RI SOS Filing Number: 202033124540 Date: 1/21/2020 4:00:00 PM
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State of Rhode island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2020 -

Corporation

—> Flling period: January 1 - March 1
— Filing Fee; $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

3. Entty 10 Number
295836

2. Exacl hame of the Corporation
Design + Renovation, Inc.

3. Pncipal Office Address City State Zip
201 Wentworth Avenue Cranston Rl 02906
4, NAICS Code 6. Brief dascription of the character of business conducied in Rhode Island

238110 Providing, designing, renovations, remodeling and construction services
5, State of Incorporation

Rhode Island

7. ListALL officers {names and addresses)

Check the box 1o indicale an attachment ﬁ

Changes require an additlonal filing.

1000

Preskd Vi -
resigent Name Waylan Tucker ice-President Name
Stresl Add Skreet Add
eSIAIEIS 201 Wentworth Avenue eel Address
i i 4
Ciy Cranston State o) 4P 52008 City Stale D
Se
irelary Neme Treasurar Name Waylan Tuckor
Stresl Address Street Addross
City State 2ip City Slale Zip
8. ListALL directors (names and addresses) Chack tha box to indicale an attachment L
Oirector Name Director Name
) Waylan Tucker
Streel Addr Street Addr
e 058 201 Wentworth Avenue el 858
Ci Sta Ci Stato zp
) Cranston ‘o RI w02906 A
Dhactor Name Director Name
Street Address Streel Address
:
Cily State Zip Clty State 2ip
9. Shares Authorized 10. Shares Issued Theck the box 1o ndicate an atlachment [J
This Information s currently of record In the NUMBER OF SHARES _ CLASSSERIES PAR VALLE
Deparntment of Siate, common No Par

11, This repon must be execuled on behalf of the corporation by an authorized representative. If the corparation is in the hands of a recaiver or
trstee, 1his rapont must be executed on behall of the comoratian by the receiver or tru ) !
Under penality of perjury, | declare and affirm that | have examined this report, Inciuding any accompanylng schedules and

statements, and that all statements contalned herein aro true and correct.

Name of Authorized Reprasentative
Waylan Tucker

Date

,
r I

f/;7 /j 2020

Signature of Authorized Representative

MAIL TO:
Division of Businoss Services

A
v

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
VWobsite: www.sos.rl.Qov

FORM 530 - Revised: 10/2017



