N . State of Rhode Island and Providence Plantations S om -
Department of State - Business Services Division - 23
N v oM.,

: 2

Annual Report forthe year: 2018 ~ BEo
Corporation o B2m
—> Filing period: January 1 - March 1 b E—,?‘_?f-
—> Filing Fee: $50.00 = BH,@
—> Penalty: Additionat $25.00 fee if form is not filed by April 1. ™ =
p— — _‘: e
1. Entity 1D Number 2. Exact name of the Corporation w0 (m
1663215 BOXDROP WARREN, INC.
3. Principal Office Address City Slate Eip
426 METACOM AVENUE WARREN ] 02885
4, NAICS Code 6. Brief description of the character of business conducled in Rhode Island
442110 MATTRESS AND FURNITURE RETAIL SALES

5. State of Incorpcration
RI

7. List ALL officers {names and addresses)

Check the box lo indicate an attachment U-

President Name

Vice-President Name

Changes require an additional filing,

SCOTT ANDREW JERRY WILLIAMS
Street Add Stoel Ad
161 AdJIeSS 80 SURFVIEW DRIVE, APT 616 dress ¢ 290 BELVEDERE GREEN BLVD.
% paLM COAST State g ZP39937 €Y puBLIN State oy 2P 43016
T
Secretary Name JERRY WILLIAMS reasurer Name AMY BOWEN
A
Street Adress ¢200 BELVEDERE GREEN BLVD. Streat AJJress 4 479 COUNTY ROAD 213
% pysLIN State o 4P a3016 C MARENGO Stale oH 2P 43334
8. List ALL directors {(names and addresses) Check the box [o indicate an attachment L] |
Director Name Director Name
SCOTT ANDREW JERRY WILLIAMS
Street Address 3 SURFVIEW DRIVE, APT 616 Street Address ¢ 290 BELVEDERE GREEN BLVD.
Cit Stat i Ci Stat Zi
" PALM COAST FL P37 "™ bUBLIN “° on ? 43016
Director Name Director Name
Straet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [J
This information is currently of racord in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 10.000 CWP 001 -

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

Under panaity 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.

Name of Authorized Representative Date
AMY BOWEN, Fi LED 04/03/18

Signature ofAuthoriz presentative
"

SIGN DOCUNﬁP‘R }0—9[:2018

MMO

Divislon of Busid Services

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

Phone: (401) 222-3040
Waebsite: www.s0s.n.gov
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