RI SOS Filing Number: 202450533390 Date: 4/9/2024 4:00:00 PM

b State of Rhode Island _
~ Department of State - Business Services Division ' 30,
Annual Report for the year: 2024
Corporation APR 0 9 2024 .
- Filing period: February 1 - May 1 6 '
= Filing Fee: $50.00 L—\:b \C\
—> Penalty: Additional $25 .00 fee if form is not filed by May 31,
1. Entity JD Number 2. Exact name of the Corporation
000007005 Desnoyers Enterprises, Inc.
3. Principat Office Address City State Zip
1160 Mt Pleasant Rd Harrisville RI 02830
4. NAICS Code 6. Brief description of the character of business conducted in Rhode sland
423730 Wholesale and retail sale of mobile home parts.
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an aﬂachmentﬁ-_
President N . . Vice-President N
ST Dennis Pasqualino, POA for A Desnoyers| o oo o e None
Street Address . . Street Adaress
116 Wright Circle
Ciy State Zip City State Zip
Attleboro MA 02703
Secretary Name None Treasurer Name None
Street Address Street Address
City State Zip City State Eip
8. List ALL directors (names and addresses) Check the box to indicate an atlachment E
Director Name ) , Director Name
Dennis Pasqualino, POA for A Desnsoyers None
Street Address . . Street Address
116 Wright Circle
Cit State Zip City . State 2ip
Y Attiboro MA *02703 | '
Diractor Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares Issucd Check the box to indicate an attachment [-:'l-l
This information is currantly of record in the NUMBER OF SHARES CASSTHERIES PAR VALUE
rtment of State.
Department of State 500 CNP $0.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. f the corporation is in the hands of a re-
r or frustee, this re; be executed on behalf rporati he 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
Dennis Pasqualino, POA and Conservator for Armand J. Desnoyers 4/4/2024
Signature We
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