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Annual Report for the year: 2020 Y)N\ ‘
Corporation DEC 30 2019 i

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 .—7 9\6
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY 9\ 5
— W —

1. Entity ID Number 2 Exact name of the Corporation
000045400 WIN DOR, INC.
3 Principal Office Address City State 2ip

3897 OLD POST ROAD CHARLESTOWN Rt 02813
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238150 CONTRACTOR
5. State of Incorporation

RHODE ISLAND
7. ListALL ofT'n:ers (names and addresses) Check the box tc indicate an attachment U-
P -Presi N

resident Name | pAUL CLOUGH Vice-President Name , o AUL CLOUGH
Street Add Add

eCIAGUIESS 585 RED HOUSE ROAD Street AdOIess ¢ o5 RED HOUSE ROAD
1 SOUTH KINGSTOWN State o 2P 02879 Y SOUTH KINGSTOWN State e 2P 62879
Secretary Name | ‘o AUL CLOUGH Treasurer Name | 5AUL CLOUGH
Streel Ad

reel Address ¢e6 RED HOUSE ROAD Strect Address o5 RED HOUSE ROAD
Y SOUTH KINGSTOWN State o 2P 02878 % SOUTH KINGSTOWN St gy P 02879
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Qirector N Qirector N

wector ivame J PAUL CLOUGH irector ameNo~E
Strect Address 585 RED HOUSE ROAD Street Address
Ci Stat Z [ Stat Zi

Y SOUTH KINGSTOWN % R 02879 R4 3 ?
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment
This Information is currently of record in the hMBER OF SkARLS CLASSBEHI S PAR Vi UF
Department of State. 100 COMMON NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1 in the hands of a recever or
trustee. this report must be executed on behalf of the carporation by the receiver or trustee.
Under penafty of perjury, | declare and affirm that I have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date

J. PAUL CLOUGH X 14/20//9,
Signature of Authonzed Representative 7 s

x Jdc: v g DN DOIUREN ) kR



