. RISOS Filing Number: 201985612080 Date: 1/30/2019 4:00:00 PM

‘ FILED

State of Rhode Island and Providence Plantations

B " Department of State — Business Services Division

'q
ANNUAL REPORT FOR THE YEAR 2019 ( )
Corporation BY l Qq ’ N
—  Filing Period: January I - March |
— FilinﬁFce: $50.00

—  Penalty: Additional $25.00 fee if form is not filed by April ]
i. Corporaie 1D No. 2. Name of Corporaiinn
001008486 Corsetti and Associates, Inc.
1 Street Address Principal Business Office Cliy Stare Zip
125 Wayland Avenue Providence RI 02906
4. NAICS 3 5. State of Incorporation
§q [ Rhode Island
6. Rrief Description of the { Theracter of Business Conducred in Rhode Itland
accounting services
"3 NAMES AND ADDRESSES OF THE, OFFICERS: ("X~ BOX FOR ATTACHMENT) DH¥ii.LIN SPACES BEFORE USING ATTACHMENTS T
President Nome Vice President Na .o S
Louis A. Corsetti : v
Strect Address : Streer Address .
125 Wayland Avenue : X
Cuy State 2ip : Cuy - Sote Zip
Providence } RI J 02906 : ) ' [ )
\’ccre;ar)h‘ame --------------------------------------------------------- “Yreasorer Nome TTTTTTTTTRTTTmmmmmemmmmnammmonm s nnammemees
Louis A. Corsetti . Louis A. Corsetti
Ktreet Address Sireel Address
125 Wayland Avenue : 125 Wayland Avenue
Ciry State Zip ‘ City State Zip
Providence RI 02906 i Providence RI 02906
3 NAMES AND ADDRESSES OF THE, DIRECTORS: (“X™ BOX FOR ATTACHMENT) 'O FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctar Nome 1 Direcror Name
Street Address ' Streel Address
City J State Zip © City State ‘ Zip
Direcior Name TTTTTTTTTTTITi ST sy VDirector Name T TTTTITIIITITIT T
Strect Address ' Street Address
Cuy State Zip s City State Zip
9. SHARES AUTHORIZED: ("X” BOX FOR ATTACHMENT)_O_ _ __ 10, SHARES ISSUED: (“X" BOX FOR ATTACHMENT) _ O ]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of recard in the Office of the Sccrctary of [2mber of Shares | ClasstSertes [ ar Vaiue
State. Changes require an additional filing. Sce Section 9 of 100 common shares $.01 par value
instruction sheet.

1. This report must be exccuted on behalf of the corporation by an autherized 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 trusice.

y, | declare and affirm that I have examined this report, including any accompanying schedules and stotements, and that all statements
e and correct.

g g
Signature L/ v Date

Louis A. Corsetti
Prent or Type Name

Under penalty
contained herf

President
Tile

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904.2615
Phone: (401)222-3040

Website: www.505.11.20V Form 630 - Revised: 10/2016



