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¢ State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secrefary of State
Corparations Divdsion

148 W River Street

Providence, Rl 02904-2G15

401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2008

Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.L 7-1.2-1501(e), each corporation faifing or refusing te ffle its anuudal report within thirty (30) days after the thne prescribed by
law (RIG.L 7-1.2-1501{c&d) ) is subject to a penally fee of $25.00,

1. Corporawe 112 Mo,

99881

2. Nawmee of Corfioration

BOUCHER'S WQOD RIVER INN, INC,

3. Street Addvess Principal Business € ),

1139 Main Street

ffice

Slevde

RI

Zip

02898

CHy

Wyoming

4. Business Phone No.

401-539-9800

3. State of meorporation

RHODE ISLAND

. Brief Description of the Characier of Business Condrcted in Rbode Kland

TO OPERATE A TAVERN AND RESTAURANT FOR THE PURPQOSE OF SERVING FOOD AND BEVERAGES TO THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS.

President Name

S Vice Presidens Name

Timothy Boucher ! Troy Boucher
Street Address b Streer Adidress

500 Victory Highway N I T i 110'Main Sfreet™ S T o
ity State VZip s Cuy Stale Zip
West Greenwich I Rl IO281 7 l Hope Valley RI 02832
Secretary Name : Treasurer Nume

Troy Boucher : Timothy Boucher
Street Adolress : Mreel Address

110 Main Street : 500 Victory Highway
ity State Ziy Ty Steer Zip
Hope Valley RI |02832 i West Greenwich RI 02817

8. NAMES AND ADDRESSES.

LHrector Name

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Name

None :
Street Address ¢ Strect ddefress
City I Sicite I el iy Stetre Zitr
................................ D LT N
Director Netiti H cctar Mo
H
Street Adgiress i Street Address
(8% Steite Zip P City Sate Zij

AUTHORIZED SHARES

HORIZED" (/X" BOX FOR ATTACHMENT) ]

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY [}:. . =
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nunrber of Shares

Class/Series

Par Value

Numher of Sheores ClassiSeries Fer Value

2,000 NO PAR VALUE

100 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustee.
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BSTATE USE ONILY .

Sty W Poueder

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and staternents, and that all statements

contained herein u{c trugand correct.
! 194 ’ o S )
,//22 0¥

" Date

Signalure

Timothy Boucher

Print or Type Name

President




