RI SOS Filing Number: 201175301840 Date: 02/18/2011 4:00 PM

=™y State of Rhode Island A Ralph Mollis, Sccrotary of Stute
and Providence Plantations Corporations Distsion

" : ) . LW Rerer St
S ~14 (ffice of the Sveretary of Stale ! River Street

Providence. REO2G00-2013
) A 222 50 4)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Ul avcwrdance with RAIGAL 721 2-1500(0), eackh corparanion failing or refiesing to file si annead repare wachin thivey (30 days afrer the tone proseeibed by law (R L 71 2P0 fec
subject to a peinilty jee of $25.00.

1o Coarfaoreide 1Y No 2 Neime of Corprardtinn
143007 CUMBERLAND GLASS CO.
LoStrend Acledross Principed Busiress Office ity Steiler i
10 Nate Whipple Highway Cumberland RI 02864
1o Bnsiiess Phose Mo, - 5. 8tate of fnconpuration
401-658-4131 Rhode Island
o Lric) Description of the Charvacter of Busivess Concdicted 0 Rbvode Bland
Installation and repair of electrical wiring and fixtures, both commercial and residential.
7. NAMES AND ADDRESSLES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prrosededt Neninie : Viee Prestdenr Nere
Robert Stegeman : Robert Stegeman
Novvel Adedress Streed Adedress
249 Little Pond County Road : 249 Little Pond County Road
[ Sierter Zip Loy State A
Cumberland RI 02864 { Cumberland RI 02864
. o
Setieiany Nee - caster Nanje
Robert Stegeman i Robert Stegeman
St Aefedross E Street Aedcdress
249 Liitle Pond County Road : 249 Little Pond County Road
iy Stette A ity Sty Aip
Cumberland R 02864 : Cumberland Ri 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
faivector Mane S oot Nosne
Robert Stegeman :
Streor Adlediess S Street Aedelress
249 Little Pond County Road :
oy Seetle Zip Ty Siaic Aip
Cumberland RI 02864 S s
FNrector Maine E Divecior Name
sereer Aededrese 5 Strect Aclidress
: A )
CHY Sterte Ay FROTIE Sketie .e{rjE
3 H e 3
: ~
"9, SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACH;HEN@] ™
ISSUDD SHARLS — THIS SECTION MUST BE COMPLETEL — =g I T
- P T §
. . . . G Nisabor f Shares ¢l Sorios SR vafie o
I'his information is currently of record in the Office of the Secretury of e of Shar o i “iﬁ-i s
State. Changes require an additional filing. Sec Scetion 9 of 100 Common 30 PB;T‘ - E
instruction sheet. o rry
T ol
q <

b4 . Y
This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receivdTbr 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 (his report,
including any accompanying schedules and statements. and that all statemeuts

’ ﬂ? C Bizyiin are gugand correct.
-
File Date F'I EB % ! / .j Ly 2-2-201}

Signature Date

Check No. W Robert Stegeman

Print or Type Name

it 0
| FOR w@rym\ \’5/\%,5 I E::;esident

59367-4-581755 ] Form 630 Rev. 08/0%




	FilingNum: RI SOS    Filing Number: 201175301840    Date: 02/18/2011 4:00 PM
	BatchNum: 59367-4-581755


