RI SOS Filing Number: 202193299230 Date: 2/26/2021 4:00:00 PM

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

“on

Annual Report for the year: 2021
Corporation
= Filing period. January 1 - March 1

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number
67784

3. Principal Office Address
83.1 Bald HIll Road

RECEIVED
2.4 CEPT. OF STATE
PYS SYCS IV

00 FEB 26 P 2 Ot

2. Exact name of the Corporation
Alliance Brokerage Group, Inc.

Crty
Warwick R!

State Zip
02886

4. NAICS Ccede 6. Brief description of the characler of business conducted i Rhode Island
§31210 The operation and management of a real estate brokerage agency.
5. State of Incorporation
Rhode Island

7. ListALL officers {(names and addresses) Check the box to indicate an attachment ﬂ-

Presi N :
resident Name Michael Saccoccio Vice-President Name Michael Saccocclo
Street Address
ee 831 Bald Hill Road Street AZJIeSS ¢34 Batd Hill Road
O Warwick State o 2P 92886 Y warwick State gy ZP 02886
tary N Tre:
Secretary Name Michael Saccoccio Treasurer Name Michael Saccocclo
Sir St
eet AJI'ESS ¢34 Bald HIll Road feet AJUIESS 431 Bald Hill Road
% warwick State oy 2P 52866 €1 warwick State g 2P 52886
8 List ALL directors (names and adaresses) Check the box to indicate an attachment ﬁ'
Direcior Name Director Name
Michael Saccoccio
A
Street Address 831 Bald Hill Road Street Addvess
: Stat i i z
cy Warwick € RI leozsas City State ip
Director Name Director Name
Street Address Street Address
Chy State 2ip City State Zip

Check the box 1o indicate an attachment [
CLASS/SERIES PAR VALUE

No Par Value

10. Shares Issued
NUMBER OF SHARES

8. Shares Authorized
Thiz information is currently of record In the
Department of State.

Common

Changas require an additional filing.

11. This report must be exacuted 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 behall of the ration by the receiver or trustes.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and

statements, and that all statements contained herein are true and correct.
Date
2 \ \D | 202

Name of Authorized Repre ]
Michae! Saccw—zf,ﬁ e

Signature of Authorized Representative

L

MAIL TO: FILED m
Divislon of Business Servkes
148 W, River Street, Providence, Rhode Isfand 02604-2615 FEB 2 6 2021

Phone: {(401) 222-3040

Webste: www.sos.ri.gov FQRM 630 - Rovised: 1012017

By_&— 3327
2706




