-

e State of Rhode Island
E Department of State - Business Services Division

oy -
Annual Report for the year: 5023 STAIP
T i ol atwl RV ]
Co pgratlon RECEIVES -
--> Filing period: February 1 - May 1 SDERT 0T ST
—> Filing Fee: $50.00 ,, Rye
—> Penalty: Additional $25.00 fee if form is not filed by May 31. T
'ﬁinmylf) Number 2. Exacl name of the Corporation BE aFd ~o & 5 Ul
7982 QUEENIE BROWN CORPORATION
I?:._F’rincmal Office Address City State Zip
27 Walnut Street North Providence RI 02904
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
231110 To buy, sell, manage and lease rea! estate and any other lawful business.
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addrasses) Check the box to indicate an attachmant D-
President N Vice-President N
eI Kenneth A. Ventura CeTIeSE NAME Kenneth A. Ventura
Street Address Street Add
27 Walnut Street 3227 Walnut Street
Ci . Stat Zi Ci . Stat Z
Y North Providence e R 02904 ™ North Providence " RI 02904
Secretary Na T N
ey oM Kenneth A. Ventura easUErTe™ Kenneth A. Ventura
Street Address Street Add
27 Walnut Street el ACCTESE 27 Walnut Street
Ci . Stat i C . Stat 2t
"™ North Providence T RI 02904 "™ North Providence e RI 02904
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Kenneth A. Ventura
Street Add Street Add
reelAdNess 27 Walnut Street reet fodiess
Ci . Stat Zi Ci Stat Zi
" North Providence %R 02904 v ae i
|0irector Name Director Name
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ'
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stato. 100 Common No Par Value
Changes require an additional filing.

trustee. this repont must be executed on behalf of the corperation by the receiver or trustee.

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

Under penalty of petjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Kenneth A. Ventura 97/1 /:QOO'??)

/
Signature of Authoriz presentative V
L rurl) % Yo, FILED

MAIL TO-

Division of Business Services APR 0 5 2023

148 W. River Street, Providence. Rhode Island 02904-2615 L

Phone: (401) 222-3040 W\

Weabslite: WWW.505.M1,gOV m FORM E30 - Revised: 1112021




