State of Rhode Island and Providence Plantations
@ _Department of State - Business Services Division
aeryt {

Annual Report for the year: 20419 b y
Corporation .

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 )

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

1. Enlity ID Number 2. Exact name of the Corporation

000013474 N & E PLATE GLASS CO., INC

3. Principal Office Address City State Zip
112 VAN ZANDT AVE NEWPORT RI 02840
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238150 GLASS AND GLASS PRODUCTSANSTALLATION

5. State of Incorporalion

RI

7. ListALL officers (names and addresses)

Check the box 1o indicate an attachment U.

Changes require an additlonal filing,

Presidenl N vice-President N

resident Name £ RNEST GEORGIOU loe-President Name |\ ICHOLAS GEORGIOU
Street Address Street Add

127 RICHARD DR %370 ROGER WILLIAMS COURT

o S

Y PORTSMOUTH e Rl ZPy2871 Y pORTSMOUTH State oy 2P 02871
Secretary Name Treasurer Name
Street Address Street Addrass
City State Zip City State Zip
8. List ALL girectors {names and addresses) Check the box to indicale an attachment E

JOrrector Name Director Name

Streel Address Streel Address
City State Zip City State Zip
Director Nams Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [}
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VAl UE
Department of State. 1000.00 CNP 0.000

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporalion by the receiver or trusiee.

Under penaity 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.

Name of Autharized Represeniative
JANE BALLY
4

/R

Date
1-12-19

Signature of Auth

epresentalive
M SIGN DOCUMENT HERE

MAIL TO:

Services

148 W. River Bireet Frovidence, Rhode Island 02304-2615

FILED

JAN

6 201

sv_2Y

FORM 630 - Revised: 10/2017
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