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e ®? Sqare of Rhode Island
and Providence Plantations
m_/,i- ()/,fzce of the Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis. Sccreiary of State
Corparattons Division

Td& W, River Street
Providence, RI02004-2015
deH 222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" B accordance with RAGL 721 2-1501(e), each corparation fuiling or refising to file 15 annual report within thivty (30) days afier the rime prescribed by law (RI.GL 7-1 2-1501(echd}) i«

subyect t @ penalty fee of $25.00.

[ Corporaie 1) No. 2. Name o Lorporalion

B277 DOUGLAS LUMBER CORP.

§Sireet Adddvess Principal Business Office

ROUTE 7, TWIN RIVER ROAD

Steile A

RHODE ISLAND | 02917

ity
SMITHFIELD

4. Busivess Phone No. 3. Stare of Incorporation

(401) 231-6800 RHODE ISLAND

O Bivef Description of the Character of Business Conducted in Rbode Island
General lumber business.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presidents Name

: GEORGE PESCE

Prosidot Name

STEVEN R. CARLINO

Street Acldress

ROUTE 7, TWIN RIVER ROAD

o Street Addlress

: ROUTE 7, TWIN RIVER ROAD

ity Stette Zip L iy Sate Lip

SMITHFIELD RHODE ISLANLC | 02917 SMITHFIELD RHODE ISLAND (02817

. 3 : L n,: (m . \“ ”EC ............................................................................. ,'m: a m r(, r \ame .............................................................................
STEVEN R. CARLINO : J. ROBERT PESCE

Stroet Address ? Street Address

ROUTE 7, TWIN RIVER ROAD : ROUTE 7, TWIN RIVER ROAD

City Stade Zif» i city Stetie Zip

SMITHFIELD RHQDE ISLANLC | 32817 : SMITHFIELD RHODE ISLAND | 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS \“i
y Director Name

i J. ROBERT PESCE

Plirecior Napie

STEVEN R. CARLINO

Strect Aderess

ROUTE 7, TWIN RIVER ROAD

1 Street Address

i ROUTE 7, TWIN RIVER ROAD

iy Mute Al
SMITHFIELD RHODE ISLAND| 02817

Dirceior Name

1 Cay i Steue

! SMITHFIELD

s Director Nawme

Stoeed debedress

U Street Aderess

ity | Stewde i

9, SHARES AUTHORIZED

H G
i ity State Zip B

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sceretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nember of Sbares Class/Series Par Vdue

200 COMMON NO PAR VALUE

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 behall of the corporation by the receiver or trustee.

||
W~
FILED

FEB“03 2009 |
LWL

By: .. et RSN

Fife Date

Check No.

FOR SECRETARY OF STATE USE ONLY
30734-3-336344

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

cnnlamcd herein are true an@cu
. wo b [0%

Se’gnamm Dare

STEVEN R. CARLINO

Print or Type Name

PRESIDENT

Title

Form 630 Rev. O8/08



	FilingNum: RI SOS    Filing Number: 200941569950    Date: 02/03/2009 4:00 PM
	BatchNum: 30734-3-336344


