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State of Rhode Island

Annual Report for the year:

Corporation

Department of State - Business Services Division

2021

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/10/2021 4:00:00 PM
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1. Entity ID Numbper

O71598

2. Exact name of the Corporation
OAKLAND HARDWQOD FLOORS, INC

3. Principal Office Adcress
247 SNEFECH POND ROAD

City
CUMBERLAND

State
RI

Zip
02864

4. NAICS Code

APD O

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhodo Istand
TO ENGAGE IN THE BUSINESS AND ACT AS HARD WOOD INSTALLERS

. List ALL ofticers \names and agaresses)

Ciieck the Dox (o .ndicate an atlachienl B-

Presioont Na™e  bVIN VAUDRAIN Vice-President Name 1 EVIN VAUDRAIN

SueetAaess o5 DEAN AVENUE APT 4313 Street Address )5 DEAN AVENUE APT 4313

1 ERANKLIN S1ae pA 2P02038-1894 | FRANKLIN Stale A 2P 52038-1894
Secretary Na™e ¢ s \k: AS ABOVE Troasurer Name ¢ o MK AS ABOVE

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box 1o Indicate an attachment L |
Direclor Name SAME AS ABOVE Cirgctor Name

Stree: Address Street Address

Cily State Zip City Stata Zip

DOrector Name Director Name

Strc:el Aadress Street Address

Tites I<tate I7ie City Istate I7ip

| |

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Department of State,

This information is currently of record In the

Changes require an additional fiting,

NUMBER OF SHARFS

CLASSISFRIFS PAZ VALJL

400

COMMON

NOPAR

11 This report must be executed on behalf of the corporation 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 corporation by the receiver or trustee.

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

KEVIN VAUDRAIN

Name of Authorized Repiesentative

Date
01/25/21

4
MAIL TO:
Division of Business Services

Slgjﬁ%ﬁnzedVﬁ Ve

148 W.Riwver Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Wehsite: www.sos.n.gov
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