RI SOS Filing Number: 202446778400

v State of Rhode Island

Department of State - Business Services Division

A-r‘ir'iual Report for the year:

Corporation

R LR A

24

—> Filing penod: February 1 - May 1

—> Filing Fee; $50 00

= Penalty: Additional $25.00 fee if form 1s not filed by May 31.

Date: 2/16/2024 4:00:00 PM

1. Entity ID Number

2. Exact name of the Corporation

53 )11 ()

5. State of Incorporation

Purchase, sell, lease, rent

or otherwise deal with real estate

89461 BSK ENTERPRISE, INC,

3. Pnncipal Office Address Ciy State 2ip
P.O Box 1131 Coventry RI 02816
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode island

Rhode Island
7. List ALL officers {(names and addresses) Chack the box 1o indicate an attachmen] E
Prasident Namo . Vice-President Name .
*"" Bryan Sosica Kathleen Soscia

Sireet Address , Sireet Address .

One Doric Court One Doric Court
Cut Stale 4 (ot Stat Zz

" Coventry RI ®02816 Y Coventry R *02816
Secretary Name . Treasurer Name .
Y™™ Bryan Sosica " Bryan Sosica

Street Address . Stieot Address .

One Doric Court One Dric Court
City State 2ip c State Z

Coventry RI 02816 Y Coventry RI 02816

8. List ALL dweclors (names and addresses) Check the box 10 indicale an attachment E
Director Name Director Name

None
Streetl Address Strect Audress
City State 2ip City Stae 2ip
Oirector Name Direzlor Name
Stree: Address Sireut Address
City Stale 2p Cuy State 2p

9. Shares Authonzed

10. Shares lssued

Check the box lo indicale an attachment [ |

This Information is currently of racord in the
Department of Stats.

Changes require an additional filing.

NUMBER J° SHaKt S

CASSSEHIES

HAM VAL JE

1,000

Common

No Par

11. This report must be execuled on behalf of the corporation by an authorized representative If the corparation 1s in the hands of a recewver of
lrustee this repon must be executed on behalt of the corporation by the racever or trustee.

Undor penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and tha! ali statements conlained herein are true and corroct.

Name of Authonzed Representative

Batae

Sore 14

Date

-2} -2

Signature of Authgnized Representative /éé/—
- .




