g2 State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
e . S . 148 W7 River Street
1 xcretary of State -

Qffice of the Secretary of State Providence, RI 02004-2615

, 407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 o
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with 81G.L 7-1.2-1501(e). each corperacion failing or refiusing to file ws anmund report within thirty (30) daye after the time prescribed by baw (R1G.L. 7-1.2-1501(cd)) is
.rul'}jfft o pma[xy fﬂ' of\ﬂ',i 0f.

1. Comporate 10 No. 2. Name of Conporation
5262 Fagan Door Corp.
3. Strest Adelress Privtcipal Business Office City Steree Aip
390 Tiogue Avenue Coventry RI 02816
4. Business Phone No. 3. Stere of ncomporation
821-3300 R.I.

6. frigf Descrifiion of the Character of Busivess Congducted i Rode Istand

Service I installation of overhead doors. _
7. NAMES AND ADDRESSES O_F THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN'ES '_

Fresidernt Name U Vice President Name
Susan Fagan :  Shawn P. Fagan
Street Address T Streer Address
Same as_above :_Same as above
cigy Stare J;/sp City Stare Zip
.:s‘;-c.’:?.f;i.’;::“:(.‘;?;c:.---..--.-..---------- TEbbrevarvnTm et iy --.---n-n....------.q'v'----.;.-"F-a‘:(;‘;;r.i;-;‘;..;il}!-};)’-(’- ----------------------------------------------------------------------------
Shawn P. Fagan : _Susan Fagan
Streer Address * Streer Address
Same as_above i _Same as above
City Stale Zip 2y State Zip

8, NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BIFORE USING ATTACI:II\-iEN’fS_

Dirgctor Name 1 Divector Neme
Willaim E, Fagan : Susan Fagan
Street Address ¢ Street Addrass
Same as above : Same as_above
City State ‘ zip s Ciry
i et e e TR RS
Shawn P. Fagan
Street Adelress Y Street Adeiress
Same as above 1
Cityp State Zip 2 City '<
f A
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) Fipd
- e . o —_—yero Ty > T - ~_f
8,000 common no par value 1S5ti54s SHARES ~— THIS SECTION MUST BE COMPLETED Gy m
This information 1s currently of record in the Office of the Secretary of Nuiriher of Shares ClasvSaries Far Vatie
State. Changes require an additional filing. See Section 9 of
instruction sheet, 100 A Common .. INopar value
900 B_Commoan Nao_par value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

_ ] meluding any accompanying schedules and statemnents, and that all statements
. F 'I :E D ) contained herein are true and correct.
-y '

Fite Date Wg{ {c/#d;u
Signatre Date
Swsad) £Acad

Frint or Type Name

B frec n5w T

Title

Check No.

By:

o

" FOR SECRETARY # STATE USE ONLY

Form 630 Rev. 08/08



