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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 is not filed by April 1.

1. Entity 1D Number 2 Exact name of the Corporation
O (S 7o A & A Window Products, Inc
3. Principal Office Address City State Zp
15 Josaoph Street Malden MA 02148
4 NAICS Code G. Brief description of the character of business conducted in Rhode Island
238160 Replacement Windows, Storefront, Curtain wall, Glass, Service Work and L.eak Investigations in
5. State of Incorporation different buildings throughout Rhode Island
Massachusetls
7. List ALl officers (names and addresses) Check the box to indicate an attachment wl
Presid N - ide
resident Nans Lee Sullivan Vice-Presidenl Name Matthew Johnson
Sireet Address Sireet Add
' % 24 Cory Lane reetACOESS 41 Stanicy Road
“Y Reading Stale pa 2P 91867 I eimont Stale pa &0 02478
Secretary N Tre N .
cretay RaME ehristine Sullivan EASUETNBTME Christine Sullivan
Teel Add -
Street iess 24 Cory Lane Street Address 24 Cory Lane
i Zi i Stat Zi
G Reading State pa Po1ge7 “" Reading 2 A ® 01867
8. List ALL directors {(names and addresses) Check tho box to indicate an attachment [J
Mhreclor Name i . Direclor Name
Christine Sullivan Caroline Sullivan
Street Address 24 Cory Lane Slreel Address 24 Cory Lane
Clt Slat Z Cit
Y Reading " ma 01867 R4
Director Name Cynthia Sullivan Director Nar§
Streel Address 24 Cory Lane Street Add
Ci Stat Zi Cit
" Reading % oA P 01867 R
9. Shares Authorized 10. Shares Issued i :
This information is currently of record in the NUMBFR OF SHARES cassx:smr_a PAR VA].UL

Department of State. SO\ 6® C /NP ‘\n O

Changes require sn additional fillng.

11, This reporl must be executed on behalf of the corparation by an autharized representative. If the corparation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, | doclare and affirm that I have examined this report, including any accompanying schedules and
statoments, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date
Lee Sullivan 04/01/2022
Signature of Authorized Representative BocSigaed by:
(e ‘Ut e i FELE@
MAIL TO: )
Divigion of Businoss Services APR 2 1 2022

148 W. Rlver Sireel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 3 .
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