Rl SOS Filing Number: 202032944220

=5, State of Rhode Island and Pravidence Plantations

' 'Department of State - Business Services Division

A-hhnual Report for the year: 2020

Corporation
—> Filing period January 1 - March 1

— Filing Fee: $50.00

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

Date: 1/22/2020 4:00:00 PM

FILED 5
JAN 2 2 2020

o 5505

FapP

2. Exact name of the Corporatbn
House of Brides Inc.

Iﬁmity 1D Number
18028

Real Estate Holding Company

5. State of Incomporation
Rhode [sland

3 Principal Office Address City State Elp
203 Pond Street Woonsocket RI 02895
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

448120

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President N
resident Name Lynda Spencer-Smith

Vice-President Name
Nancy Spencer

Sireet Address Street Addre:
170 Providence Pike, Unit 111 510 Mallard Lane
Cit i i
Y North Smithfield Stae o 2P 92896 Y East Harwich Stale pags [P
Secretary N T
cretary Hame Lynda Spencer-Smith reasurer Name Nancy Spencer
Street Address Street Address
sa same
City State Zip City Slate Zip

8 ListALL drectors {names and addresses)

Check the box to indicate an attachment 5

Director Name
Lynda Spencer-Smith

Director Name
Nancy Spencer

StectAJIIESS 126 providence Pike, Unit 111 Street AJdIEsS 1 5 Mallard Lane

“Y North Smithfield St e 2P 52898 1 £ ast Harwich S mass 7P
Direclor Name Director Name

Street Address Slreel Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the NJMBER OF SHARES C_ASS/SERIES PAR YALUL
Bepartment of State. 100 Preferred no par value
Changes require an additional filing.

100 Preferred no par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a recewer or

trustee, this report must be executed on behalf of the corporatton by the receiver or trustee.

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

Name of Authorized Represe

Lynda Spencer-Smith

Date
January 2, 2020

Signature of Authonzed Repreffentative

G

STGNDGCLMENT AERE

MAIL TO:

Division of Business Services

148 W, River Street, Prowdence, Rhode 1sland 02904-2615
Phone: {401) 222-3040

Waebsite: www.s0s.1.gov

FORM 630 - Revised: 10/2017




