RI SOS Filing Number: 202077091350

State of Rhode Island

Department of State - Business Services Division

Date: 11/20/2020 10:46:00 AM

PLCEIVED

R UEPTOF STATE  gn pary
Annual Report for the year: (YLD BUS SYCS DIV STAN,
Corporation -
—> Filing period: January 1 - March 1 2020N0V 20 PMIO: 4L LT
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ]
ﬁnuty ID Number 2. Exact name of the Corporation
_00 1,3 2947 Phewy Nluminyw Wisdow Co. Tnp
3. Principal Office Address City 7 State Zip
1788 Sourh Main Gt foll Rwer ME 02724

4. NAICS Code

184jqp

5. State of Incorporation

MA

6. Brief description of the character

sole/installahon of windows end storm deors

of business conducted in Rhode iIsland

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Prasident Name

Mourvee B Pipnix

Vice-President Name

Mauvice B Pvien

Street Address Street Address
2% Wopdiaun SF 206 Woodlawa St
ty State Zip City = State Zip
Fall Rivey MA 027120 Yafl Rvey MA 02720
Secretary Name Treasurer Name,
VYouhine P Thensx
Street Address Street Address
2a¢ Woodlawn St
City Slate Zip City State Zip
Fall Rivey MA 102720
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
nong NoN e
Slreet Address Street Address
City State Zip City State Zip
Direclor Name Director Name
hGone - Nno €
Street Address Street Address
City State Zip Cily State Zip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARIE S

CLASS/SERIES PAR VALUE

Department of State.

NONE. -

Changes require an additional filing,

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

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

receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repot, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Poulwne R Puenix

Date

FILED

Signature of Authorized Representative

Plomic

( llq[zozo

?Vﬁ 0 2020

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona; (401) 222-3040

Wabsite: www.50s.r.gov

a«f’#’c%ﬂ

10 Y

FORM 630 - Revised: 08/2020




