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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: fanuary 1 - March 1 = Filing Fee: 550,00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing o file its anwual refrovt within thivty (30) days after the time frrescribed by
fare (RIGL 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00

A Ralph Mollis, Secveins of siale

£ Cuficnute 7183 No. 2. Netme of Corpradion

18633 WOOD RIDGE, INC.
3o Stveer Actdress Provciped usiness Office 3y Sfedic EAre]

120 CHESTNUT STREET CENTRAL FALLS RI 02863
A Ao Phivce N,

3. Stavie of Incorparation

401-723-4220 Rhode Island

0. Brief Descviption: of the Churaster uf Rusiness Condrcted i Khode taleirret

GENERAL BUSINESS OF WOODWORKING
7. NAMES AND ADDRESSES OF THE OFFICERS: (

President Name

X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presidentt Nawe
RICHARD V. CORBEIL : NONE
Sireer Address

120 Chestnut Street

b Streer Advivess

iy Stale Zip City Steate Aify
Central Falls IRI J02863 : I
e IAT T SERETE bot e SRRV v LTS MR vremre b,
Alfred G. Thibodeau ' : Richard V. Corbeil
Street Addvess Shreer Address
55 Pine Street 120 Chestnut Street
ity State Zips L ey State Zifr
Providence RI |02903 Centrat Falls Ri l 02863

8. NAMES AN} ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Namie

None

Streel Address

1 Street Address

iy lbmre Iz:p City Ijrme Zip

T TR 1S RS ververissas e Rt LT IO IOt NSO TO RO
Street Address Street Address

Lty State Zip City State Zip

9. SHARES AUTHORIZED (“X* BO¥ FGR ATTACHMENT) {) : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Clasy/Series Par Vilee Nember of Shares ClasSeries

Par Vilue

600 Common No Par value 600 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.

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

File Date / & ,Z /,__, / ? g}jﬂ:zm are tru ;‘ ;
Check No. / J / / 7 igafiure

Richard V. Corbeil
By: ( W S Print or Type Name

N - President
FOR SECRETARY OF STATE USEQRLY Title den

Form 630 Rev. 12/06



