State of Rhade Island and Providence Plantations
Department of State - Busmess Services Divi

®

Annual Report for the year: 201 9
Corporation

ision

FILED

—> Filing period: January 1 - March 1

- Filing Pee: $50.00 MAR 20 .2019

— Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 10 NUmber 2. Exacl name of the Corporation BY

12070 Rooms to Grow, Ltd.

mce Address 5ty State EF
117 Chestnut Street Warwick Rl 02888

4, NNCSCM<wa

5. State of incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island
Conduct, maintain and operats a furniture store for retail and wholesale sajes

Check the box (¢ indicate an altachment E-

7. ListALL officers {(names and addresses)

Presdent Vica-President

esidani Name Henry Ritchotte sident Name Susan Martin
Streal Add Streat Add

SELACHIESS 245 Hardig Road 81 AL 937 Hardig Road
Y warwick State oy 02886 % warwick State o 2 42886
Secratary N T N

cretary Name David D'Ambruoso reasurar Name Paula Ritchotte
Street Add t A

reel AdArESS 7 Mishnock Road Stroel Address 5 45 Hardig Road
Y west Greanwich Sate o ZPoas17 Y warwick Sate o 22 2886
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E

‘ N ; N
Director Name Hentry Ritchotte Girector ameSusan Martin

treel Ad Streel Add
Street Address 245 Hardig Road elAddress »37 Hardig Road

Stat ci Stat 7

" Warwlck ® R 202886 Y warwick 7 R ® p2886

, N
Cirector Name Paula Ritchotie Director meDavid D'Ambruoso
Street AJOISS » 45 Hardig Road Streat Address c2 Mishnock Road
Cit Stat 2i Ci Staty

" Warwick °*Ri Po2e86 Y Wast Greenwich ® Ri ® 02817
9. Shares Autharized 10. Shares Issued Check the box lo indicate an altachment [J
This information Is currently of racord in the |—_HUMBER OF SHARES CUASS/SERIES PAR VALUE
Department of State. 200 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an auth

statements, and that all statements contained hereln are true and ¢

lrustee, this report must be executed on behall of the corporation by the receiver of trustee.
Under panalty of perfury, | declare and aftirm that | have examined this repont, including any accompanying schedules and

orized representative. If the corporation is in the hands of a receiver or

orract

Name of Authorized Representalive
Henry Ritchotls

R

Signalure of Auth

MAIL TO: T/ g
Division of Busjdess Servi

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

Website: www.sos.r.gov

FORM 830 - Revised: 1012017



