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PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR 2023

Filing Period: ¢  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

I. Corporate 1D No. 2. Name of Corporation

148210 Cypress Design Co., Inc.

3. Streer Address Principal Bustness Office City State zp

15 Dexter Road East Providence RT 02914

4. Business Phone No. 5. State of fncorporation 6. SIC Cracder
401-438-5105 Rhode Island R £888

7. Brief Descriprion of ibe Character of Business Conducted in Rbode Island
Kitchen and bath supply and design /b/b/\(a'\ra“B ' 7

President Name ‘5 Vice Presideryt Name

Christopher J. Vall ¢ Christopher J. Voll

Sireot Address : Sirest Address

15 Dexter Road : 15 Dexter Road

Ciy : Stare Zip I Ciy State Zip

East Providence RI 02914 ! East Providence RI 02914 o
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Christopher J, Voll i Christopher J. Voll

Street Address ’ : Street Address

15 Dexter Road : 15 Dexter Road

City State : 2ip

East Providence : 02914
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ﬂ'ﬁfrmm SDlrec&orName

Street Address Streer Address

City 1s:a1e ngo Y State Zip
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Stroet Address Strees Address

City Seate
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AUTHGRIZED SHARES i
Number of Shares ClasySeries Par Value Number of Shares Class/Series Par Valu: '
-1000~ no par value common no par value| -100- cammon no par value|:

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustec
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Under penaity of perjury, I declare and affirm that I have examined this report,”

BY includipg any accompanying schedules and statements, and that all smtcmentl't.
' Tthﬂ and correct. .
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: Christopher J. Voll, President :
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