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2 $5% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporarions Division
~=%. Office of the Secretary r)f Steite 148 W. River Street

Providence, REG290:4-2613
072223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* dn accordance with RLG.L. 7-1.2-1501(e), each corparation failing or reflastng ro file isc annual repove within thirty (30) days ufter the vime presevibed by biwe (REG.L. 7-1.2-1501{eckd}} is
subject to u peaalty fee of $25.00.

1. Corpurate {1 No. 2. Narr{e of Corporation )
126725 Providence Architectural Woodworkers Group, Inc.
3. Strest Address Principal Business Office ity State Zify
1695 Elmwood Avenue Cranston RI 02910
4. Business Phona No. 5. State of Incorporation
4016320777 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Khode Istand
To produce, manufacture, install, market, buy and sell architectural miliwork and displays of every nature and kind
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AYTACHMENTS
President Name ! Vice President Name
Thomas A, Oszajca ) : Thomas Oszajca
Street Address t Street Address
1855 ELnvweod Avenue : 1855 Elmwood Avenue
City Siare Zip ity State Zip
Cranston RI 02910 i Cranston RI 02910
............................................................ Fraes ..1.. rresnsvsntrnsnsasnsseanssassssadiiinrinrrarerrrrraarrarraasrrdrrransavennannssiranssinsnie
Secratary Name } Freastrer Name
Thomas Oszajca : Thomas Oszajca
Streer Address T Street Address
1655 Elmwood Avenue : 1855 Elmwood Avenue
ity Stoiter Zip o iy Sae para
Cranston Ri 02910 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN S5PACES BEFORE USING ATTACHMENTS
Lirector Name < Director Name
Thomas Oszajca :
Street Address : Street Adddress
1655 Elmwood Avenue
City State Zipr City Stase A1y
Cranston 02910
“Direcror Name } Direetor Nme
Strzat Address ¢ Srreet Address
ity ' Staig Zip ! Cigy State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES - THIS SECTION MUST BE COMPLETFD
This information is cutrently of record in the Office of the Seeretary of Number of Shares ClassSeres far Ve
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet.

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, [ declare and affirm that [ have examined this report,
ircluding any accompanying %ch:,dules and statements, and that all statements

contained he, are true an
File Date /""/'?Md? ’-ﬁ /( /27/07
5"; { Signature Diee
Check No. /7 7

Thomas A. Oszajca
By: ‘ M/ 3 Print or -'Ij:pe Name
President

Title
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