RI SOS Filing Number: 201437251890 Date: 03/18/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www. s0s ri_gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.

Filing Fee: $50.00 * FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation

70844 Rustic Warehouse, Inc.

3. Principal office address ty ) State ap

101 Dexter Road East Providence RI 02914
5. State of Incorporation

4. Business Phone No.

(401) 4356777

Rhode Island

€. Briof description of the character of business conducled in Rhode Isfand

Distribution of outdoor furniture and related paraphernalia

7.LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X” BOX FOR AYTAGHMENT) [ ] "7 v

of State, Changes require an additlonal filing.
See Section 9 of instruction sheet,

Prasident Nams Vice-Prasident Nama
Jeffrey A. Meek James Goulart
Streat Addrass Stroa! Addrasgs
101 Dexter Road 101 Dexter Road
ty . State Zip City Siate 2ip
East Providence RI 02914 East Providence RI 02914
Secrolary Name Treasurer Name
Camil Rancourt James Goulart
Siroet Addrass Street Address
101 Dexter Road 101 Dexter Road
ty i State Zip ity Stale Zip
East Providence RI 02914 East Providence RI 02914
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [ ] R R
Director Mame Direclor Nama
Jeffrey A. Meek Camil Rancourt
Slreal Address Street Addrass é o
101 Dexter Road 101 Dexter Road e oy
ity . State Zip ity . State Zip = =
East Providence Ri 02914 East Providence ® ool
Ri 029142 Sl
Director Name Diraclor Name .C; I o
James Goulart e Lot
Slrast Address Sireol Address T g_'c:' ™
101 Dexter Road E m::' -
cit . State Zi Cit State Zip Tv —t
4 East Providence R 0591 4 Y P % E;‘
P
9. SHARES AUTHORIZED . ' ' : 10, SHARES iSSUED (X" BOX FOR ATTACHMENT) [ ] =& . . . IT
NUMBER OF SHARES CLASS/SERIES FARVALUE
This Informatien Is currently of record in the Office of the Secratary 235 Common No Par Value

This report must be execuled on behalf of the corporation by an authorized represeniative. i the corporation is in the hands of a receiver or inustes,

this repod must be exaculed on behalf of the corporation by the recaiver or truslea.

-':’i_:lglaaté
P— FILED
= MAR 1 g 291,

By

of perjury, | declare and affirm that [ have examined

Under penall

hls re| ifigtod ng any accompanying schedules and statements,

and th nis co herain are true and correct.
FebruaryUl, 2014

Signalbrd YAuihorized Representative Dale

SEGRETAHY oF STATE 08E W.&L AP FO  Jeffrey A. Meek, President

——Fdint or Type Name of Authorized Representalive
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