RI SOS Filing Number: 202333275410 Date: 4/18/2023 4:00:00 PM

State o.f Rhode island

Department of State - Business Services Division FILED
e STA ..
Annual Report for the year:
Corporation 2023 ApR 18 2023

=> Filing period: February 1 - May 1

—> Filing Fee: $50.00 ﬁj
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
lrEntity 10 Number 2. Exact name of the Corporation

14481 Stiller Distributors, Inc.
3. Principal Office Address City State Zip

833 Dyer Avenue Cranston RI 02920
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island

423220 Wholesale distributor of floor covering and speciality building material
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Vice-President N

o Mark Crook correnden MM None
Street Add Street Add
°EA%™ 161 Boone Street eelfadess

Cl Sta i i Stote Zi

Y Narragansett “RI Zro2e82 |V ' P
Secratary N T Nam

7™ Jo-Anne B. Crook s Mark Crook
Street Add Street Add
"*** 161 Boone Street M0 161 Boone Street

Ci Sta Zi i Stat 2

" Narragansett “RI P02882  |“" Narragansett °RI ®02882
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

None

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check tha box to indicate an attachment [J
This information is currently of record in the NUNMBER OF SHARES CLASS/SERIES PAR VALUE
Departmont of Stats, 1,000 Common No Par
Changes require an additional filing.

Name of Authonzed Representative

Mark Crcf)k Presi f’% 7

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustaa. thi must be ax on behaff of th ion by the racsiver or trustee.

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

) T Y423

Dlvision of Businesas Services
148 W, River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Webslite: www.c0s ri.gov

FORM 630 - Revised: 2/2023




