RI SOS Filing Number: 202035450980 Date: 2/25/2020 4:00:00 PMCCE!VED

. o=\ State of Rhode Island and Providence Plantations R.I. DEPT OF STATE
' | Department of State - Business Services Division BUS Sv(S Dlv
Annual Report for the year: 2020 - 1000 FE g
Corporation -~ * 825 P 2 07

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

ﬁntity 1D Number 2. Exact name of the Corporation
16077 R. and E. Creations, Inc.
3. Pnncipal Office Address City State Zip
111 METATERRAINE AVENUE WAKEFIELD RI 02879
4 NAICS Code :L{ 6. Brief description of the character of business conducted in Rhode Island
42 - Wholesale T WHOLESALE SALE OF JEWELRY
5. State of Incorporation
Rhode Island N
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
Presi P N
resident Name o obert E. Etchalls, | Vice-Presdent Name o obert E. Etchells, I
treet Add t Add
Stree ress 7 Newherry Lane Stree ey Newberry Lane
Y Hope Valley Stateg) 2P 52832 S Hope Valley State gy 29 55832
Secretary Name o obert E. Etchelis, I Treasurer Name & s bert E. Etchells, I
Street Add A
ee %S 7 Newberry Lane Street Address 7 Newberry Lane
% Hope Valley State oy 2P 2832 % Hope Vailey State py 7P 52832
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment []
JDirector Name Director Name
Robert E. Etchells, I
Street Address 7 Newberry Lane Street Address
i Stat Zi Ci i
“Y Hope Valley %€ Ri 02832 R4 State Zp
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE

Department of State. 100 Common No Par

Changes require an additional filing.

17, This report must be executed on behalf of the corporation by an authonized representativa. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the corporation by the receiver or iustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that ail statements contained herein are true and correct. _ . ]
Name of Authorized Representative . Date

- o - [she s
Robert E. Etchells, II j- 30 -2

§ignature of Authorized Representative

SIGN DOCUMENT HERE
SRl €. SAdMS 7 IG NTHERE _ £~

T Thatm
MAIL TO: 20
Division of Business Services
148 W River Sireet, Providence, Rhode Island 02904-2615 FEB 2 5 20
. (401) 222-3040 (_1
phone: (401) 2229 2 FORM 630 - Revised: 10/2016

Website: www.sos.ri.gov

2.0/




