= ae < State of Rhode Island A. Ralpb Mollis, Secrefary of Sta
and Providence Plantations Conporations Dicsic
. % W, River Stree
Office of the Secretary of State Providence, RI 02004-261
Xo/ 4(01.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0
Filing Peried: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e}, eavh corporation failing or refusing w file its annual repore within thirty (30) days after the time prescribed by law (RL.G.L. 7-1.2-1501(ccd)) is
ubject to a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation
119446 K & A Woodworking, Inc.
3. Street Address Prr’n_czpa.f Business Office City Sterte Zip
99 Douglas Pike N. Smithfield RI 02896
. Business Phone No, 5. Stale of fncorporation
401-769-3185 Rhode Island

5. Brief Description of the Character of Business Canducted in Rhode Isiand

to manufacture millwork for resale to the general public
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Crestdent Name

Anne Poirier

Vice President Name
Kenneth Poirier

Street Address

99 Douglas Pike

City State Zip
N. Smithfield
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Treasurer Name

Street Address

99 Douglas Pike

ity State Zip
N. Smithfield RI 02896

Secretary Namne
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Streer Address Street Address

ity Steite Zip City Sterte Lip

IFYTRITY [YrTren

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

Divector Name Director Nanwe

Street Address : Street Address

sevashanace

ity I Steite I Zip City I.s‘mre lz:‘p

Director Nume

irector Noame

Strect Address Streer Address
ity | Stete Zip City Stette Zipr
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

.- - . . - - - ANumber of Shares Claxg/Sertes Far Vaine
This information is currently of record in the Office of the Secretary of ey of Shares .

State. Changes require an additional filing. See Section 9 of 500 common no par value
instruction sheet.

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 (ﬁ‘glare and affirm that T have examined this repor
including any accompanying schedules and statements, and that all siatemen
contained hérein are true and correct.

File Date /?""/7M¢2ﬂ/& L g :! "(,/L S 2 ////0(7
Check No. é 40 j Signature Ddfre

Anne Poirier

By: L_W/ Print or Type Nawme

- President
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