RI SOS Filing Number: 202334490010

Siate of Rhcde [sland

Date: 4/26/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 523

Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $50.00

—> Penally. Additional $25 00 fee if form is not filed by May 31,

RECEIVED

r.1 DEPT. OF SIAAMP
BUS SVCS MV

FOR
S WfTe TARY ST §TATE

3 PR 26 A ¥'59

1. Entity ID Number

000004413

2. Exact name of the Corporation

COLE CABINET CO., INC

3. Principal Office Addross
530 WELLINGTON AVENUE

City
CRANSTON

State Zip
RI 02910

4_NAICS Code
337110

5. State of Incorporation

RHOODE ISLAND

CABINET MAKER

6. Brief description of the character of business conducted in Rnode Island

7. List ALL officers {names and addresses)

Check the box to indicate an attachment (]

Presidert Name EUGENE R. ORSI

Vice-President Nama

EUGENE R. ORSI

St:eel Addrass

100 AUSTIN MEADOWS LANE

Streal Adcress

100 AUSTIN MEADOWS LANE

“Y NORTH KINGSTOWN |32 RI ZP02852

“Y NORTH KINGSTOWN

State o) &P 32852

Secretary Name EUGENE R. ORSI

Treasurer Name EUGENE R. ORS!

St-oet Address

100 AUSTIN MEADOWS LANE

Streal Address

100 AUSTIN MEADOWS LANE

“Y NORTH KINGSTOWN [°®* R| ZP02852

“Y NORTH KINGSTOW

Siae

RI 2P 02852

8. List ALL directors (names and addrasses)

Check the box to Indicate an attachment (O

Director Name

Director Name

NONE
Street Address Street Acdrass
City State Zip Cily State Zip
Ciractor Name: Director Name
Street Address Strect Address
City State Zip City State 2ip

9. Sharas Authorizec

10. Shares Issued

Check the box to indicate an atachment [J

This Information is currently of record In the

NJMBER OF SHARLY

CLASS/SERIES

MR VALLE

Department of State.

600

COMMON

NO PAR VALUE

Changes require an additional filing.

11. This repo rust be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
frustee, th's raport myst be sxecutad on beha!f of the curporation by the receiver or trusiee.

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

Name of Authorized Representative

EUGENE R. ORSI

Dale

RV EVE

Signatiure of Authonzec Representative

FILED

ﬁwmqi@w

MAIL

Division ol Business Sorvices

148 W. River Street, Providence. Rhode Island 02904-2645
Phone: (401) 222-3040

Website:www s0s ri gov

Vo130

|'
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