State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Anhual Report for the year: 2017

Corporation

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED

JAN 25 2017

CiveN

0%

BY

1. Entity ID Number

2. Exact name of the Corporation

12070 Rooms to Grow, Ltd.

e ————— —

3. Principal Office Address City State Zip
117 Chestnut Street Warwick RI 02888

4. NAICS Code
44.45 - Retail Trade

5. State of Incorporation
Rhode Island

]

[6. Brief description of the character of business conducted in Rhode Island
Conduct, maintain and operate a furniture store for retail and wholesale sales

7. List ALL officers {names and addresses)

Check the box to indicate an attachment |_]

President Name

Vice-President N .
ice-President Name o . Martin

Henry Ritchotte
5 Add Street Add
oot AdAress 245 Hardig Road treet AddresS 233 Riverside Drive
Y warwick Statepy ZPy2886 U g providence State 2P 02913
Secrefary Name David D'Ambruoso Treasurer Name Paula Ritchotte
t t
Street AJIESS 420 Heath Avenue Street AdU™®SS 45 Hardig Road
CtY warwick State e ZPo2888 C1Y \warwick State py 2P 02886
8. List ALL directors {names and addresses) Check the box to indicate an attachment [_]
Director Nam Director N
rector Name Henry Ritchotte eCor M Susan Martin
Street Address 245 Hardig Road Streat Address 233 Riverside Drive
Ci Stat Zi Stat
Y Warwick R Po2386 Y East Providence R P 02913
IDi N [
irector Name Paula Ritchotte Director NameD:;l\rid D'Ambruoso
Street Address o 45 Hardig Road Street AJdress 454 Heath Avenue
Ci Sta Zi i i
" Warwick ® R Po2886 Y warwick Stte o 2P 02888
9, Shares Authorized 10. Shares |ssued Check the box to indicate an attachment L]
NUMBER QF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the
Departmant of State,

®

S—

Changes require an additional filing.

trustes, this report must be executed on behalf of the cor

[T1. This report must be execuied on behaif of the corporation by an autiorized representative. If the corporation is in the hands of a receiver or
ration 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 contalned herein are true and correct.

Name of Authorized resentatiy
Henry Ritchotte 0 / / /

Date//(P//7

Signature of At ngtzed Re7 W
Y7o (]

MAIL TO: /

Division of Business Ices

148 W. Rivgl Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s08.1.gov

FORM 630 - Revised: 10/2016



