RI SOS Filing Number: 202329788610

@ “State of Rhode Island

e

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00
—> Penalty: Additionat $25.00 fee if form is not filed by May 31.

2023

Department of State Business Services Division

Date: 2/27/2023 4:00:00 PM

IED"
FEB 27 203
4330,

E—Te—

2. Exact name of the Corporation
Douglas Lumber Corp.

ﬁnlity 1D Number

8277

ﬁrincipal Office Address City State Eip
125 Douglas Pike Smithfield RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Iskand

444190 GENERAL LUMBER SERVICES

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E.
Vice-President Name

President Name

Steven R. Carlino

Gene M. Carlino

Street Address 125 Douglas Pike SestAddiess 125 Douglas Pike
“ Smithfield St pI 2202917 |“™ Smithfield St R 202917
Secrelary Name otaven R. Cartino Treasurer Name o oven R. Carlino
StrestAddress 455 Douglas Pike SweetAddess 125 Douglas Pike
¥ Smithfield SPER #°02917 | Smithfield SERIT 02917
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name . Director Name N

Steven R. Carlino George Pesce
Street Address 125 Douglas Pike StreetAddiess 195 Douglas Pike
“Y Smithfieid St e 2202917  |® Smithfield s R P 02917
Director Name Director Name
Street Address Street Address
City State Zip City Slate 2ip

9. Shares Authonzed

10. Shares issued

Check the box to indicate an attachment [J

This information ts currently of record in the

NUMBER OF SHARES

(1 ASS/SERIES PAR VALUE

Department of State.

200

COMMON NO PAR

Changes require an additional filing.

trustee. this report must be executed on behalf of the co

1. This report must be execuled on behatf of the caorporation by an authorized representative. If the corporation is in the hands of a receiver or
ralion by the raceiver or tnis

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

IName of Authorized Representative

STEVEN R. CARLINO

Date
11/31/2023

Signature of Eggn:d RepresentalivD

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02804-2615
Phone: {401) 222-3040

Website: www.508.M.gov

FORM 630 - Revised: 11/2021



