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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Streer
Frovidence, RT 020042615
401,222 3040

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 71 -2-1501(e), each corporation Juiling or reftising vo file its annual report within thivey (30) days after the iime prescribed by law (RIG L 7-1.2-1504 (cchd)) is

subject to a penalty fie of $25.00,

1. Corporate I3 No, 2 Netme of Corporation

513065 L G INSTALLATION, INC.

3. Street Addross Principal Businoss Office

46 CLYDE STREET

[N Steite Zipr

PAWTUCKET RI 02860

4. Business Phowe No.

5. State of Incorporation

RHODE ISLAND

G. Brief Doscription of the Character of Business Conducted inn Rbode fslned

RESIDENTIAL REMODELING

President Name

LUIS GONCALVES

e NAMES AND ADDRESSES OF THE OFEICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice President Neme

i SAME

Street Address

46 CLYDE STREET

¢ Street Adddress

PAWTUCKET Ri

Frrassarenssreann senass rrras

Secretary Name

SAME

City }s:m(»

] State J Zip

Nene

Street Adefresy

Strect Adddress

Clity Steite Zip

Thrector Name

LUIS GONCALVES

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

s ity Stene Zip

1 Dircctor Name

! SAME

Street Adelress

b Strect Adddress

9. SHARES AUTHORIZED

46 CLYDE STREET :

City State zip i Steate Zip
PAWTUCKET RI 02860 :

Director Name 1 Director Nume

Street Addresy b Street Addross

City Statte Zip s City Staire Zip

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

State. Changes require an additionai filing. See Section ¥ of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Nunther of Shares Par Value

100 COMMON NPV

Cletsx Series

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.
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45978-17-496194

Under penalty of pecjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

co’n? herein are true and correct.
' o - s -
/tw’ "'ﬁz £ A et /»»—&::{ 7 s’ - /C‘

Sigrature Dute

“ LUIS GONCALVES

Prinr or Type Name

Bl PRESIDENT

Title
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