a RI SOS Filing Number: 202036756180

/o, State of Rhode Isiand and Providence Plantations

| @ .Department of State - Business Services Div
Annual Report for the year: 20020

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filed by April 1,

Date: 3/24/2020 4:

ision

00:00 PM

Hr S

4
+ 00453

T._Enmy ID Number 2. Exact name of the Corporation

5, State of Incorporation
RI

39716 RITE GLASS, INC. _
3. Principal Office Address | City State Zip

23 ELBOW STREET ‘ WOONSOCKET RI 02895
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238150 ALL PURPQSE GLASS

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [J

Prasidenl Name

Vice-Presicent Namre

RUSSELL S. CARPENTIER NONE
ry ,

SUeelAJIeSS 19 RIGHARDSON CLEARING TRAIL, P.O. BOX g2 | oo™ Adaress
City CHEPACHET Slate RI le02814 City Stale Zip
Secretary Na Treasurer Nz

Creny TAME ANNETTE M. CARPENTIER reASUrRT NATE NONE
Strect Add "

COTAAISSS 19 RICHARDSON CLEARING TRAIL, P-O. BOX 802 | ' ccAddress
City CHEPACHET State RI Z!p02814 City State Zip
8. List ALL directors (namas and addresses) Check the box 1o indicale an attachmenrt E-
Director Name Director Name

NONE NONE

Street Acdress Streat Address K
City State Zp City S:ate Zip
Direclor Name NONE D rector Na"neNONE — -
Sireet Address Streel Address
Cry State Zip Cly State 2ip

9. Shares Authorized 10. Shares |ssued

Check the box to indicate an attachment E]-

This information is currently of record in the

NUNMBER G GeARES

CLASS/SFRIF S

PAR VALUE

Cepartment of State. NONE

NONE

NONE

Changas raquire an additional filing,

trusice, this report must be executed on behalf of the corporation by the

11. This report must be execuled on behalf of the corporation by an auvthonzed representalive. If the corporation is in the hands of a receiver or

recelver or frustlee.

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

Name of Authonized Representative

Annette Cory e,r\“B-e/

Date

3/:’?/&:0

Signature of Authorized Repfesentahve& )

MAIL TO:

Division of Business Services

‘48 W. River Street, Providence. Rhoce Island 02904-2615
Phone: [401) 772-3040

Wabsite: www.50%.1.gov

FORM 630 - Revised. 10:2017



