RI SOS Filing Number: 202193527180  Date: 3/3/2021 4:00:00 PM

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

;':L. l:‘ \':L
Annual Report for the year:  2()21 ] DERT 07 STATE STAMP
i BUS Syes Iy
Corporation Jo aVis D ron
—> Filing period’ January 1 - March 1 2091 MAR oy
—> Filing Fee  $50.00 MR -3 AMII: 37
—> Penalty Additional $25 00 fee if form 1s not filed by April 1.
1. Entity ID Number 7 Exact name of the Corporation
000061942 R.l. KITCHEN & BATH, INC.
3 Prnincipal Office Address City State Elp
139 JEFFERSON BLVD. WARWICK RI 02888
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236116 CONSTRUCTION AND REMODELING, SALES AND INSTALLATION OF KITCHEN AND BATH
5 State of Incorporation RELATED PRODUCTS.
RHODE ISLAND
7 _ListALL officers (names and addresses) Check the box to indicate an attachment [J
President N Vice-President Nar
resident Name TANYA M. DONAHUE ce-President Name
Street Add dres
el A0CTESS 139 JEFFERSON BLVD. Street Adaress
City WARWICK State RI Zip 02888 City State Zip
Secrelary Name Treasurer Name
TANYA M. DONAHUE TANYA M. DONAHUE
Street Address Add
eCtAITIESS 439 JEFFERSON BLVD. SUel AJJIESS 19 JEFFERSON BLVD.
M : 3 z
“ WARWICK State o 2P 02888 CY WARWICK state o) * 02888
8. ListALL directors (names and addresses) Check the box to indicate an attachment [J
Drrector Name Directer Name
TANYA M. DONAHUE
Street A <
(ERIAGIIESS 199 JEFFERSON BLVD. Sireet Address
State 1 tal Z
Y WARWICK TR P 02888 Gty State ?
Director Name Director Name
Streel Address Street Address
Cry State 2ip City State 2ip
9 Shares Authorized 10 Shares issued Check the box 10 iIngicate an attachment [J
This intormation is currently of record in the NUMBER OF SHARLY CLASS/RIRIFS PAR VA.UE
Department of State. 157.9 COMMON NO PAR VALUE
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a recewver or
trustee this report must be executed on bethalf of the corparation by the recewer or trustee
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authorized Representative Date
TANYA M. NAHUE
Sugnature Authonzed Representativ
ﬁ /\j %IGN DOCUMENT HERE
LN

Q ‘\”LLU
TO:
Div ioh ¢t Busingss Services -

148 wver Street Providence, Rhode Island 02004-2615 MAR U 3 2021
Phone: (401) 222-3040

Woebsite: www 505 11 gov \4{ u %5 @ FORM 630 - Revised: 10/2017



