FILED

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS M; 1
Office of the Secretary of State - Division of Business Services M 2019

148 W. River Street, Providence. Rhode Island 02904-2615 l S/I 7 3 DS

Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: www.sos.ri. &Y

o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 9

Flling Perlod: January 1.- March 1 - This report must be typed or printed legibly.
Flllng Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enmy ID No. ) 2. Exact name of the Corporation
1336403 REVIVAL INTERIORS, INC
3. Principal office address ‘ Cily State Zip
100 MAIN STREET : WESTERLY Rl 02891
4, Business Phone No. 5. State of Incorporation ‘
401-596-8825 RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
RETAIL OF PLUMBING FIXTURES, TILE, KITCHEN CABINETS, LIGHTING ?)2/] ( iO

FIIST/ALLTOFFICERS (NAMES‘AND'ADDRESSES) (;XgBOX FOR ATTACHMENT) [ Jt

President Name Vice-Prasident Nae
JOSEPH V. MOLINAROQ, JR JOSEPH MOLINARO, JR
Stree! Address Street Address
10 PEQUOT RUN 10 PEQUOT RUN
City State Zip City State . Zip
PAWCATUCK CT 06379 PAWCATUCK CT 06379
Secrelary Name Treasurer Name
JOSEPH MOLINARG, JR JOSEPH V. MOLINARO, JR
Streat Address Street Address
10 PEQUOT RUN _ 10 PEQUOT RUN
City State Zip City State Zip
PAWCATUCK cTY 06379 PAWCATUCK CcT 06379

8-LIST/ALL DIRECTORS (NAMES AND ADDRESSES) {“X" BOX FOR ATTACHMENT) | J

Director Name Director Name
JOSEPH V. MOLINORQ, JR

Street Address ) Street Address
10 PEQUOT RUN

City State | Zip City State Zip
PAWCATUCK CT 06378
Director Name: Director Name -
Street Address Street Address
City State Zip City Slate Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) U]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information Is currently of record In the Office of the Secreta
y v 2000 CNP 0.00

of State. Changes require an additional filing.

See Sectlon 9 of Instruction sheet,

This report must ba execuled on behalf of the corporation by an authorized rapresentative. if the corporation Is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, | declare and aftirm that | have examined

this report, Including any accompanying schedules and statements,

and that all statements contained hereln are true and correct,

Fite Date

Check o e 2/l 19

By: Gignature'of Authiciized Representative ~/pate.

| FOR SECRETARY OF STATE USE ONLY JOSEPH V. MOLINARO, JR

el - — Print or Type N { Authorized R i
L fi ype Nama of Authorized Representative
Revised: 01/2012



