RI SOS Filing Number: 202199816350 Date: 7/30/2021_12:59:00 PM

N State of Rhode Island %’Zl
J Department of State - Business Services Division
o s? -~

Annual Report for the year: 9021 STAMP
Corporation ey

—> Filing period: January 1 - March 1 RECEIVED - i
—> Filing Fee: $50.00 _ R.I_DEPT. OF STATE

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

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

001697611 Cumberland Glass Co. Of Rhode Island, Inc. 12 JUL 30 P [2: 57

3. Principal Office Address C State Zip

21 Pine Grove Avenue Lincoln RI 02865

4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

238300 : Shower glass enclosure design, fabrication, and installation

5. State of Incorporation

Rhodae {sland

7. List ALL officers {names and addresses) Check the box to indicate an attachment_g
Prasident Name Vico-Prosident Name

Scott Harnots
Streat Address 21 Pine Grove Avenus Street Address
S incoln St py Zrozees | Site »
v Name Scolt Harnois Treasurer Name Scott Harnois

Stroat Address 21 Pine Grove Avenus Stroet Addrese 21 Pine Grove Avenue

" Lincotn Swte g ZP02865 ® Lincoln S e P 02865
8. List ALL direciors (names and addresses) Check tha box 1o ndicate an atiachment 1
Directot Name . Director Name

Scott Harnois ,

Stroat Address 21 Pine Grove Avenue Streot Address

“Y Lincoln Swte e 202865 oy Ste zP
J0irector Name Director Name

Stroet Address Street Address

Chty State 2p City State Zip

E Shares Authorized 10. Shares Issued Chack the box to indicate an attachment [] |

This information Is currently of record In the NUMBER OF GHARE S CLASS/SERIES PAR VALUE
Department of State. 5,000 common, no par $1,000

Changes requirs an additional filing.

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

nder penalty of perjury, | deciare and affirm that | have examined this report, Including any sccompanying schedules and

statements, and that all staternents containod herein are true and correct
[Name of Authorized Representative Date

Scott Harnois /

. . FAED 2/24)399A
Sig eof rized Representative
\( G ¥R

J
MAIL TO: / 0’( 6
Division of Business Services ?
148 W. River Street, Providence, Rhods Island 02804-2615

Phene: (401) 222-3040
Wabafte: www.s0s.fl.gov _ FORM 630 - Revised: 08/2020




