State of Rhode Istand

@ Department of State - Business Services Division

An-nual Report for the year: 2023

Corporation

— Filing period: February 1 - May 1
—> Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31.

KECLIVED
R.L UEPT. OF STATE
BUS SVCS DIV

W23 APR25 PH 1: 31

Iﬁnmy ID Number

2. Exact name of the Corporation

76002 Q.E.D. INTERNATIONAL, INC.
3. Pnncipal Office Address City State Zp
218 TERRACE AVE | RIVERSIDE Ri 02915

\
A D
T State of Incarporation
RI

MARKET

6. Brief description of the character of business conducted in Rhode Island

THE IMPORT & EXPORT OF GIFTWARE & OTHER ITEMS ON THE WORLD

7. ListALL officers (names and addresses)

Check the box to indicate an attachment ]

presidentName S IARLES DIDONATO Vice-PresidentName BRUNO DAMONTE

SteetAddreSs 518 TERRACE AVE StreetAddress LENOVA

“Y RIVERSIDE e R 02915 [“YQUINTO ALMARE  [*®™€ITALY [|*® 1611
Seaetary Name 11 ARLES DIDONATO Treasurer Name B ARBARA LACROIX

SUeetAdIeSS 5 18 TERRACE AVE StieetAddiess 518 TERRACE AVE

" RIVERSIDE S Bl 202915 [ RIVERSIDE S I 2902915
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [J
DrectorName. - ARLES DIDONATO Drector Nome

Street Address 218 [l-RR.ACI AVE Street Address

“Y RIVERSIDE Sate 02915 | State i
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Woepanmant of State.

Changes require an additional filing.

NUMBER OF SHARE S

CLASS/SCRAES PAR val JC

400No Par Value

A None

71_Th|s report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver of
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I 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

CHARLES DIDONATO .

Date

C2 o\ 2023
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FILED F

MAIL TO:
Division of Business Services

148 W. Rwver Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.50s n.gov
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