RI SOS Filing Number: 202187445320

STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

Matthew A. Brown, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Date: 1/18/2021 4:00:00 PM

PLANTATIONS Corporations (Y,

100 North Muin Ntra
Providence, Ri Q2% 5 134

F g L E : 40222 o
2021 ﬂ

Filing Peviod: January 1 - March 1« Filing Fee: $50.00 .-.'AN ’ 8 202f D/
{FORM MUST BE TYPED OR PRINTED IN BLACK)
. . —~ A /yf“\
1. Corporate 1D Mo, 2. Name of Corparation bl [N RY U v/
148210 Cypress Design Co., Inc. T
3. Streer Address Principal Business Qffice City State Zip
15 Dexter Road East Providence RI 02914
| 4. Business Phome No. 5. State of Incorporarion 6. SIC Cuweder
401-438-5105 33772 |“2 | Rhode Island 8888

7. Brief Dexcription of the Character of Business Conducred inn Rbode lsland
Kitchen and bath supply and design
R ANV IR0y Sl s DT TSy D e T o
President Nama
Christopher J. Véll

S h‘f’émi.%m&%,ﬁ

: Christopher J. Voll

Strcet Address : Streer Address

15 Dexter Road : 15 Dexter Road

Cuy ) Siate Zip 3 Ciy State Zio

East Providence RI 02914 ¢ East Providence RI 02914
e S b S0 .. rmmNam .............................................................................

Christopher J, Voll ! Christopher J. Voll

Stroet Address ) : Street Address

15 Dexter Road : 15 Dexter Road

City Stase 2ip : Cuy Sate zip

East Providence 02914 : East Providence RI 02914
A D R S O T O R T O R R R RSP ORE S YNSRI TS . - oY

ﬁ’ﬁ{fr Nama

: Direclor Name

r

Street Address : Streer Address

City I.s‘rau' Zip City [ State Zip

P L ISP ST SRS SR es e AT RS

Sircet Address i Sereet Address

City State Zip : Clry Staie 2ip
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AUTHORIZED SHARES ISSUED SHARES |

Number of Shares Class/Series Par Valuc Number of Shares Class/Series Par Valiu i
|
1

-1000- no par value cammon no par value| -100- Comon no par value|:
!

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary,

S A R AP T

Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that T have examined this report):
inciudj iy schedules and statements, and that all statgment:
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e

of Office
Christopher J. Voll, President

Print or Type Name of Officer
President

Tile of Officer




