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: N - - . Corparations [ivision
’ AN'D PROVIDE 1\] CE PLANTATIONS 100 North Maive Street, Providence, R 029031335
Office of the Secretdry of State

401 222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1-March 1 + Filing Fee: $50.00

[
e
L snews |
{(FORM MUST BE TYPED IN BLACK? ;
1. Corporate 1D No. 2. Name of Corporafion . —
34009 D & V Woodworking & Lumber Corp. &
mno
3. Street Address Principul Business Office ity Syt —) /]
109E Fletcher Avenue Cranston KT
- o
4. Business Phone No. 3. State of Incorporgtion i Sl Liode
401 647 9690 Rhode Island — 8I6
7. Brief Description of the Character of Business Comducted in Riode Isfund [ ] -
wood products for industry o

¢

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

President Name Vice President Name

Anthony M. Valente Anthonvy M. Valente
Street Addre Mreet Adidre
et Adddres: 109B Fletcher Avenue ot Address same
City State Zip ity Strty Zip
Cranston RI 02920 same RI Same
Svcrckary Name freasirer Nume
Anthony M. Valente Anthony M. Valente
Mreel Address Street Address ~3 . h(
same same =] WS
=] AT
— o
City State Zip City Shite T T 00
50w ey
same same same same same & gime

s IR

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING A'ITACHmNT&, i

Director Name = e
Anthony M. Valente

Djrector Name 4
’ Anthony M. Valegge, Jr.
=~ -

Sreet Address

Street Addresy ——n i
same same — £
_— <
City Staty Zip Chty State i i
saime same Same same same 5a E{?

Birector Name Prirector Name

o
Sandra Zayat . L
Street Addresy Street Address . ‘
same o
ity State Zip ity Stute Z:—i:_;
same same same —-
L)
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x” BOX FOR ATTACHMENT)
ALTHORIZED SHARES ISSUED SHARIS ol
Number of Shares Class/Series Pur Vulue Nummber of Shares Cliess Sderies PasVatue
600 no par common 200 Common ~BO par 'value
£ v

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

w/—
m FILED -

SEP 1 8 200? Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying scheduies and statements, and
B o 37 that all statements contained herein are true and correct.
e Y 4

File Date:

. 11!

/ S e
Check Na.: ny M . Valente
P\ » - -
I'rint or i’:;*pz- .\’:nnrdaf(]ﬁicu
By: resi
13627-4-178285 ] ent
FOR SECRETARY QF STATE USE ONLY

Title of Ufficer ) ’
F T 5 Form 630 12401
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