RI SOS Filing Number: 202578460790 Date: 9/26/2025 12:08:00 PM

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2023
Corporation
= Filing period: February 1 - May 1
=2 Filing Fes: $50.00

- Penal%: Additional $25.00 fee if form is not filed by May 31.
1. Entity iD Number 2. Exact name of the Eorpomtian

£E:50:2144 §Z[c3S .
as8 5001 fi.03d

148 W. River Street, Providence, Rhoda Island 02804-2616
Phona: (401) 222-3040

001694907 RMM PROPERTIES MAINTENANCE, INC.
3. Prncipal OMce AGTress Crty State p
14 MOORE ST CENTRAL FALLS |RI 02863
4. NAICS Code . Brief description of the character of business conducted in Rhode Island
531390 PROPERTY MAINTENANCE SERVICES.
5. State of Incorporation
RI
ﬁst ALL officers (names and addresses) Chack the box to indicate an attachment U__-
FrosidontName s+ ANRIQUE MARTINEZ Vice-President Name L ANRIQUE MARTINEZ
SuestAJIeSS 14 MOORE ST SestAdd™®5S 14 MOORE ST
“YCENTRALFALLS "™ R 02863 | "CENTRALFALLS ™" Ry 02863
Secietary Neme »  ANRIQUE MARTINEZ Treasursr Nome IMANRIQUE MARTINEZ
SieetAddess 4 4 MOORE ST SreetAddnEs 1 4 MOORE ST
“YCENTRALFALLS [ R 02863 " CENTRALFALLS [™™RI Doss3
8: List ALL directors (names and addresses) Check the box to indicate an attachment L |
precorhame \ANRIQUE MARTINEZ Oneciar Nam® MANRIQUE MARTINEZ
Streat Address 14 MOORE ST Street Address 14 MOORE ST
“YCENTRALFALLS "™ MA  [™02863 |°° CENTRAL FALLS ™" MA Tos63
[Otrector Name Director Name
Strest Address Strest Address
City Stata Zip City State Jp
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [Jf
This Information is currently of record in the L NUMDER OF SMARES CLASS/BERIES PAR VALUE
JDapartmeant of State. 0 CWP 350000
Changes require an sdditfonal fifing.
1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 5 in the hands of a re-
cetvar or this m axecuted on behalf of the corparation by the receiver or trustse.
Under penaE of perjury, | doch and alirm that | have oxamsnod this report, including any accompmﬁng schedules and
statements, and that all statements contained herein are true and comrect.
JName of Authorized Representative Date
MANRIQUE MARTINEZ 09/25/2025
Signature of wihorized Represantative a{
ngm@u cudane s
MASL TC S -
Divisioh of Buviness Services 8 FLED
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