' RI SOS Filing Number: 200809757910 Date: 03/13/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary I - March 1 » Filing Fee: $50.00%

A. Raiph Mollis, Secretary of State
Cotporations Division

148 W. River Streer
Providernce, &f 02004-2615
401.222 3040

2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIGL 7-1.2-1 501(e), eack corporation failing or refusing to file ity anwual repors witbin thirty (30) days afier the time prescribed by

faw (RIGL 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

1. Comordte I No,

118561

2. Name of Corporation

Straight Edge Painting inc.

3. Street Address Principal Business Office

43 Schoaner dr.

State

R

Cury
Portsmouth

Zifr

02871

4. Business Fhone No,

401-682-2700 R.l.

5. State of Incorporation

6. Brief Descritition of the Chardcter of Business Conducted in Rhode Ievd
Residential painting company

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X*
FPresident Name

Trevor Burcroff

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdenf Neme

! Gloria Burcroff

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"

Direcsor Name

Strect Address ¢ Street Address
43 schooner dr i 43 schoaner dr.
Cliey Stete Zip 3 Gty Sterte Zip
Portsmouth IR.I 102871 : Portsmouth l R.L J02871
S reemennnn L teveirnrrrnareen. e L rerreen e B0 Ee e
none inone
Street Addpess Street Address
ity State Zi Cify Stetfe Zip

BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Neme

AUTHORIZED SHARES

none i nong
Street Adddresy 1 Streer Address
Gty l Sterte ] Zip ity [ Sturte [z:p
Tty et bt r bkt S ST TIE R TE TSI TUTUOERU ST S
none : none
Street Address } Street Address
ity Stcrte Zifs s City Statte Zila

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MLUST BE COMPIETED

Number of Shares Cletss Serics Par Vabie

Number of Shares Class Series Per Vulue

1000

none

without par value

This report must be executed on behalf of the corparation by an authorized represemiative. If the corparation is in the hands of a receiver or trustee,

this repart must be executed on behalf of the carporation by the receiver or trustee,

File Daie _ FILED *

NTTETY
sy L0

FOR SECRETARY OF STATE USE ONLY

By:

21534-49-247723

yfy, [ declageand affinm that T have examined this report,

uies and statements, angrthat all statements
ct. -
e < IS
S s O

Under pegalty af ge
inchuding

Signatm;re 4 / Date
Trevor BUrcroff
Print or Type Name
- President
Title
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