\ State of Rhode Island .

@ Department of State - Business Services Division FILED
Annual Report for the year: 2022 - £ 5 2022
Corporation
—> Filing period: February 1 - May 1 BY

= Filing Fee: $50.00 .
—> Penalty. Additional $25.00 fee if form is not filed by May 31.

T. Enm 1D Number 2. Exact hame of the ﬂorporation \.._)‘71
000139227 . Ethan Allen Retait, Inc. -
Tﬁrindpal Ofce AGGress City tate ip
25 Lake Avenue Ext. , Attn: Tax Dept Danbury CT 06811
7. NAICS Gode %. Brief descripbon of the charadter of business conducted n Rhode 1s1and
442299 Retail sales and services
T State of Incorporabion
DE
7. LIStALL officers (names and addresses) _— Check the box 1o ndicate an attachment Lo |
President N , Vice-P nt Name
R NE™ M. Farooq Kathwari ce-Preside Matthew McNulty
Street Add Street Add
CLACURE 25 Lake Avenue Ext. . %25 Lake Avenue Ext.
““ Danbury S et [ 06811 [°™ Danbury Seeer | ossn
Secretary Name Eric D. Koster Treasurer Name
Street Add Street Add
tAddress 25 Lake Avenue Ext. eetAddress
Chy Danbury State CT 2Zip 06811 City State p
8. ListALL directors {names and addresses) Check the box to indicate an attachment 1] |
Director Nama . Director Name
M. Farooq Kathwari
Street Address 95 Lake Avenue Ext. Street Address
Stat Zi Ci State P
“Y banbury T Posg11 |V z
Director Name Director Name
Street Address Street Address
7crry State Zip Clty State Zip
9. Shares Authorized 10. Shares Issuad Check the box 1o indicate an attachment ] |
This Infarmation Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Départment of State. 1,000 Common $0.01
Changas reguire an additional fling.
1. This rapor must be executed on behalf of the corporation by an authonzed representative. 1l the corporation s m the nands ol a receiver of
trustae, this re;g;ﬂ must he executed on behalf of the corporation 9# the receiver or trustes.
Under pena ury, are and affirm that | have exam this report, including any accompanying sch es and
statements, and that all statoments contained herein are true and correct.
Name of Authorized Representative Date
Matthew McNulty 0l~[b-2022
S@wature of Authorized Representative
/Ktm/&,(;-
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
Webslte: www.sos.il.gov FORM 630 - Rovised: 11/2021

Doc ID: 54a62a773fead 3c7e0el60e406b58768c0810a79



