RI SOS Filing Number: 202450342460 Date: 4/5/2024 2:46:00 PM

‘@ State of Rhode Island

Department of State - Business Services Division STAMP
Annual Report for the year: 2022 NS
Corporation #;{?,—Oh( .

— Filing period: February 1 - May 1 %g'

= Filing Fee: $50.00 7

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

1. Entity 1D Number 2. Exact name of the Corporation 3 @
000162667 Broniec Associates, Inc. e

3. Principal Office Address City State o |Zip
4855 Peachtree Ind Blvd., Suite #245 Berkeley Lake GaA ™ 30092
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541219 Accounts payable auditing services

5. State of Incorporation

GA

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President Name . Vice-President Name

Frank Broniec
Street Add Street Add
NI 4855 Peachtree Ind Blvd., Ste #245 regiradress
Cit Stat Zi Ci State Zip
" Berkeley Lake “ea 30002 |
S N . T N .
eerelay AT Matthew Broniec easurBrTame paul Broniec
Street Add Street Add
eI 4855 Peachtree Ind Bivd., Ste. #245 eeinYE 4855 Peachtree Ind Bivd., Ste. #245
Cit State Zi Ci State 2
" Berkeley Lake GA *30092 | Berkeley Lake GA 30092
B. List ALL directors (names and addresses) Check the box to indicate an attachment El_
Director Name R Diractor Name .
Frank Broniec Paul Broniec

Street Add Street Add

reetAdIeSS 855 Peachtree Ind Blvd., Ste #245 e PEIE 4855 Peachtree Ind Blvd., Ste #245
Ci Stat 2Zi Cit s State Zip

" Berkeley Lake " GA ®30092 " Berkeley Lake GA 30092
Director Name Matthew Broniec Director Name
S Aad Add

veetAddress 4855 Peachtree Ind Blvd., Ste #245 Street Address

Cit S Zi Ci Stat Zi

" Berkeley Lake € GA ?30092 v ae v
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMHER OF SHARES CLASSISERIES PAR VALUE
Department of State. 150,000 common stock 15'000
Changes require an additional filing.

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

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 Authorized Representative Date
Paul M._Broniec March 28, 2024
N
ignatuge of Authorized e@e—’—
é é FILED
maiL To: / — J
Division of Business Services APR 0 5 2024

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040

Website: wivw.505.1 gov BY. . 4\_0 Pm *  FORM630- Revised. 1212023
| \Q ' ‘



