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State of Rhode Island
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Annual Report for the year: 2025

Department of State - Business Services Division -3
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Corporation SO S
= Filing period: February 1 - May 1 TG
=2 Filing Fee: $50.00 b
— Penalty. Additional $25.00 fee if form is not filed by May 31.
1, Entity 1D Number 2. Exact name of the Corporation
001711180 Wren Connecticut, Inc.
3. Principal Office Address City State Zip
1110 Hanover St Sugar Notch PA 18706
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
142299 Kitchen design, sales, and installation
5, State of Incorporation
Delaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment T
President Name . . . Vice-President Name ,
Damian Gawronkiewicz Kevin Parente
Street Address Street Addras
reeif¢% 1110 Hanover St e ® 1110 Hanover St
City State Zip City State 2p
Sugar Notch PA Sugar Notch PA
Secretary N ) T N .
eereley Ta™ Stephanie Steels easurer e Stephanie Steels
Street Add Street Address
roe 'fss 1110 Hanover St e 1110 Hanover St
c Slale Zip Cit State Z
™ Sugar Notch PA 18708 Y Sugar Notch PA fa706
8. List ALL directors (names and addresses) Check the box to indicate an attachment [Z_I
Director Name Director Name
1EArTE™E Malcolm S. Healey } Jane M. Oldfield
Street Add Street Add
rectAdd™®SS 1110 Hanover St 09 AT 1110 Hanover St
Ci Stat Zi Ci State Zi
¥ Sugar Notch “* pA 18706 |~ Sugar Notch ¢ pA 18706
Director N Director N .
recatr™a™ Mark J. Pullan 1ecor e Rafal R. Klimek
Street Add Street Add
treet Address 1110 Hanover St reet AT 1110 Hanover St
T Stat z Cit State | Zi
" Sugar Notch ° PA ® 18706 ¥ Sugar Notch ™ PA 18706
9 _Shares Authorized 10. Shares Issued Check the box to indicate an attachment Cl'
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 100 Common $0001

Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or frustee. this report must be executed on behalf of the corporation by the receiver or 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

Jane M. Oldfield

Date
3/19/2025

Signature of Authorized Representative
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MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.S0s ri.gov
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Docusign Envelope (D: 64CCCB18-941C-457D-A3E2-48CE02692326

Entity ID Number: 001711180 Name of Corporation: Wren Connecticut, Inc.

Additional Directors:

Name Address

Alexander D. Grant 1110 Hanover Street
Sugar Notch, Pennsylvania 18706



