RI SOS Filing Number: 202332044350

State of Rhode Island

Department of State - Business Services Division

Date: 3/30/2023 12:15:00 PM

! C.“§§c’7y

Annual Report for the year: 2018 Ry {f?_

Corporation & BRI R N

—> Filing period: February 1 - May 1 . "{"’f? 3

—> Filing Fee: $50.00 S

—> Penally: Additional $25.00 fee if form is not filed by May 31. 2,

1. Entity 1D Number 2 Exact name of the Eorporation E——
\GSAHNDS  [kamps NG

3. Principal Office Address City State Zip

2900 PEACH RIDGE NW GRAND RAPIDS Mi 49534

4. NAICS Code 16 Bnefdescription o the character of business conducted in Rhode Island

321900 MANUFACTURE AND RESALE OF PRODUCTS

5 State of Incorporation

M |

7. List ALL officers (names and addresses) Check the box to indicale an attachment LJ |

President Name

MITCHELL KAMPS

Vice-President Name

Sireet Address 2900 PEACH RIDGE NW Street Address
CilyGRAND RAPIDS State MI Zip49534 City Stale Z1p
Secretary NameSARA GILSON Teeasurer NamepHIL MINSTER

Steet AJITESS 5300 PEACH RIDGE NW Stect AXIESS 2900 PEACH RIDGE NW

“ GRAND RAPIDS Stae | 2049534  |“Y GRAND RAPIDS S My 49534

8. List ALL directors (names and addresses) Check the box to indicate an attachment (J
DrecorName B RNARD M KAMPS Orector Name

Street Address 5900 PEACH RIDGE NW Street Adress

Y GRAND RAPIDS S 49534 |V State ze

Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10 Shares Issued

Check the box fo indicate an atiachment [ |

This Information is currently of record in the NUWBER OF SHARES CLASSSERES PR
Departmant of State. 10,000 COMMON A 10,000
Changes require an additional filing. 40.000 COMMON B 40.000

11 This report must be executed on behalf of the corporation by an autharized representative. I the corporation 15 in the hands of a receiver or
trustee this report must be executed on behal! of the corporation by the recewar or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Phie  prinesman

Date

03130 (53

=

Pt T ] ¥

MAIL TO:
Division of Business Services

148 W River Street, Providence Rhode Isiard 02904-2615

Phone: (401) 222-3040
Waebsite: www 505 N gov

TILLLU

R i, e e !

ORM 630 - Revisod: 212023




