Rl SOS Filing Number: 202105331890

\, State of Rhode Island
\ @ - Department of State - Business Services Division
LTl

Anﬁual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fiied by April 1,

Date: 11/24/2021 10:48:00 AM
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1. Entity 10 Numbar
000005932

2. Exact name of the Corporation
Fiberglass Fabricators, Inc.

3. Principal Office Address
864 Douglas Pike

Chty
SMITHFIELD

State Zip
RI 02917

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

326199 DESIGNING. MANUFACTURING, SELLING INDUSTRIAL PRODUCTS OF FIBERGLASS
5. State of Incerporation REINFORCEMENT PLASTICS.

RI
7. ListALL officers (names and addresses) Check tha box to indicate an attachment E
Pragi "

resident Name ANTHONY J. CAPO Vice-Prasident Name NONE
S Aud S Addres:

NeGLAJCISS 20 ARNOLD STREET troat Address

i 2i

™ PROVIDENCE State o) ZPoog0s |V State P
Secretary Name NONE Treasurer Name NONE
Street Address Street Address
Cly State Zip Cily State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name NONE Director NameNONE
Suwest Address Slreet Addrass
Clty Slata Zip City Stale Zip
Director Name NONE Director NameNONE
Strgot Address Slreat Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment [J

This informatlon is currenty of record in the
Department of State.

Changes require an additional flling.

MNUMBER OF SHARES

CLASSISERIES PAR VALUE

2000

CNP $0.0000

11. This report must be executed on behalf of the corporation by an authonzed representative, If the corporation is in the hands of a receiver or

trustas this re ust ba executed If of the corparation by the receiver or trustes,
Under panatty of peaury, 1declare and affirm that | have examined this report, Inc?ud?ng any accompanying schedules and

statements, and that all statements containad herein are true and corroct

Name of Authorized Reprasentativa
LEONARD J. APPEL CPA, POA

Date
1112472021

Signature of Aulh ed | Repr,

MAIL TO:

Dlvision of Business Sarvices
148 W. River Streel. Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Woebsite: www.sos.n.gov
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