State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Sta
Corporations Ditisio

148 W. River Stre.
Providence, RI 02904-261
401.222 304

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refising to file its annsal repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501¢ccd)) is

ubject to a penalty fee of $25.00.

. Corporate {D No.

96726

2. Name of Corporation

GREENVILLE SEAMLESS GUTTERS

3. Street Address Principal Business Gffice

305 PUTNAM PIKE

State

R.I.

Zip

Cit
SMITHFIELD 02917

1. Business Phone No. 5. State of Mcorporation

401-233-4009 RHODE ISLAND

5. Brief Description of the Character of Business Conducted in Rbode Island

INSTALLATION OF GUTTERS FOR RESIDENTIAL AND COMMERCIAL CUSTOMERS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

“rosident Name

ANTHONY J GARGARO JR

i Vice Prasident Name

{ ANTHONY J GARGARO JR

Street Address

6 EASTWQOOD DRIVE

: Street Addvess

: 6 EASTWOOD DRIVE

ity State Zip : Gty State Zip

LINCOLN RI 02865 : LINCOLN RI 02865

S@:};};&i:;\:&;; ------------- dtrrdvnredanannetnrsnnnansan ddtvrenaduarrrrncarunsanna drevemnarane g.-f,-t:{;\;l;;‘-e;‘"’nv;;r;;e: -------------------- StddrverrenmaRstteuanaNna 4retdrvanransenrvanana Atevmvanran
ANTHONY J GARGARO JR : ANTHONY J GARGARO JR

Street Address ' Street Address

6 EASTWOQD DRIVE : 6 EASTWQOD DRIVE

ity State Zip : City Stte Zip

LINCOLN RI 02865 : LINCOLN RI 02865

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ANTHONY J GARGARQ JR

! Director Name

Street Address

6 EASTWOQOD DRIVE

Street Adclress

EYEITI

City State Zip i Ciry Stare Zip

LINCOLN RI 02865 :

..................... R T T P S SOOI B
Divector Name  Director Name

Street Address ¢ Street Addross

oy State Zip 1 City State Zip

7. SHARES AUTHORIZED

LY

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Class/Series
COMMON

Far Value

NO PAR

Number of Shares

200

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.

File Date /Z"-' //w 47
178

Check No.

By: {

Nop?

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this repot
includipg any accompanying schedules and statements, and that all statemen

contaj herein ape true ghd correct, ‘
% o u /s /5T

Signature % J l/ 7 Daté [

ANTHONY J GARGARO JR

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08418



