3 —
%E%E? -+ i . - ™ -
2L 28 State of Rhode Island . A. Ralpb Mollis, Secreiary of Siate
atid Providence PIB.HT’.HUOHS Coipurations fivision
S (e of the Secretary of Stele 148 W River Streer

Providence, Rl 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901222 3040
'Filing Period: January 1 - March 1 Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In aceardance with R1LGL 7-1.2-1501(e), each corporation filing ov refusing io file i annmad repart within thivty (30) days after the time preseribed by law (RLGL, 7-1.2-15(H cecbd) s
subject to a penally fee of $25.00.

£ Cortiarete 1) No. 2vaine Of Corporeation
110116 All Star Window Systems, Inc.
3 A\'!J'E:L'f Addelress Principal Busitess Gifice ity Seite iy
3 Fifth Street Warren RI 02885
5. Business Phone Mo, 3. Stete of tncarporation
(401) 247-0891 Rhode Island

. Brief Desoviption of the Characier of Businiess Gondrelod 1 Rbode I
The installation of windows,

President Name esident Name

Kevin P. Foster i Kevin P, Foster
Stregt Address Street Address
3 Fifth Street : 3 Fifth Street
ity Steate Ll Doy Steire Lify
Warren RI 02885 : Warren R} 02885
“Secretany Nee : o
Kevin P. Foster : Tribbie
Srveet Address Street Addresy
3 Fifth Street : 3 Fifth Street
Stere Zip Ly
RI 02885 : Warren

i Mirecior Name

12 ru for ‘\‘e.'s.r.ne
Kevin P. Foster
Streef Address s Street Adebress

3 Fifth Street

<Ey Seiti Aijr Sterie Zifs
Warren RI R RS SO N S

I Xreciir Nente

Streed Address

ity l.wafc- Zip iy Stette Zipr

SSURDY (% BOX FOR ATTH
15SUED SHARES — THILS SECTION MUST BE COMPLETED

e Lo . . NHpifer of Shors ' et e v P Verlnee
This information is currently of record in tie Office of the Secretary of ey dlakisdlind Lo

State. Changes require an additional filing. See Section 9 of 200
instruction sheet.

Common None

This report must be executed on behalf of the corporation by an autliorized representative. If the corporalion is in the hands of a receiver or rusiee,
this report must be exccuted on behaif of the corparation by the receiver or lrustee,

Under penalty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all siatements
contgined hcreir}'g"re_;rue and correct, _ o
N ~1Y7E G
Nty L ¢ - d
R f

Sigranure Dute

Kevin P. Foster

Print or Type Name

- President

Title
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