@ State of Rhode Isiand

Annual Report for the year: 2024

Department of State - Business Services Division

Corporation
= Filing period: February 1 - Mey 1
— Filing Fee: $50.00

APR 30 2024

132 ©

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

—
1. Entity 1D Number

9433

2. Exact name of the Corporation
Teeny's Inc

3. Principat Office Address City State Zip
53 Railroad St Wakefield RI 02880
4. NAICS Cado 6, Bnef description of the character of business conducted in Rhode lsland
238990 Selling and servicing aluminum windows and doors
5. State of Incorporation .
R!
7. List ALL officers (names and addresses) Check the box to indicate an attachment EJ—'
P ice-Pro N s .
resiieniNa™ Cheryl Sherman Viee-Prosident Name Andrew Higgins
St Add . . . Stroet Addr . . .
rectAddiess 203 Biscuit City Road *** 203 Biscuit City Road
Clty . Slate Zip City State Zip
Kingstown Ri 02881 Kingstown RI 02881
S N Ti N
eeretaly Nome Chery! Sherman eamITE™ Cheryl Sherman
Sueet Add . Stroet Add N
| % 203 Biscuit City Road %% 203 Biscuit City Road !
chy . t Zi G St 2
¥ Kingstown MY ® 02881 Y Kingstown ™ RI d2881
8. List ALL directors (names and atidresses) Chack the box 10 indicate an atachment L1 |
Dirgclor Name Director Namo
Cheryl Sherman :
Add AT Strael Addr
Sweet Address 203 Biscuit City Road e
Cily . ., Siat Z Cl Stat '
Y Kingstown " RI ? 02881 v ® e
Director Namo Director Name
Steot Adgrass . Streot Addross
City Slate Zip City State Zip

8. Sharas Authorized

10. Shares issued

_—
Check the box to indicate an attachment {1

[This information is currontly of record In the
Dopartment of State,

Changes requlire an additional filing.

HUMBER OF BHARES

CLASSSSERIES

PAR VALUE

100

Common

no par value

vag or trustee, this report mu ex

11. This report must be exacuted on behalf of the comporation by an authorized representative. If the corporation is

on behall of the cogporation by the

tvar or trustes

n the hands of a re-

Under penalty of perjury, | deciare and affirm that | hove oxomined this ropert, Including any accompanying schedules and
statemnents, and that all statements contained hereln aro truo and comroct.

Name of Authorized Representative

Cheryl Sherman

Date

X S4-2¢-ON

Slgnature of Authorized Representative

* C L i) )




