RI SOS Filing Number: 201985859070 Date: 2/1/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations I
! 3 Department of State - Busingss Services Division |
Annual Report for the year: 201 9 STAMP
Corporation

— Filing perod: 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 Carporation

001681495 Alexander Outerbridge Designs, Ltd.

3. Principal Office Address City State Ip 02£p6
26-MeryMooEBrive (F Love L e Warwick RI

4. NAICS Cade 6. Brief descnption of the characler of business conducted in Rhode Island

423990

5 State of Incorporation Jw@/&—(‘ 3 leq WV + COYL SLT(}.(,L"[OW

RI
7 List ALL officers {names and addresses) Check the box to indicate an attachment []
President Name 6 Vice-Preswdent Name
Scoft Alexpnydec Dulerbi ke
Sireet Address 4 Street Address
79 Lope Aone
City State Zip . City State 2ip
Worwielc RT ["ozsses
Serretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
[ireclor Name . Director Name
.
Street Address ’ f Street Address
Cty State Zip City State Fip
Director Name Director Name
Street Address Street Address
City State /p City Slale 2ip
9. Shares Authaorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the t W OER OF SHARES CLASSISERIES FaR ALUE
n] .
epartment of State 600 no par
Changes require an additional filing.

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

Under penalty of perjury, I 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

Scott Outerbridge _ l’ A 5-" 20”

Signature of Authonzed Reprasentative &0# j 0
' *(n? v ()X

EllEND
4 L A T Sy -
MAIL TO:
Division of Business Services
148 W. Rwver Street. Prowdence. Rhode Island 02904-2615 FEB 0 1 ZUIQ

Phane: (401) 222-3040

Website: v 508 ri\goV A BY l 6 g & FT%SO - Revised: 1012017




