Rl SOS Filing Number: 201930467950

:""""} State of Rhade Islang and Provigerce Plantations
L
Annual Report for the year: 2020

Corporation

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

Department of State - Business Services Division

Date: 12/19/2019 4:00:00 PM
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1. Entity ID Numper 2 Exact name of the Corporation

5 State of Incorporatior
RHODE ISLAND

33198 FIORE AND ASMUSSEN INCORPORATED

3. Pnincipal Office Address City State Zip

125 WAYLAND AVENUE PROVIDENCE RI 02906-4302
4 NAICS Code 6. Brief gescription of the character ¢f business conducted in Rrode Island

541211

TO PROVIDE PUBLIC ACCOUNTING SERVICES

7_List ALL officers {(names and addresses;

Check the box to :ndicate ar attachment [J

Pres oy Nare wce-P
ESIGEN NATE | OHN SPREMULLI Vice-PresidentName oy SPREMULLI
5 A 5 dd
e Aaaress 27 PEERLESS STREET Sleel Address 4 PEERLESS STREET
s o ' Z
CY CRANSTON St o 2P 92910 “Y CRANSTON State o 02910
‘cetary Name Trcasurer Name
Secretary Name ;o IN SPREMULLI casuiet Name s IN SPREMULLI
St Agar Sl Addre
el AR0ISS o PEERLESS STREET e AdIESS <7 PEERLESS STREET
A ) S z
CY CRANSTON State g 4P 52910 CY CRANSTON State oy P 02910
8 List ALL directors (names and addresses; Check the box to ind:cate an attachment '[-j-
Director Name N.rector Name
JOHN SPREMULLI NONE
Streel Addre a0t Addre
eeLA00ISS o PEERLESS STREET Stect Adaress
Cit Stat 7 Ct State 2
" CRANSTON € R P 02910 y .
D - -
ireclor Name NONE D.reclar NameNONE
Street Address Steeet Address
City State 7ip Cly State 2p

9 Srares Autnonzed 15 Shares Isswed

Check the pox 10 '\ndicate an attachment [

This information is currently of record in the

NEANEE R SARES

SLARS-EERIFS v

Department of State. 200

COMMON NPV

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an auth
frustee.this report must be executed on behalf of the corporation by the

onzed representative If the corporation 1s in the hands of a receiver or

receiver or trusiee

Under penaity 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 Autnorized Representative
JOHN SPREMULLI, PRESIDENT

Date

190005

Slﬁurqoj‘}onzed Representative
. //Lﬂ-r—d/
I

MAIL TO:

Division of Businoss Services

148 \W River Sireet. Proviaence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505 1 gcy

FLRM B0 - Hevinea 102017



