RI SOS Filing Number: 202566752160 Date: 3/4/2025 4:00:00 PM

’

"@" State of Rhode Island
<% Department of State - Business Services Division +~ e - STAMP
-Annual Report for the year: 2025 ﬁ :

Corporation F MAR 0 & 21]25“3&;“

= Filing penod February 1 - May 1 e

= Filing Fee  $50.00 BY .

— Penally Additional $25 00 fee if form is not fled by May 31. -

1. Entity 1D Number 2. Exacl name of the Corporation

001746765 PHILIP ZEXTER ANTIQUES, INC.

'i_Pnnclpal Office Address City Slate Zip

20 NEWMAN AVENUE, # 7001 i RUMFORD RI 02916
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode Island

459510 SALE OF ANTIQUES AND RELATED ITEMS

S. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) _ Check the box lo indicate an attachment U
Presigent Name leUP ZEXTER Vice-President Naine

Sueet IS 20 NEWMAN AVENUE, #7001 SheetAddress

™ RUMFORD o oee [ st ”
SecreanyNane oLILIP ZEXTER TreasurerNam™ pUILIP ZEXTER

Stiee1 eSS o0 NEWMAN AVENUE, #7001 StieetAdd'ess 20 NEWMAN AVENUE, #7001

[ 2

“Y RUMFORD S R 202916 | RUMFORD S ol 52916
B. List ALL dwectors (names and addresses) Check the hox to ingicate an attachment 5-
Director Narme PHILIP ZEXTER Crirecior Name

Street Adaress 20 NEWMAN AVENUE‘ #7001 Streel Address

City RUMEORD State RI 2p 02916 Ciy State Zp
Director Name Director Name

Stieet Address Sireet Address

City State Zip Ciy State Zip

9. Shares Authornzed 10. Shares Issued Check the box 1o indicale an atlachment [)
This information 1s currently of record in the NLA'AF R 0 NIARLS CHASESN K § PAH VALIL
Changes require an additional filing.

lT,Th:s report must be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a re-
cewer or trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | dectare and aflirm that [ have examined this report, including any accompanying schedufes and
statements and that all statements contained herein arc true and correct.

Name of Authonzed Representative ,D)e

PHILIP ZEXTER

7§}lalu/rb?Aulhonz‘e;?epresentahve
AA_4
f

MAILTO: K,'
Division ol Bus s Services

148 W Rwer Strect. Providence Rhode Island 02904-2615
Phone: (401} 222-3040
Website: www 505 11 gov FORM 630- Revised 12,2023

o




