State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFI]: CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralphk Mollis, Secvetary of Staie
Corporations Division

148 W. Kiver Strect

Providence, R 02904-2675

8 407.222 30:40

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

law (REGL 7-1.2-1501(c&d) )} is subject to a penalty fee of $25.00.

b Coprorerie 113 Ao 2. Name of Corporation

155874 NEW ENGLAND COATINGS & LININGS, INC.

3. Stiest Ackedress Principed Business Office iy Stale Zip

81 DURFEE ROAD TIVERTON RI 02878

A Busiviess Fhone No 5. State of fncorporation

401-624-4336 RHODE ISLAND

. Brief Description: v the Character of Business Conducled in Rbode Island
ANY LAWFUL BUSINESS

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

Piosicdent Nenng : Vice President Neme

DAVIS R. LOGAN

Stevet Acelress b Street Adress

81 DURFEE ROAD e P S - .

ity Stette Zip s iy State Zip

TIVERTON Ri 02878 :
..............................................................................................................................................................................................
Secrefarn Mo v Treasitrer Neome

Street Adedress T Street Addvess

Ly Sterte Zily i City Stette Lify

faivecior Neone

DAVIS R. LOGAN

E Director Name

Street Addross

81 DURFEE ROAD

3 Street Addvess

ity Stnte Zip : Cigy Stette Zip
WIIVERTON ) 3 O | 02878 e, SR
Hirector Netnre E Divector Name e e

Street Addresy Strest Address

City Sterte Zifr ¢ Gy Stale i

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nevwehrer of Yherres Class/Series Bar Value Nureber of Shares CletsseSerias Far Value

1000 COMMON NO PAR VALUE 100 COMMON NO PAR

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.

herein ar, e and correct.

CO"LH.F
File Date F! ED 4 V ~ A&

of perjury, I declare and affirm that 1 have examined this report,
y accompanying schedules and statements, and that all statements

8-/1-200¥

Sigharure Date
Check No. __ Aﬂﬁ_

= DAVIS R. LOGAN
By P AA S j /
By =

Bl PRESIDENT

Print or Type Name
FOR SECRETARY OF STATE USE.. ONLY

Tirle

Form 630 Rev. 12/06



