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m
*Faarne < State of Rhode Island A. Ralpb Mollis, Secretaryof State
\l/ and Providence Plantations Corporations Division
‘t’?ﬁa# Office of the Secretary of State Provid mfc fggﬁ;z; itg;esl
401,222,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 1.222.3040

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

* In accordance with RIG.L 7-1.2-1501(c), each corporation failing vr vefusing to file its anmual report within thirty (30) days after the time prescribed by low (R1IG.L 7-1.2-1501(cchd) is
subject to a penalsy fee of $25.00.

1. Corporate ID No. 2. Name of Corporation i i
h6972 united replacement windows inc

3. Street Address Principal Business Office city State Zip

285 north road pascoag r 02859

4. Business Phone No. 5. State of Incorporation

401-725-9449 n

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

home improvement services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name

Jerry Prete { Margaret Preie

Strect Address ¢ Street Address

1 285 North road : 285 North road

City State Zip I City State Zip
pascoag ri 02859 : pascoag ri 02859
.:S‘.e.c-r;;;’:.v.;\;a-;';;-n- ------------- seevedovuvenverannsnaa ddsttussvnducccccsansanss trerrenRnERTERS §o?oa.--;;;-.&;;r;;‘; ....... sssssrrrerrarBoccnnnsnsssnssrrrnnsrrvansnan Jsassrsannsssaasnnnnasaa #agsas
James Prete : Jerry Prete

Street Address * Street Address

978 Smithfield ave : 285 North road

City State Zip : cuy State Zip
Lincoln ri 02865 : pascoag ri 02859

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

Street Address : Street Address

City State l Zip tcay I Staie Zip
B Tty et LI ST NI rreverreraesnes B PO F U SR arvvaenaes
Street Address T Sireet Address

City State Zip + City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} D

' ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares clas: Par Value
State. Changes require an additional filing. See Section 9 of 300 0
instruction sheet.
no par value 0

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

F' LE D Under penalty of perjury, I declare and affirm that I have examined this repont,
inclading any accompanying schedules and statements, and that ail statements

containe?rein are true and correct.

File Date FEB 16 2012 </ s i “’ii{ M ;3//L

Sigrtature
R / s
Check No. ¥ ‘7: ‘QS :k— \/-/F‘//:/ /*,/»( /C

By: Print or Type Name
73379-22-727530 " LELT
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