RI SOS Filing Number: 202187501170  Date: 1/20/2021 4:00:00 PM

) . State of Rhode Island .
B Department of State - Business Services Division FiLcU
= Mpoped
Annual-Report for the year: ;- JaN 39 707
Corporation
—> Filing period: January 1 - March 1 BY Q q/) B“
o> Filing Fee: $50.00 b
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ~ (\
1. Entity iD Number 2. Exact name of the Corporation \ J’)
250708059 Cedarkturst Woodworks, Inc.
3. Pnincipal Office Address City State Zip
€. Corey Averue I Norzh Kingstown RT 02852
1
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238130 Custonm rome buiiders and “icme rencvazors

5. State of Incorporation
Rhode Islard

7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President Name N Vice-President Name .
Shawn Ward Shown ward
Street Address Street Address _ .
383 liaurel Ridge Lane 393 Laurel Ridge Larne
c . i ; c . State | Zi
'y North Kingstown State R1 2'902852 Y North Xingstown €1 ® 2852
Secretary N Treas Name
ry Name Matthew Mirandou uret Shawn Ward
Street Address . . . . Slreet Addrass . .
17 Lillibridge Drive 393 Laurel Ridge Lane
Ci . ] i . Stat Zi -
R4 Bast Greenwich State R1 le02818 City Norih Kingstown T p: Po2832
8. ListALL directors (names and addresses) Check the box to indicate an attachment O]
Director Name Oirector Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
E—
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 300 cwo 51.G0
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or

trustee, this report must be execuled on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained Merein are true and correct.

!
Name of Authorized Re [adg l/
22
e e rved 4

epresentative

B,

Shawn Ward

Signature of Authorize

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s0s ri. gov FORM 630 - Ravised: 08/2020



