: 312:13:
i . 336435370 Date: 5/31/202
stdtd oPRhoe f5ling Number: 202

@ ' Department of State - Business Services Division

Annual Report for the year: 20903

Corp.o-rauor.l .. RECEIVED
~> Filing period: February 1 - May 1 AL ORET oF STATE
—> Filing Fee: $50.00 nig Sup At
—> Penalty: Additional $25.00 fee if form is not filed by May 31. ]
2023 1y - ey~
1. Entity ID Number 2. Exact name of the Corporation T TS Ty
0000 20 129 RROTVE TSLAND TEXTI(E COMPANY
3. Principal Office Address City State Zip
47 BEAVECTAIL ROAD JAMES TOWA RT 02838"
4. NAICS Code ©. Brief description of the character of business conducted in Rhode Islang ,
31331 Manvfacve g brag deol neccow fakyeicS § whvlesa)
3. State of Incorparation n . .
s distribution of pet produ ety
7. ListALL officers {names and addresses) Check the box to indicate an attachment ﬂ
President Name Vice-President Name
LENDON M. ELL, o1 g
Street Address Street Address
147 BeAvERTA L. BoAD
City State Zip City State Zip
TAMESTOWA RT |pa83¢
Secretaé Name Treagurer Name
ARILINE R.ELLIoTT GLENDON M. ELLiote 1
Street Address Street Address —_—
[47 BEAVERTAIL RoAD 47 BEAYERLTAIL RoaD
City State Zip City — State Zip
TAMESTO WA RL 02835 [ TAMESTOWN 29830
8 ListALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State — Tz City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 0
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
’ 3877 CWwP/ R $ 160000
Changes require an additional filing,
| A2 CWP/n £ 10.0000
11. This report must be executed on behalf of the corporation by an authorizeg representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the carporation by the receiver or trustee
Under penalty of pPerjury, | deciare and affirm that! have examined this report, including any accompanying schedules ang
statements, and that al Statements contained herein are true and correct
Name of Authorizeg Representative Date
GLENDON M. ELLip7r FILED 5/20/23
Signature of Authorized Representative
@ ; Q! % z%— MAY 31 2023

MA"— TO: .
Division of Business Services Bw ‘& . I 5
148 W, River Street, Providence, Rhode Island 029042615

Phone: (401} 222-3040
Website: WWW.50S.H.gov

FORM 630 - Revised: 2/2023




