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Corporations [ivision
f)\fﬁ D', ERSO \C [P}F;?J !C E PLANTATIONS 100 North Main Street. Pravidence, RI 029031333
v e Secrefary « ate

4011 222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200552 (ndRVIg
Filing Period: January 1-March 1 « Filing Fee: $50.00 2 O SR
o >
(FORM MUST BE TYPED IN BLACK) G‘C:')
1. Corporate 1D No. 2. Nume of C i . — T
Caorporate o 34000 ime of Corporation D&V WOOdworklng & Lumber Corp. l'::)'l i“. v
3. Streel Address Principal Business Office ity State Lip “C" S
e ot =
109B Fletcher Avenue Cranston RT = ©2920.
4. Busincss Phone No. 5. State of Incorporation e {3, ST i -
401 647 9690 Rhode Island ~ e
2. Brief Description of the Character of Business Conducted in Riode {xiand o ‘?
wood products for industry

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidvent Name Vice President Nume
Anthony M. Valente ‘ Anthony M. Valente
Streer Address IOQB Fletcher AVenue Street Adddress same
ity Skate Lip City Stute Lip
Cranston RI 02920 same same same
Secretary Nunie freasurer Name
Anthony M. Valente . Anthony M. Valente
Street Address SMrect Adedress %
same same ~D ’
=2 e
Lo 3
Uity State Zip Uity Stirle ;Zip
Ssame same same Same same = Sae

L - .

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACMN]?: L
Director Name BT

prector Name Anthony M. Valente Anthony M. Véfhntg&‘er

Directar Name

X by
Street Address same Street Address same -:f .
iy State Lip tity Stude At - :'.ﬂ-
same same same same same O Same
Director Name [director Name
Sandra Zayat N
’d
Street Adedress Strect Addresy ot
same C
ity State Zip ity Stiete
same same same =
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) iy
AUTHORIZED STTARES ISSUER SHARES
o om
Number of Shures Class fSerfes Per Vilue Number of Shures lass /A Series i‘n_c\«’ﬁi‘m'
600 no par common 200 Ccommon népar valu
©~a

= ' ¢

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or ‘lrustee

Under penalty of perjury, 1 declate and affirm that | have examined
this report, including any accompanving schedules and statements, and
that all statements contained herein are true and correct.
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FILED
. S~'E""P__ rS 200; J— 2 e,

Check NOoooa e %!2 'W Anth y M. Valente
B‘)!M Priet or Tipe Nute of Officer
By: v -
13627-2-178283 ] President
FOR SECRETARY OF STATE USE ONLY |

File Dute:

7 3 | 7-24-07

thete

Title of Officer ——
o s Form 630 1240F



	FilingNum: RI SOS    Filing Number: 200700633430    Date: 09/18/2007 4:00 PM
	BatchNum: 13627-2-178283


