RI SOS Filing Number: 201901231270

s i

Annual Report for the year: 2019

N State of Rhode Istand and Providence Plantations
| Department of State - Business Services Division

Corporation

~> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form 1s not filed by Aprii 1.

Date: 7/3/2019 4:00:00 PM

FILED

JUL 03 2018 P

IrEntm,( 1D Number
529737

2. Exact name of e Corporation
Scituate Lumber, inc.

I3._PrinC|p:aI Office Address
622 Danielson Pike

City
. Scituate

State Zip
RI 02857

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
444130 Retail sales of lumber and building supplies
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
Prasident N Vice-President N

resigent Name Gordon Brayton cerresicent Name Gordon Brayton
Street Address Street Address

622 Danielson Pike 622 Danielson Pike

Cc Stat Fd Cit . Stat Zi

&S N. Scituate € R Po2857 Y N. Scituate R ® 02857
S tary N T N

eereiay YoM Gordon Brayton reasurer Name Gordon Brayton
Street Acd Street Add"

oe 108 622 Danielson Pike ee #°% 622 Danielson Pike

tat Fd Cit St Fd

¥ N, Scituate st g 02857 " N. Scituate € R Po2857
8. List ALL directors (names and addresses) Check the box g indicate an attachment E}_l
Direclor Name Director Name
Street Address Street Address
Cuy State Zip Crty State Zip
Direclor IName Director Name
Street Address Streel Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OFf 54ARES

CLASSSER'ES PAR VALUE

100 commaon none

11. This report musl be executed on behalf of the corparation 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 cormporation by the receiver or trustee.

Under penalty of perjury, | deciare 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 Represenlai:ve

(it foes

Date

Signature of Aulhorizepﬂepresen?tive

2 M

July 1, 2019

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Website: vwww.s0s.n.gov

FORM 630 - Revised: 1012017




