State of Rhode Island and Providence Planlations

wort

Annual Report for the year:

Corporation

2018

—> Filing period” January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

@ Department of State - Business Services Division

AME

NDED

el
1. Entity 1D Number 2. Exact name of the Corporation = (<:) re
000134478 Rough Brothers, inc. =
T &
3. 5rinupa| Office Address City State 12Zip [P ‘—_l;
Ot
3556 Lakeshore Road Buffalo NY AHi4219- I-‘J;?
4 NAIC d 16 Bnef descnption of the character of business conducted In Rhode Island 2 ey
/ —- gt
8)_ f \\ i Greenhouse construction _ u)m' :;;?
5. State of Incorporation ‘__. 2 :‘j
) <2
Ohio ~o ™

7 List ALL officers (names and addresses)

Check the box 1o indicate an attachment [

President Name \iliam L. Vietas Vice-Fresident Name 1 fivey J. Watorek

Stieel AJUIESS 3456 Lakeshore Road Streel AdATeSS 1 (<6 1 akeshore Road

Y Buftalo Sty 2P 14219 Y Butfalo State Ny 2P 14219
Secretary Name Jeffrey J. Watorek Treasurer Nome Jeflrey ). Watorek

Streel AddieSS 3556 1.akeshore Road SIeel ACUIESS 3556 Lakeshore Road

Y Buffalo Sute \y 2P 14219 Y Buffalo Sle vy 2914219
8. List ALL directers (names and addresses) _ Check the box to indicate an attachment [_]
l}urector Name Timothy F. Murphy Director Name

Street Address 1556 Lakeshore Road Street Agdress

City Buffalo Slate NY Zip142]9 City Stale Zip
Drrector Name . Drrector Name

Slreet Agdress Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This Information Is currently of rocord In the

NUMBER D- SHARES

CLASS/SERIES

PAR VALUE

Deopartment of State.

Changes require an addttional fillng.

850

Common

0.0000000

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

Jeffrey J. Watarck, VP, Secretary & Treasurer

Date

2|8 114

Signature of Auth

Sl

e
-t

"

MAIL TO:
Divislon of Busineas Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.505.1.9ov
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