State of Rhode Island
%+ Department of State - Business Services Division
Annual Report for the year: 2024
Corporation
—> Filing period: February 1 - May 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nol filed by May 31.
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APR 30 2024
S 4

1. Entity ID Number

2. Exact name of {he Corporation

5. State of Incorporation
New Hampshire

516555 DWC Designs, Inc.

3. Principal Office Address City State Zip

6 Stable Road Hudson NH 03051
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238990 The installation of window treatments, blinds and shades, etc.

7. List ALL officers (names and addresses)

Check the box to indicate an aﬂachmenl_ﬁ-‘

PresdentName 1y onna Mithen Vice Presidert Rame Steven W. Mithen

SteetAddress & Stable Road Strest AddresS & Stable Road

City Hudson State NH le03501 City Hudson State 2(1);3501
Secretay Na™ Staven W. Mithen TreasurerName iy vna Mithen

Street Address 6 Stable Road Stree: Address 6 Stable Road

e Hudson S NH 2% 03501 ““ Hudson S NH Z(')‘)3501
8. List ALL directors (names and addresses) Chack the box o indicate an attachment OJ
OrectorName oteven W. Mithen DrecorNa™ bonna Mithen

Steel Addres 6 Stable Road SuestAdIesS & Stable Road

o Hudson State NH Zip03501 o Hudson Stare NH %?3501
Director Narme None Direclor Name None

Streel Address Street Address

City State 2ip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicata an attachment E

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBFR JF SHARES

CLASS/SEHIES PAR VAL JE

0 STK

$100

11, This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver ar 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 correct.

Name of Authorized Representative
Donna Mithen

Date

(=17~

Signature pf Authorized Representative
_Yéj,,-_,ﬁ‘) Xrwved
S—

MAIL TO:

Division of Business Services

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.505.r.gov

FORM 630- Roviged: 04:2023




