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g
e State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations e s Ditision
y ; . . e . " Kiver Syee
.2 —2  Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040

Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each covporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00,

1. Corporate ID No, 2. Name of Corporation
138877 WOOD RIVER REMODELING CO. iNC
3. Sirect Address Principal Business Office Cily Steese Zify
674 HAZARD ROAD WEST GREENWICH R.L 02817
4. Business Phone No, 5. State of Tncorporation
401- RHODE ISLAND

6. Brief Description of the Character of Business Conducied in Rbode Islpnd

TRANSACTING A GENERAL REAL PROPERTY CONTRUCTION,REMODELING AND RECONSTRUCTION BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 7 Vice President Name
SCOTT H. PARKS : KERRI A. PARKS
Street Address 3 Street Address
674 HAZARD ROAD : 674 HAZARD ROAD
ity Sterte Zip : iy Sterie Zip
WEST GREENWICH ] Rl 02817 ! WEST GREENWICH R.L 02817
o an R RCLLLLIITTT DU RN ; I A b UL L SRR L LT B U
KERRI A. PARKS :SCOTT H. PARKS
Street Adedress : Street Address
674 HAZARD ROAD {674 HAZARD ROAD
ity Sterte Zip 3 ity Stepte Zip
WEST GREENWICH R.L 02817 : WEST GREENWICH R.L 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Streel Address Streef Address
City ] Siette I Zip _ City l State: I?rp
e e LLTT T NPT . s Tpramrassn s D T T P P,
Street Address Street Adddress
City Stette 2o City Male Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — TIHS SECTION MUST BE COMPLETED
Number of Shaves Closs Series Par Value Number of Shares Clasy Series Por Value
1,000 NO PAR VALUE 200 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 trustee.

containegl h:c}u' R iyif3 corTect,
< -

Under penalty of perjury, T d&chare and affirm thai T have examined this report
including any acg pany_ihg hedules and statements, and that all statements

File Date F !LED u . 3‘41’ o

Signant _ Diaf:
B N
By e, \ \l\l bv { Print or Type Name . L 4
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