RI SOS Filing Number: 202568780620 Date: 3/31/2025 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division eS8y, -
Annual Report for the year: 2025 v FLED “Nyx
Corporation B
- Filing pericd: February 1 - May 1 - MAR 3 I 2025 7 01/
= Filing Fee: $50.00 \,“@ ;
— Penalty: Addilional $25.00 fee if form is not filed by May 31. _ i\
1. Entity ID Number 2. Exact name of the Corporation
001770391 International Housewares, Inc.
3. Principal Office Address City State zp
115 Cheslinut Street, Suite C Warwick RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
455219 ‘ Retail store
5. State of Incorporation
New Jersey
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name D . Vice-President Name ,
Cathy Palmisanc Jessie Perry
Street Address . Street Address .
115 Chestnut Street, Suice C 115 Chestnut Street, Suite C
City \ State Zip City . State Zip
Warwick Ri 02888 Warwick RI 02888
Secretary Name . Treasurer Name .
i Cathy Palmisano Jessie Perry
Street Address Strect Address
same as above same as above
City State 2ip City State Zip
8. List ALL directors {(names angd addresses) Check the box to indicate an allachment ﬁ-
Director Name Drectar Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Stale Zip Cily State Zip
—
2. Ohares Authciizes 13, Shares issued Check iine box uindigaie an allaciiment 7]
This information is currently of record in the NJIWIER OF S4ARES CLASSHERIES PAR VALLL
Department of State.
epariment of State 100 common no par value
Changes roquire an additional filing.

11. This report mus!t be executed on behalf of the corporation 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 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 Date
Cathy Palmisano E\L\L\ 25
Sig&\:ﬂrn{}h ized Representative N
/-—\_____/
MAIL TO:

Division of Business Services

148 W. River Sireel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s0s.r1.gov FORM 630- Revised 12:2023



