RI SOS Filing Number: 200808236740 Date: 02/07/2008 4:00 PM

State of Rhode Island
and Providence Plantations
&—_—{m $—=  Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March I  Filing Fee: 350.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days afler the time prrescribed by
taw (RIGL 7-1.2-1501(c&d)) is subject io a penalty fee of $25.00.

1. Corporate 1D No 2. Nawne of Corpuration
152809 Trinna's Splash 'n Color, Inc.

3. Siveet Adddress Privcipal Business Office ity Stetie L

154 Greenwood Street Cranston RI 02910
4. Business Phone No. 5. State of ncorpordation

(401} 270-6897 Rhode Island
&. Brigi Description of the Character of Rusiness Conducted in Rbade Eland

Jewelry Contracting

7. NAMES AND ADDRESSES ‘i

A. Ralph Mollis. Sccretary of State
Corporations Division

148 W River Street
Providence, R O29004-26015
401.222.3G40

THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Carlos R. Parreira

* Vice Prestdernt Nuse
: Naone

Street Adclress

154 Greenwood Street

Street Address

ity State £ip L City State Zip
Cranston j RI 02910 : ‘
s frasecscessse b
Maria T. Parreira i Maria T. Parreira
Street Address I Street Address
154 Greenwood Street 154 Greenwood Street
ity State Zip : Cily Stake Zip
Cranston RI ‘02910 ! Cranston RI 02910

None

L Director Nawme

Streel Address

T Srreed Address

Drrector Neme

Siatie ] Zip

-
: Diveclor Nanwe

Street Address

E Street Address

Cily Sterte Zip

9. SHARES AUTHORIZE
AUTHORIZFD SHARES

¥:("X" BOX FOR ATTACHMENT) [ ]

i Ciny State Zin

| 103’ SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuwmbor of Shaves Cleiss/Series Far Value

Nuember of Shares ClassSeries FPar Vulue

1,000 $0.01 PAR VALUE

1,000

COMMON $0.01

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 aftirm that T have examined this report,
including any-acecompanying schedules and statements, and that all statements

contgined hergin are tug and eorvect. . LA
e e ; - o . - -
il £ Sdhe e 17745

Signature Date”

il Dare . FlLE s
cwir FEBOT208 v
By D\./t:)))‘ﬂ .

Carlos R. Parreira

Print or Type Name

President
Tirle
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