g State of Rhode Island
%= Department of State - Business Services Division

Annual Report for the year: 202'f RECEIVED

oraton %1 DEPT. OF STATE

— Flling period: February 1 - May 1 B TR o R

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31. FEETUIR P = L, TN

1. Entity iD Number 2. Exact name of the Corparation Can T

000979037 DePasquaile Square Ventures, Inc.

3 Principal Office Address City State Zip
356 WOODWARD RD Providence RI 02904
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island

4933110 DISTRIBUTION OF PAPER GOODS AND PRODUCTS

5. State of Incorporation Title. 7_1 .2_1 701

Rhode Island

7_tistALL officers (names and addresses) Check the box to indicate an attachment L] |
President Name . Vica-Prasident Name

Steven Meresi
Street Address Streat Address
356 Woodward Road

Ci . State Zip C State Zip

" Providence RI 02904 v

Sacretary Name Treasurgr Name

Street Address Streot Address
chy State Zip City Stata Zip

B. List ALL directors (names and addresses) Check the box to Indicate an attachment D_'
Director Name Director Name

Street Address Straet Addrass

City State Zip City State 2Ip
[Orrector Name Diractor Name

Street Address Streat Address
ICity State 2ip City State 2Zip

9. Shares Authorized 10. Shares Issued Check the box 1o Indicate an attachment E
This Information Is currently of record in the NUMRER OF SHARES CLASS/SERIES PAR VAL UF
Department of State. 8,000 common no par value
Changes require an additional fillng,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation ls in the hands of a re-
celver or trustee, this must be execut n behalf of the corporation he receiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

Name of Authorized Representative Date

Steven Meresi 12/30/23

Signature of Auth/miypresentative ’Z/L\%

I T O FILED

MAIL ro:%’r i

Divislon of Business Servi
148 W. River gt’}aet. medez::. Rhode Island 02904-2615 JAN -4 202

Phone: (401) 222-3040 g §
Website: www.s0s.n.gov BY l\] \qu FORM 630- Revised: 1272023




