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“""‘" % State of Rhode Island A. Ralph Mollis, Secret‘my of .S.‘k:zte
- and Providence Plantations Corporations Division

- 148 W. River Street
Office of the Secrelary of State Providence, R 02904-2615

401.222.3040

R
HOE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1 - March 1 «+ Filing Fee: $50.00" - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.

* [ accordance with REG.L. 7-1.2-1501(2), each corporation failing or refusing fo file irs anmual repors within thirty (30) days after the time prescribed by law (RIG.L. F-1.2-1501(cerd)) 5
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

127756 WAKEFIELD STOVE AND FIREPLACE INC, .
3. Street Address Principal Business Office City toite Zifr

110 Pheasant Drive ~ East Greenwich | RI 02818
4. Business Phone No. 5. State of Incorporalion

Rhode Island

6. BrfefDes:cripﬁon qfsf';e Cbamcterofﬂu.s‘i.‘:mif Conducted in.RbodeIs;'and Re ta I 1 Stove ) f 1 repl ace and - re 1 ated
residential heating devices and all act1v15les lawful within the chapter.

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

President Name : Vice President Name

Robert A, Flvnn, Jr. :Nope
Street Address . i Street Address

110 Pheasant Drive
ity State Zip : City Srate Zip
LEast. Greenwicho Rl L2818 SRS USN ISR AU
Secretary Name : Treasurer hame

Robert A, Fivon, Jr. :None
Street Address Streef Address

110 Pheasant Drive :
City State Zip 1 city State Zip
East Greenwich

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

irectar Name

Direclor Name - Director Name
Rohert A, Flynn, .lr. :None
Street Address § Street Address
110 Pheasant Drive :
City State Zip ng’ty Is:a:e Ipr
East. Greenwich. b Rl 02818

Drirector Name

Street Address t Street Addross
City State Zip L City State Zip
9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR AYTACHMENT) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neurnber of Shares Qs Series Par Value
Staie. Changes require an additional filing. See Section 9 of
instruction sheet. 100 : One Class NO 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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

rievae _ PILIED T z A:?“ ja c;?:_._h 22 g =0

Signature Date

crect NAAR - §-2-2003 Robert A, Flvon, Jr,

B President
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