State of Rhode Island
Department of State - Business Services Divislon

Annual Report for the year: _ 2024

Limited Llabliity Company
— Fliing period: February 1 - May 1

=2 Filing Fee: $50.00

— Penalty: Additional $25.00 fae If form s not filed by May 31.

150N §2 d¢gH e,

058 S001d 4.p3

1. Entity 1D Number

2, Exact name of the Limitad Liability Company

5. Stata of Formation
Ri

294883 Artisan Mlilwork, LLC
3. NAICS Code 4. Brief descripion of the character of business conducled In Rhode Island
423310 Manufacturing.

8. Principal Office Address Chy State Zp
750 School Street Pawtucket Rl 02860
7. Malling Address of Limiled Liabllity Company and Name or Title of Contact Person

Conlact Name Contact Title

Peter D. Sparling Authorized Person

Stroat Addrass Ctty Stata Zip
750 School Street Pawtucket Rl 02860

8. The Resident Agent Information turrently of record with the R| Department of Stale Is accurate. Changes require filing Form 842.

Under penalty of perjury, | declare and affirm that | heve examined this report, incliding any accompanying schedules and
statements, and that all stafements contalped herein are true and cormrect.

Name of Authorized Person Date
Peter D, Sparfing o Y |fo \ ZOZP[
Signature of Authortzed Person ) ! x
FILED
APR 2 3 2024
MAIL TO: BY &%m%

Division of Business Services

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

Phone: (401) 222-3040
Woebhsite: www.sos.1.gov
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