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State of Rhode Isfand and Providence Plantations
Department of State - Business Services Division
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Annual Report for the year: 2018
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.
1. Entity 10 Number
70844

3. Principal Oflice Address
101Dexter Road

2. Exacl name of the Corporation
Rustic Warehouse, Inc.

Zip
02914

City Slate
East Providence Rl

4. NAICS Code 6. Brief description of the character of business conducted in Rhode fsiand
493110

6. State of Incorporation
Rhode Island

7. LictAlL of?:mrs-(name-; and addresses)

Distribution of furniture, accessories and paraphernalia.

Check the box o indicate an attachment [J

Piesident Name Joffray Moek ‘ Vice-President Name None

Street Address 101 Dexter Road Street Agdress

City East Providence State RI le02914 City State 2P
Secretary Name Jeffray Meek Treasurer Name None

Street Address 104 Doxter Road Street Address

City East Providence State RI Zipozsu City State 2
8. List ALL directors (names and agdresses) Check the box 1o indicate an atlachment [}
Director Name Qirector Name

Streel Adcress Strect Address

City Stale Zip City State Zip
Directer Name Duwector Name

Street Address Street Address

City State 2ip Cily State Zip

Check the box lo indicate an attachment 1

Pl e T

10. Shares Issued
NUMBE R Ur Srihb S

2,000

9. Shares Authonized
This Informaticn is curfently of record in the
Departmont of Stato.

SunoSISETICS

Common 00

Changos require an additional filing.

11. This report must be executed on benall of the corporalion by an authorized representative. If the corporation 15 1n the hands of a receiver o
trustee, this report must be executed on behaif 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 afl statements contained hereln are true and corroct.
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Name of Authorized Re ntative ‘
L ———

Jolfroy Meek
Signature of Authorized we‘:.enm

Date
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FEB 2 8 2018
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Divislon of Businoss Sorvices

148 W. River Stteet, Providence. Rhode (sland 02904-2615
Phono: (401) 222-3040
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