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'S”/;g%% State of Rhode Island

and Providence Plantations
Offfce of the Secretary of State

A. Ralpph Mollis, Sccretary of State
Corparations Division
148 W River Street

Y B Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Xﬂ/j

Filing Period: Jdnuary 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

401.222.3040

" dn accordance with RIG.L 7-1.2-1501{e), zach carporation Jtling or refusing to file irs annual report within thirty (30) days after the time prescribed by buw (R1G.L. 7-1.2.1501(cekd)) is
’

subject 10 a penalty fee of $25.00.

1. Corporate 1) No. 2. Namwe of Corporation

124562 Ocean State Vinyl Home Improvements, Inc.

3. Street Address Principal Business Qffice

. City State Zip
8 Brookwood Drive

Johnston RI 02919

4. Business Phone No., 3. State of ncorporation

401-781-2749 RI

6. Bricf Description of the Character of Business Condicted in Rbodde Island
Home Improvement Construction

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

President Name

John T. DiMauro, Jr.

1 View Presicdent Name

Lisa DiMauro

Street Address

8 Brookwood Drive

¢ Streot Address

:8 Brookwood Drive

8. NAMIS AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

N/A

¢ Divecior Nante

P N/A

iy Steeiv £ o) | sutie Zip

Johnston RI 02919 : Johnston RI 02919
- -S-U.L .) :?} ;;, ‘-] I-:\-(; :); (: --------------- desreredrassstsnaa trersavrasiveansad. L R R P ;’ . -I-’ -U-(;;r-' ;;;- ./.\::;,; ;(: --------- ssdnservarnlansonsan drrrvannairsasssnscnrder i v ras s s LAt e ranasnns
Jehn T. DiMauro, Jr : Lisa DiMauro

Streer Adefress S Strogt Addvess

8 Brookwood Drive : 8 Brookwood Drive

ity Stale Zip s City State Zip

Johnston Ri 02919 : Johnston RI 02919

Streef Address _ Street Adedress

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

[SSUED SHARES -— THIS SECTION MUSE BE COMPLETED

ity JSI{HP ]Z!‘p s City lSm.fc Zip
H
H
........ 0 T B el F TSN SUURTOR serrrraes
Director Name 2 Direciur Name
Street Adedress b Strect Address
City State Zip » iy State Zip

Sefer of Shes Cleisa Suiies Py Vel

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,

1000 COMMON NPV

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

this report must be executed on behalf of the corporation by the recciver or trusice,

FI}E.D(IIG t : - .‘ : ‘..:f. HED
wetno - FEB 07200

oY 46 68~

72945-47-723878
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined this repott,
including any accompanying schedules and statements. and that all statements

contained ig are true and correct.
-

Signature
John T. BiMauro
Print or Type Name

President
Title

L~ S/-72

Date

Form 630 Rev. 08/08
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