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@ Department of State - Business Services Division
Annual Report for the year: 2047
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.
T.Enlﬁy 1D Number 2. Exact name of the Corporation
001667932 TURNSTYLE DESIGNS INC
3. Principal Office AQQTess City State Zip
267 THAMES STREET | BRISTOL RrI 02809
m—Code T6. Brief description of the character of business conducted in Rhode Island
YLz MARKETING OFFICE
5. State of Incorporation
DELAWARE

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment [+ ]

PresidentName o rERHEN ROBERTS Vice-President Name (v, 0 ISTINA ROBERTS
T T
RELACHIEES 287 TMAMES STREET is‘""" AJUMeSS 5 e 7 THAMES STREET
: ‘ . -
Y srisTOL State ) P 2809 I grisTOL State oy ® 02609
Secrelary Namo v ¢ bHEN ROBERTS Treasurer Name |\ v MAURICE
ree AQOIBSS . THAMES STREET Stroet AddeSS o gr THAMES ST
: - - 7
C grisTOL Sate o) 719 02809 ClY prisTOL Sate o, '® 62809
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ ]
i N
Drecior Name <+ EPHEN ROBERTS Drrector N‘"”cums'nNA ROBERTS
Street Address oy THAMES STREET Siieel AGAESS oo THAMS STREET
Cil i State Zip
" BRISTOL St ol 29 42800 Y gristoL RI 02809
Ditector Name NONE Director NameNONE
Street Address NONE Streel Address NONE
: : State i
™ NONE Siale MONE  |“PNONE Y noNE A NoNe  |Z° NONE
9. Shares Authorized i 10. Shares Issued Check the box to indicate an attachment L]
This information Is currently of record in the NUMBCR OF SHARES CLASS/SERIFS PAR VALUE
{Cepartment of State. 2500 COMMON _ NIL
Changes require an additional filing.
raes e NONE NONE NONE

1. This report must be executed on behalf of the corporation by an authonzed represeniative. If the corparation 1s m the hands of a receiver or

Jtustee, this report mugt be exﬁﬁlgg on behaif of the corporation by the receiver or lrustee,
Under penalty of perjury, | are and affirm that | have examined this report, Including any accompanying schedules and

sfatements, and that ail statements contalned hareln are true and correct.

Name of Authorized Representative
JAY MAURICE

Date
01/06/2020

Signature of Authorized Representative J .

MAIL TO:
Division of Business Services

148 W. River Straet, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.sos n.gov

S1LED i

MAR 10 2020

3{7}’/& AT L0A

FORM 630 - Rovised. 0312017




-

TURNSTYLE

Deritrmy

i w e, AT

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: Bristo!

State: Rhode Island

Zip: 02809

Name: Douglas Lyman
Title: Sales Officer

Street: 267 Thames Street
City: Bristol

State: Rhode Istand

Zip: 02809

Name: Jay Maurice

Title: Treasurer

Street: 267 Thames Street
City. Bristol

State: Rhode Island

Zip: 02809
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