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Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Enltity 1D Number 2. Exact name of the Corporation
1737231 Coastal Counters & Cabinets, Inc.
3. Principal Office Address City State Zip
386 Stone Church Road Tiverton Ri 02878
4, NAICS Code |6. Brief description of the character of business conducted in Rhede Island
238990 General Construction, renovation, carpentry, and any other legally related
5. State of Incorporation endeavors
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U_-
President Name . Vice-President Name .
Claudio DeMacedo eeres Jessica DeMacedo
Street Address Street Address
386 Stone Church Street 386 Stone Church Street
City . State Zip City __. State Zip
Tiverton RI 02878 Tiverton RI 02878
Secretary N . T Na .
7™ Claudio DeMacedo reasurer™am® Claudio DeMacedo
Streot Address Street Address
386 Stone Church Street 386 Stone Church Street
City __. State Zip " State Zi
Tiverton RI *02878  |*" Tiverton RI Jo878
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name . Director Name .
Ctaudio DeMacedo ' Jessica DeMacedo
Street Address Street Add
386 Stone Church Street e 386 Stone Church Street
City .. Stat 2 . Stat Zip
" Tiverton R ©02878 Y Tiverton R 02878
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonized 10, Shares Issued Check the box lo indicate an attachment [J
This Information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Ospartment of State. 100 Common No Par Value
Changes require an additional filing.
11 Thns rep-on must be executed on behalf of the corperation by an aulhonzed representatwe If the corporatlon is in the hands of a re-
I o 0 giver or trustee
Under penafty of podum I declare and afﬂrm that ! have examlned this mport. fncludfng any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authorized Representative Date
Claudio DeMacedo /j / Z 7
Signatuz :f Authoﬁz?W
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Webslite: www.50s.1.gov

FORM 630- Revised: 12/2023




