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—> Filing period: January 1 - March 1 R R '-?/'
—> Filing Fee: $50.00 - .
—> Penalty. Additional $25.00 fee if form 1s not filed by April 1, 20" UCT l‘ AM IO- 36
ﬁinmy ID Number 2. Exact name of the Corporation
000504495 GUIDO'S PLATE GLASS SERVICE, INC.
3. Prnincipal Office Address City State Eip
686 COTTAGE 5T NEW BEDFORD MA 02740
4. NAICS Code . 16. Brief description of the character of business conducted in Rhode Island
a; & \6\) El GLASS, GLAZING, WINDOWS, DOORS, STOREFRONTS
5. Slate of Incorporation
MASSACHUSETTS

e

7. List ALL officers (names and addresses)}

Check the box to indicate an attachment w

President Name

Vice-President Name

PAUL T COUCCI JOHN L couccl
A
Street Address ¢ a6 COTTAGE ST Steet AddN eSS 6 o6 COTTAGE ST
Y NEW BEDFORD Statepa ZPya740 Y NEW BEDFORD State A 2P 02740
Secrelary Name MICHAEL G COUCCI Treasurer NameJAMES A COUCCH
A
Slreet Address 686 COTTAGE ST Street Address 686 COTTAGE ST
Y NEW BEDFORD State pa ZiPya740 CY NEW BEDFORD State ZP 42740
B. List ALL directors {names and addresses) Check the box ta indicate an attachmentd_41
Director N Director N @
rectorName b AUL T COUCC "ector™a™e JoHN L couccl
Street Address 686 COTTAGE ST Street Address 686 COTTAGE ST
o Siale Zi Ci Stat Zi
"Y NEW BEDFORD 2 A Po2740 "Y NEW BEDFORD % ma " 02740
Drractor Name |\ ICHAEL G COUCCI Crrector Name | A\MES A COUCCH
Street Address 686 COTTAGE ST Street Address 686 COTTAGE ST
Y NEW BEDFORD State 1A ZPy2740 Y NEW BEDFORD State A 2P 42740
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [_]
This information is currently of record in the NUNBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 2000 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed 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.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
JOHN L Couccl

Date
9/1/2017

SIGH DOCUMENT HEE“_ED 1
}

Signature of Authori Repjsenta
7/ 7

MAIL TO:

Division of Business Servicas

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.505.1.gov
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ADDITIONAL OFFICER:

VICE- PRESIDENT
GUIDO J. COUCCI
686 COTTAGE ST
NEW BEDFORD, MA 02740

ADDITIONAL DIRECTOR:

VICE- PRESIDENT
GUIDO J. couccal
686 COTTAGE ST
NEW BEDFORD, MA 02740



