RI SOS Filing Number: 201859583430 Date: 3/1/2018 4:00:00 PM

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

®

An(hual Report for the year: 20018 [

Corporation

—2 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 1D Number

2 Exact name of the Corporation

33948 CREATIVE BRONZE, INC.
3. Principal Office Address iCity State Zip
21 BRAYTON STREET UNIT 1 WEST WARWICK RHODE ISLANL{02893

4. NAICS Code
331410

6. Brief description of the Character of business conducted n Rhode Island

BURIAL URNS

5. State of Incorporation
RHODE ISLAND

7. ListALL officers {(names and addresses)

Check the box lo incicate an atltachinent E-

Prgs N Vice-President N

tasdent Name STEPHEN J. 1Zz ice-Presidant Name CARY 1221
Streetl Add Street Add

resIACEISSS 64 BAKER STREET Ce AN 64 BAKER STREET
1Y WARWICK State o ZP)2886 €1 WARWICK State o) 2P 02886
Secretary NamECARY zzI Treasure: Name STEPHEN J. 122

A
Strect AddIess ¢ s BAKER STREET Street Address ¢ 4 BAKER STREET
CY WARWICK State oy ZiPo2886 CitY WARWICK State o) 2P 62886
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment E]_
Direclor hamae Director Name
STEPHEN J. 1ZZI CARY 1ZZI
A 4 Add

StiectAddress ¢ » BAKER STREET Street Address ¢ s BAKER STREET
C: Siat Zi Cil Stat i

Y WARWICK R Po2886 ™ WARWICK =Y ® 02886
Dhreclor Name Director Name
Slreet Address Street Address
City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Departmant of State,

Changes require an additional filing.

This information is currently of record in the

hUMBER Cf SHARES CLASS'SEHIES

AR VAL UF

200 COMMON A

NOI/PAR

11. This report must be executed on behalf of the corporaticn by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receivar or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

STEPHEN .. 1ZZ)
/

Name of Authorized Representative

Date

AR 718

MAIL TO:
Division of Business Services

SIGN COZTUEHT HERE

FILED

148 W._ River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Wobsito: vaww.sos ri gov

MAR 01 2018

o457

FQRM 630 - Revised: 10:/2017




