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1. Entity ID Number
12743

2. Exact name of the Corporation

SOSCIA ENTERPRISES, INC.

3. Principal Office Address
22 Coventry Shoppers Park

City State
Coventry RI

I_Zip
02816

i

5. State of Incorporation
Rhode Island

6. Brief description of the characler of business conducted in Rhode I1sland

Purchase, improve, develop, lease, exchange, sell, dispose and otherwise deal in real estate

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Name Vice-Presidant Name .
' Bruce Soscia ce-rresiden Bruce Soscia and Bryan Soscia
Sireet Address . N Street Address
6 Silver Maple Drive 6 Silver Maple Drive and One Doric Court, respective
Cit Stat i Cit Slat. Zi
" Coventry e o 2P 02816 Y Coventry °RI " 02816
Secretary Name Bruce Soscia Treasurer Name
Streat Address Street Address
6 Silver Maple Drive
Cit St i i
ity Coventry ate RI Z'p02816 City State Zip
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment EI_
Director Name Director Name
Bruce Soscia
Street Address . . Slreel Add
6 Silver Maple Drive ress
Stat yd Cit Stat Z
¥ Coventry “Ri " o2816 R4 ne P
Direclor Name Director Name
Stree! Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [J

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMIELR OF SHARES CLASS/SERIES

PAR VALUE

100 Common

No Par

11. This report must be executed on behalf of the corporation by an authorized 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 penaity of perjury, | declare and affirm
statements, and that all statements contai

t | have examin

orein are true correct.

this report, including any accompanying schedules and

Name of Authorized Representative
Bruce Soscia, President M
M—-(/CA‘]

Signature of Authorized Representative M
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MAIL TO:
Division of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-26 15

Phone: (401) 222-3040
Website: www.s0s.ni.gov

FORM 630 - Revised: 10/2017



