RI SOS Filing Number: 201176451120 Date: 03/11/2011 4:00 PM

== State of Rhode Island A Ralpph Mollis, Secretary of State
and Providence Plantations Corpurations Division

148 W Kiver Street
Providence, RT 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 1012223040
Filing Period: January 1 - March 1 » Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1LG.L. 7-1.2-1501e), each corporation fuiling or refusing to file its annual repore within thirty (30) days afier the time prescribed by baw (R1G.L. 7-1.2-1501{ccHd) is
subject to @ penalty fee of $25.00.

-

NE—2. Office of the Secretary of State

1. Corporate ID No 2 Name of Corporation
119358 OLD HARMONY CABINET CO.
A Streer Address Principal Bustness Gifice ity Stare Zip
7 OLD HARMONY ROAD N. SCITUATE RI 02857
F. Business Phone No. 5. State of Incorporation
934-3366 RHODE ISLAND
G Brief Description of the Character of Business Conducted in Kbode Island
FINISH CARPENTRY, CABINET MAKING AND CUSTOM WOOOQODWORKING.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Nome Vice Prosident Namy
WILLIAM BRYANT I WILLIAM BRYANT
Stroet Address i Street Address
7 OLD HARMONMY ROAD {7 OLD HARMONY ROAD
ity Staie Zip s City State Zip
N SCITUATE RI 02857 : N SCITUATE RI 02857
o uan ererersssssssssndi ETTTITTIRTT e ; T e L L LR T TTTL IO PP TSR IPROS
SUSAN BRYANT : WILLIAM BRYANT
Streer Adidress Street Adelress ~3
7 OLD HARMONY ROAD { 7 OLD HARMONY ROAD = @
iy Stette Zip : City Sterte [ P
N SCITUATE Rl 02857 : N SCITUATE RI %57 CE
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATT&GHMEE@ L
Divector Nonwe 3 Director Namoe - - rr
Strect Address + Streer Addross
: fomagiey
City l State Zip T City [ﬂ.‘mw lm -~
v — m™m
B e L L L LT LTI L PR RN PP PP . s AR L T N tereren
Strvet Address i Srreer Address
Ciny Srapre Zip s ity State Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Ottice of the Secretary of Nutmber of Shures Class/Series far Value
State. Changes require an addilional filing. See Section 9 of 50 COMMON NO PAR
instruction sheet. o

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.

. FILED .

Under penalty of perjury, I declare and affirm that 1 have examined this report,

MAR 1 1 2 ” including any accompggying schedules and statements, and that all statements
_ I . ??_§ R m \Bq \ﬂ conjained Merein
File'Date ___" ST '. : iy ) {

R ERE - - . ‘ {‘b Signature ZNJJ Pate
Check No. : -
eck No : WILLIAMBR

By: . ' : ‘ Print or Type Name

I PRESIDENT

Tirle
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