RI SOS Filing Number: 202450336450  Date: 4/5/2024 4:00:00 PM

ﬁ:‘* State of Rhode Island EILED
13

=+ Department of State - Business Services Division

Annual Report for the year: 2024 APR X5 0%
Corporation 7;)[’
— Filing period: February 1 - May 1 8

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is nol filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000061404 Orion Retail Services & Fixturing, Inc.
3. Principal Office Address City State 'lep
270 Jenckes Hilt Road Smithfield RI 02917
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
339999 Manufacture, sale and installation of furniture, flooring and fixtures
5. State of Incorporation
RI
7. List ALL off:care (narnes and addresses) Check the box 1c indicate an attachment ﬂ-
Pres:dent Name Vice-President Name
Kenneth S. Musket Thomas McKay
Streetl Address . Street Address .
270 Jenckes Hill Road 270 Jenckes Hill Road
Cry ) State Zip City . State Zip
Smithfield RI 02917 Smithfield RI 02917
Secrelary Name Treasurer Name
YT Thomas McKay Kenneth S. Musket
Street Address ) Streel Address .
270 Jenckes Hill Road 270 Jenckes Hill Road
City Cl g S:ale Zip Cily o Slate Zip
Smithfield RI 02917 Smithfield RI 02917
8. ListALL directors (names and addresses) Check (he box (0 indicalte an attachment [ |
Director Name Direclor Name
None
Street Address Street Address
City State Zip City State Zip
Oirector Name Cirector Name
Street Address Street Address
Cay Stuie i City State Zip
4. Shares Authorized 10. Shares Issueq Check the box to indicate an atlachment [
This information is currently of record in the NUMBFR OF SHARES CLASSISLRES Paft val L-F
Department of State.
cpartment of State 271 Common No Par
Changes require an additional filing.
11. This report musl be execuled on behalf of the corporalion by an authorized repeesentative. I tne corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behat! of the corporation by the receiver or trusiee.
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.
Name of Authonized Represenlalive Date
Kenneth S. Musket A 1 22
Signature ol Aulhorized Representative
C,Srbg,@ib

MAIL TO:

Division of Business Services

148 W River Streel, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040

Website: www.s0s.n.gov FORM (30- Revised 1212625



