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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fifing Peviod: Jannary 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30} days after the time prescribed by
Iaw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

L. Covporate 1D No. 2. Name of Corporation
118943 AmeriGutter Seamless Gutter Corp.
3. Street Address Priviciped Business Office City Starie Zip
688 LAUREL RIDGE ROAD PASCOAG RI 02839
4. Busiriess Phone No. 5. Staie of ncorporation
401-651-1482 RHODE I1SLAND
&, Brief Description of the Character of Business Conducled in Rhode Iskand
GUTTER INSTALLATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) E] FILL' IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Natwe
BRADLEY J. PERRY : BRADLEY J. PERRY
Street Address T Street Addvess
68B LAUREL RIDGE ROAD ! 8B LAUREL RIDGE ROAD
ity State Zip T City Statte Zip
PASCOAG jRI 102859 : PASCOAG RI I 02859
Secretary Name : Treasirer Noume
BRADLEY J. PERRY : BRADLEY J. PERRY
Street Adstress Stveet Address
68B LAUREL RIDGE ROAD 68B LAUREL RIDGE ROAD
ity State Zify L City State Zib
PASCOAG RI 02859 : PASCOAG RI 02859
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT‘;CHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nathe I fHrector Name
BRADLEY J. PERRY :
Street Address t Street Address
688 LAUREL RIDGE ROAD :
Steite A Crty State Zify
L3 ISR | 02839 .o e I ........................................................
Directar Nume
Stroet Address Street Address
iy State L L Gty Statte Zipy
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] __~ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES . . h [SSUED SHARES —- THIS SECTION MUST BE COMPLETELD
Nusrher of Shaves Class/Sarves B Valiee Nusibor qf Sbare Cleess Series Foir vieltie
1 NO PAR VALUE 1 COMMON NONE

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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanyia schedules and statements, and that all statements

i FILED__ AN i a1,

Signature Daie

e EEB-1.3. 2008 BRADLEY J, PERI(
By: ) i Print or Type Name
g B PRESIDENT
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