STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS corpamno‘ ﬁwfsfw
1]

L’.\l/ . Office of the Secretary of State Pmut;ggc:";]hl B;’;j
“ZA—~  Matthew A, Brown, Secretary of State : 40 2 .3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 | it[ |

Fitiug Period: January 1 - March ] o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporte 1D No. 2. Name of Corporation ,
143007 CUMBERLAND GLASS CO. 3
3 Sireet Address Principal Bustness Office City State Zip l
895 Mendon Road Cumherland BRI 02864
4. Business Phone No. L ‘ . 5. Siare of hacorpamrfon L G SICCode ' ¢
4 01 _ 3 _ - EE i ' e a e aaas .
34 5999 KHODE ISLAND 1
7. firief Description of the Charmcier of Business Conduciod in Rhode ltiand . e . : |
TO ENGAGE IN THE BUSINESS OF SELLING AND INSTALLING GLASS AND GLASS PRODUCTS :l { l :
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) =~ " [J FILL IN SPACES BEFORE USING ATTACHMENTS -
Prosident Name i Vice President Name . 1 |
Robert Stegman i Jerry Laboissoniere !
Stroet Adidress i Strovt Address
249 Little Pond County Road : 70 Pine Swamp Road
Ciry State 2p : ity Swate Zip
Cumberland =~ =~ | RI ..l 02864 . .:icumberland .. . |. :5 N X Q2864 ]
Secrerary Name : Treastrer Name i
Robert Stegman 5 Jerry Laboissnniere l 1 | "l
Stroet Address 3 Sireer Address | | ‘
249 Little Pond County Road 70 Pine Swamp Rgad :
City State Zip : C‘ily State 2ip g | |
Cumberland RI 02864 { cumberland 02864 ..
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACH MFNTS .
Director Name ! Dircetor Name
[None :
Street Address : Strect Address
City ' l.‘.'mu' ] Zig City Srate Zip l
) o1 0
prosrasasseess st s el ...... ceereneraes rpsesrsrenessssmmisisssssssinl s :
Stroct Address i Stroct Address “| E ]1 l _II
: i el :
Ciry Stare zZip : Gity Srate Zip L
: . !
10. SHARES AUTHORIZED (“X" BOX FOR AYTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D !
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Sertes Par Value Number of Shares Class/Serics Par Value
1
1,000 COMM NO PAR VALUE 0C Common No Par .
! !
|

|
4
|
A
This report must be signed in ink by cither the President, Vice President, Secretary, Assistamt Secretary, Treasurer, Receiver or Trus:jc

t{:i

- m
| ||“|' IH I‘l“ ““ ||||| “w ‘Il‘ ’“' Under penalty of perjury, | declare and affirm that | have cxammcd this report,

including any accompanying schedules and statements, and that all statements

o /77305 B ffos

Signarture of Gfficer " Date
/0773
Check No. KOBEIZ—T STEGEM”'\} Y
By: a‘ Print or Type Name of Officer ’ '| ‘ f q
£S: [ 1]
FOR SECRETARY OF STATE USE ONLY - pﬂ S pm ! [ i
Title of Officer UL
Fom 630 ko 1203 |




