RI SOS Filing Number: 202343439350 Date: 12/18/2023 4:00:00 PM

’(ﬁ% State of Rhode Island F“.ED
=M=+ Department of State - Business Services Division
Annual Report for the year: 2024 D 18
Corporation

— Filing period: February 1 - May 1 ryY

Filing Fee: $50.00

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

1. Entity 1D Number 2. Exact name of the Corporation —

33198 FIORE AND ASMUSSEN, INCORPORATED
3. Prircipal Office Address City State Zip

37 PEERLESS STREET CRANSTON RI 02910
4. NAICS Code 6. Brief descript-on of the character of bus ness conducted in Rnode Island

541211 TO PROVIDE PUBLIC ACCOUNTANT SERVICES
5. State of Incorporation

RHODE ISLAND

7. List ALL officers {(names and addresses) Check the box to indicate an attachment [J
President Na: Vice-Pres.dent Name

T JOHN SPREMULLI TR JOHN SPREMULLI
Stree: Add Streel Address

o6 AOES 37 PEERLESS STREET e 37 PEERLESS STREET
City S:ate Zp Cily State 210

CRANSTON RI 02910 CRANSTON RI 02910

Secrelary Name Tre: Ne

PO AN JOHN SPREMULLI rrasurerTame JOHN SPREMULLI
Stree: Add Street Address

€74 37 PEERLESS STREET eI 37 PEERLESS STREET

Cil Stat Z Cit State Zi

" CRANSTON " R ®02910 " CRANSTON "RI 02910
8. List ALL directors (names and acdresses) Check the box to incicale an attachment O
Cirecior Name Dirgztor N

T JOHN SPREMULLI T NONE

Stree: Add Street Add

reeAedesS 37 PEERLESS STREET

Cit Stal 2i Cit State 21

* CRANSTON “RI ®02910 v " ?
Director Name NONE Director Name NONE

Sirget Address Street Add ess

City Stale 2ip City State 2ip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the RLYSLR OF SHARES CLASSSLR.LS PAR VALUE
Department of State. 200 COMMON NPV

Changes require an additional fifing.

11. This report must be executed on behalf of the corporation oy an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this repord must be executed on behalf of the corporation by the receiver or trusiee.

Under penaity of perjury, | declare 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

JOHN SPREMULLI 12/14/23

Signatyre of Aulhorjized Representative
MAIL TO: ’

Division of Business Services

148 W River Street. Providence. Rhode island 02904-2645

Phone: (401) 222-3040

Website: www.sos.rigov FORM 630- Revised: 04/2023



