RI SOS Filing Number: 202193527900

State of Rhode Island and Providence Plantations
Department of State - Business Services Div

&

Date: 3/3/2021 4:00:00 PM

ision

I/ r_" [ ' U
Annual Report for the year: 2021 Ri.uEPi CF §"|STAMP
Corporation PUS SVES MY
fOR

— Filing period January 1 - March 1 . T e
—> Penalty: Additional $25.00 fee f form 1s not filed by April 1.

ﬁnmy 1D Number 2. Exact name of the Corporation

23552 FRANK LIZOTTE'S GLASS CO., INC.

3 Pnincipal Office Address City State Elp

8 PERRY STREET CENTRAL FALLS Ri 02863

4 NAICS Code 6. Brief description of the character of business conducled in Rhode Istand

238150

5. Stale of Incorporation
RHODE ISLAND

GLASS SALES AND INSTALLATION

7 ListALL officers (names and addresses)

Check the box to indicate an attachment [J

Presid N Vice-P?

resident Name o TRICIA L. LIZOTTE ce-President Name | CHAEL J. LIZOTTE
Streel Add 5 t Add

reriAdCIESS 80 NIMITZ ROAD Street AJUICSS 43 HUNTER DRIVE

i - - 7
“Y RUMFORD State o) 4P 52916 Y CUMBERLAND State ® 02864
Secrel N Tre: N

ecrelaly Name AMY L. SANTOS EASUIET N2ME BATRICIA L. LIZOTTE
Street Add Ad

(GELACTIESS 337 FERRIS AVENUE Slreet AJIESS o NIMITZ ROAD

Z
Y RUMFORD State gy 7 52916 CY RUMFORD State oy ® 02916
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Cirector Name Direcior Name
AMY L. SANTOS PATRICIA L. LIZOTTE
< 3 A

SUeCt AGIMESS 437 FERRIS AVENUE SHeetAJATESS 4 NIMITZ ROAD
o State Z C Stat

" RUMFORD Y ® 02916 Y RUMFORD R P 02918
o tor M 0 tor Nz

reclorRame: WICHAEL J. LIZOTTE rector Name \ oNE
Street Address 33 HUNTER DRIVE Street Address
C St 7 - Srat 7

Y CUMBERLAND %€ R " 02864 cy ae "
9 Shares Autharized 10. Shares Issued Check the box to indicate an attachment CT
This infarmatien is currently of record in the NLWEER CF SHARES CLASS/SERITS TAR VAL'E
Department of State. 100 COMMON NO PAR VALUE

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative If the corporalion 1s in the hands of a receiver or
trusiee. this report must be executed on behalf of the corporation by the recerver or frustee

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 Authonzed Representative
PATRICIA L. LIZOTTE

Date

/8 2/

Signaty

SIGN DC@UMENF}}&&%"”

MAIL TO:
Division of Business Services

148 W Ruver Slreet, Providence. Rhoede Island 02904-2615
Phone: (401} 222-3040

Website: www s0s r.gov

MR 3

lUU
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\“a((




