RI SOS Filing Number: 202212241530 Date: 2/25/2022 4:00:00 PM

State of Rhode Island . F".ED
@ Department of State - Business Services Division
Annual Report for the year: 2027 FEB 2 5 2022
Corporation
=3 Filing period: February 1 - May 1 BY.” )\ \
—> Filing Fee: $50.00 NN .
—> Penalty: Additional $25.00 fee if form is not filed by May 21.
1. Entity 10 Number 2. Exact name of the Carporation x_./"
115535 CIRCA 1700, INC.
I3, Principal Offica Address City State fip
200 Fleetwood Drive Saunderstown RI 02874
4. NAICS Code J6. Brief descnption of the character of business conducted in Rhode Isiand
238350 17th and 18th century restoration, reproduction and relocation, general
5. State of Incorporation .
construction.
Rhode Island
E ListALL officers (names and addressas) Check the box to indicate an attachment U
v
PresiertNa™ \narren W, Lanpher Vioe-Presient Name Ellen B. Lanpher
Steet AJIESs 200 Fleetwood Drive SreetAd™®S3.200 Fleetwood Drive
ciy Saunderstown State RI 2002874 Y Saunderstown Stete p1 2P 52874
Secrtary Name vy arren W. Lanpher TreasierNom™ Llen B. Lanpher
Steot A 200 Fleetwood Drive STeCtAJIIES 200 Fleetwood Drive
ciy Saunderstown Si#e py 2002874 Chy Saunderstown State p1 02874
8. ListALL directors (names and addresses) Check the box to INdicate an attachment L)
Director Name Director Name
None.
Sireet Address Street Address
City State Zip Clty State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9._Shares Authonzed 10. Shares Issued Check the box to indicate an attachmant E-%
This Information [s currently of record In the L NUMPERCFSWRES . o e - GASBRERTS POV s -
rtment of State.
(oo 100 Common $1.00 par value
Changes require an additional filing.

EE———

11. This rsport must be executed on behalf of the corporation by an authonzed reprasantative‘fme corparation is in the hands of a receiver or
tee, this re mu exe n behalf of the oration by the receiver or trustee.

Under penalty of perjury, i declare and affirn that | have examined this repon, including any accompanying schedules and

Statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

Warren W. Lanpher, President

gnature of Althonzed Repregentative /
Sig t/mm ﬁ;ﬂ@}p@

MAIL TO;

Divislon of Busingss Services

148 W. River Street, Providence. Rhode Island 02804-2615

Phone: (401) 222-3040

Website: www.sos.rigov FORM 830 - Revised: 1172021




