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R, State of Rhode Island A. Ralpb Mollis, Secretary of Stare
and Providence Plantations Corporations Digision
- . ey 148 W. River Street
~2 (lffice of the Secreiary of State Previdence. RI 02954_ 2 (;15
401,222 3040

HEYE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* o accordance with R1G.L. 7-1.2-1501(e), each corpormation fuiling oy refissng to file its annual repert within hivty (30} days afier the time prescribed by faw (RLGUL. 21500 ecrd)) 6
subject to a penalty fee of $25.00.

1. Corporate 10 No. 2. Name of Corporation
43044 EPCO ROOFING SIDING & WINDOWS, INC.
3. Street Address Pri‘n-a]m.! Business Office City Stare Zip
50 South Main Street Providence RI 02803
4. Business Phone No. 5. State of Incorporation
4019494347 RHODE ISLAND

6. Brief Dascrition of the Character of Busimess Conducted in Rbode Island
HOME IMPROVEMENT CONTRACTING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe E Vice President Name

Daniel J. Pilkington : Daniel J. Pilkington

Street Address t Street Address

50 South Main Street : 50 South Main Street

City Strte .Zip : City State Zip
Providence J RI J 02903 ! Providence IRI 02903
.\;rwmmNamem. P [T P cevsiasaenaenasearns |TW(;:;;W&Y.“W ................ T TS .
Daniel J. Pilkington i Daniel J. Pilkington

Street Address ; Street Address

50 South Main Street i 50 South Main Street

City State Zip : Cny Siaee Zip
Providence RI ‘ 02903 ! Providence RI l 02903

8. NAMES AND ADDRIESSES OF THE DIRECTORS: ¢(“X” BOX FOR ATJF;!C.H’MENT") D PILL IN SPACES BEFORE USING ATTACHMENTS
Director Namz + Director Name

Daniel J. Pilkington I NONE

Street Addvess t Street Adidress

50 South Main Street i

City State Zip i Ciry Statle Zip
Providence .. JR' ..... N I.Q?.?.?? ................... S S l ................ R l ............. S
Dirsctor Name 3 Director Name

NONE : NONE

Street Address ' Streat Address

City State Zip Ciy Skate Zip

9. SHHARES AUTHORIZED C ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

SSUED SHARTES — THIS SECTION MUST BE COMPLEITD
Number of Shares Class: Serigs FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Scction 9 of 400 COMMON No Par Value
instruction sheet.

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 penall.y
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JETEC ‘nin 3y

Fite Date _F'tEﬁ . .. . ﬁ;ﬂwmum\’ 7 V : 7

checmmwxlu_;g zgaug'.' - Daniel J. Hilkingto
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