State of Rhode Island

Annual Report for the year: !!ﬁ ) )l D)
Non-Profit Corporation

—> Filng period February | - May 1 @40
—> Filing Fee" $20.00 6\4/
) Ponalty. Additonal $25.00 fee f form is not filed by May 31”3,

Departmont of State - Business Sewﬁfision ,

~rannna a.nan.NN DA

‘FILED
SRR 23 208

1 Entdy 10 Number

-5 71804

2 Exact name of the Corpon'&%)
Bernadette Conte Ltd*%,

3. State of Incorporation

5 Bnef descnption of the character of bus{@conducted in Rhode Island

RI I'm an author of historical books, affd a film producer.
4 NAICS Code
711510
6 Principal Office Address City State Zp
20 Cardi Circle Cranston RI 0292

7 ListALL officers {(names and addresses)

Presicent Name Bernadette Conte

Check the box to indcate an attachmant q
Vice President Name  Raiph C. Conte Jr.

SteetAdcress 20 Cardi Circle

Street Agdress 126 Hamilton St.

Cty Cranston Sate R| Z® 02920 |C% Jamestown Sute R| 2P 835
Secretary Name  (atherine M. Conte Treaswrer Name  Bamadeite Conte

Sweet Adavess 355 Gilbert Stuart Drive Street Address 20 Cardi Circle

C% E. Greenwich Swe R| Zr 02818 |[Sv Cranston Sute R} a0

8. List ALL directors {(namas and addresses) RI Corporations MUST lis? at least THREE diractors

Check the box to incicate an atachment[ |

Dieclor Name Barnadette Conte

Omector Name  Dalph C. Conte Jr.

Street Address 90 Cardi Circle

Stieet Address 126 Hamilton St.

Ctr Cranston State Rj p 02920 |¢% Jamestown Siate  RIO283 | Zp
Orector Name K atherine Conte Director Neme
Street Adcress 366 Gilbert Stuart Dr. Strest Address
Cty E. Greenwich Siste RI028 |2k City State Zp

9 The Registered Agent information of record with the Rt Department of State is accurate. Changes requre filing ¥ orm 641

Under penally of perjury, | declere and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained harein are true and comrect.

Thes roport must be signed by oithor the President, Vice-President. Secrotary, Assistant Secretary. Traasurer. Quly Aumorizod Reprosontatve, Recehver or Trusies

Name of Officer/Authonzed Represenlative
Bernadette Conte

505

Sniét of Officer/Authonze éﬂepres ntative 70

MALL TO:

Division of Business Services

148 W River Street. Providence. Rhode Islang 02004-2615
Phone: (401) 222- 3040

Website: www 505 n.gov

FORM 631. Revised 1212023




