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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: .January 1- March 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" i accordance with RA1G.L. 7-1.2-15011e), each corporatron failing or refusing ro file is annual veport within thirty (30) days after the time preseribed by faw (REIGL 7-1.2-1501 {e?d)) is

subject to a penalty foe of 32500,

I Carparete () No. 2. Neune of Corporation

156704 Chopmist Hill Woodworks, Ltd.

3ostreer dddvess Principal Business Office

1586 Chopmist Hill Road

Stente

RI

Zif

02857

ity

North Scituate

i fdnsiness Phote No 5. Steste uf Incor]oiretion

(401)647-3720 Rhode Island

G Rt Description of the Charvacior of Business Condrectod i Bhode el

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Neone

Russell A. Greenhalgh

T Viee Mroesiddent Neune

Russell A. Greenhalgh

Stevet Adledress

1586 Chopmist Hill Road

T Street Addvess

i 1586 Chopmist Hill Road

e Sterre Zip s ity Stertes zip
North Scituate RI 02857 : North Scituate RI 02857
-V-\:J-(‘-r-(‘-!;!-]:-l'-‘-\-'(;'-)-’;-----.---”nn..-.... T T T T ..‘........“"..........-..-;--?:',-(:(_;;;';,(-,;,".-.\:'{:,;;(: .............................................................................
Russell A, Greenhalgh : Russell A. Greenhalgh
Strewt Acdedress ; Street Address
1586 Chopmist Hill Road : 1586 Chopmist Hill Road
ity Steife Zip L ein Sate Ay
North Scituate RI 02857 : North Scituate RI 02857

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

Bhirectinr Neame

Russelt A. Greenhalgh

t Director Newe

Strver Acdefress

1586 Chopmist Hill Road

E Sreed Adedress

ity Sterie: Aipr City Sterte: Al
North Scituate RI 02857 :

IHrector Nerme : Director Name

Strcet Adedress : Srreet Address

ity Jis HEA S Steire Zip

| Sre

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [}
I3SUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheel.

Poer Velrie

No Par

Neanfwr of Sheres € TeasseSeries

1000

Common

This report must be executed on behalt of the corporation by an authorized representative. 1§ 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 trustec.

-
FILED

File Dare

Check No. FEB 19 zm

. AL

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that ali statements
coentained herein are trig and comect.

Signature

Russell A. Greenhalgh

Print or Type Name
President
Title

Form 630 Rev. 08/08



