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Corporation

—> Fiing period January 1 - March 1
-3 Filing Fee: $50.00

—> Penalty: Additional 325.00 fee if form 1s not filed by April 1,

Date: 7/27/2018 9:53:00 AM

1. Entity ID Number
1665042

2 Exact name of the Corporation

United Glass & Mirror Company, LTD

3 Prnincipal Office Address
15 Stockhouse Road

State
CT

Zip
06334

City
Bozrah

4 NAICS Code
238150

5 State of Incorporation

&R

6 Brief descnption of the character of business conducted in Rhode Island

Subcontractor for Commercial Work

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President Namg
Thomas Piscatelli

Vice-President Name
Tyler Piscatelli

Street Address
3 Dows Lane

Slreet Address

73 New London Rd.

Cny State 2ip City State 2ip
Raltic CT 06330 Mystic CT 06355
Secretary Name Treasurer Name
NA NA
Street Address Strect Address
Oy State Zip City State Zip
p—
8. ListALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Orrector Name
NA NA
Sireet Address Street Address
City State 2ip City State Zip
Director Name Oireclor Name
Street Address Street Address
Cuy State 2ip Cily State Zip

9 Shares Authorized

10, Shares Issued

Check the box to indicate an attachment L‘T

This information is currently of record in the
Department of State.

Changes require an additional filing.

P YHE R (F SHASEES

CLASS/SERIES PR VALLIE

500

Common Stock $10

11. This report must be executed on behalf of the corporaton by an authonzed representative |f the corporation 1s in the hands of a receiver or
lrustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

tlame of Authonzed Representative

Tvyler Piscatelli

Date

July 18,2018

S.gnature of Authorized Representative

>
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Division of Business Scrvices

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

Phone: (401) 222-3040
Website: www 505 n gov
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