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siga®i: State f Rhode Island A. Ralph Moliis, Secretary of State

\ and Providence Plantations Corpararions Division
_ ' " River Street
Lt —2  Qffice of the Secretary of State Providence, Ri 02904-2615

g

401.222.3050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - Marck I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing 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 of $25.00.

1. Corporate ID Neo. 2. Name of Corporation

125380 C.K. JANUARY, WOODWORK CO.
3. Street Address Principal Business Qffice City State Zip

1 FOURTH STREET PORTSMOUTH RT 02871
4. Business Phone No. 3. State of mcorporation

474-4079 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

CARPENTRY COE,SI‘“RUCTIO AND CARINETRY
H

3

T NAME
President Name
CHARLEBZK. JANUARY i NONE
Streat Address ] i Street Address
1 FOURTH STREET i :
City js;me Jz;;o : City State Zip
e RORTSMOUTH . . RI 02820 fereerrrrererirniseesssvsesmmrerses s e
Secretary Name Treasure_r.\hme
CHARLES K. JANUARY i CHARLES K. JANIUARY
Strect Address Street Address
B 1 FOURTHSSTEREET { 1 FQURTH STREET
ity State Zip L City State Zip
02871 PORTSMOUTH

X FOR ATTACHMENT)-( |
+ Director Name .

CHARLES K. JANUARY : NONE

* Street Address

e it AimacuvENSS L

Street Address

1 FOURTH STREET :
City I State Zip : Gity l State Iz:p
........... PORTSMOUTH. oo R e 02871 el
LHrector Aame EDx‘rec:orName

NONE. ! NONE

Streel Address T Strest Address

city Stoe Zif 1 City State Zip

BOX FOR ATTACHMENT) [

no

9. SHARES AUTHORIZED, ("X BOX F

i

AUTHORIZED SHARES DS ON MUST BE COMPLETED
Number of Shares Clasy/Series Par Value Number of Shares Clasy/Series Par Value
400 COMMON NO PAR VALUE 100 COMMON NOPR VALUE

R L

Ll S LI P oY r
IR

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 frustee,
this report must be executed on behalf of the corporation by the receiver ar trustec.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying sch e spatements, and that all statements

5 50.65

IDaie

Signature

CHARLES K % ANUARY
Print or Type Name

PRESIDENT

Tirle

Form 630 Rev. 12/06
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