RI SOS Filing Number: 200940688490 Date: 01/20/2009 4:00 PM

Murtthew A. Brown, Secretary of State

wiiidaw: w STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02903-2615
et b Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* I accardance with RALG.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RAL.G.L, 7-1.2-1501(c&d)} Is subjeci to a penalty fee of 325.00.
1. Corporate 1D No. 2. Name of Corporation

133109 { ACTION PAINTING, INC. E

3. Street Address Principal Business Office City State Zip
25 MOORLAND AVENUE EAST PROVIDENCE RI 02914 -
4. Business Phone No.

5. State of Incorporation

4012701061 RHODE ISLAND

8. Brief Description of the Character of Business Conducted in Rhode Isiand
TO OPERATE A PAINTING CONTRACTING BUSINESS

resident Name

Vice President Name
! JORGE M AMARAL

- JORGE M AMARAL

Street Address ‘ Street Address

25 MOORLAND AVENUE « 25 MCORLAND AVENUE

City State [Zip “City | State iZip !
EAST PROVIDENCE RI 02914 - EAST PROVIDENCE RT §_02914 :
Coireiary Name 10 T " D rcasaor Name® * P T Tttt e e
JORGE M AMARAL ' ,JORGE M AMARAL

Street Address : Street Address

25 MOORLAND AVENUE .25 MOORLAND AVENUE

Ciry Zip :Ciry Stare

EAST PROVIDENCE

. EAST PROVIDENCE

RI

Director Name
JORGE M AMARAL

. Director Name

™3
W :
Srreet Address «Street Address s
25 MOORLAND AVENUE . = ;
City  State 1zip »City  State Zip :
EAST PROVIDENCE  |RI | 02914 : | >
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AUTHORIZED S
Number of Shares Class/Series Par Value Number of Shares Class/Series {Par Value
500 COMM NO PAR VALUE 100 COMMON NOPAR 3

This report must be executed un behalf of the corporation by an authorized representative. If the corporatian is in the handy of a receiver or trustee, this repert must be execvied on bekalf of the corporation by the receiver or trustee

IR -
1 3 3 1 0 9

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

133109 ﬁigﬁf‘ﬁ 03 59 54 PM' = and that all statemeyonzii}wmi}u« and correct.
Ft!eDa:e e /‘

ature of Officer Date

ORGE M/AMARAL

FPrint or Tvpe Name of Officer

FO‘R sacmmgsgms USE .ONLY i B PRESIDENT

Title of Officer
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