RI SOS Filing Number: 202211468640 Date: 2/23/2022 4:00:00 PM

State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
Annual Report for the year: 2022 '

Corporation

—> Filing pericd: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exacl name of the Corporation
2927 Brokers Unlimited, Inc.
3 Principal Office Address [Cty State Zip
40 Conduit Street Central Falls Rl 02865
4. Na(fs Cgie D 6. Brief description of the character of business conducted in Rhode Island
\ BUY, SELL, FABRICATE, DEAL AND TRADE SURPLUS MATERIALS AND GOODS
5. State of Incorporation
Rhode fsland
7. List ALL officers (names and addresses) Check the box to indicale an attachment [_]
President N Vice-Pees il Man
esieent ame Theodore F. Loebenberg we-Prisident Neme Theodore F. Loebenberyg
[Street Adaress ' o Street Add| - o ]
Box 2535 reel o008 Box 2535
Cly o . - . i i i :
" Providence IStateRl ZI]:’02906 City Providence State RI Zip 02906
[Secretary Name o ‘ T
ECrEeY N2 Yheodore F. Loebenberg reasurer Nome Theodore F. Loebenberg
Streel Adcress ] ) T Sireet Add o
CELACEESS Box 2535 roeLACTIESS Box 2535
City o, ' ‘Staie Zp : E i
Caty Providence isw ®RI " 02906 Cry Providence State Ri Zip 02906
B. List ALL directors (names and addresses) Check the box to indicate an attachment [ ]
Oireclor Name Director Name = —
~a .
Stree! Address ‘Slreet Address - Uil
reel £ - c'—'rc“-:‘-" -
[ v ] (3] e
City T .]'S!_;':le [z2p 7 City o State ~N2Zip U2 - ?._
1 . KX _Sos
Director Name Director Name o Yo
T oo
I — ==
Streel Address Strect Address - =
Ciy State Zip Cily Slate p
9. Shares Authorized _.. 110.Shares Issued o Check the box to indicate an attachment L_j
This information is currently of record in the NUMBER OF SHARES CLASSI/SER ES PAR VALUE
Department of State. 100 Common No Par

Changes require an additional filing.

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 ar
trustee this report must be executec 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 Representatwe

Date

ﬁ%«( / Jo2 ) )

Theodore F. Loebenberg

Sgé&f il f&/ﬂ/ L_n'i'!!.,.'El'.’P .

MAIL TO

Division of Business Services FEB 23 2022 P\ A _

148 W. Rwver Street Prowidence. Rhode Island 02904-2615 q

Pheone: (401) 222-3040

Website: www sos.n.gev FORM 630 - Revised: 10/2016
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