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%7 State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

-y
e

MOPL

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee: $50.00*

A. Ralpb Mollis, Secrelary of Siate
Corporations Division

148 W, River Street
Providence, RI 02904-2615
401.222 3040

REPORT FOR THE YEAR 2009

«THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* tn accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing to file its ansual veport within thirty (30}

days after the time prescribed by law (RIGL 7-1.2-1501 (crd)} s

subject to @ penalty fee of 825.00.

1. Corporate 10 No, 2. Name of Corporation

120053 Boucher & Company Commercial, Inc.

3 Street Address Principal Business Office

600 Cass Avenue

4. Business Phone No. 5. Stale of Incorporation

{(401) 762-2200 Rhode Island

6. Brigf Description of the Character of [usiness Canducted in Rhode island

Sate

Rhode Island

<ty

1 Zipr
\Waoonsocket

02895

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

Duane C. Boucher

* Vice President Name
: Marc C. Cote

3 Street Address

: 600 Cass Avenue

reel Addiess

600 Cass Avenue

Clity State Zip P Ciy State Zip

Woonsocket Rhode Island 02895 : Woonsocket Rhode Island 02895
- 'QL'C';‘:I;;,; :\-Ir;;?;; ----------------------------------------------------------------------------- 1- :[,;:L;‘;;‘;.;,;,-I;V;;’;;(: -----------------------------------------------------------------------------
John J. Boucher : John J. Boucher

Street Address Street Address

600 Cass Avenue : 600 Cass Avenue

City State Zip : iy State Zip

Woonsocket Rhode Island 02895 : Woonsocket Rhode Island 02895

BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Dhirector Neame

8. NAMES AND ADDRESSES OF THE DIRECTORS: x”
Dhrector Name

None

Street Address

i Street Adcress

iy l Steare Zip ity l State lep

D:le’(‘fur o : Jarec,'or\’ume' ..............................................................................
Street Address Stree! Address
ity Zip ciry Staie Zip

l Steite

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instructien sheet,

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nupiber of Sbares Class/Series

1,000

Far Value

comimon $1.00 par val

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

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

aingd hmﬁ:ﬁ\fﬁ _
D SR NI\

Signatufe
Duane C. Boucher
Print or Type Name

President

Tille

File Date F' LEE
CheckNrJFEB 2 4 20[]9
By By / 7,/ 7
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