, State of Rhode Island
3 Department of State - Business Servic

Annual Report for the year'
Corporation

—> Filing period: February 1 - May 1
—> Filing Fee 3$50.00

-3 Penalty: Addimonal $25.00 fec if form 1s not filed by May 31.

1. Entity 1D Number

2. Exact name of the Corporation

33722 PARMA DOORS iNC.
3. Principal Office Address City State EEJ
69 GEO. WASHINGTON HWY. SMITHFIELD RI 02917

4. NAICS Code 6 Bnef descoption of the characier of business conducted in Rhode Island

238290 SALES & INSTALLATION OVERHEADS DOORS AND OPENERS

5. State of Incorporahon

RI

7. List ALL officars (names and addresses) Chack the box 10 indicale an attachment B.

Preswont Name

SCOTT BROWNING

Vice-President Name ALFRED BROWNING

Street Agdress

44 MANN SCHOOL RD.

Street A.cldress35 MANN SCHOOLRD.

% SMITHFIELD Skt ol 202917  |“YSMITHFIELD State pl 2902917
Secietary Name ) ERED BROWNING Treasurer Name 4 1 KRED BROWNING

Steel Addiess 36 MANN SCHOOL RD). 5""““’"““35 MANN SCHOOL RD.

Y SMITHFIELD Swate pi 2P02917 % SMITHFIELD Sete o 2002917
8._ ListALL direclors {(names and addresses) Check the box to indicate an altachment C]-
Direcior Name ALFRED BROWNINC Dneclor Name

Street Address 35 MANN SCHOOL RD. Street Addrass

Y SMITHFIELD Swe ol 02017 |V Siate i
Director Name Durector Name

Streel Address Street Address

City State 2 City State 2p

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment OJ

This information is currently of record in (he
Deparimant of State.

Changes roquire an additional filing.

NUMBER OF SHARES

CLASS/SEKIES

PAR VAL UE

34

COMMON

NO PAR

trustee, this report must be ax

the recewar or truslee.

11. This report mus! be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver ar
ted on behall of the corporation

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that sil statements conla:ned herein are irue and cormect.

Name of Authonzed Representative

[)%/‘75 /‘M?o LA/ S

2585




