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$ = State of Rhodce Island A. Ralph Mollis, sccrctary of Stalc

and Providence Plantations Conpraatics Dition
. . in W Kiver Stroet
Office of the Secretary of State r ey st

Proiilence, REO2904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 A 222 A0
Filing Period: .January 1 - March 1 « Filing Fee: 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dnaccordance with REG L 221 21500 eh, viclr covporation failing ar refiesag o frle v anaual report withis ehisty (360 days afrer the sime presevilied by low (RLG. 721, 2.1 504 {cerdii i
subject b0 o proclty fee of 525,00,

IoCorferale 10X 2. Newne o Chpioration

34544 Wood River Industries, Inc.
3. Nl ,-‘,:i'tt'l'z"\,\' Proncipesd s fuess (Offiee ity Ntefo Zijr
451 Kings Factory Road Charlestown RI 02813
<k Bustress Chovee No 3. Nteite oof Incispreration

401-742-3195 Rhode Island

o Bricf Descrifitienr of ther Chipacfor of Bsiiress € GnRedu red 1 Bhvede it

Real estate holding; excavation

7. NAMES AND ADDRESSES OF YHE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORL USING ATTACHMENTS

Prewiefint Neine v VT Prosiclend Newrae

Francis X. Flynn i Susan M. Flynn

Strect Selelress LSt Ardeess

451 Kings Factory Road : 451 Kings Factory Road

LA Seite i i i Nirite Zip
Charlestown Ri 02813 : Charlestown Ri 02813

Seereteiny Nene
Susan M_Elynn

Streed Aededross

E Mrvet Ackedvess

451 Kings Factory Road : 451 Kings Factory Road

ity Wit Zifr Ly Steifie Zif
Charlestown RI 02813 : Charlestown RI 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: ({“X” BOX FOR ATTACHME.VT) D FILL IN SPACES BEFORE TUSING ATTACHMENTS
Livector Neonge Pirectnr Nehee

none :

Strevt Adelievs Dostreet Adefress

iy J Nt [ Steite IZ#}’J

Srreef Adiiross LStrecr Adddress

oo Nediee

ey Nirtter Zij

i | Sieite

9. SHARES AUTHORIZEER " 10. SHARES ISSUED ("X" BOX FOR ATIACHMENT} [ ]
SSUETY SIJAREN — THIS SECTHON MUST BE COMPLETED

L . . . . . . . Nepwrher of Sherve, € letan Nories Peor Verlne
This information is currently of secord in the Office of the Sceretary of cl : A - i

State. Changes require an additional fiting. See Scction 9 of 100
instruction sheet.

no par value

This report must be executed on behall of the corparation hy an authorized representative. If the corporation is in the hands of a receiver or fruslee,
this report must be exccuted on behalf of the corporation by the receiver or trusies.

Under penalty of perjury. I declare and affiom that § have examined this report.
including any accompanying schedules and statements. and that all statements

K contgined hergin g troe and coy:
Frle Date FII ED M, K%AV 9’/&6‘ do/()

gecl.
U Signature U Pt
o FER 2 6 201 Susan M. Flynn

By: Frint or Type Name

- - Vice President

FOR SECRETARY OF STATE USk ONLY -
Title

Form 630 Rev, 0%/48
45773-26-493136
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