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® A. Raiph Mollis, Secretary of State

suig + STATE OF RHODE {SLAND Corparations Division
&g « AND PROVIDENCE PLANTATIONS 148 W, River 81, Providence, Ri 02904-3615
i 4072223040

*

< Office of the Secretary of State

»
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January I - March I ® Filing Fee: 350,00

" I accordance with RLG.L. 7. 4.2-1381(e), eack corporation friting or refusing o Jitie 15 annaal repors within thirsy (304 days aficr the fime prescribed by law (RI.G.L. 7-L2-1504(ckd) iv subject to & penalry fec of §25.40.

f. Corporaie 1D Nop. 2 Namne of Corporation
116386 PaintWorks, Inc,
3. Streer Address {rincipaf Business Office City State’ o ' Zip
150 FLORIDA AVE. CRANSTON RI 02920-
4. Business Phone No. 3. Stare of lncorparcmén . h o ‘
4019446883 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Istand
INTERIQR AND EXTERIOR PAINTING, EXTERIOR SIDING, INTERICR WALL COVERING, AND CONSTRUCTION AND MAINTENANCE

OF GENERAL RESIDENTIAL AND COMMERCIAL LEASEHOLD. . IMPROVEMENTS . . .. T R I T

ey oD ADDRESSES OF THE OFFICERS (5 BOX FORATTICUMENT) 1) Fitk: TN SFacE FORE USING ATIEACHMENTS |
President Name Vice President Name

Lori Mariorenzi Gary Mariorenzi

Street Address ' ' ' h ' Street Address

150 FLORIDA AVE, 150 FLORIDA AVE.

Ciry ' State Zip City ' Stare ' ’ Zip

CRANSTON RI 023520 CRANSTCON RI 02920
Secretary Nume Treasurer Name ' )

Lori Mariorenzi Gary Maricrenzi

Stregt 4 dd}'ess . " Street 4 diress

150 FLORIDA AVE. 150 FLORIDA AVE.

City ' State Zip ' e o ' o :Srare ' N Zip
CRANSTON RI 02920 CRANSTON 02820
B NAMES AND ADDRESSES OF THE DIRECTORS, (X" 80X FoR ATTACHMENT (] 8 LL INSPAC ACHMENTS
Lirector Name Director Name

Gary Mariorenzi Leri Mariorenzi

Streat Adddress Street Address

150 FLORIDA AVE. 130 FLORIDA AVE.

Cry State Zip ' Ciry Staite Zip
CRANSTON RI 02920 CRANSTON RI 02920
Director Name Director Name .

Street Address ' ' Street Address

Ciny . . St . Z . Cay - L " Sione oz
AUTHORIZED SHARES . . . N . .ISSUED SHARES . . . ,
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
5,000 COMM NOQ PAR VALUE 5000 Common No Par

This vepart mast be cxvented on behalf of the corporation by wn wutharized repreventative, I the corporation is in the hands of'a receiver or trustoe, this repast musi be execured an hehalf of the eoeporaiion by the receiver or e

- i FLE -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

“116386 DBC 03/01/07 02:33:19 PM* and thal éiﬂ Stalements contained herein are true and corTect.
File Date \(RCJ\& m('o MW 8 (Q 9\/ C7}
Sighature e =7 [ 7
Chuck No, Lori Mariorenzi  { gpn; " WMap
Qi STLEWAN 3
Frint or Type Name Um' N
By: .
: — Bl Fresident
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