RI SOS Filing Number: 202459060590 Date: 8/26/2024 2:07:00 PM

DocuSign Envelope ID: 030F 4830-A391-47AC-ABE(-48351C5C1CDF ' :&.ﬁ
ety
@ State of Rhode Island oo
- Busi i ivisi 170
Department of State - Business Services Division ,;? = STAMP
Annual Report for the year: 2022 ] %
Corporation }'\Juﬁm v
— Filing period: February 1 - May 1 ad) g
— Filing Fee: $50.00 th
— Penalty: Additional $25.00 fee if form is not filed by May 31. b
1. Entity 1D Numbser 2. Exact name of the Corporation
000140047 SSB Manufacturing Company
3. Principal Office Address City State Zip
2451 Industry Avenue Doraville GA 30360
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
337910 Manufacturer of bedding products
5. State of Incomporation
DE
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U-
Presided Name Vice-President Name
Robert Burch eerresigent Tem
Street Address Street Address e
2451 Industry Avenue e
ity . State Zip City State Zp
Doraville GA 30360
S tary N . T N .
ecrelary iName Krlsten MCGUffey reasurer Name Llsa Wyn
Street Address Slreet Address
2451 Industry Avenue 2451 Industry Avenue
. State 2ip City . State Zi
Y Doraville GA 30360 Doraville GA :f0360
8. List ALL directors (names and addresses) Check the box to indicate an attachment ET
Director Name Director Name
Robert Burch Lisa Wyn
Street Address Streel Address
2451 Industry Avenue 2451 Industry Avenue
. State 2 City . State Zip
¥ Doraville GA ®30360 | Doraville GA 30360
Director Name - Director Name
' Kristen McGuffey
Street Add Street Address
eEIACEI®SS 2451 Industry Avenue
. State 2ip Ci State Zip
¥ Doraville GA P30360 [
3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment - |
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAl UE
D f .
epartment of State. 3000 Common 0‘01 00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee, this report must be exaecuted on behalf of the corporaticn by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and~
statements, and that all staterments contained herein are true and correct. :
Name of Authonzed Representative Date
Kristen McGuffey May 6, 2024
Signature of Aulgoqgglggﬁgpresemative
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148 W, River Street, Providence, Rhode Island 02804-2615 AUG Z 6 202‘1
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