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State of Rhode Isiand _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Rf 02904-2615
401.222.3040

ORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 » Filing Fee: $50.00*

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

* In accordance with RLG.L. 7-1.2-
subject ta @ penalty for of $25.00.

1501(e), each corporation failing or

refising to file its annsal repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501 (ccbd}) is

1. Corporate ID No.
146063

2. N.amg of Corporation
Altieri Glass, Inc.

3. Street Address Principal Business Office
1417 Atwood Avenue

State

Ri

Zip

[
Johnston 02919

4. Business Phone No,

946-8500

5. State of Incorporation

6. Brief Description of the Character of Business Conducted in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X”
President Name

to conduct a business for the installation and repair of auto glass and glass for residential and commercial use
BOX.FOR ATTACHMENT) [ ]FILL;

IN 'SPACES_V. BEFORE USING"AHACHMENTS_
i Vice President Name

8. NAMES AND. ADDRESSES OF THE DIRECTORS:. (“X*
Director Name

Stefqno G. Altieri

Stefano G. Altieri i Stefano G. Altieri

Street Address * Street Address

105 Chicory Lane : 105 Chicory Lane

City State Zip ! City State Zip
Cranston RI 02921 : Cranston RI 02921
'-S.e:::e};z;:.v.}\;;;?;é'"“ ------- LEET T s bbb ersnsn L T PP rrr *sdrsrannres LLE T LY Ll """:'};é&;;;.;,;'&;,;;"' -------- [EEYTTTTTY T LT TR L etttrrrescnnsrdiavrnranennnseennnerrrrnn sl
Stefano G. Altieri i Julie A. Altieri

Streer Address . Street Addrvess

105 Chicory Lane : 105 Chicory Lane

City Stare Zip : ity Stare Zip
Cranston RI 02921 : Cranston RI 02921

BOX ona’mic;g_ﬂ}ggmé [0 FILLIN SPACES BEFORE USING ATTACHMENTS:

: Director Name

SHARES AUTHORIZED ~ ~

Street Address : Street Address

105 Chicory Lane

City . State Zip City State Zip
Cranston RI 02921

Director Name ¢ Director Name

Street Address t Streer Address

City State Zip } City Stare Zip

iz 10. SHARES ISSUED " (*X” BOX FOR ATTACHMENT) []

ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETﬁD

State. Changes require an additional filing. See Section 9 of
instruction sheet.

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

Number of Shares Clasi/Series Par Value
100 common no par

IR I WA

This report must be executed on behalf of the corporation b
this

.. FOR SECRETARY OF STATE USE ON
S m73u:2 -4‘?&"‘709?‘1}{645 : LR

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

iver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
statements, and that all statements

including any accompanying schedules and
cermzined hefrein ars true and c W
Lf/((;ﬁ? /jﬂ ﬂj < /. 3/2012
Sgnature W Date
Stefano G.Altieri

Print or Type Name

President
Title
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