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Annual Report for the year: 2¢49
Corporation
—> Filing period: January 1 - March 1 )
—> Filing Fee: $50.00 |
—> Penalty: Additional $25.00 fee if form is not filed by Aprl 1. !

1. Entity ID Number

2. Exact name of the Corporation

001667932 TURNSTYLE DESIGNS INC
3. Principal Office Address City State Zip
287 THAMES STREET BRISTOL R} 02809
4. NAICS Code T6. Bref description of the character of business conducted in Rhode Istand
- 34 13 MARKETING OFFICE
5. State of Incorporation
DELAWARE
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [¢]
President Name o T EPHEN ROBERTS Vice-President Name o 10 |STINA ROBERTS
Street ) o T A -
AMIESS 267 THAMES STREET Street AdOress gy THAMES STREET
T 7i
Y BRISTOL Statepy 2 92809 Y BRisTOL St oy ® 62809
[
Secrelary Name o & pHEN ROBERTS Treasurer Name \\ « MAURICE
. ) o
SHeet ASdresS e 7 TMAMES STREET St AdIIesS 5 e THAMES ST
- H P State Zi
Y grisTOL State oy }Z"’ozaos % srisToL Ri P 02609
B. List ALL directors (names and addresses) Check the box fo indicate an attachment t_J
(o] N
ecorName STEPHEN ROBERTS [Ovector Name ¢ iSTINA ROBERTS
Steet AdUMCSS 487 THAMES STREET SUBR1AGIESS 27 THAMS STREET
~ G S 7
Y grisTOL St gy “Poze00 "V eRrisToL RI 02808
1 N o] N
Director Name NONE | Direclor ameNONE
Strect Address NONE Street Address NONE
' Sate 7o
S noNE State woNe  |“PNONE S NONE % NONE NONE
9. Shares Authorzed 10. Shares Issued ___Chech the box 1o indicate an attachment [_|
This information Is cun.ﬂtf’ of record In the NUMBER OF SHARES CLASS/SFRIFS PAR VAL JE
joepartmont of State. 2500 COMMON NIL
Chan ulre an additlonal filing.
gee fequired 9 NONE NONE NONE
1, 1nis report must be executed on behalf of the corporation by an authonzed representative. If the corporation i in the hands of a recaiver or

gwdee this report must be gxecuted on ?ghsp of the corporation by Eh? #imr orjrustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

JAY MAURICE 01/06/2020
Signature of Authonzed Representative (i'\' T
MAIL TO:

Division of Business Services

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

Wabsaite: www.sos.ngov
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Annual Report Attachment

Turnstyle Designs Inc, 267 Thames Street, Bristol, Rhode Island, 02809
Ref - 001667932

Section 7 - List all officers

Name: Stephen Roberts
Title: President

Street: 267 Thames Street
City: Bristol

State: Rhode Island

Zip: 02809

Name: Christina Roberts
Title: Vice President
Street: 267 Thames Street
City: Bristol

State: Rhode Island

Zip: 02809

Name: Douglas Lyman
Title: Sales Officer

Street: 267 Thames Street
City: Bristol

State: Rhode Island

Zip: 02809

Name; Jay Maurice
Title: Treasurer
Street; 267 Thames Street

City: Bristol

State: Rhode Island

Zip: 02809
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