—FHEB————

@ State of Rhode Island
Department of State - Business Services Division FEB 05 2025
Annual Report for the year: 2025 BYQ'( 0’559-
Comporation ¥
= Filing period: February 1 - May 1 :
— Filing Fee: $50.00
> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity |0 Number 2. Exact name of the Corporation
\2A\ 4 Bill Lizotte Architectural Glass & Aluminum, Inc.
. Principa! Office Address City State Zp
400 Wampanoag Trail East Providence RI 02915
4. NAICS Code 6. Brief description of the characler of business conducted 1 Rhogde 1S1and
238510 Furnishing, repairing, and dealing in architectural doors, frames, store
5. State of Incorporation fronts, hardware and glazing, operating a contracting business
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an atachment LJ
President Name . . Vice-President Name
William R. Lizotte None
Street Addre: . Street Add
** 400 Wampanoag Trail o
. Sial Zi Cl State b}
" East Providence °RI ®02915 Y g
. . T N . ,
Secelary Name -~ atherine A. Lizotte rrasuret NaTE William R. Lizotte
Streel Address . Streel Addres .
400 Wampanoag Trail ® 400 Wampanoag Trail
. State Fa| Ci . Stat Zj
Y East Providence RI ?02915 " East Providence " RI d’2915
8. List ALL directors {names and addresses) Check the box 10 indicate an attachment (J |
WDrmcﬂx Name Director Name
None
Stree! Address Sireel Address
City Slate 2ip City State Zip
Director Name Director Name
Street Address Streel Address
City Stale Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment
This Information ls currently of record in the | NUMBER OF SHARES SLASS/SERIES PAR VALUE
|oepartment of State. 200 Common No par value
Changes require an additional filing,
’H T'hns report mus! be executed on behalf of the corpomnon by an authonzed represamatwe If the corporation s in the hands of a re-
Undor penalty of per,,'ury, [ declam and lﬁlrm thar J have xamined m!s rcporr, includlng any accompanying sche dules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date / /
Wiliam R Lizottte - _ | & / I : ;./: E‘;
Signatyre of A o?ized Reps l\live / /
M/,/(

MAIL TO: =

Division of Busingss Services
148 W. River Street, Providence, Rhode Is! 20 15
Phone: (401) 222-3040

Waebsito: www.508.1.gov FORM 630- Revised: 1212023



