F o\ State of Rhode Island anc¥groviderfle Plantations

.,' Department of Stat§ - Business Services Division

Annual Report for the year: 20148 STAMP
Corporation

-3 Filing period: January 1 - March 1 e
—> Filing Fee: $50.00
. —> Penalty: Additional $25.00 fee if form is not filed by April 1.

'rEnmy 10 Number 2. Exact name of the Corporation

43516 WINGS FINANCIAL MARKETING, INC.
3. Pancipal Office Address City State Zp
1370 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

%‘9\‘{70]9-0 DEAL IN FINANGIAL AND ANY LAWFULL SUSINESS

5. State of Incorporation
RHODE ISLAND

7. List ALL officers {(names and addresses)

President Name o OBERT §. CATANZARO

C-)heck the box to indicate an attachment D‘
Vice-President Name s RIORIE B. CATANZARO

Steel AddIess 4176 SOUTH COUNTY TRAIL Slreet AddIe% 1370 SOUTH COUNTY TRAIL

O EAST GREENWICH State 2P 52818 Y EAST GREENWICH Stete g 2P 92818
Secretary Name 4 ARJORIE B. CATANZARO Tressurer NS ROBERT 5. CATANZARO

SteetAddIess 4170 SOUTH COUNTY TRAIL Suest AdAIESS 1370 SOUTH COUNTY TRAIL

Y EAST GREENWICH Stte py 2P 2818 C EAST GREENWICH St gy 2? 02818

8. List ALL directors (names and addresses) Check the box to indicate an attachment (OJ

Director Name
ROBERT S. CATANZARO

DCirector Name

Street Address 1370 SOUTH COUNTRY TRAIL Street Address
Y EAST GREENWICH Sk gy 2% 52818 e State 2w
Director Name Director Name
Street Address Street Address
City State Zin City State Zip

9. Shares Authonzed

10. Shares |ssued

JDepartment of State.

This information is currently of record in the

NJMBER OF SHARES

CLASS/SERIES

Chack the box to |r_jllcaie an attachment [—Q

PAR VALUE

5

COMMON

"NO PAR

Changes requlire an additional filing.

1. This report must be executed on behalt of the corporation by an authonzed representative. If 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 | have exarined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

ROBERT S, CATANZARO

Si\gyu«i of Authonzed Repgresentative

Date

-/_o’/H/_E

SIGN DOCUMENT HERE

FILED
MAR 33 2018

sv_ 2QuE 05

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.sos.r.gov FORM 630 - Revised: 10/2017




