RI SOS Filing Number: 202449101980 Date: 3/13/2024 4:00:00 PM

i State of Rhode Island

Department of State - Business Services Division
Annual Report for the year:

Cor;:uorallt':r:0 ) d ‘2 d L{
= Filing period: February 1 - May 1

= Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

PR "

1. Entity ID Number 2. Exact name of the Corporation j%(\(‘ H CANVE
000072988 Ny : 84

ﬁrincipal Office Address

39 Jereylane

City
Noary Kinestown

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Jsland ‘
£33990 FENLES, GATES, fipyGRoukn Ea uzpmc—m“-(mo RESI DENTIAL)
5. State of Incorporation AND  SerE FURNISHINGS
Ruode T5LAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment g-_
Prasident Name Vice-Presidant Name
JauN W BuesESS N}ﬂ
Street Address Street Address
32 JTeerey kAve
City r State Zip City State 2ip
NogTi Kinvgarown | RT 6285 - -
Secrelary Name Treasurer Name
offin_B). BURGESS Jony W Burgess

Streel Address Street Address

29 Tzerpy 39 Teppy brnes
City 7 Stale Zip City \ State 2ip

el 7 AN L 0PET2 Meed Einvespagw [ RT 02542
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Oirector Name
Toun W, BurGess N /4

Street Address J L Street Address !

27 ERR 54 \ ANE —
City State Zip City State Zip

Norry RingSrowyl KT 02§53 -
Director Name . Director Name

o —
Strest Address ! Street Address o
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. o -
- —_

Changes require an additional flling. 600 2TK

l?TT‘his 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 behall of the corporation by the receiver or trustee.

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 correcl.

Name of Authorized Representative Date

JoHY W PURGESS 3’@/&04)4

Signature of Authorized Representative

Y S e

MAILTO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www_sos‘ri_goy FORM 630- Revised. 12/2023



