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ks State of Rhode Island
and Providence Plantations

SIS Office of the Secretary of Staile
Uhgend .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollls, Sccreianm of Slale
Corporations Pivision

T45 W Kicer Strot
Providence, KT O2904-20671 5
Hip 222 30ii

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T dn wcardaaes it RAGL 7 2 IS0 ), each corporation faling or refusing to file its annual veport within thivy (30) duys afier the time prescribed by lao (RLG.L 7-1.2-1501 tcered)i 1

stifrfevt to a penailty je: of 525.00.

bodvrporaie (1 N

116740

2. Nedmie of Corporcition

CLASSIC KITCHENS & COUNTERTOPS, INC.

VoSteet Address Privcipal Bisiness Office City State rAn
865 BAY SPRING AVENUE BARRINGTON RI 02806
i Hnsiaess Phone Su 3. Stade of Incorpuration
246-0552 Rhode Island
t g esestption of the Chardvtor of Business Condiicted 1 Bhode Blaned
RETAIL SALE OF KITCHENS
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) L__] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosndens N

DEBORAH DELLEFRATTE

 Vice President Name

: DEBORAH DELLEFRATTE

Street Address

3 LEDGE ROAD

o Street Address

! 3 LEDGE ROAD

BARRINGTON

Secheter et

DEBORAH DELLEFRATTE

Sleiiv A
RI 02806

iy | Metiec

: BARRINGTON RI
v Treastrer Name

: DEBORAH DELLEFRATTE

Streer Adedross

3 LEDGE ROAD

s Strect Address

! 3LEDGE ROAD

Steeie

Rt

P
02806

BARRINGTON

fhsctar Nenwe

DEBORAH DELLEFRATTE

: ity
: BARRINGTON
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

S Drrecior Nome

: NONE

Steaiv

RI

i
02806

Strved ks

3 LEDGE ROAD

L Street Address

ity Slerle A ity Stetde ifr

BARRINGTON ] RI 02806 {
e ‘-. -4 - \( - “ .............................................................................. ””“m r \r 1.;;1; L P T PR L LT T RELEPTITIISRRALS
NONE : NONE

Strevt Adidress Street Address

Y Statie zin s Cily Stette Zip

9. SHARLS AUTHORIZED

10. SHARES ISSUED (“X” BOX FORK ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This intormation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nusnber of Sheeres Classveries Far Vialne

100 Common No Par Value

This repurt must be executed on behalf of the corporation by an authorized representative, If the corperalion is in the hands of & receiver or trustee.
this report must be executed on behall of the corpeoration by the receiver or trustee.

FILED

Check N0, FER 0 7 2011 i

o By IN0LE
[Re]1} bbCRLy%JZﬁEJSI ONLY

58414-48-594689

File Diie | __

Under penatty of perjury, 1 declare and affirm that | have examined this repon,
including any auompanyln" schedules and stglements, and that all stgements
. ¢ -

contained hefe \\ \ R\ \\

Signatiire Dare

DEBORAH DELLEFRATTE

Print or Type Name

PRESIDENT

Title

Furm 630 Rev, 083/
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