RI SOS Filing Number: 202339755150 Date: 7/25/2023 4:00:00 PM

3 State of Rhode Island
‘ Department of State - Business Services Division b
Annual Report for the year: 2023
Corporation RECEIV ED .
= Flling period: February 1 - May 1 .1 DEPT. OF STATE
— Filing Fee: $50.00 A5 Syos O
— Penalty: Addttional $25 00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation T J 25 D WUl
61738 Keil Brothers, Inc.
ﬁmap:l Office Address Cily State Zp
3848 Diamond Hill Road Cumberiand RI 02864
4. NAICS Coce 6. Brief descripton of the character of business conducted n Rhode Island

3abifo Sale of foam products
5. Siate of incorporation
Massachusetts

ﬁ. List ALL officers {names angd addressas) Chack the box 10 indicate an attachment U-
FP_wsuamt Name \Vico-Presadent Name

Wayne B. Keil Wayne B. Keil

Streel Address Streel Adress

3848 Diamond Hill Road 3848 Diamond Hill Road

State Zip State

|“ cumberiand RI 02864 | Cumbertand RI 02864

Secisary Neme \ayne B. Keil reasurer Name \vayne B. Keil

Stroet Address Stroot Address

3848 Diamond Hill Road 3848 Diamond Hill Road

State Sloto

“ Cumberland RI 02864 | Cumberand RI Sosea

I8. List ALL directors (names and addresscs) Check the box to mdicale an attnchmcntE

Drrector Neme . Mrector Name
%™ Wayne B. Keil

3848 Diamond Hill Road

State Zip

¥ cumberiand RI 02864

Duaector Name Direcior Name

Straet Address Sireel Address

Ciy Stalw Fd)

Street Address Stect Address

City State 2ip Crty Slate 79

9. Shares Authorized 10. Shares Issued Check the box 10 INCICals an atlachrnonTm
This Information is currently of record In the MUMBER OF SHARTS CIASS/SERES PAR VALUF

|0spartmant of State. 1 '000 Common No Par

Changes require an additional filing.

ﬁnis rapor must be axecuted on behatt of the corporation by an authonzed representative, T the corporaton is in the hands of 8 ro-
Carver of ¢ f must xecuted on behalf of the co ) he receiver or it

nder penalty of perjury, | declsre ] that | have examined this report, inciuding sny accompanying ufes and
stalements, and that all statements contained herein are true and correct.
fName nf Authonzed Represantative Date

Wayne B. Kail , July 25, 2023
Signature ofAuthonzed Representative v F".ED \ LO}

sume—~ B\ . PRESIDER T

MAIL TO: TSNS
Division of Business Services
BY_® 103

148 W. Rivor Streal, Prowcence, Rhode Island 02904 -2615
Phone: (401) 222-3040
Wabaite; w308 1 gov FORM 630- Reviseg 0472023




