RI SOS Filing Number: 202102704390 Date: 9/30/2021 12:19:00 PM

- State of Rhode Island and Providence Plantations o S

,,._,) Department of State - Business Services Division ‘74,/ -

X (\ A AN A
Annual Report for the year: 2018 “bo D €5 & A
Corporation A )
— Filing period: January 1 - March 1 /y{D

—> Filing Fee: $50.00 KA
—> Penally: Additional $25.00 fee if form is not filed by April 1.

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

000107655 PGT Industries, Inc.
3. Pnincipal Office Address City State Zip
1070 Technology Dr Nokomis FL 34275

4. NAICS Code 6. Brief descrniption of the character of business conducied in Rhode Islarg

33232 |
5. State of Incorporation
FL

Custom Windows, Doors and Enclosure Systems

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []
President Name Vice-President Narne

Deborah Lapinska

Jeffrey T. Jackson

Street Address

Street Add
1070 Technology Dr ee ress

1070 Technology Dr

Y Nokomis Sate g P 34275 Y Nokomis State g £P 34275
Secretary Name Treasurer Name Brad West

Street Address Streel Address 1070 Technology Dr

City State Zip City Nokomis State FL Zip 14275

8. LIstALL directors {(names and addresses)

Check the box to indicate an attachment EI-

Direclor Name
Rodney Hershberger

Director Name

Street Add
°e ress 1070 Technology Dr

Sireet Address

Ci State Zi Cn State Zi
" Nokomis FL P 14275 W P

Director Name Director Naimme

Street Address Street Agdress

City State Zip City State Zip

9, Shares Authonzed

10, Shares |ssued

Check the box to indicate an attachment [}

This information Is currently of record in the
Department of State,

Changes require an addittonal filing.

NUMEBER OF SHARES

CLASS/SERLES

PAR VALLR,

) oo

(’:wmwn

00/

11, This teport must be executed on behalt of the corporation by an authorized representat.ve, H the corporalion is in the hanuds of a receiver or
trustea this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penaity 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

Jze\lrh )J\}’(/

Date

7l2 [0

Signalure of Authorized Representatnvei

*d
=Ll o

MAIL TO:
Division of Business Services

¥ The

SEP 30 2021

oyl [0E
/217

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

Website: www.so0s.rigov FORM 630 - Revised: 10,2017




