RI SOS Filing Number: 202445352430 Date: 2/1/2024 12:38:00 PM

P

i State of Rhode Island

Department of State - Business Services Division
. Annual Report for the year: 2023

Corporation
= Filing period: February 1 - May 1

~¥ Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

LEICT 1441 834 | L.
GS3 S00d GO

1. Enuty 10 Number 2. Exact name of the ralion

001688138 KM and Sons Glass Company

3. Privaipal Ofice Address Clty Gtate op

2 Walker Road Foster Ri 02825

4. NAICS Code 16. Briel descrption of the characier of business conducted m RNOS Isiand

238150 Glass contractors
IImam of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box 1o mdicate an attachment L | »

PresentName K evin Dyer ViewPrassdent No™ Matthew OConnors

SresiAcd®st » Walker Road SIetASIES 204 Round Top Road
I . C Siate 7

™ Foster MR ™o2825  |“Hanisville R (02830

Secratary Name None Tragsutal Name None

Sireet Adress Nia Stewt Aocress -

Y NIA S NIA F“’ N/A Y NIA soa 1A
El. List ALL directors (names and addresses) ) Cheak the box lo ndicate an aftachment (J |
[Director Name [Oirector Name

None None

Street Address N/A Street Address N/A
{“” A S NA  [PPNia Y NIA Swe i (A

Director Name N/A Direcior Name N/A

Stroel Address N/A Stroe! Address N/A
I nia o \UA  [*PNIA N /A o [

. Shares Authonzed 10. Shares Issusd Chock the box 10 ndicate an aitachment

This information is cunrently of record in the NUMBER OF SHARE S CLASS/SERES PAR VALUE

 [Oeparmen of State. 1,000 cwp 0.0100

Changes require an additional filing,

11, This report must be executed on behati of the corporatron by an authorized representative. 1l the cofporation & i the hands of a re-

ceiver or trustee_ this re musi be axecuted on behall of the ion b r !
nder of perjury, | dec ot | have ox report, inc any sccompanying schedules snd
atatenants, and that all statements contained herein are trus and correct.
Name of Authorized Representative Date
Kevin Dyer FLED 01/26/2024

s TWTE' FEBO 1 204 (3 38pm

v

m::aoiuMm-m Wm%qh

148 W. Rrver Strest, Providence, Rhode isiand 029042615 y

Phone: (401) 222-2040
Wabslte: www.50% n gov FORM 630- Revised 1272023




