RI SOS Filing Number: 201609018830 Date:

09/19/2016 4:00 PM

State of Rhode Island and Providence Plantations

Annual Report for the year: 2018

Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2. Exact name of the Corporation

GARDEN STATE FIREWORKS, INC.

3. Principal Office Address City State ﬂp
383 CARLTON ROAD MILLINTON NJ 07946

4. Busingss Phone Number
908-464-1080

5. State of Incorporation

New Jersey

5. Brief description of the character of business conducted in Rhode Island

FIREWORK DISPLAYS
7. Ust ALL officers {names and addresses) . Check the box to indicate an attachment [}
Plesden Name UNZIO SANTORE Y REEUT SANTORE
Street Address 383 CARLTON ROAD StreetAcldre§§3 CARLTON ROAD
“Y MILLINTON %€ Ny |"oreas  [YMILLINTON *NJ * 07946
Secretary N i N
acretary ivame FRANCES DESMELK reasurer Name
SuestAddiess 383 CARLTON ROAD Street Address
Cit State Zip City Stale Zip
MILLINTON NJ 07946
8. List ALL directors (names and addresseas) i Check the box to indicate an attachment |_]
Director Name N INZTO SANTORE Director Aleme; UST SANTORE
Street Address 383 CARLTON ROAD Streetﬁﬂ%re& ARLTON ROAD
Ci Stal Zi Cii Stats Zl
MILLINTON S5 ® 07946 Y MILLINTON N 07946
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmentl_|
) NUMBER OF SHARES CLASSISERIES . PARVALUE
This information is currently of record in the
Department of State. 100 COMMON 1000

Changes require an additional filing.

— —
11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation Is in the hands of a receiver
or trustea, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
NUNZIO J SANTORE, PRESIDENT

Date

§1&8-/ L

Signature of Authoriz

MAIL TC:

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040

Website: www.sas.ri.gov

142187-2-1150593

Reprasentative )
“hits X Ja;,:ﬁ,fe, SIGH DOCUMENT HERE

FILED
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