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Annual Report for the year: 2014

Corporation

—> Filing period: January 1 - March 1

= Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by Apni 1.

1. Enlily ID Number 7. Exacl name of the Corporation

“O00(S 0TI A & A Window Products, Inc

3. Principal Office Address Cily State Zip
16 Joseph Streot Malden MA 02148

4. NAICS Code
238150

5. State of Incorporation
Massachuselts

16. Brief description of the character of business conducted in ﬁhode Island

Replacement Windows, Storefront, Cunain wall, Glass, Service Work and Leak Investigations In
different buildings throughout Rhode Isfand

1. List ALL officers (names and addresses)

Check the box to indicate an atlachment [J

Prasident N -Presl
rosider Name Lee Sulllvan Vice-President Name Matthew Johnson
Streel Address Streel Add
24 Cory Lana ree %S 41 Stanley Road
Y Reading S A 2P 01867 € Belmont Sl taa 2P 52478
Secretary N
CRIan TAME o heistine Sullivan Treasurer Name Christine Sulllvan
Street Addres Streat Add
®5% 2 Cory Lanc res % 24 Cory Lane
Ci Zi i Sial 2i
Y Reading Stae an Po1867 € Reading e A P 01867
8. List ALL directars {namas and addresses) Check the box fo indicate an altachment (J |
Dkeclor Name Directar Name .
Christine Sulllvan Carolino Sullivan
t s
Street Address 24 Cory Lane Strect Address 24 Cory Lane
Cit Stat Zi Ci Stal Zi
¥ Reading 7 ma Po18s7 " Readin ¥ ma * 01867
|Director Name . Direetor Nami ot sh i S 2t B R N A e o
I Cynthia Sullivan wector Rerf DEeplict ﬁ ¥ / _
JOI LSBT ...4-“'335. IBSELIPR L
Street Address 24 Cory Lane Street Addr ; P i ; '
Cil Stal 2i Cit ORI
" Reading ¢ ma P 01867 i £ T
bt SRR R ey 1 T

9. Shares Authorized

10. Shares Issued

g

This Informatlon |e currently of record in the

NUMDER OF SHARES

PAR VALUE M

Depanimant of State.

SO0

O

Changes requlire an additional filing.

11. This report must be executed on behalf of the corporalion by an authonzed representativa. If the corporation is in the hands of a raceiver or
trustae. this repart musi ba exccuted on bahalfl of the corgoration by the receiver or trustee.,

Under penality of perjury, | declare and affirm that | have exemined this repornt, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Narme of Authorized Representalive Deste
Lee Sullivan 04/01/2022
Signature of Authorized Representativa, o vauy: F
. BIGN DOCUMENT HIEIRE ILED
—— POOZABCATESMCY

MALL TO:

Division of Businoss Services

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

Wabsite: www,505.ri.gov
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