State of Rhode Island A. Ralpb Mollis, Secrelary of Siate

and Providence Plantations corf;ga‘;o:s_ Dz‘z;f;u'oz
t.%‘;g“ Office of the Secretary of State Providence, Rf-oz;vg;v;z;cj
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 #01.222.3040

Filing Period. January 1 - March 1 « Fi'ing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2.1501(céd)) is subject to a penalty fee of $25.00,

1. Corpordte ID No, 2. Name of Corporation
266757 Brousseau Woodworking, Inc.
3. Street Address Privicipal Business Office City State Zip
26 Terrace Avenue Pawtucket Rhode Island 02860
4. Business Phone No, 5. State of Incorporation

Rhode Island

6. Brief Description: of the Chargcter of Business Conducted in Rbode Islawd
To carry on general home improvement services and contracting.

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

President Name X Vice Prosident Nawme
John C. Brousseau :
Street Address 3 Street Address
26 Terrace Avenue
City State Zip s Gty State Zip
Pawtucket Rhode Island 02860 :
o anf A T aeesrsssastss s b
John C. Brousseau :
Street Adelress Street Address
26 Terrace Avenue :
City State Zip T city State Zip
Pawtucket Rhode Island 02860 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address ¢ Street Address
City I State I Zipr : ity Israre Zip
esssesssensesseee b e R BT R R
Street Address T Street Address
City State Zip 3 City Steie Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Valie Nember of Shares Class/Series FPar Value
300 No par value 300 No par value common without par value

This report must be executed on behalf of the corporation by an authorized representative. IT 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 [ have examined this report,
including any accompanying schedules and statements, and that alt statements
contained herein are t nd correct.
C 221/
" MAR 09 200 77
e n C. Brousseau

Date _f /
By: BY \Lk:(a \l Prif: r Type Name
VAES

Title

File Date
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