¥ i State of Rhode Istand

=+ Department of State - Business Services Division FILED
Annual Report for the year: 2024
Corporation APR 23 2024 )
— Filing period: February 1 - May 1 -
- Filing Fee; $50.00 BY __,? % Du
_‘_‘_‘3’ Penally; Additional $25.00 fee if form is nol filed by May 31. ) o S
1. Entity ID Number 2. Exact name of the Corporation
000104293 Cook's Overhead Doors, Inc.
3. Principal Office Address City State Zip
206 Geoding Avenue Bristo! RI 02809
4. NAICS Code 6. Briof dascription of the character of business conducted in Rhode Island
212321 To engage in the business of installing and repalring overhead
5. State of incorporation garage doors, to perform gemeral repairs and construction of
Rhode Island residential and commercial property.
7. List ALL officers (names and addresses) Check the box to indicate an attachment {J
President N , Vice-Prasident N .
estent ™™ Christopher Cook oaTiencent TAME Christopher Cook
Street Add . Slreal Add .
‘ 8 Highland Road eaAties Highland Road
Clty ., . State Zlp City | State Zlp
Bristol RI 02809 Bristol RI 02809
Secretary N . T N. A
ey RATE Christopher Cook (easier YoM Chiristopher Cook
Street Addras . Sweel Add .
et AIAe% 8 Hightand Road el A0 8 Highland Road
City , . State Fq ol ) Stal 2i
" Bristol RI "02809 | Bristol °RI 2809
8. List ALL directors (names and addresses) Check the box 10 ndicate An altachment L |
|Dlrector Name , Dlrectar Nama
Christopher Cook ' None
Street Add . Street Add
e AATEE 8 Highland Road nectAddiess
Ci . Slal ZI Cit Stat Zi
Y Bristol *RI ®02809 ' e P
Director Name None Director Name None
Slreet Address Strect Address
City State Zlp City State 2ip

9. Sharas Authorized

10. Shares Issued

Chack the box to indicate an attachment O

This information Is currently of rocord In the
Departmont of State.

Changes requlire an additional Pling.

HUMBEH OF SHARES

CLASSISERLES PAR VAV UF

1,000

Common No Par

cetver or trustee, this r

11, This report must be executed on bohalf of the corporation by an authorized representative, If the corporation is in the hands of a re-
ort must be executed on behalf of the cor
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
stataments, and that all statements contalned hereln are true and correct.

ation by the receiver or trusteo.

Name of Authorized Represantative

Christopher Cook

"y e foy

MAIL TO"

Division of Business Services

145 W. River Street, Providence, Rhode Island 02904-2615
Phong; (401) 222-3040

Wobslio: www.S05 (l.gov

sagmtuww

FORM 630- Revised. 12/202)



