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State of Rhode Island
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Date: 6/15/2023 2:28:00 PM

Department of State - Business Services Division

[l at ol REASRN'
Annual Report for the year: 2022 . ,r e
Corporation K
— Filing period: February 1 - May 1
— Filing Fee: $50.00 s ovep s D2 2%
—> Penalty: Additional $25.00 fee if form is not filed by May 31, sl
1. Entity [D Number 2. Exact name of the Corparalion
001526569 Jeld-Wen, Inc.
ﬁincipal Office Address City State Zip
2645 Silver Crescent Drive Charlotte NC 28273

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
321911 Manufacturer of doors and windows
5. State of Incorporation
Delaware
7. List ALL officers (names and addresses} Check the box to indicate an attachment []
President N - Vice-President N ]
resident NeMe Gary Michel co-rresicent ™M Brian Luke
Street Add . . Street Address . .
®** 2645 Silver Crescent Drive ree 2645 Silver Crescent Drive
City State Zip City State Zip
Charlotte NC 28273 Charlotte NC 28273
Secretary Name James Hayes Treasurer Name Brian Luke
Street Add ) . Siree! Add . ]
eelACCest 2645 Silver Crescent Drive reel AddIESS 2645 Silver Crescent Drive
Cit Siat Zi Ci State Zi
Y Charlotte * NC 28273 | Charlotte NC 58273
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director N - Director Name .
reeiertim® Scott Vining | Gary S. Michel
Street Add . . Street Address . .
cetAddiess 2645 Silver Crescent Drive ree 2645 Silver Crescent Drive
C Stat Zi Ci Stat Zi
" Charlotte " NC P 28273 Y Charlotte " NC 28273
Director Name Roya Behnia Director Name
Streel Add . . Streel Add
weel Addrest 9645 Silver Crescent Drive eelAcdess
Ci Stat Zl Ci Stat Zi
Y Charlotte " NC Paga73 | ¢ g

9. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment E

This Informatlon is currently of record In the hUMBER OF SHARES CLASS/SERILS PAR VALUE
Department of State.
parimen 3,000 Class A Common 01
Changes require an additional filing.
2,000 Class B Common .01

11. This report must be executed on behalf of the comporation by an authorized representative. If the corporation is
ceiver or trustea. this report must be executed on behalf of the corporation by the receiver or trustee.

[Under penaity of perfury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained hereln are true and correct.

n the hands of a re-

Name of Authonzed Representative
James S. Hayes

Date
5/18/2023

Signatu

FILED

ﬂt origed Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, RTicde Island 02904-2615
Phone: (401) 222-3040
Woebsite: www.so8 ri.gov
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