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State of Rhode Istand A Ralpb Mollis, Secrelary of. ,Smte
and Providence Plantations . C"'}Z"g“;"? Du;:;mz
3 i i iver Stred
Qffice of the Secrelary of State Providence, RI 02904-2615
401.222.3040
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.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30} days after the tzme;:m’mbfd by faw (RIG.L 7-1.2-1501(c&d)) 55
subject to a penalty fee of $25.00. i

1. Corporate il No. 2, Name of Corporation
10289 GENERAL GLASS COMPANY
3. Street Address Principal Business Office City Siate Zip
100 Calder Street : Cranston RI 02920
4. Business Phone No. 3. State of ncorporation
401-943-4732 . RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rbode Island .
The installation, sale and fabrication of window glass and other similar products.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name
Mark Altman : Mark Altman
Street Address . i Street Address )
28 Marigold Court e : 28 Marigold Court ‘ SR
City Sigiet Zip : ciy State Zip o
Cranston RE- 02920 : Cranston Rl 02920
Seereiny gk ................................................ , e RRAENEL
Dolores Altman L : Mark Aitman
Street Address B \ Street Address
28 Marigold Court B : 28 Marigold Court
City State Zip ity State L
Cranston RE: 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Name : Director Name
Mark Altman o i Dolores Altman
Street Address : Street Address ]
same . i same . ]
City Staate Zip tony l.s:afe Zip
e b b L A MR
Street Address Street Address
City State Zip = City State ) Zip o
9. SHARES AUTHORIZED o " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumber of Shares ClasSeries Par Vahe
State. Changes require an additional filing. See Section 9 of 300 common none
instruction sheet. 1

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perjury, I declare and affirm that I have examined this rep()l":t
mc]udmg any accompanymg schedules and statements, and that all statements
File Date i
Check No. /Z 32 0"77
+—

By: ¢ _/‘2 ZZ ﬂ £ ! / Print or Type Name

- President '

Tirle

Date

Mark Altman
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