State of Rhode Island
and Providence Plantations
Office of the Secretary of State

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 201290081100 Date: 02/22/2012 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence. RI 02904-2615
401.222 3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acecordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30} days afier the time prescribed by law (RLG.L. 7-1.2-1501(cebd)) is

subject to a penalty foe of $25.00.

1. Corporate 1D Mo 2. Nawme of Corporation

119446 K & A Woodworking, Inc.

3. Street Address Principal Business (ffice

99 Douglas Pike

State

RI

Zifr

North Smithfietd 02896

4. Business Phone No. 5. State of Tncorporation

401-769-3185 Ri

6. Brief Lescription of the Character of Business Conducted in Bbode Island
remodeling, light construction

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

Prosident Name

Anne Poirier

Vice President Name

Kenneth Poirier

Street Adefress 3+ Street Address

99 Douglas Pike : 99 Douglas Pike

City State Zip s ity State Zify

N. Smithfield RI 02896 : N. Smithfield RI 02896
e ;1: el e - T Mt L LI RN O .
Street Address T Streer Adelress

City State Zigy E Ciry State Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

i Director Name

Strect Address Street Address

:
Ciy l State Zip Ly Ib‘rar(-= IZ i
eravessnsiassrrnssnernarvarennasrasnasten seterstrrerrrrasrrrrrrardereraentrenanancan B L LI T I T T PR TP TP PP PP PP PPPPTIN T saveanne FETTTTTn
Director Name 1 Director Namw

:
Street Address T Street Address
City State Zip L iy 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
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nevmber of Shares Class'Series Par Value

500

COMMon no par value

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.

Under penalty of gerjogy, I declare and affirm that [ have exarnined this report,

il rers including any accbmp ving schedules and statements,/and that all statements
VILLED coptajped herein dre pue and correct. I3 ?
y T
File Date FEB 2 2 2042 U amA .. RJL; ¢ ; /2
ﬁgnc‘f?urz ) ' I?ate { )
L
Check No. .y
e Anne Poirier :
By: / é ’ Print ar.'I}‘pc Name
73589-25-729278 - President
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