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23 - Construction

S. State of Incorporation
Rhode Island

General lumber business

TEnﬁty 1D Number 2. Exact name of the Corporation:
8277 | Dougtas Lumber Corp.
3. PrinGipal Office Address Cy State Zip
125 Douglas Avenue Smithfield RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

{7. ListALL officers {names and addresses)

Check the box to indicate an attachment L

President N -Presi
Tesident Name Steven R. Carlino Vice-President Name George Pesce
Street Address
125 Dougtas Avenue Stret Address125 Douglas Avenue
Y smitfistd State e 2P 02917 Y Smithfieid State oy 2P gog17
Secretary N
eoreiary Rame Steven R. Carlino Treasurer Name Steven R. Carlino
Streat Add
ress 125 Douglas Avenue Street Address 125 Douglas Avenue
f 7 ] Zi
Y Smithieid St o 2P 92917 S smithfietd Bt gy ® 52917
8. List ALL directors {names and addresses) "Check the box 1o indicate an attachment [}
|Cirector N Oirector Name
recortame Steven R. Carlino George Pesce
ddress
Strest Address 125 Douglas Avenue StestA 125 Douglas Avenue
i ] Ci i State ap
Y Smithfietd State ol P 02917 Y Smithfield Ri 02917
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the pox 1o indicate an attachment L.
This information is currenty of record in the NUMBER OF SHARES CLASSISERIES AR NALUE
Department of State. 200 Common No par value
Changes require an additional filing.

oration by the receiver or trusiee.

1. This report must be executed on behalif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the

{Under penalty of perjury, { declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Steven R. Carlino, President

Date

Signature of Authorized Representative
t .
AEM )
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webhsite: www.s0S.1.gov
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