RI SOS Filing Number: 202188134980 Date: 1/27/2021 4:00:00 PM

State of Rhode lstand and Providence Plantations ..
Department of State — Business Services Division

—FIED——
SIONP

JAN 27

ANNUAL REPORT FOR THE YEAR

2021
Corporation \ \ kD
Filing Period; .lanuary I - March | BY
—  Filing Fee: 3§50
— Pena%ty Addmonal $25.00 fee if form is not filed by April 1

/>

{. Corpprare 11} No

2. Name of Corparation

L, { [ Rhode island

136227 Arc Stair Design, Inc.
1. Sireet Address Principal Business Office City State Zip

14 Morgan Mill Road Johnston RI 02919
5. NAICS f nde 3. Srase of Incorporgninn

& Brief Description of rhr%rarrrr nf Business Conducted 1n Rhode Island

7 \,\,\1} S .r\\'
I’rrtfdrnr Name

Eric G. Sorensen

ADDRI“iSl S OF THE ‘OFFICERS:

Demgn and fabrication of custom curved staircases; curved millwork and woodwork
C(“X" BOX FORATTACHMENT)_

' Viee Prestdent Name

© John J. Pinto

O_FILL (N SPACES BEFORE USING ATTACHMENTS

Ktreer Address

14 Morgan Mill Road

. Street Address

. 14 Morgan Mill Road

I)Jn. cror Name

Cuy State Zip L Cuy Stole Zip

Johnston J Ri 02919 : Johnston RI 02919
T N Fregeurer Name T TTTTTTTITIm i as FrTTiTTTTETTITmmmmeet
John J. Pinto : John J. Pinto

Streer Address : Streer Address

14 Morgan Mill Road : 14 Morgan Mill Road

City State Zip ' Ciry Stote Zip

Johnston RI 02919 E Johnston RI 02919

8 NAMES A\D f\DDRFSQI‘S  OF THE DIRE CTORS: {",\ BOX FOR ATTACHMENT) D FILL IN SPACFS BEFORE. USln\'(.- ATI'ACH'H}-.\iS |

+ Director Name

Street Address

Street Address

Pircctor Name

vrsmsdasmnalansan

Iirector Name

Street Address

o Street Address

Ciry

Stote

Zip

-9 SHARESAUTHORIZEDT ("X BOX FOR ATTACHMENT)_ O

» Chiy

—_ 107 SHARES ISSUEDT (X" BOX FOR ATTACHMENT/__ O

Stare

Zip

- e —

+ [ 1SSUED $HARLS - THIS SECTION MUST BE COMPLETED b .
Number of Shares | Class/Series | Par Vatue

This information is currently of record in the OfTice of the Sceretary of

State. Changes require an additional filing. Sce Scction 9 of 200 shares common stock of $.01 par value

instruction sheet.

11. This rcport must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustec. this report must be exccuted on behalf of the corporation by the recciver or trustee.

Under penalty o

rjury, | declare and affirm that 1 have examined this repont, including any accompanying schedules and statements, and that all statements

contained horein are true and correct.

IAN 2,202/

SW:’

Eric G. Sorensen

Dare

Print or Type Name

President

Title

MAILTO:

Division of Business Scrvices

148 W River Strect, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



