RI SOS Filing Number: 201859041930 Date: 2/21/2018 4:00:00 PM

e\ Slate of Rhode Isiand and Providence Plantations
, @ Department of State - Business Services Division

FERIAE
Annual Report for the year: 2013 FILED ARl
Corporation
— Filing period: January 1 - March 1 FEB 21 2018
—> Filing Fee: $50 00 =~
—> Penalty Additional $25 00 fee if form is nol filed by Apnl 1. BY %
1. Entity ID Number 2. Exaci name of the Corporation T —
( ! Ll ( B8ill Lizotte Architectual Glass & Aluminum, Inc.
3. Pnnaipat Office Address City State 2p
400 Wampanoag Trail East Providence RI 02915
4 NAICSMada 3. Brief descuphon of the character of business conducled in Rhode Island
1 <
lj 7 ’ ‘urnishing, repairing, and dealing in architectural doors, frames, stora fronts, hardwara and
5 Stawe of INCOIBOT werr ™ glazing; operating a contracting businass
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [_]
.P
Presdent Name William R. Lizotte Vice-President Name Non
Streat Add
e ess 400 Wampanoag Trail Strect Adaress
€1 East Providence is""”m 2P 02915 City Sute Zp
e
Secretary NaMe ¢ - therine A, Lizotte teasurer Name itliam R. Lizotte
Sueet Address 400 Wampanoag Trail Sreet Adaress 400 Wampanoag Trail
C East Providence State oy 2% 02918 Y East Providence State o 2% 92915
8. List ALL directors {(names and addresses} Check the box to indicate an attachment [_{
Director Name : Orector Nama
None
Streat Aociess Street Address
City State Zp City State 2p
Director Name Director Name
Street Aodress Street Address
City State !er Cty State Zp
1
[9 Shares Authorzed 10. Shares Issued Check ihe box 10 indicale an attachment [_J
This information is currently of record in the NUMRER OF SHARES CLASS/SLRILS PAR VALUE
Departmant of State. 200 Common No par value

Changes require an additional filing.

11 This report must be execuled on behall of the corporation by an authonized representative. If the corporation 1s in the hands of a recewver or
lrustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
sfatements, and that all statements contained herein are (rue and correct. o

Name of Authonized Representalive Date

William R. Lizotte 1/@'// .4
Swgnature of AuttGrized Repr

O UUMENT HERE

MAIL TO:
Divislon of Businass Services
148 W Rwer Street, Providence. Rhode Island 029042615

Phone: 401) 222-3040
Webslte: www 30 n gov FORM 630 - Revised. 1012016



