3 01/24/2019 08:00 AM T(O:14012321028 FROM:4012221309
/ Slate of Rhode Island and Providence Plartatons ) n _.. 9 '
Department of State - Business Services Division FLE
Annual Report for the year: 7 Cj 9 8 2019 '
Corporation O / JAN 281

—> Fiing period: January 1 - March 1
—> Filing Fee $50.00
—> Penalty: Additionat $25.00 fee if form is not filed by April 1.

av U A

1. Entity 1D Number

00004482 7

2. Exact name of the Carporation

LWOODCRAFT  PRopoeTion S LTD

3 Princpal Office Aodress City State Zlp
3 wWARREN ST S riF ey | RI (02915

4 NAICS Code

3332473

5. State of Incorperation

R.1,

§6. Brie! description of tne character of business concucted in Rhode Island
ClrSTOM MRADE PRONVCCTS JLE-mAMUFACTORED
LM tpoo b SHIveLES (/:‘1 Vd 5"’/? INCE AP

)

Fhrey Cvi SHINCLES

7 _ListALL officers (names and addresses)

Check the box 10 ingicate an attachment

Presdent Name Vice-Presigent Name
LILFRED M, £0L 10 ) Ao E
Sireet Address Street Address
3 wpnrrees ST
Crty Stale Zip Cy State Zip
N THEIECD RI o297
Secretary Name Treasurer Nama
ShAmE A5 PBele Ao Al
Stiesl Address v Streel Address
City State 2ip Cily State 2ip
8. ListALL drrectors (names and addresses) Check the box ‘o indicate an attachment Er
Director Name Cirector Name
— ACANE “—
Streel Address Steel Address
City Stale 2ip Cily State 2ip
Cireclor Name Duecler Name
Sltraet Address Sireet Add:ess
Cily State Zip Cily State Op

9 Shares Authorzed 10. Shares Issued

Check the box t¢ :ndicate an attachment El-

This Information is currgntly of record in the

FAUMBER JF SHARES

LLASSSEES PAR VALJE

jDopartment of Statg.

SUL clom MO PAR Lps i

HNONME

Changes mqulrn an additional mlng

11. Thes repart must be executed on behalf of the corporation ty an auth

onzed representative. If Ihe corporation 1S in the hands of a rece ver or
ecerver of trustee

trusice, this report must be executed on benalf of the corporatcn by the :
nder penaity of perjury, | declare and affirm that  have examined this report, including any accompanying schedules and

statements, and that all statements containod herein are true and correct.

Name ¢f Authorzed Reprasentative

WILFRED K. LPoiriges

Date

Oézv 9249(4/7

Signature of Autherizad Representalive
‘/%_M ¢ Pors v

MAIL TO:

Division of Businass Services

148 ¥V River Sireet, Prowdence. Rhode Istand 02694-2615
Phone: (401) 222-3040

Waebsite: waw s0s.n.goy




