WRISOS  Filing Number: 202190112000

s~ { Rhoce Island
@I DépArtment of State - Business Services Division

ot

Annual Report for the year: 5594

Corporation

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

—> Penally: Additional $25.00 fee if form is not filed by April 1,

Date: 2/4/2021 4:00:00 PM
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,‘i‘ﬁd\h
FEB 04 202

g

[~ Entity 1D Number
48382

2. Exact name of the Corporation
Marketing & Events Unlimited

3. Pnncipal Office Address
28 Pelham Street

TCity State Zip

Newport R] 02840

4. NAICS Code o4

57 5 L\ 2.0

5. State of Incorporation
RI

6. Bref descnption of the character of business conducted in Rhode Island
Advertising, promotion and developing the business of other corporation, partnerships, or individuals

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [

President Name . Vice-Prasident Name
David Rosenberg Nancy Rosenberg
Street Address . ) Sireet Addrass ., .
180 Cottontail Drive 180 Cottontail Drive
t State 2Zi C State 2i
Y Portsmouth ® RI P 02871 "™ Portsmouth RI ? 02871
Secretary Name Treasurer Name
Streat Addrass Slreet Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box 1o indicale an attachment (J |
JOrrector Name Director Name
Street Address Street Addrass
City State Zip City Siate Zip
JOirector Name Director Name
Streel Address Streat Address
City State Zip City State 2ip

9. Shares Authonzed

10. Shares Issued

- te—
Check the box to indicate an attachmant (O

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

Changes require an additional filing.

NUMBER CF SHARES

CLASS/SERIES PAR VALLE

600

Common No Par

11. This report must be executed cn behalf of the corporation by an authorized reprasentative. Hf tha comoration is in the hands of a receiver or
flrustaa, this teport must :xecuted on behal! of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hersin are true and correct.

Name of Authorized Representative

'Da v nae_ ‘Zosc,_w"w) A<

Date

Slgnalure of Auihonzed Rep

Jaw 29,2621

MAIL TO:

Division of Business Services

Phone: (401) 222-3040
Website: www sas.n gav

[ e
148 W, Rivar Streel. Providance, Rhode Island 02904-2615

FORM 630 - Revised: 0872020



