RI SOS Filing Number: 202222480440

State of Rhode istand

®

Department of State - Business Services Division

Date: 8/26/2022 4:00:00 PM

FILED

Annual Report for the year: 2022 AR
Corporation AUG 36 2022
— Filing pariod: February 1 - May 1
— Filing Fee: $50.00 BY
- Penalty: Additional $25.00 fee if form Is not filted by May 31. v Q

1. Entity ID Number 2. Exact name of the Corporation

142320 N.E. Private Client Advisors, Ltd.

3. Principal Office Address City State Zip

700 North Main Street Providence Rl 02904

4. NAICS Code 6. Brief description of the characler of businass conductad in Rhode Isiand

523930 To provide financlal and zonsulting services

5. State of Incorporation

Rhode island _
7. List ALL officers (names and addresses) Check the box to indicate an attachment []
President Name Vice-Pres:dent Name

Sergio A, DaCuriix

Street Address Stree! Address

790 North Main Street

Chy Stale Zip Cry State Zip

Providencse Rt 02904

Secratary Name Tressurer Name

Sorglo A. DeCurtis 80!'!0 A DeCurtis

Streot Addrass Streat Adcress

T90 North Main Street 780 North Main Strest

City State p City State Zip

Providence Ri 02904 Providence /i 02004 e
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment [
Director Name Direcior Name

Strout Address Street Adcress

City | seate |ze City | State [zp

Director Name Director Nama

Street Address Street Address

City [state 2Zp City [state [zo

9. Sharas Authorized 10. Shares Issuad Check the box to indicate an sttachment []
mllmualhcuﬂ'IﬂbOthm NUMZER OF BHANES CLASSGERIES PAR VALUE

Department of State.
Changes require an additional filing.

100 shares common stock of $.01 par value

11. This report must be executed on behalf of the corporation by an authorized representative. if the comoration is In the hands of a recelver or
Irusteo, this report must be executed on behalf of the corporation by the recaiver or rustae,

Under penaity of perjury, | deciare and affirm that | heve examined this report, including any sccompanying schedules and
statsrronts, and that ali statemants contalned herein are tns snd correct.

Name of Authorized Representativa

Date 5, Lazozé

Signature of Authorized Representa

Re—————
MAIL TO:
Division of Business Servicss

=

(_mw\n

148 W. Rivar Sireat, Providence, Rhode Istand 029042015

Phone: (401) 222-3040
Webslte: www.305.n.gov
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