RI SOS Filiné Number: 202194998970

State of Rhode Island and Providence Plantations

@;>

Annual Report for the year:  2()21
Corporation

—> Filing period January 1 - March 1
— Filing Fee. $50.00
—> Penalty Additional $25.00 fee if form 1s not filed by April 1.

Date: 3/26/2021 4:00:00 PM

FILED

MAR 26 207
2359K%

Department of State - Business Services Division

By,

1 Entity ID Number 2 Exact name of the Corporation

536789

Wayside Glass & Mirror Company, Inc.

ﬁnncipal Office Address
940 Boston Post Road

TCity

Marlborough

State
MA

Zip
01752

4 NAICS Code
238150

5 State of Incorporation
Massachusetts

Glass and aluminum installations.

6. Brief descrption of the character of business conducted in Rhade Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President N Vice-President N

resident Name Vincent J. Purpura, Jr. Ice-¥resident Name
Street Address Slreet Address

220 Winch Street e adress

Ci R i ; Stat rd

& Framingham State MA ZI':)01701 Gty ale P
S tary N . T N .

gereiary fame Vincent J. Purpura, Ill reasurer Name Vincent J. Purpura, |l
Street Add Streel Address

ress 39 Grove Street ee 39 Grove Street

i . . State Z
City Hopkinton State MA zlp01748 City Hopkinton 7 Ma * 01748
8 List ALL directors (names and addresses) Check the box to indicate an atachment ]
Dircclor Name Director Name

Vincent J. Purpura, Jr. Vincent J. Purpura, lil

Street A A

(et AJJIESS 220 Winch Street SCet AJTeSS 39 Grove Street
Ci . State Zi Cit . State Zip

v Framingham MA p01?01 " Hopkinton 01748
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip

9. Shares Authorizad

10. Shares Issued

Check the box 1o indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

N_MAER OF 5+IARES

CLASKSERFS AR VAL

1000

CNP

11 This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a recever or
trustee._ this report must be executed on behalf of the corporation by the receiver 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

Vi weesns Y oG

Date

| 2321

Signature of Authorized Representative

9.

SIGN DOCUMENT AERE

N

MAIL TO: y

Division of Business Services

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

Website: www 505 i gov

FORM 620 - Revised: 10r2017



