RI SOS Filing Number: 202444349350

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2024

Corporation
= Filing period: February 1 - May 1
— Filing Fee: $50.00

—> Penalty._Additional $25.00 fee if form is not filed by May 31.

Date: 1/18/2024 4:00:00 PM

JAN 1 8 300; ﬂ/
N

3

1. Enmy ID Number

2. Exact name of the Corporation

160204 Fur Kidz, Ltd.
3. Principal Office Address City State 5
49 North Shore Drive East Providence RI 02915

4. NAICS Code
812910

5. State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Island
Pet Grooming

7. List ALL officers (names and addresses)

——
Check the box to indicate an attachment []

PresudentName | \icille G. Dalpe VicerPresdent Name 1, dith Butterman
SirestAdd'esS 49 North Shore Drive 21! 49 North Shore Drive
Cov East Providence State RI o 02915 v East Providence Sate Rl ?6;)2915
-.55 ccrean Name | ycitle G. Dalpe ressurer AT judith Butterman
[°*°** 43 North Shore Drive SeetAXIESS 49 North Shore Drive
" East Providence e R Zp 02915 " East Providence State Ri Z('53291 5
§. List ALL directors (names and addresses) Check the box to indicate an attachment (3
prectorName | ucille G. Dalpe precora™ judith Butterman
Street AddeSS 49 North Shore Drive 21t A%% 49 North Shore Drive
¥ East Providence 2RI 02915  |*" East Providence R 915
Director Name None Director Name None
Street Address Street Address
Cuty N State Zip Cuity State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBECR QF SHARES

CLASSISERIES PAR VALUE

100

Common $0.01 Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 Representalive

Lucilie G. Dalpe, President

Date

Y

Slg‘rltr-e of Authorized Rr%senfztwe

maiLlro:
Division of Business Services

148 W. Ruver Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos n.gov

FORM 630- Revised: 04/2023



