State of Rhode Island FILED

Department of State - Business Services Division

Annual Report for the year: 2024 MAY 0 9 200
Corporation
—> Filing period: February 1 - May 1 BY
= Filing Fee: $50.00
- Penalty Additional $25.00 fee lf form is not filed by May 31. N
1. Enlfty 1D Number 2. Exac name of the Corporation
000116093 Joe Rossi and Company,Ltd. (
3. Principal Office Address City State Zip
137 Abbott Run Valley Road Cumberland RI 02864
4. NAICS Code T6. Brief description of the characier of business conducied in Rhode Isiand
512110 Makeup Design for film, television and theatre
5. State of Incorporation
RI
7. U;t ALL officers (names and addresses) Check the box to indicate an attachment =g
PresidentName joseph A. Rossi Vioe-President Name Christina Rossi
SteetAddress 137 Abbott Run Valley Road StreetAddress 137 Abbott Run Valley Road
Cil Stat Zi Ci State Zi
™ Cumberland ®RI ® 02864 | Cumberiand “ R 02864
Secretary Name Christina Rossi TreasurerName Joseph A. Rossi
SreetAi=® 137 Abbott Run Valley Road SiretAXI®SS 137 Abbott Run Valley Road
“% Cumberiand e R Zp “ Cumberland St R 2864
I8. List ALL directors {(names and addresses) Check the box to indicate an attachment B-'
IDirector Name . Director Name
Joseph A. Rossi
StrestAddress 137 Abbott Run Valley Road Street Address
1Y Cumberland SEe R 2002864 |V State o
Director Name Oirector Name
Street Addmass Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
rDapanmeﬂt of State. None
Changes require an additional filing.

[11. This report must be executed on behall of the corporation by an authonzed fepresentative. If the corporation is in the hands of a re-

igver or trustee, this report muyst be ex ﬂ‘ed on behalf of the corporation by the receiver of trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

staternents, and that all statements contained herein are true and correct

Name of Authorized Representative Date
Josepls A Ro ,gf 5/1/2024
Signature of Auth ?p esentative _
Z‘l /f s 2 VO
MAIL TO:
Division of Buaine-ss Services

148 W. River Streel, Providence, Rhoda Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1.gov FORM 630- Revised 12/2023



