Dec 14 15 08B:586a N E Glass 4018461653 p-1

STYATE OF ARHODE ISLAND AND PROVIDENCE PLANTATIONS
Offica of the Setriary of State - Division of Business Services

- b 348 W. River Street. Providence, Rhade Island 02004-2615

N1 Phoue: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.xi.gov

Lot )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 - This report must be typed or printed legibly.

Filing Fee: §50.00 - FAILURE TO FILE THIS REPORT BY MARCH 1 WILL RESULTIN A $25.00 PENALTY FEE.

1. Entity ID MNo. 2. Exact nams of tha
13474 N ANDEPMEE GLASS., INC
3. Prinapal cifice address City State Zp
112 VAN ZANDT AVE ~ |NEWPORT Rl 02840
4, Business Phone No. 5. State of Incorporation’
401-847-4060 7 R
6, Brief description of the character of business conducted in Rhode Island
GLASS PRODUCTS
7. LIST ALL OFAICERS (NAMES AND ADDRESSES) (“X~ BOX FOR ATTACHMENT)
Presigent Name ' Vice-President Name
ERNEST GEORGIOU MNICHOLAS GEORGIOU
Street Addresa Street Address ‘
JZ? RICHARD BR. 79 ROGER WILLIAMS COURT
1Ci State Zip E Gi ~TStats Zp
I;vORTSHOUTH R 028711 P%RTS“OU‘I‘H Rl 02871
Sscretary Name Treasurer Name
Stroat Addrass Street Addiess
City Stle Zip City Stare Zp
[8. LIST ALL, DIRECTORS (NAMES AND ADDRESSES) (X BOX FOR ATTACHMENT) ]
{ Director Name Direcior Name
EStmcl Address Street Address
City Stake F) City ‘ Sate 7
r Diractor Name Director Name
| Street Address ‘ Stroet Address
Gy Siate F™) Ciy State Zp
5. SHARES AUTHORZED , 10. SHARES ISSUED (X BOX POR ATIACHGNT) ]
HUMEEN OF SHARES CLASSRENES AR VAL
This information is currently of recaord In the Otfice of the Secreta
of State, ::t-ngu mpiu:: additional ,flling " 1000 COMMON NP
Sea Soction 9 of Instruction shael.

This report must be e:mnfedonharuoru{emdmbym auﬂmedmpremm # the corporation is in the hands of a recaiver or frustee,
s report must be execuded on behai of he corporation by the receiver or insstee.
’ . UMMMM!MIWU@JMMI&MMM
Fiis Date . : this repost, including any accompetiying schedules and siatements,

Check . F' LED mdﬁlﬂﬂp‘_‘;l“tﬂl tained herain are true and correct.
o . P e~ azfidliS
By: _ — pEC 16 2015 Signalre of Authori resanative Date
. FOR SECREVARY OF STATE USE ONLY canel- ()Q!’CJ/Q\!CL\. ;
. o Ty Prirt or Typs Name of Authorizad Representative
T s L 52129 ”
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