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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River glrcci. Providence, Rhode Island 02904-2615

23040 ~ Email: corporations@sos.n gov ~ Website: wiwvw 505 i gos

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fes: $50.00 - FAILURE TQ ALE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2.0 | 7

t. Entity IO No. 2 Exact name of tha Corporation

118943

AmeriGutter Seamless Gutter Corp.

(23K 1710)

of State. Changes require an additional fiing.
Bee Section 9 of Instruction sheet,

3. Principal office agdress City State Zip
688 Laurel Rldge Road Pascoag Rl 02859
4. Businaess Phone No. 5. State of Incorporation
401-651-1482 Rhode island
6. Brof descriplion of the character of busingss conducted in Rhode Island
Gutter Installation
7. \IST.ALL OFFICERS (NAMES AND ADDRESSE G14-ICLBOX FOR ATTNGHMENT] [N . =2 Clipan s < o S %
Prasident Name Vice-President Name
Bradley J. Perry Bradley J. Perry
Slreet Adgdress Sweet Address
68B Laurel Ridge Road 63B Laurel Ridge Road
City Stale 2ip City State Zip
Pascoag Ri 02859 Pascoag Ri 02859
Secretary Name Traasurar Name
Bradley J. Perry Bradley J. Perry
Streat Addrass Slreet Address
68B Laurel Ridge Road 688 Laurel Ridge Road
City State Zp City Slate Zip
Pascoag R 02859 Pascoag R 02859
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) Qr PR e SRR LN
Ciractor Name Direclor Name
Bradiey J. Perry
Straat Address Streel Address
688 Laurel Ridge Road
City State Zip City State Zip
Pascoag Ri 02859
Diractor Name Director Nama
Stieet Addrass Street Address
City State 12ip Cay State Zip
9. SHARES AUTHORIZED e e L 27 |0, SHARES ISSUED (“X™ BOX FOR ATTACHMEND [ I 7%
NUMBER OF SHARES CLASSSERIES PAR VALUE
This information ia currently of record In the Office of the Secretary 1 COMMON NONE

This report must be execuled on behall of the corporalion by an authorized representativa. If the corparation is in the hands o! & recewer ar lustee,
this repon must be exscuted on behaif of the corporation by the receiver Or trustee.

- Under penalty of perjury, | declare and affirm that § have examined
this repon, including any accompanying schedules and statements,

Form No, 630

Tig-sBntsiret heraln are true and correct.

d Repr

Sidnafure of Author

tative

Bradley J. Perry, President

Revised. 0472012

|O O—J :_))J % \1’0Pnnt ur Type Name ol Authorized Representative




