RI SOS Filing Number: 202340414350 Date: 8/17/2023 4:00:00 PM

State of Rhode lsland
B Department of State - Business Services Division

At;ﬁual Report for the year: 2023

13 . r\ F
Corporation - DB‘“E’?EE‘JY"tSDT -
—> Filing period: February 1 - May 1 s q{;pg\ IJE\!," a
—> Filing Fee: $50.00 S S
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
73 AMC 1T OO Loy
1. Entity 1D Number 2. Exact name of the Corporation
000568104 Ricci Furniture, Inc
3. Princlpal Office Address City State Zip
770 Main Street West Warwick Ri 02893
4, NAICS Code 6. Brief description of the character of business conducted in Rnode Island
238390 Retail furniture sales
5. State of Incorparation
RI
7. List ALL officers {(nemes and addresses) Check the box to indicate an attachment E—
President N . .. Vice-President N . ..
resicen MM | iberato Ricci oerriesident Name | iberato Ricci
Street Addreas . Slreet Address R
770 Main Street 770 Main Street
Ci . Stata Zi Cit . Stat Zi
" West Warwick RI 02891 " West Warwick “*RI 02891
Secratary Name | L Treagurer Name .
Y iberato Ricci Liberato Ricci
Street Address . Streel Address .
} 770 Main Street "®%* 770 Main Street
Ci . Stat Zi Cit . Stat Zi
Y West Warwick PRI 02891 Y West Warwick *RI *02891
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name | .. Director Name
Liberato Ricci
Street Addrass . Street Address
770 Main Street
Cit ) Stat Zi o State Zip
" West Warwick " RI ?02891 Y '
Director Nama Director Name
Street Addrass Street Address
City State 2Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depantment of State. 2000 Common No Par
Changes requirs an additlonal filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporalion by the receiver or trustes.
Undar penalty of perjury. | deciare and alfirm that | have examined this report, including any accompanying scheduvies and
statements, and that all statements contained herein are true and correct
Namas of Authorized Representative Date
Liber icCi
ato Rice /7 l/\"‘l? [ T T U 7 (\
Sigan Repr ' Y VICED v

2
:s::l:g;f usiness Se es BY (’/ {//’SL! U/

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040
Webslte: www.s0s.n.gov
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