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. iy State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL
Fitlng Perlod: January 1 s March 1 » Fillng Fee: $50.00
* [n accordance with RIG.L. 7-1.2-1501(z), each corporation failing or refiaing
subject to a penalty fee of $25.00.

REPORT

A. Ralph Mollis, Secretary of State
Corpuorations Division

148 W. River Street
Providence, Rf 02904-2615
401.222.3040

FOR THE YEAR 2009

« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
to file its annual report within thirgy (30) days after the time prescribed by bow (RIG.L, 7-1.2-1501(cchd)) ds

1. Corporate ID No. 171056 2. Name of Corporation

DAVCO Wood Products Corporation

3. Sireet Address Principal Business Office
1098 Fletcher Avenue

City State Zipy

Cranston RI 02920

4. Business Phone No. 5, State of Micorporation

(401) 942 1300

Rhode Island

5. Brief Description of the Charagter of Business Conducted in Rbode Island

wood products _
7. NAMES AND ADDRESSES OF THE OFFICERS: {

“¥* BOX FOR ATTACHMENT) [] FILL IN SPACES BREFORE USING ATTACHMENTS

; : Vice President Ny
Presidont Name Anthony M. Valente, Jr. : Vice Preideni {47 Joanne Valente
Sireet Adddress 109B Fletcher Avenue ; sireet Address same
i Stare zj e State Zip
4 Cranston RI ] » 02920 : i same l same jt same
............ PR RURRRTORY Rrrvsermpees STTRTTSRTEEPRVEITTTIEITES INELSCERLIE L ASAI LRI LA AAAAAA A LA A isusssiataarsrrsttaensnuany
Secretary Name 1 Treasurer Name
Joanne Valente : Anthony M. Valente, Jr.
Stregl Address b Stroet Address
same : same
cCity State Zif) T City State Zip
same same same same same same

8. NAMES AND ADDRESSES OF THE DIRECTORS: {*X" BOX FOR ATTQCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name = Direcior Name
Anthony M. Valente, Jr. : Joanne Valente
Strect Address + Street Address
same : same
Clity State Zip :cuy State Z
same same same : same same same

I rerrrseerenns eecenreereressssarnsesveduarin prrresenarieressareeen e SUUPTRN SN FUTUUTRTRUR DU

Street Address 3 Strest Address

City State Zip i City State Zip

9. SHARES AUTHORIZED
. 1000 common no par valu

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
VISSUED SHARES — THIS SECTION MUST BE VCOMPLETED

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

Natmber of Shares Class/Series Par Value

100

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.

File Date’

Check No. Fl LED
MAR 0 2 2003

BV*OR SECREM%’I}% ONLY

30824-20-353713

By:

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and staternents, and that all statemenits

CAI St IR Hd7-07

Signarure J Date
Anthony Valente, Jr.
Print or Type Name:
President
Title

Form 630 Rev. 08/08
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