RI ‘ng Number: 202328465800 Date: 2/9/2023 4:00:00 PM

N State of f..oclPorn
E‘, Department of State - Business Services Division

Annual Report for the yaar 2023 FiLED
Corporation . EB

—> Filing period: February 1 - May 1 ) 0 9 2

—> Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corporation %
117487 Distinctive Window Designs, Inc.

3. Principal Office Address City State Zip

80 Randall Street Cranston RI 02920

4. NAICS Code 6. Brief description of the character of business conducted in Rhode island

442291 Selling custom window treatments retail

5. State of Incorporation

RIi

7 List ALL officers (names and addresses) Check the box lo indicate &n attac:hment_il
President Name .. ident Name !

Donald Frank Altieri Zﬁfazu é /&47‘/@»@/ !

StreetA991e5S 80 Randall Street c‘ﬁ"‘}"’f,g WD A ST

“¥ Cranston e [Po2s20  Vyan 575 N RT [ S
Secretary Name N rer Name .

%‘g,a/;ﬁ/we Aroee; Low bares, % 4 ;4 (TiCL«
Street Addreﬂ Street Add
(10778 FBrE WA > ”??ﬁ/ubﬂ)// XA
City Sta Zip City Staj — Zi
Crins7dn R (Sap [TCrAnsTen [RZ [z
8. List ALL directors (names and addresses) Check the box to Indicate an atlachment L |
Director Name Director Name
ANOIN Q. NON E

Street Address Street Address

City State Zip City State Zip

Director Nama Director Name ~

Non e NON e

Street Address Streel Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment [] %
This information is curronﬂy of record in the NUMBER OF SHAR_E_S CLASS/SERIES PAR VALUE
Department of State. 4 000 CNP

Changes require an additional filing.

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 penality of perjury, | declare an::ﬁa\n that | have examined this report, including any accompanying schedules and
stafelimyls, and that alj stat taingd herein are true and correct.

Dale /

C (Styttatafe Of A}uﬂ:lorized Représentative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: {(401) 222-3040

Website: www.s0s.ri.gov FORM 630 - Revised: 11/2021



