RI SOS Filing Number: 20185969‘{{930 Date: 3/2/2018 4:00:00 PM
4 "

\State of Rhode Island and Providence Plantations
- Department of State - Business Services Division

Annual Report for the year: 2018 STAMP
Corporation

—> Filing period: January 1 - March 1 Wt
—> Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corporation

94460 CORRENTE LAW CORPORATION

ﬁrincipal Office Address City State Eip

226 SOUTH MAIN STREET PROVIDENCE RI 02903

4. NAICS Code

1490

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Istand
TO RENDER PROFESSIONAL SERVICES BY PERSONS AUTHORIZED TO PRACTICE LAW IN THE
STATE OF RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

Pres: Fresi

fesident NamMe b ARREN F. CORRENTE vice-President Name 1, \ RREN F. CORRENTE

lreet A s Streot Add
Street Address 526 SOUTH MAIN STREET reCl AddIeSS 26 SOUTH MAIN STREET
CilY bROVIDENCE state o) “Po2903 1 bROVIDENCE State oy P 52903
Sectetary Name o) ) RREN F. CORRENTE Troasurer Namo 1, \ PREN F. CORRENTE

A
Street Address 6 SOUTH MAIN STREET Stieat Address o»6 SOUTH MAIN STREET
Y PROVIDENGE State oy 2002903 C pROVIDENGE State o) 2P 92903
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Direclor Name Director Name
DARREN F. CORRENTE

Sireel Address 226 SOUTH MAIN STREET Slreet Address
Cit tal i 1 1

"Y PROVIDENCE Skl el #P02903 Cty State Zip
Director Name Director Name
Street Address Slreet Address
City State Zip City State 2p

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

SNLMBER OF SHARE 8

CLASS/SERIES PAR VA_UL

NONE

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation 1s 1n the hands of a recewver or
trusiee, this report must be executed on behalf of the corparation by the receiver or trustee.

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

Name of Authorized Representative
DARREN F. CORRENTE

Date

97'/7'/16

MAIL TO:
Division of Business Services

148 W. River Streel. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.ri.gov

Signatuny, of Authorized ijntalive )
; S_‘GN DOTLKENT HERE F‘LED
; v

MAR 02 2018

BY_ \/{qoq O; FORM 630 - Rovised: 10/2017




