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Rl SOS Filing Number: 202447441240 Date: 2/26/2024 4:00:00 PM

ANFLU 02192024 % 36 Py

State of Rhode Island
Department of Stale - Business Services Division

Annual Report for the year: 25724 F“—ED

Corporation FEB 36020
S Filag zenad: February 1 - May 1 . &
= ¥ilng Fee $5G 00 O

-» Penaly. Addiicnal $25.00 feeif formis not filed by May 31. B

1. Unuty 10 Number 2 Exact name of 1ne Corgoraton
CCCNC4283 ANTIOUE FURNISHINGS, INC.
3. Principal Glfice Address Cny Slate 2ip
i55 COMPASS C.R N, XKINGSTCWN RI 02852
4 NAICS Coge 6. Bricf descripuor of {ne cha-acier of busiress conduc'ed ir Rhode Island
££621:0
5. $tate of Incorporation
=T ANTZQUR RFESTORATION
7 _LislALL ofhicers (rames and addresses) Check the box to indicate an attacarnent _Ll_
Presidert Name ) Vice-President Name
RAY¥ONL DUBOIS
Stree: Address Street Address
218 i®mN ROD RD
Cily Stale Zip Cry State Zip
N KINZSTOWN =1 2842 _
gécre:n'y Name Treasurer Name B )
RAVMOND DUBRSTS EAYMONED DUBGLS _
Street Address T Sireet Address B
2:8 TEN ROD RD 3 218 TEN_ROL RD )
City ' State 7iz Cily Stae Zp
NOKINGSTOWN - R 028652 NOKINGG TOWN Ry 023452
8. Lisl ALL drrectors (names anc add-esses) Check e tox ‘o irdicaie an giachmenl |_'_
Dircc'.of Ndme Direclor Name
RAYMOND DUBOZS PHILIP DURBCIS
_Sn:r-e_el Address Stree! Address
7.8 TEN RQD RD 2182 TEN RO RC |
City Siale Zin ciy Siate 7p
N KINGSTOWN R1 02852 N KINGSTOWN RZ 02352
Direcior Name Director Name
Strect Address Strect Add-ess o o
City I Siate Zi City [ stae Zp
9. Snares Authonzed 10 Shares Issued o Chieck the box 1o indicate #n atiachmer: L
This information is currently of record in the NUMBER O SHARES CLASS'SERIFS DAR VAL
Department of State. 200 ] ComMMOX _ 0
Changes require an additional filing.
11, This repon mus! be executed on ekl of the corneration by an asthonzec rexresertauve I the corporaton s in the hards of a re-
cever O rustee. g renort must oe exeacutad on bebal’ ¢F the corporaiion by ine recever or ‘rustec
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct, L ,
Namre of Apdr Rep-eseralive e
A ROV P\
Signalu-e of Auironzed Recreserlative
RAYMOND LDUBTSLS

MAIL TO:

Division of Business Services

148 W, Rwver Sireel. Provdence. Raode Island 02804-2615

Phone: (401) 222-3040

Websile: www.sos.1.gov ‘ FORM 630 - Rewsed. 04 2022



