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av__ 260\

1._Entity 1D Number
1023

2. Exact name of the Corporation
ANDOR'S TV & FURNITURE, INC,

3. Principal Office Address
5 HILLSIDE ROAD

City State
CUMBERLAND RI

Zip
02864

4 NAICS Code

44-45 - Retail Trade “\\,&s

5. State of Incorporation
RHODE ISLAND

6. Brisf description of the character of business conducted in Rhode Island
RETAIL FURNITURE AND APPLIANCE

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [

President Name

ANTHONY PETRARCA

Vice-President Name , \ THONY PETRARCA

Streel Address 5 HILLSIOE ROAD

Streel Address ¢ 1) | SIDE ROAD

Y CUMBERLAND Stateny 2P 62864 % CUMBERLAND State o) 2 h2864
Sectetary Name 1\ s PETRARCA Treasurer Name » \THONY PETRARCA

Sreel AQJTeSS ¢ 1L LSIDE ROAD %S""e’ Adress & HILLSIDE ROAD )

Y CUMBERLAND state 2 02864 i CUMBERLAND State g 2P h2864

8. List ALL directors (names and addresses)

Check the box to indicate an attachment ]

Director Name ANTHONY PETRARCA Director Name

Street Address 5 HILLSIDE ROAD Street Address -

City CUMBERLAND State Rl Zip 02864 Ciy State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment L]

Department of State.

Changes require an additional fillng.

This information Is currently of record in the

NUMBER OF SHARFS

CLASS/SFRIES

PAR VALUE

250

COMMON

NO PAR VALUE

———L%T_"_.Y—_

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporation by the receaiver or trustee.

ANTHONY PETRARCA

Name of Authorized Representative

L

Date

5_ /6/0?3

Signature of Authorized Representative

4/

L

SIGN DOCUMENT HERE

MAIL TO:
Divislon of Business Services

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

Phone: (401) 222-3040
Woebsite: www.sos.r.gov

FORM 630 - Revised: 02/2047



