RI SOS Filing Number: 201859970410 Date: 3/9/2018 1:42:00 PM

State of Rhode Island and Providence Planlations

@ Department of State - Business Services Division

AMENDED

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

Mot
1. Entity {0 Number 2. Exact name of the Corporation = (f) rey
>
000134478 Rough Brothers, inc. = =
T i &Y
3. Principal Office Address City State 1Er 252 ‘—_l;
o=y
3556 Lakeshore Road Buffalo NY pl4219- ::J;'J
4 NAIC d 16 Bnef descnption of the character of business conducted In Rhoge Island 2 o<
) —- A
8)_ g \\ _: Greenhouse construction - (nm' (:,
5. State of Incorporation ‘__. 2 :‘j
. <27
Ohio ™~ =

7 List ALL officers (names and addresses)

Check the box 1o indicate an attachment [

President Name R V -President Name
resident N Wilham L. Vielas tce_E ‘ en _ Jeffrey J. Watorek
Streel Addiess Streel Address
reel AJUIESS 3456 Lakeshore Road reel AdOI®SS 1556 1.akeshore Road
i i i \at Zi
Y Buffalo Sty 214219 Y Butfalo State oy 14219
Secrelary N T N
ary Name Jeffrey J. Watorek reasurer Rame Jeflrey ). Watorek
Street Address Street ACD
ree 3556 .akeshare Road feE1ACOIESS 1556 Lakeshore Road
" Z I .
Y Buffalo State 1y 14219 1 Buffalo State \y 2P 14219
8. List ALL directcrs (names and addresses) Check the box to indicate an attachment [_J
d Director Name Oirector Name
. ' Timothy F. Murphy
Street Address Street Address
reel AJdIESS 1556 Lakeshore Road reet Aodr
Ci Slat Zi Cil Stat Zi
Y Buffalo 7€ Ny ® 14219 &) ae e
Director Name . Director Name
Slreet Address Streel Address
City State Zip City State Zip

Check the box to indicate an attachment [
CLASS/SERIES PAR VALUE

0.0000000

10. Shares Issued
NUMBER D+ SHARES

850

9. Shares Authorized
This Information Is currently of rocord In the
Deopartment of State.

Common

Changes require an addttional fillng.

11, This raport musi be executed on behalf of the corporation by an authorized represantative Ifthe corporation I in the hands of a receiver or

trustee, this report must be executed on behalf of the oration by the receiver or trustee
Under penaity of perfury, | deciare and affirm rhari have examinad this report, inciuding any accompanying schedules and

statements, and that all statements contalned herein are true and correct.

Name of Authonzed Representative Date

Jeffrey J. Watarck, VP, Secretary & Treasurer

Repres %
S DD FERE g
MAIL TO: i

Divislon of Busineas Services

148 W. River Street. Providence. Rhode Island 02904-2615 “
Phone: (401) 222-3040
Webslte: www.505.1.9ov

NS

"Féﬁg\sw - Revised: 02/2017
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RI SOS Filing Number: 201859970410 Date: 3/9/2018 1:42:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 09, 2018 01:42 PM

Nellie M. Gorbea
Secretary of State




