RI SOS Filing Number: 201988238980
. @ State of Rhode Island and Providence Plantations

Annual Report for the year:

Department of State - Business Services Division

. 2019
Corporation

—> Filing period' January 1 - March 1
=> Filing Fee: $50.00
—> Penalty: Additiona) $25.00 fee if form is not filed by April 1.

Date: 3/7/2019 4:00:00 PM

FILED
MAR 062019 . |

v 4

1 Entity ID Number 2 Exact name of the Gorporation

8404

DRAPERY HOUSE, INC.

3. Principal Office Address
1307 Mineral Spring Avenue

City State
North Providence RI

Zip
02904

4. NAICS Code
442291

5. State of Incorporation
Rhode Island

6. Brief descnption of the character of business conducted in Rhode Island

Manufacturing and selling draperies and assaciated household furnighings.

7 List ALL officers (names and addresses)

Check the box 1o indicate an attachment g:

President Namg
Robert A, Thomas

Vice-President Name
Vacant

Street Address 1307 Mineral Spring Avenue Street Address

City Naorth Providence State RI Zip 02904 Ciy State i
Secrelary Name Albert W. Thomas Treasurer Name Christopher W. Thomas

Steet Adress 1 167 Mineral Spring Avenue Steet AJOICSS 1 307 Mineral Spring Avenue

Crty North Providence Stete RI z"’ozsm Ciy North Providence State RI 2!002904
8 ListALL directors {names and addresses) Check the box 10 Indicate an attachment L] |
Rrector Name Robert A. Thomas Orrector Name Christopher W. Thomas

Street Address 1307 Mineral Spring Avenue Street Adaress 1307 Mineral Spring Avenue

“Y North Providence S g 2% 02904 Y North Providence Sete py " 02904
Director Name Albert W. Thomas Director Name

Street Address 1307 Mineral Spring Avenue Slreet Address

Y North Providence St e 2 02904 ey State P

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUWV3ER OF SHAKES

CLASS/SERIES PAR VAL LE

Department of State. 100

Common No Par Value

Changes require an additional filing.

——
11. This repont must be executed on behalf of the corporation 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 receiver or trustee.

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

Name of Authorized Representative
Chrlstopher}!{. Thomas, Treasurer

Date

C)'_‘?/o:/ci

Pa)
Sugr?m'e)o Q?honzed Representative

SION DGOUNTN

THERE

MAIL TO:

Division of Business Servicos

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s ngov

FORM 6230 - Revised: 10/2017



