RI SOS Filing Number: 202445119330 Date: 1/31/2024 4:00:00 PM

“’ﬁm State of Rhode Island
=+ Department of State - Business Services Division
Annual Report for the year: 2024 JAN 31 2024

Corporation

— Filing period: February 1 - May 1 @) 62/
— Filing Fee. $50.00

> Penalty:_Additional $25.00 fee if form is not filed by May 31

1 Entity ID Number 2. Exact name of the Corporation
000015018 Sueno, Inc
3. Prnincipal Office Address City State Zip
28 Smith Ave Greenville RI 02828
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island
448120 Manufacturing, buying, selling both wholesale and retail of women's and
5. State of Incorporation Ch“dren S clothlng
Rhode Island Title: 7-1.1-51
7. List ALL officers (names and addresses) Check the box o indicate an attachment 5-
Presidant Name Sueno Martini Vice-Presidont NameMaSko Caranci
Street Address 28 Smlth Ave Street Address 28 Smith Ave
: t 2 . Stat Z
“Y Greenville Sete R *02828  |{“"Greenville o R LI
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8 List ALL directors (names and addresses) Check the box to indicate an attachment E'
Drrector Name g ,0no Martini Orrector Name pasko Caranci
Street Address 28 Smith Ave Street Addr95528 Smith Ave
% Greenville State R 702828 | Greenville State R 5aos
Director Name Director Name
Stree! Address Street Address
City State Zip City State Zip
9 Shares Authonzed 10. Shares tssued Check the box to indicate an attachment [
This information is currgnﬂy of record in the NUMBFR OF S1ARLS CLASSISLR LS PAR VALLIL
Department of State. 300 0
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative I the corporation is in the hands of a re-
cewver or trustee. this report must be executed on behalf of the corporation by the recever or truslee.

Under penalty 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 Authonzed Representative Date

Mask Caranci ;/J, 7/9_¢

Signature of Authorized Representative

W ﬁ,&/&

MAIL TO: -

Division of Business Services

148 W Ruver Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

‘Website: www sos 11 gov FORM A30- Revesed 1272020




