RI SOS Filing Number: 201289942720 Date: 02/21/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretury of State
and Providence Plantations Corporations Division
Office of the Secretary of State Prm._xdmi fgb i;;;ggc;)f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 0L222504

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

* In accordance with R1.G.1. 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 (R1G.L. 7-1.2-1501(ccvd) is
subject 1o a penalty fee of $25.00.

1. Corpordte il No. 2. Name of Corporation .
126445 Woody's Carpentry and Restoration, Inc.
3. Strees Address Principal Business Office City Stete Zip
644 Highiand Road Tiverton Rhode Island 02878
4. Business Phone No, 3. State of Incorporation
(401)639-4402 Delaware

G. Brief Description of the Character of Business Conducted in Rhode lsiand

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

President Name : Vice President Name
Jonathan W. Peckham i none
Street Address : Street Adcress
644 Highland Road :
Ciry State Zigr L city State Zip
Tiverton Rhode island 02878 :
.............................................................................................. | AL L L LT L T L P PP PP P O K
Secretary Name 1 Treasurer Name
none : hone
Streer Address : Street Adedress
City Is:m- Toip I Cuy State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
none - none
Street Address : Street Address
iy ‘ State I Zip S ciy l State Zip
e prresesesaea [T RN [T R trvreeressnnnacnns [ , T rE2:;(.);.\5”".9 ........ trereaaravarons sherverreenansnnanias P . tereresassares
none : none
Street Address ¢ Street Address
ity State Zip s Cify 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 Office of the Secretary of | /ber of Shares ClassSeries far Vatue

State. Changes require an additional filing. See Section 9 of 0
instruction sheet.

1000 Ccomm NO AL VALVE

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 repert 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,

el [ ok ¥ including any accompanying schedules and statements, and that ail statements
| Q| ) g contained Befein are true and corregf,
File Date rcoo9 1 21112 /,--* j 4 77 Zz /4> / Z
'CD & 2 LUt L” > r 4 =t
ignature Date

Check No. Jonathan w. Peckham

By: 4{ 7r Print or Type Name

73510-36-729727 /7 — 7 - owner
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