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

Annual Report for the year: . goa‘ \ _ f‘LED 07/,,\

Corporation B 2 g e N &
- Filing penod: January 1 - March 1 \" e VI s

3 Filing Fee. $50 00 g 2 WA
= Penalty Additional $25.00 fee if form is not filed by April 1, . T 2.(0 I
ll - .

1 Entity ID Number 2. Exact name of the Corporation
GCCOC7951 K & X NTZRZ0ORS, INC.
3 Pnncipal Office Address Crty State Zip
2230 SCPERICR ST SANDJUSKY cH 44870
4 NAICS Code € Brief description of the character of business conducied in Rhode Island
423200
5 Siate of Incorporation
cH WHLSALE SALES-LOME DJECOR
7 List ALL officers {(names and addresses) Check the box to indicate an attachment [_
President Name Vice-President Name
KYLE R CAMP
Street Address Street Address
1000 VENFETILAN WAY #2CC4
City State 2ip City State Zip
MIAMI BEACH FL 33139
Secretary Name Treasurer Name
MARK 2 WAILLS MARK P WALLS
Street Address Street Address
841 CRCSSTREF LANE 841 CROSSTREE LANE
City State Zip Crty State Zip
SANDUSKY cH 14879 SANDUSKY il ££870
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name Director Name
<YLE R CAMP
Street Address Street Address
1000 VENSTTAN WAY #2004
City State Zip City State Zip
MIAMI RB-ACH FL 33139
Oirector Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authonzed 10 Shares Issued Check the box {o indicate an attachment | |
This information is currently of record in the NUWBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 50C 1
Changes require an additional fiting.

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

Under penalty of perjury, | deciage H IF&V& examined this report, including any accompanying scheduies and
statements, and that all statem rgin are true and correct. W/

Vwe of Authorized Representative /ﬁate

‘ 1 1a \ 2\
Signature of Authenized Representative e ! !
MARK P WALLS

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 - Revised: 10/2017



