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Annual Report for the year: 2020 o l 6 ' Q . .'
Corporation g BY ( ;

—> Filing period: January 1 - March 1 }

—> Filing Fee: $50.00 L S :
—> Penalty: Additional $25.00 fee if form is not filed by April 1. N . i

.

'rEntity ID Number 2. Exact name of the Corporation
99881 Boucher's Wood River Inn, Inc.
3. Paincipal Office Address City State Zp
1139 Main Street Wyoming RI 02898
4, NAICS Code [6. Brief description of the character of business conducted in Rhode Island
7225611 To operate a tavern and restaurant for the purpose of serving food and beverage to the general
5. State of Incorporation public,
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U.
President N Vice-President N
resident Name Timothy Boucher ce-rresident Name Troy Boucher
Street Add Street Add
reetACEI®SS 500 Victory Highway et ATCESS 1110 Main Street
- - , 7
1 west Greenwich State o 2P o2g17 Y Hope Valley State gy " 02832
Secretary N
ecretaty Name Troy Boucher Treasurer Name Timothy Boucher
Street Add Street Add
reel A0S 1110 Main Street reetACIESS £00 Victory Mighway
7
Y Hope Valtey State e 2P 02832 Y West Greenwich State el P 02817
8. List ALL directors {names and addresses) Theck the box to Indicate an aftachment L |
Director Name Director Name
none
Street Address Street Address
City State Zip Cily State Zip
Director Name Director Name
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ]
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Department of State. 100 common no par
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorzed 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 recaiver or trustee.
Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date
Timothy Boucher } I . 5() ' 20
Signaturg of Authorized Repr tative /
x\ W'O‘Lé.hf [D M SO COCUMENT RERE
MAIL TO: \—J

Dlvislon of Buslness Services
148 W. River Street. Providence, Rhede Island 02904-2615

Phone: (401) 222-3040 .
Website: www s0s.r.gov FORM 630 - Revised: 10/2017



