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. and Providence Plantations
Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

State of Rhode Island A. Ralph Mollis, Secretary of State
Carporations Div

sision

148 W. River Street
Providence, RI 02904-2615
J0F 22323040

Filing Period: January 1 - March 1 + Filing Fee: §50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to [file its annual repovt within thirty (30) days dfter the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Carporation
158687 Birchwood Distributors, Inc.
3. Street Address Principal Business Qffice City State Zify
58 Steeple Bush Drive Wakefield Rl 02879
4. Buistness Phone No 5. Srake of Incorporation
401-789-2042 Rhade Island
6. Brief Description of the Chavacter of Business Conducited in Rbode Island
Support equipment for telecommunications, construction, oil and fishing industries.
7. NAMES AND ADDRESSES OF/THE GEFICEKS: (“X*'80X HORMTTACHMENT)! [] FILL IN SPACES BEFORE US) ATTACHMENTS
President Nawme ! Vice President Name
Ann M. Reilly : David Reilly
Street Address i Street Addiress
58 Steeple Bush Drive : 58 Steeple Bush Drive
ity i Stegter IZI'[J i Gty Steeie Zipn . _
Wakefield R |o2s79 : Wakefield RI 02879
......................... siesseensenvesdisansarsaseranenestarsaraadinsssiansareeveransssssnsessaefaraerarsissnaraasctansarnarasaisssssselosirininariiriirnrrarerndannnrre b baa st snnannney
Secreiary Name 1 Freasurer Name
David Reilly tAnn M. Reilly
Street Address T Streer Address
City State Zip : City Steute Zipy
8. NAMES AND ADDRESSES OF THE DIRECTORS: /{“X* BOX FOR ATTACHMENT) (] FILLIN SPA
Rirector Name ) : Director Name
Ann M. Reilly : David Reilly
Street Address i Street Address
iy ‘ State Zip F City I Steite Zip
s . venedians PP T X eareaeaann cerrrrrrerreens ‘Dlrccturz\'ﬁmc ........... PN S O, . X PP [
n/a infa
Street Address t Street Address
City State Zipy i Ciny Stuite Zip
. SHARES AUTHORIZED ¢“X" BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED (“X” BOXFOR ATTACHMENT) [
AUTHORIZED $SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED:
Number of Shares Class/Series Par Value Number of Sbares ClassSeries Par Value
-0-

1,000 pepex $0.01 Par Value 200 commaon

This report must be executed on behalf of the corporation 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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that Thave examined this report,

File Date

including any accompanying schedules and slatements, and that all statements

R- /05

. F ED : _ contajrie herein are Lru,ev‘m-'cl'co .
L ;i (Anar Y- /\]ﬁhﬁq

Check:No,

Date

FEB 252008 - Errm
Ng <5 Ann M. Reilly

B H ‘)3

Print or Type Name

President
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20998-23-241049 Tidle

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200809209040    Date: 02/25/2008 4:00 PM
	BatchNum: 20998-23-241049


