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Annual Report for the year: 2018 STAN
Corporation :
—> Filing period: January 1 - March 1 TR AL
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
307289 Brosco Real Estate Management, Inc.
3. Pnncipal Office Address City State Zip
312 South Main Street Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
! } 5] Iro Real estate management.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) - Check the box to indicate an attachment lﬂ-
Presi vice-P
resident Name AJ. Brosco ice-President Name Dino A. Brosco
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Secrelary Name Angela Brosco reasurer Name A Brosco
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8 Lns:ALL dlrectors (names and addresses) Check the box to indicate an attachment [J
Direcior N Director Name
:uéc' iR é'r-n.g Ay-Brosco Beq. x| . | o Dino A. Brosco,Esq. . .= S
— - Add ‘ ,
s"ee‘ Address 312 Soulh Mam Street’ S Street Address 312 South Main Street .
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Director Name | Director Name
Angela Brosco
Streel Address 312 South Main Street A Sireel Address
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9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [}
This information is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALVE
Dopartment of State. 600 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behall of the corporation by an authorized representalive. |f the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that I have examined this report, inc!udmg any accompanylng schedules and
statements, and that all statements contained herein are true and correct. L e
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Division of Business Servlcos
148 W, River Streel, Providence. Rhode Isfand 02904-2615 JAN 18 2018
Phone: {401) 222-3040
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