RI SOS Filing Number: 200940600690 Date: 01/16/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of State
, and Providence Plantations Corporations Division
> . L Corrs VI 148 W, River Street

A i Qffice of the Secrelary of State Providence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223030
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with B1.G.L. 7-1.2-1501(e), each corporation fiiling or refissing to file iis annual report within thirty (30} days afier the time prescribed by law (RLG.L. 7-1.2-150 eerds) 5
subject 1o a penalty fee of $25.00.

i Conporate 113 No. 2. Namo of Corporation
917 AMERICAN PAINTING & SANDBLASTING, INC.
4. Street Adedress Principol Brsiness Office iy Stedle Aip
57 RESERVOIR ROAD COVENTRY RHODE ISLAND (02816
4. Business Phone No. 3. Siette of corporation
401 826 1649 RHODE ISLAND

6. Brief Description of the Cheracter of Business Condiicted in Rhode Istand

CONSTRUCTION AND SHOP OPERATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neowe E Viee Presidont Name

ROBERT L. CROWE :

Strevt Address 3 Strect Adedress

45 RESERVOIR ROAD :

City State i s Cily Stai Lify

COVENTRY RHODE ISLANL | 02816 :
..............................................................................................................................................................................................
Secrelary Neme v freasurer Neae

Street Adddress ; Sreet Address

ity Steale Zip ccuy Seiter i

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

Xirector Name < LHrector Neme

ROBERT L. CROWE !

Street Address = Street Address

45 RESERVCIR ROAD :

iy Steiier Zif L iy Stafer Zip
COVENTRY RHODE ISLAND| 02816 :

Firector Name E Director Nanie

Street Adedress T Strevt Adedress

ity | Staite iy 3 ity Steale Vel

9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . Aumber of Shares Cless/Series Frr Verue
This information is currently of record in the Office of the Secretary of i . e

State. Changes require an additional filing. See Section 9 of 600 CNP NONE
instruction sheet.

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 perjtwy, | declare and affirm that 1 have examined this report,
inctuding any accompanying schedules and statements, and that all statements

contained herej cy carrect.
i /gru \..___:_? VT -

Dute

.‘114‘/ ’( Oru_{_)l?_.

pe Name

File Date F'l ED
CheckNdA_N_l_e 2009

By: Bf’ L’Q Z{ ) 2 é;:
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