RI SOS Filing Number: 201857662290 Date: 2/2/2018 4:00:00 PM

-/ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
C a o
Annual Report for the year: 20018 <o ALh
Corporation
—> Filing period: 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. Exact name of the Corporation

5. State of Incomporation
RI

94959 THURSTON CANVAS, INC.
3. Principal Office Address City State 2p
112 TUPELO STREET BRISTOL RI 02809
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island

314910 MANUFACTURING AND SALE OF CANVAS AND CANVAS PRODUCTS

7. List ALL officers (names and addresscs)

Chrack the kox to indicate an attachment El-‘

President M -Presi
resident *ame ¢ TEVEN K. THURSTON Vice-President Name e\l THURSTON
s
Street Addre’g Street A
* 112 TUPELO STREET reet AJJesS 4 12 TUPELO STREET

_—-._-_ N " .
Y BRISTOL State oy 2999809 Y gRISTOL State gy 2P 92809 .
[Sa, retary M T
Sec ME STEVEN K. THURSTON reasurer Name ¢ yevEN K. THURSTON
e ———

tre 3 Adde St
Ste eSS 4 42 TUPELO STREET reet AJdIess 412 TUPELO STREET
Y gAisToL State o 7P 02809 % grisTOL State o 2 52809
8. List ALL directors (names and addressas) Check the box to indicate an attachment ﬁ-
Director N Director N

rector™ame STEVEN K. THURSTON rector Name NONE
Street Address 112 TUPELO STREET Sireet Address
= » .

ity BRISTOL State Rl le‘:)2809 City State Zip
D N i

rector Name None Director l“Jame'.‘[m_'e
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State, 100 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the comaoration by the raceiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and cotrect.

Name of Authorized Representative Date

STEVEN K. THURSTON

Oy A £
Signature of Authorized\gepr €
, y SIGN DOCHR*ENT HURE
L 2N

MAIL TO:

Divislon of Business Services

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

Woebsite: www.s0s.r.gov

EILED

FEB 03 2018

%u \Q FORM 630 - Rovised: 1012017
BY. L




