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State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Corporations Division
~i‘§i§¥ Qffice of the Secrewary of State Pmtit‘denifag/ oggg;-gzesf
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1 Corporate 1D No. 2. Name of Corporation
//ﬂ@j— Medeiros Home Improvement, Inc.

3. Street Address Principal Business Office City Stare Zify

20 Franca Drive Bristol Rl 02809

4. Business Phone No. 5. State of mcorporation

401-253-6145 Rhode Island

6. Brief Description of the Characier of Business Conducted in kkode Island

To carry on teh general business of painting, staining, priming outside or inside surfaces of buildings and other structures and to engage inthe
7PRASARS ANY AT DESNE W rive OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name g Vice President Name

Carlos F. Medeiros i Maria T. Medeiros

Street Address ¢ Streel Address

20 Franca Drive : 20 Franca Drive

City Staie -pr I ciy State Zip

Bristol IRI 102809  Bristol RI l 02809
.3&};};}}';\:&;1;5."" ....... tedvtsnncredrssssanarnnrssannnnaan seta '"“'"""""""“"".'.gu‘f'r.;;;;:;-;w;"'.\;‘;,;;é"""""."““"- sesssrsrennrssnrrranTy severrrdesrsssanrsanussnns ssansseres

Maria T. Medeiros i Carlos F. Medeiros

Street Address . Street Address

20 Franca Drive 20 Franca Drive

ciry State Zip 1 State Zip

Bristol Ri Iozsog  Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
IHrecior Name & Direciar Name

Carlos F. Medeiros i Maria T. Medeiros

Street Address L Street Address

20 Franca Drive i 20 Franca Drive

City State zZip City Steate zip
Bristol I‘ozaog .......... iBrstol .. l .............. 12800
[Hrector Name = Direcior Name

None i None

Sireet Address § Street Address

city State Zip i City Stexte 2t

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numbver of Shares Clasy/Series Par Vilue Number of Shares Cleass/Series Par Vitlue
2000 Comm no par valus 1,000 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 repert must be executed on behalf of the corporation by the receiver or trustee.

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

contai}@d herein are trut;,and_cn ect.
File Date / d, L7 /) D> /s i ﬁ/-‘/é’
@ FTr [ e iy
E / 7\3 ignature
Check No. j v

Carlos F. Medeiros

Date

By: — W/ Print or.Ty,oe Name

President

Title
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