RI SOS Filing Number: 201986021610 Date: 2/4/2019 4:00:00 PM

MU

State of Rhode Island and Prowidence Plantations
@ Department of State - Business Services Division

Anﬁual Report for the year: 219

Corporation

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

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

FILED
FEB 042019 -
gy L LM
N

ﬁnmy ID Number

2. Exacl name of the Comporation

5. State of Incorporation
CcT

1665042 United Glass & Mirror Company, LTD
3. Pnnaipal Office Address City State Eup
15 Stockhouse Road Bozrah cT 06334
4, NAICS Code 6. Brief description of the character of business conducted in Rhode island
238150 Subcontractor for commercial work

7. ListALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name Vice-President Name .
' Thomas Piscatelii ' Tyler Piscatelli

Street Address Street Address

3 Dows Lane 73 New London Rd.

Cnt . State Z
Y Baitic State oy 2P 9330 Y mystic cT " 06355
Secretary Name Treasurer Name
ry NIA ! N/A
Street Address Street Address
Cuty State Zip City State 2ip
—

8. ListALL directors (names and addresses) Check the box to indicate an attachment [J
Drrector Name Director Name

NI/A N/A
Sireet Address Street Address
City State 2ip City State Zip
Director Name Director Name
Strect Address Street Address
City Stale 2ip Cny State 2ip

9 Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

NUMBIR CF SHARES

SLASSSERIES AR VA, LE

500

Common Stock $10

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

Name of Authorized Representalive
Tyler Piscatelli

Date
January 30, 2019

FINFE LT T g
CERN EIUTN T PR
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MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Woebsite: www.s0s n gov

FORM 630 - Revised: 10/2017



