STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite; www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Flling Perfod: January 1 - March 1 « This report must be typed or printed Jegibly.
Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation

89534 Lavallee Windows & Siding, Ltd.
3. Principal office address City State Zip

259 Congdon Drive Wakefield Ri 02879
4, Business Phone No. 5. State of Incorporation

{401) 783-9320 Rhode Island

6. Brief description of the character of business conducted in Rhode Island
To engage in the exterior remodeling of residential and commercial properties

7, LIST ALL OFFICERS (NI

President Name

Vice-President Name :

Robert S. Lavallee Robert S. Lavallee
Street Address Street Address
259 Congdon Drive 259 Congdon Drive
City State Zip City State Zip
Wakef' eld RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name
Robert S. Lavallee Robert S. Lavallee
Street Address Street Address
same as above same as above

Bodtsn el e lhrii ¢l bl A Py .
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Director Nama
Street Address Street Address
City State
9, SHARES AUTHOHEED iy g i j':; T ; P Ry 'i”f‘ un (uxn Box FOH :;
NUMBEFI OF SHARES CLASS/SERIES PAR vm.uz
This information is currently of record In the Office of the Secreta
Y i 100 Common -0-

of State. Changes require an addltlonal filing.
See Section 9 of instructlon sheet.

This repoit must be exscuted 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 raceiver or trustee.
; B of'rerjdry, | declare and afflrm that | have examined
y accompanying schedules and statements,
ontained herein are true and correc

FEB 2 1 T
L 6/ ,,Z{ OD " Bigriatula of Authorized Representative / '7’ate

—Robert S. Lavallee
Print or Type Name of Authorized Representalive

Form No. 630
Revised: 01/2012



