RI SOS Filing Number: 202194757090

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:

Corporation 2021

—> Filing period: January 1 - March 1
—> Fiting Fee: $50 00
—> Penalty: Additicnai $25.00 fee if form is not filed by April 1.

Date: 3/19/2021 4:00:00 PM
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ﬁntity ID Number
76457

2. Exact name of the Corparation
First Venture Corp.

3. Principal Office Address
771 Reservoir Avenue

City
Cranston

State
R!

Zip
02910

4. NAICS Code
524210

5. State of Incorporation
Rhode Island

6. Bnef description of the characler of business conducied in Rhode Island

To malntain, examine, inspect and audit the books and accounts of others.

TLIS? ALL officers (names and addresses)

Check the box to indicate an attachment E‘

President Name Anthony P. DeiGrande Vice-President Name Donald J. Montefusco

Streel Address ‘771 Reservoir Avenue Stieet Adaress 771 Reservoir Avenue

City Cranston State RI ijl:l2910 City Cranston State RI Zp 02910
Secretary Name Anthony P. DelGrande Treasurer Name Conald J. Montefusco

Street Address 771 Reservoir Aveaus Stiest Address 771 Reservoir Avenue

[ cranston Ste pr 2% 02910 Y Cranston Stete R 2P 92910
8 ListALL directors (names and addresses) Check the box to indicate an attachment [J |
Birector Name Anthony P. DelGrande Director Name Donald J. Montefusco

Street Address 771 Reservoir Avenue Street Address 771 Reservoir Avenue

Y Cranston State o 2P 2910 “Y Cranston St o P 02910
JOvector Name NONE Director NameNONE

Street Address Street Address

City State Zip City State 2Zip

3. Shares Authorized

10. Shares Issued

Check the box o indicate an aftachment L |

This information is currently of racord In the
Department of State,

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VAL UF

200

Common No Par Value

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 musl be execuled on behall of the corporation by the receiver or trustee.

Under penaity of perjury, } deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contalned hereln are true and correct,
Name of Authonzed Representative

Anth“ny P. DelGrande

Date

FRLED i\{Z-'

MAR 19 2021

LsTH3
Py,

Divislon oP Business Services

148 W. Rwer Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.1i.gov

FORM 630 - Revised: 10/2017



