RI SOS Filing Number: 202044034520

v, State of Rhode Island and Providence Plantations
§ Department of State - Business Services Division

Date: 6/30/2020 4:00:00 PM

Annual Report for the year:  2()20 feCuIveD STAMP
Corporation R.i Df;PﬁT ')F STATE o
—> Filing peniod- January 1 - March 1 Bils SYCS DIV oy ¢
:)) gleanaglt:ezddft?gng?SZS.OO fee if form is not filed by April 1, 2[]2[] JUX 30 AMIC: St
1. Entity 10 Number 2. Exact name of the Corporation
000061942 R.l. KITCHEN & BATH, INC.
3. Pringipal Office Address City State Zip
139 JEFFERSON BLVD. WARWICK RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236116

5. State of Incorporation
RHODE ISLAND

CONSTRUCTION AND REMODELING, SALES AND INSTALLATION OF KITCHEN AND BATH
RELATED PRODUCTS.

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment 5'

P dent N Vice-P denl N

resigen ame TANYA M DO~AHUE Ice-Fresiden ame
Street Add t Add

reELATUIeSS 139 JEFFERSON BLVD. Street Address

Stat z
City WARWICK State Rl le02888 City ate e
T N

Secretary Name -\ NYA M. DONAHUE reasurer Name + \NYA M. DONAHUE
Street Add A

rectACCIESS 439 JEFFERSON BLVD. Street AdGress 4 19 JEFFERSON BLVD.
Y WARWICK State o 2P 52888 Y WARWICK State 2P h2888
8. List ALL directors (names and addresses) Check the box 10 indicate an aftachment [
Director Name Director Name :

TANYA M. DONAHUE

St A Street Add

reel AddTeSS 139 JEFFERSON BLVD. reet Address
o 7 ' 7

Y WARWICK State RI p 02888 Ciy State Ip
Director Name Director Name
Street Address Street Address
City State 2ip City Slate Zip

9 Shares Authornized

This information is currently of record in the
Department of State.

10. Shares Issued
NUMSLR OF SHARLS

157.9

Check the box to indicate an attachment [J
C.ASSISERIES FAR VALUL

COMMON NO PAR VALUE

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or
trustee. this report must be executed on behalf of the corporation by the recewver or trustee.

Under penalty of perjury, I deciare 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 Aythornized Representalive Date |
TANYA 7{‘ ONAHUE 4~ 32020
FILED"

JUN 8 0 2020
syl (i QY HOAN
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