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and Providence Plantations
Q fice of the Secretary of State

@”% State of Rhode Island

HORE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A, Ralph Mollis, Secretary of State
Corpordtions Division

748 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Period: fanuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of 525.00.

1. Carporate 1D No. 2. Name of Corporation
65722 R.l. Timber Corporation
3. Street Address Principal Business Office City State Zip
54 Winsor Road Foster RI 02825
4. Brisiness Phone No. 5. State of Incorporation
401-647-2755 Rhode Island

6. Brigf Description of the Character of Business Congdtcted in Rhode Kland
Timber Cutting

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

Prestdent Name

Bradford Smith

» Vice President Name

: Bradford Smith

Street Address i Strect Address
183 Hartford Pike : 183 Hartford Pike
City State ] Zip t City State Zip
Foster ’ RI ‘02825 : Foster RI 02825
G anf L e AR UL, , e AL ST IE S U
Bradford Smith i Bradford Smith
Streer Address I Street Address
183 Hartford Pike : 183 Hartford Pike
City Staie Zip . City State Zip
Foster RI ’02825 : Foster RI 02825

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

Director Name

Bradford Smith

1 Director Name

Srreet Address v Street Address

183 Hartford Pike :

City State Zip t City State Zip
.Foster ARI 102825 ' Rl .
Director Name U Director Name

Street Address : Street Address

City State Zip L City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [ ]
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Clasy/Series Par Value

300 Common None

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.

™ RLED

s _____MAR 0O 201

Check No, BV ‘l { 2
L

By:

599888 SESGETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affinm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contamed herein are true and gprrect.
qé; /N 3/5/u

Segnarure Date

Bradford Smith

Print or Type Nume

Bl President

Title
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