(Sannd
State of Rhode Island A Ralph Mollis, Secretary of Siate

Corparations Diyision

ik _ )
4P\ and Providence Plantations B
< Office of the Secretary of Siate Pm,‘,-dmw" Bl 02604-2615

07 252 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009

Fifing Periad: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPEDR OR PRINTED LEGIBLY IN BLACK INK.
"L fn eeovdanie with REG.L 7 1.2-1501(e); cack corporation fhwmg ro file its anmal repirt within thivey (30) days dfier the time preseribed by law (R1.G.L. 7-1.2-1501(ecd)) 55
. subject to a penaley fre of $25.00. : ‘ . . L e ‘ '

1 Comoraie 1D No. - 2. ,-\-‘:m.m'af Comeraiion T ) - : .
116634 P + J HOME IMPROVEMENT, INC,
3. Sireet Adedress Principal Gusivess Office ity Steste A
72 Indian Run Trail Smithfield RI 02917

4 Busiess Plone N 3. Sate of Incerorndion

949-2991 Rhode Island
G Gief Description of the Character of Business Conducied in Rhode Istand

Home improvement and residential remodeling
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” 8OX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice President Name

Fresident Nanig

Paul W. Charello Judy L. Charello

* Stroas Address

Strdet Address

72 Indian Run Trail 5 72 Indian Run Trail
City Sty JZ:p " City State Zip
...... Smithfield. ..l ... RI..... ........029.1..7.........2..';......Sn\"ti.thfi.el.d.... e BT 02000
Secrelan Namig 1 Trewsurer Numng

Judy L. Charello Judy L. Charello
Street Adedress ! : Street Addvess

72 Indian Run Trail i. 72 Tndian Ryn Trail
&7 Sierte Zip - iy State Zip

: Smithfield 02917

Smithfield . RI |
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name s Diregtor Nae

None

Steeed Adleress

VSt Address

City j Steale pA/S Cily l Sterter 2
e e e
Street Address i Sivest Address
Clity Siaie Zi Ly Stare Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X'I'M BOX FOR ATTACHMENT) E]
1 7 000 No Par Val ue ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Aienaber of Shares ClasySeries Far Vel

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 N/A No Paf valde
mstruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. [[ the corporatian is in the hands of 4 receiver or wrustee,
this report maust be execuled on behalf of the corporation by the receiver or rustee.

Under penally of perjury, I dectare and affivm that I have examined this report,
including any accompanying schedules and stalemenis, and that all statements

File Daie __FI_L_EUA&_T______ ; M’\lejn:d ]wlm—ilzmm [ —o— [4- ch-
Check No. . JAN I g 2[]99 Uj/u D ¢ LISA C ﬁ\kct/r(” o

By: \ Print nlr Type MNani?
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