RI SOS Filing Number: 201859604720 Date: 3/1/2018 4:00:00 PM

/__-'\“ State of Rhode island and Providence Plantations
'\.3',' Department of State - Business Services Division
Annual Report for the year: 2018 STAMP

Corporation
SECRETARY OF STATL

—> Filing period- January 1 - March 1 USE O%LY
-2 Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

ﬁntity 1D Number 2. Exact name of the Corporation

64379 Securities Exchange Group, Inc.

3. Pnincipal Office Address City State 2ip

1414 Atwood Avenue Johnston RI 02919
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

525990 To Engage in all Forms of Investments

5 State of Incorporation

RI

7 List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name . Vice-President Name

' Alfred Carpionato ' ' Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue

Cit i [ Stal Zi

Y Johnston State RI le029‘!9 City Johnston 4RI 02919
Secretary Name Treasurer Name

Stlreet Address Street Address

City State Zip City State Zip

8. List ALL directors {(names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip

Director Name Dircctor Name

Street Address Sireet Address

Cily State 7ip City State 2ip

9. Shares Authonzed 10. Shares Issued Check the box 10 indicate an attachment [
This Information is currently of record in the KL2ELH 0F SHAKLS CLASSSLRILS PAR VA UL
Department of State, 1000 Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the cerporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, | daclare 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 Representanve Date

Alfred Carplonat 1 / 2 8 /Ig

S|gnature?4%mwe / // W& F“.E[} Y4

gl:::uogof Busmcs%uces MAR U 1 st

148 W Ruwver Street, Providence, Rhode Island 02804-2615

Ph 1 (401) 222-3040
one: (401) 222X By_@_é\j__.o__———-— FORM 630 - Revised: 10/2017

Website: waww.sos.ri gov



