RI SOS Filing Number: 202064380900 Date: 10/8/2020 4:00:00 PM

5172
. w

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:
Corporation
= Fiing perod January 1 - March 1
- Filing Fee $50 00
- Penally Additional $25 00 fee if form 15 not filed by Apnil 1

2229

1 Enty ID Number 2 Exact name of the Corporation
0G.686143 SOUTHCOAST MA WINDCW FASIIZONS LTD,
3 Principal Office Address City State | Zip
28 TLESLIE DR SWANSEZA MA Q2777
4 NAICS Code 6 Bnef description of the character of business conducled in Rhode Island
1422391
5 State of Incorporation
MM WINDCwW TRHATMENT
7 uist ALL officers {names and addresses) Check the box to mdxcate an attachment [Y,
Presdert Name T Vice-President Name STMT 1
CLAUDETT S R OXKASFER - DAV I KASPER
Street Address Street Address
28 LESLIE DRIVE 28 LESLL1: DRIVE
Ciy State Zip City State 2ip
SWHINEEAR MA 02777 S5WANSEA MA 02777
Secrelary Name Treasuret Name
SJAVID XASPER DAVID XASPER
Street Address Street Address
78 ILESLIE CRIVE 28 LESLIE DRIVE
Cry State Zip Cty State Zip
SHANSEA MA G2 SHANSEA MA C2777
8 List ALL drectors (names and addresses) Check the box to indicale an attachment ;|
Crrector Name Director Name
CLAUDETTE R KASPRR CAVIDT KASPLR
Street Address Street Address
28 TEILTE DRIVE Z8 LESLIE DRIVE
City State Zip Chy State Zip
SWANSSDA MM 22777 SWANSEA MA 22 /77
Cirector Name Drrector Name
Street Address Street Address
Cry State 2ip Cty State Zip
9 Shares Authorzed 10. Shares Issued Check the box to indicate an attachment [—]
This information is currently of record in the NUMBER OF SHARZS CLASS/SERIES PAR VALUE
Department of State. 100 COMMON .00
Changes require an additional filing.
11 Tnis report must oe executed on behalf of the corporation by an authorzed representative If the corporation 1 in the hands of a recewver of
trustee, this report must be executed on behalf of the corporation by the recever or trustee
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statemefils and that ail staggmenss contained heséin are true and correct.
nt Date

Sygnature of Aulhorééd Repr er\l_atwe F'LED
CIAJYDNTTE R OKASPER
MAIL TO:

Division of Business Services OCT U 8 m m
148 W River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita; www 50 ri gov BY l Ki e EDRM 630 - Revised: 102017
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