State of Rhode Island
and Providence Plantation
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 » Filing Fee:

A. Ralpb Mollis, Secretary of State
Cororations Division

148 W River Street
Providerice. R 02004-2613
01,222, 3044/

S

2012
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

$50.00*

* In accordance with RIGL. 7-1.2-1501(2), each corporation failing or refusing to Jile its annual repore within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1501 (e} is

subject to u penally foe of $25.00.

1. Conparate I Mo,

33664

< Namie of Corporation

Riverdale Window & Door, Inc.

3 Street Address Pri neipal Business « Wice

700 East Avenue

Mare

RI

Zifr
02886

ciy
Warwick

<. Husiness Fhoire No.

401-828-7145

3. State of corporation

Sell, distribute building materials and products
7. NAMES AND ADDRESSES OF THE OFFICERS:

Frestdent Name

Kenneth Caito

G, Brief Description of the Characier of Business Condieclead o7 Rhode Isleened

{"X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

T Vice Mresident Name

Anthony Lisi

Streel Adidross

c/o 700 East Avenue

TSt Aeddross

i ¢/o 700 East Avenue

8. NAMES AND ADDKRESSES OF THE DIRECTORS
Director Neme

Kenneth Caito

City Staate parh iy Sate ol

Warwick RI 02886 Warwick RI 02886
--s;,;;’:):';;":}-‘-\.-(;;’;; ----------------------------------------------------------------------------- ;.}.&;;:[:;:,;.i;;’;il; ----------------------- tvsesnasssbeqnnnnrarransnndiaan L R I T A -
Kenneth Caito : Anthony Lisi

Streel Address Street Address

c/o 700 East Avenue i ¢/o 700 East Avenue

City State pA Gy Staie Zip

Warwick R! 02886 : Warwick RI 02886

t (“X" BOX FOR ATTACHMENT) [J FiLL IN SPACES BEFORE USING ATTACHMENTS

T Lirector Neante

: Anthony Lisi

Street Address

c/o 700 East Avenue

1 Street Address

! ¢/o 700 East Avenue

9. SHARES AUTHORIZED

City Staite Zip s ity State Zige
Warwick o, ].B.' ...................... ].9?.{3.6.‘?‘ ................... [Warwick [.Fs! ......................... 02886 .
Idrector Name

None

Street Address T Srrwer Address

ciy Staie Zip s City State Zip

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

nstruction sheet,

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

Number of Shares

50

Cles'Series Pur Vedne

No Par

Common

This report must b
this

FILED
Fite Daie *thN 052012 -

eck o By ST AZ D

Ry: J 7 # 9 /
¥ 4 #—
FOR SECRETARY OF STATE USE ONLY

¢ executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a
report must be executed on behalf of the corporation by the receiver or trustee.

receiver or trustee,

Ity of perjury, I declare and affirm that I have examined this TEPOEL,
hy accompanying schedules and statements, and that ail statements

lerein are true and correct,
F 3 )7~

Date

ife

Sign&?u

Anth isi
Print or Tepe Name
Vice President
Tirle

Form 630 Rev. 0808



