RI SOS Filing Number: 201859222870
State of Rhod/e land and Providence Plantations
Departm

®

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
=—> Penalty. Additional $25.00 fee if form is not filed by April 1.

2018

Date: 2/26/2018 4:00:00 PM

ent®f State - Business Services Division

ﬁntity 1D Number
89077

2. Exact name of the Corporation
Custom Fiberglass, Inc.

3. Principal Office Address
132 Bliss Road

State
RI

City
Newport

Zip
02842

4. NAICS Code
31-33 - Manufacturing

|6. Erief description of the character

5. State of Incorporation
Rhede Island

409

To manufacture and design fiberglass and/or plastic products

of business conducted in Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment

— e

|

President Name Vice-President Na
Gregory Younce ' me Deborah Younce

Street Address

132 Bliss Road Street AJdIess 1 12 Bliss Road
City State Zi i

Newport RI " 02840 ™ Newport State gy 7 62840
Secretary Name T
Gregory Younce reasurer Name Gregory Younce

Street Address

132 Bliss Road SYERLAJOIESS 432 Bliss Road
City State 2i ‘

Newport RI P 02840 Y Newport State gl 2P 02840

8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name Director Name

NiA N/A
Streel Address Sireel Address
City State Zip City State 2p
Oirector Name NIA Director Nar'r'tewA
Street Address Streel Address
City IState 7 - . Trw — —_

[ )

10. Shares Issued

Check the box to indicate an attachment =13

9. Shares Authorized 1 att
This information is currently of racord in the NUMBER CF SHARES CLASS/SERIES PAR VALUF
Oepariment of State. 200 Common No Par

Changes require an additional filing.

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

crized representative. |f the corporation is in the hands of a raceiver or

statements, and that all statements contained herein are true and ¢

trustee, this report must be executed on behalf of the corporation by the recaiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

oreect.

Name of Authorized Representative
Gregory Younce, President

™ &/aa//%

Signature of Authonzed Representative

_Ut T 14k
QCUMEN F“-EED

MAIL TO:

Diviston of Business Services

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

Website: www. 505 n.gov

FEB 26 2018
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