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

-t

Ar::nAuaI Report for the year: 2019 FILéb‘\MP

Corporation

- Filing period: January 1 - March 1 FEB 98 2019
—> Filing Fee: $50.00 ’:?/
—> Penalty: Additional $25.00 fee if form is not filed by April 1. D\% O VQ M
'rEntiry ID Number 2. Exact name of the Corporation '
2957 Brosco & Brosco PC
3. Pnncipal Office Address City State Zip
18 Farmlands Drive Portsmouth RI 02871
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Island
241110 Law Office - General Practice of Law
5. State of Incarporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
Dino A, Brosco, Esq.
Street Address Street Address
531 Qaklawn Avenue
- - 7
City Cranston State Rl Z'p02920 City State ip
S tary N T N
ecrelary rame A.J. Brosco, Esqg. reasurer Rame Dinc A. Brosco, Esq.
Street Add Street Add
ee ress 15 Farmlands Drive ee ress 531 Oaklawn Avenue
i i Stat Z
Y portsmouth State gy 2P 92871 “Y Cranston 2 el " 02920
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
A.J. Brosco, Esq. Dino A. Brosco, Esq.
Street Add Street Add
reetAACI®S 45 Farmlands Drive EELACEIESS 531 Oaklawn Avenue
Ci Stat Zi Ci State Zj
Y portsmouth Y 02871 " Granston RI P 02920
Cirector Name Direclor Name
Street Address Street Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]—
This information is currently of record in the hJMIER CF SHARES C.ASS/SERIES PAR VALUE
Department of State. 2,000 Common Without Par
Changes require an addittonal fiting.
11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation 1s 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 examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Dino A. Brosco, Esq. 2/7 //7’
Signature-of AUthorized Representalivé™———___ T
.. T e T - Lo
; { SHam DOCUMENT HERE

MAIL TO: — \/\

Division of Busingss Services
148 W. River Streel. Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Wabslito: www.sos.ri.gov FORM 630 . Ravised: 10/2017



