Rl SOS Filing Number: 202449116830

y State of Rhode Island
] B Department of State - Business Services Division

Ahk;\ual Report for the year: 2024

Corporation

Date: 3/15/2024 4:00:00 PM

FILED

—> Filing period: February 1 - May 1 MAR 1 82000
—> Filing Fee: $50.00 2
—> Penalty: Additionat $25.00 fee if form is not filed by May 31. (\ b <
-‘ITEnliry 10 Number 2. Exact name of the Comporation

12743 SOSCIA ENTERPRISES, INC.

3. Principalaﬁce Address City State Zp_

22 Coventry Shoppers Park Coventry RI 02816

4. NAICS Code “|6. Brief description of the character of business conducted in Rhode !sland

53 Purchase, improve,develop, lease, exchange, sell, dispose and otherwise deal

5. State of incorporation in real estate

Rhode Island

7. List ALL officers (names and addrasses)

Check the box 10 indicate an attachment [

Prasident Name .
ros! Bruce Soscia

Vice-President N i
oo 1esiom e Bruce Soscia and Bryan Soscia

Straet Address

6 Silver Maple Drive

Street Addm“ﬁ Silver Maple Dr. & One Doric Ct., respectively

T Zl Ci Stat i
“Y Coventry S R P02816 ™ Coventry °RI 02816
. Treasurer N ,
Secretary Name Bruce Soscia reasurer Name Bryan Soscia
Add . Streat Add
Sueet AdesS 6 Silver Maple Drive 109799 One Doric Court
i i Ci Stat Zi
Y Coventry S i 02816 " Coventry PRI ®02816
8. List ALL directors (names and addresses) Check the box o indicate an attachment l-:l-
Diractor Name Diractor Name
Bruce Soscia
. Street Add
StreetAddiess 6 Silver Maple Drive o
Cily Stale Zip City State 2ip
Coventry RI 02816
Diractor Nama Director Name
Street Addross Street Address
Crty State Zip Chty State Zip

9. Shares Authorized

10. Shares Issuad

Check the box to indicate an attachment C]-

This Information is currentiy of record In the

NUMEBER OF SHARES

CLASSBERIES PAR VALUE

Department of Stata.

100

Common No Par

Changaes require an additional filing.

frustea, this rt must be executed on behalf of the

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
_ ion by the receiver or trustee.

Under penalty of persjury, | declare and affirm that I 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

3 /o]ay

Bruce Soscia, PresucLent Vi
\

Signature of Autharize epresentaV\/
7 g
H" e e

MAIL TO:

Division of Business Services

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

Woebslte: www.sos.ri.gov

FORM 630 - Revised: 11/2021



