RI SOS Filing Number: 202193277030 Date: 2/26/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division oy
gl '_“_‘_ﬁ_‘"__"‘ '-... r
Annual Report for the year: R 0E7 T OF STATE
M PETARE LY F ol /
Corporation arch 1, 2021 gn SY 03 DIV
—> Filing period” January 1 - March 1 :
- ang Feo 55000 9§01 FEB 26 PM12: 58

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

1. Entity ID Number 2. Exact name of the Corporation

001695899 Alpha Aero Draperies Inc

3. Pnincipal Office Address City State Zip

170 Flanders Rd. Niantic CT. 06357

4 NAICS Code 6. Brief description of the character of business conaucted in Rhode Island

7880 #4229 ) Custom Window Treatments-Blinds, Shades, Drapaeries, Rods, motorized
5. State of Incarporation shades and blinds etc:

CT

7. List ALL officers {names and addresses) Check the box 1o indicate an attachment m)
President Name Vice-President Name

Linda Bruckner Al Bruckner

Strect Address Street Address

5 Stanton St 5 Stanton St.

City Stale Zip City State Zip
Waterford CT. 06385 Waterford CT. 06385
Secretary Name Treasurer Name

Street Address Steeet Address

City State 2ip City State Zip

8. List ALL direclors {names and addresses) Check the box to indicate an attachment _J
Director Name Direclor Name

Al Bruckner

Street Address Street Address

5 Stanton St.

City State Zip City State Zip
Waterford CT. 06385

Director Name Director Name

Stree’ Address Street Address

City State 2ip City State Zip

9, Shares Authonzed 10 Shares Issued Check the box to indicate an attachment
This information is currently of record in the NJM:E R CF SHARES CLASSISERIES AR VALUE
Departmont of State. CT

125.00 STK .00
Changes require an additional filing.
25.00 ‘ STK .00

11 This report must be executed on behalf of the corperation by an authorized representative If the corporation 15 in the hands of a recever of
trustee, trus report must be executed on behalf of the corporatien by the recoiver 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 Representative Date

Linda Bruckner 212512021

Signature of Authorized Representative

 d T}
L gt | ™

MAIL TO:
Division of Business Services
148 W. River Street Providence. Rhode Island 02904-2615 FEB 2 6 2021

Phone; (401) 222-3040

Website: www.508.11.gov BY (o TG 7 (/ FORM 630 - Revised: 08/2020
RI200 - 0k 2% 2020 Weliens Kloae: Onne /2 ’ 5—?




