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i State of Rhode Island 28
Department of State - Business Services Division <l
Annuat Report for the year: =5
Corporatlon PACILY O
— Filing period: Fabruary 1 - May 1 %
= Filing Fee: $50.00
— Penalty: Additlonal $25.00 fee if form is not fled by May 31. e
1. Entity ID Number 2. Exact name of the Corporation
000125691 Bartlett and Company Antiques Inc.
mindpal Offica Address City State P
365 Boston Neck Road Narragansett Ri 02882
4. NAICS Code I6- Brief description of tha character of business conducted in Rhode Island
453891 Buy and sell antiques
5. State of Incotporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an altachment D_:
President Name Vice-President Name:
John Dunn John Dunn
Street Address Street Address
50 South County Commons Way 50 South County Commons Way
City . State Zip City . State Zip
South Kingstown RI 02879 South Kingstown RI 02879
Secratary Name John Dunn Treasurer Namo John Dunn
Streel Address Sireet Address

50 South County Commons Way

50 South County Commons Way

Cl . State Cil . State Zip
Y South Kingstown RI zp 02879 ’South Kingstown RI 02879
8. List ALL directors {(names and addresses) Chack the box to indicate an attachment ﬂ-
Director Name Dlrector Name
Street Address Streot Address
JCity State Zip City Slate Zip
|Oirector Name Director Name
Strest Address Street Address
City State Zip Clty State Zip

9. Shares Authorizad

10. Shares Issued

Check the box to indicate an aflachment

This Infonmatien Is currently of record in the

NMUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 1000

STK 0.00

Changas require an additional filing.

ceiver or trustea, this report must ba executed on bahalf of the ¢

11. This repart must be executed on behalf of the corporation by an authornzed representative. If the corparatlon is in the hands of a re-

nder 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.

he recelver I

Name of Authorized Representative
John Dunn .

Date
10/17/2024

Signature of Authorized Representa:m; f ]
I

_ e

P
\3‘5\@‘“ Mﬂ(

MAIL TO: \ / ]

Division of Business Services FILED

148 W. River Street, Providence, Rh 04-2615

phone: (401) 2223040 UCT l 7 2024 FORM 630- Revised: 12/2023

Website: www.sos.rl.gov
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