RI SOS Filing Number: 201057382970 Date: 01/25/2010 4:00 PM

“egaz  State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corparations Division
Office of the Secretary of State medeni iSRIh oigﬁ;.ggf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 ol 000

Filing Period: January 1 - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirly (30) days afler ibe time prescribed by
lw (RALGL 7-1.2-1501{c&d)) is subject to a penalty fee of $25.00.

R

L Corporate 13 No. 2 Nowme of Corporation
6189 Vemn Rainville Carpentry, Inc.
3. Street Address Principal Business Office City State Zip
240 Railroad Street Manville RI 02838
4. Brisiness Phone No. 5. State of Incorporation
401-333-0089 Rhode [sland
G. Brief Desceriprion of the Character of Business Conducted in Rhode fsland
Carpentry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Vemon S. Rainvilie i Joan M. Rainville
Strevt Address i Street Address
240 Railroad Street i 240 Railroad Street
iy State -Zx'p Gty State Zip
Manville JRI l02838 : Manville RI I 02838
e , sl s
Joan M. Rainville :Vernon S. Rainville
Street Adedress Street Address
240 Railroad Street : 240 Railroad Street
City State Zip : City State Zip
Manville RI 02838 : Manville RI 02838
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;ICHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ; Director Name
None. :
Street Adidress 1 Street Address
City I Stare Zip : caty l State zip
e . el
Street Address I Streer Address
City State Zip T City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Ntnber of dSoarcs Lidssoenes ar valie umber of dbures ClassiNeries Par Vatue
600 NO PAR VALUE 600 Common No Par

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.
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