RI SOS Filing Number: 200807849040 Date: 02/05/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Gorporitions Division
Office of the Secretary of State Providen ;fhie‘j,f}g;b(izzg:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #0722z 3080

Filing Period: January 1 - March 1 » Fiting Fee: $50.00% THIS REPORT MIIST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In aceordance with R1LG.L 7-1.2-1501(e). each corporation failing or refusing o file ity annugl repori within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)) s subject to a penaity fee of $25.00.

i, Corparate 1D No. 2. Name of Cornparation
126725 Providence Architectural Woodworkers Group, Inc.
3. Street Addvess Principad Business Office Ciny Stette Lipr
1655 Elmwood Avenue Cranston Ri 02910
. Bustrass Phare No, 3. Stee of corporgtion
4016320777 RHODE ISLAND

G. frigl Descriprion of the Charscter of Business Conducted @ Rbode fsland
To produce, manufacture, install, market, buy and sell architectural millwork and displays of every nature and kind

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Frasident Name Vice President Nore

Thomas A. Oszajca : Thomas Oszajca

Steeet Addresy 3 S Aaldvess
1655 Elmwood Avenue i 1655 Elmwood Avenue

750 State L s City Stipte Zip
Cranston JRI j02910 Cranston l RI J 02910

Secreiery Nawe

Thomas Oszajca

CHSUPEr NEtRe

: Thoinas Oszajca

Streer Adidvess T Street Address
1655 Elmwood Avenue : 1655 Elmwood Avenue
Luy Slale Zif Sleste “ify
Cranston RI 02910 : Cranston RI 02010
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR AT’E4(,ILME."\’_T) U FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Nawie 1 Rirector Neme
Thomas Oszajca :
Street Address T Srreet Address
1655 Elmwood Avenue :
City Sletbe Zigr Iy Stevte Pl
Cranston SO ISR SO
SHrecior Nawe
Street Addvess E Street Address
City Stare Zip iy Steite ]
9. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [:_]
AUTHORIZED SHARES [SSUELY SHARES — THIS SECTION MUST BE GOMPLETED
Nurnber of Shares Choiss Series Far Viilue Nemibwer o Sheares CletssiSeries Pour Varlue
600 NO PAR VALUE 100 Common None

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 receiver or trustce.

Under penalty of perjury, 1 declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements

) o contained hercin are true and u@"l\
revwe . PLED.. —=—X__ 7 W‘Té" oz
qunarme Daze
Checktie. __ FER Q.5 . .3 ' Thomas A. Oszajc
Be 71 _5 “"—----~~l A |g~ Print or Type Nume
l‘gg;{Efl‘AIZY OF STATE USE OI?JILY - F;ISSI dent
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