RI SOS Filing Number: 201986476230 Date: 2/11/2019 4:00:00 PM

_FILED

\ State of Rhode Island and Providence Plantations :
_ @ Department of State - Business Services Division FEB 112018

Anlnual Report for the year: 2019 oo
Corporation BY .

—> Filing pericd: 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

94959 THURSTON CANVAS, INC.
3. Prncipal Office Address City State fip

112 Tupelo Street Bristol Rl 02809
4. NAICS Code T6. Bnef description of the character of business conducted in Rhode Island

314910 Manufacturing and sale of canvas and canvas products.
5. State of Incorporation

RI
7. List ALL officers {names and addresses) Check the box to indicate an attachment E-
President N -Presi

resicent Mame Steven K, Thurston Vice-President Name Neil Thurston
Street Add Street Add

reetAAdISSS 442 Tupelo Street rast AdCIESS 142 Tupelo Street
Y Bristol State gy 2P 92308 Y Bristoy State g 2P 42809

tary N T
3 Secretary Name Steven K. Thurston reasurer Name Steven K. Thurston

Street Add Street Ad

ee 5 112 Tupelo Street eet Address 112 Tupelo Street
Y Bristos St o 2P 92809 Y Brigtol State oy ZiP 02809
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name

Steven K. Thurston None

St Add St Add

reet ress 112 Tupelo Street reet Address
Ci tat 2 Ci 1 2i

" Bristol State o ? 02809 ks State ®
Director Name Diractor Name

None Non

Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 100 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the comoration by an authorized representative. if the corporation is in the hands of a receiver or
{rustee, this reporf must be gxecuted on behalf of the corporation by the recaiver 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 hereln are true and correct.
Name of Authonzed Representative Date

Steven K. Thurston, President y / . ,?‘3 . .),O/ ?

L £

Sighature of Authorized Representative

?\ G UK URIENT HERE

MLlL?rO:

Divislon of Business Services
148 W. River Street, Providence, Rhode Island 042904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 10/2017



