RI SOS Filing Number: 200701293110 Date: 10/15/2007 4:00 PM

S, STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations D sic
afpice o the secretary of Stare Providence, ?;jf)l_t‘)(f; 1?6 I
& ,

G01.222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ Zoo'}

Filing Perfod: January 1 - March 1« Fifing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporatian failing or refusing to file its annual veport within thirty (30} days after the time prescribed by
taw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00

I. Corporate I No. 2. Newne of Corporation

00015804 OFF THE WAL FAINTING INC.
3. Srreet Address Principed Business Office Ciry 4 Siate Zip

49  FApwesd 3 CRANS ION Kl 1 w2820
4. Business Phone No 5. State of Inconporation

Yoi ~4 G- elnO R. I

6. Brief Description of the Character of Business Conducted in Rhode fsland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)"_D FILL IN-SPACES BEFORE USING ATTACHMENTS

Presidant Name Vice President Name
diEsse T Crous | Ao OLoNNEL
Street Address Street Address
49 FArweEll ST P Y OawINSaN A
City State Zipy : City State Zip
LLCEANSTON j-‘—’-’ ............ jochzo .... L CeANSTON E i 02922 .

Secretary Name Treasurer Name

Street Address ‘ Street Address

iy State Zip 1 Gy State Zip

;8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

1irector Name : Director Name

Street Adldress i Street Address

City ] State Zip City lsrare lZ:p
T st
D Street Address * Street Address
i City Stette Zip : Cuy State Zip
| 3
! 9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X”BOX FOR ATTACHMENT) [ ]
¢ AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
! Number of Shares Class/Series Par Value Number of Shares Class'Series Far Value
_ [eo Ne AR yl | M A
‘ / . SRl SR A FREY L o : ’

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 I have examined this repo
mcluding any accompanying schedules and statements, and that all statemen

File Date . i IL.E D

Check No. “!:I l 5 2"“2 —

Ey"——HrG-&L’_’ 4 opq/ﬂ y/ it or Type Name /
FOR SECRETARY OF STATE USE ONLY - FRESINENT v CWNETS

Title

Jo- =07
Date

7. Ceoust
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