RI SOS Filing Number: 200943504670 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Slale

and Providence Plantations Corporations Divisior

7 Office of the Secretary of State vaidenfcf’ !g . gtgbg;ggie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.5040

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), eack corporation fasting or refusing fo file its annual report within thirvty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cchd}} is
subfect to @ penalty fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation
118747 CARTER PAINTING, INC.
3. Street Address Principal SBusiness Office City State Zip
386 GREEN END AVENUE #2 MIDDLETOWN RI 02842
4. Business Phone No. 5. Stare of Incorparation
401-846-9325 RHODE ISLAND

G Brigf Description of the Character of Rusiness Condducted in Rbode Island

PAINTING SERVICES

Paestdcm Nawme : che Prestden.! \rame

EDWARD L. CARTER :

Stroet Address i Street Address

386 GREEN END AVENUE #2

Cily Staie Zip ‘ City State Zip
MIDDLETOWN Rl (2842 :
.Sgc.f:e't('z'r";:"\’n‘tn;c‘ O PP T N {Tmsurer’;’.a‘:;ze ............................................................. Vedeerraanerrres
EDWARD L. CARTER : EDWARD L. CARTER

Street Address ' Street Address

386 GREEN END AVENUE #2 : 386 GREEN END AVENUE #2

730 State Zip s City State Zip
MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842

8. NAMES AND. ADDRESSES OF THE DIRECTORS' (“X” BOX FOR ATTACHMENI) D FILI. IN SPACES BEFGRE USING ATTACHMENTS
Director Name - Director Name

EDWARD L. CARTER

Sireet Adelress i Street Address

386 GREEN END AVENUE #2

City Steite Zip City State Zif
MIDDLETOWN RI 02842
. D:recro - \ramé ............................................................................... D : r*ecmr?\fmne ..............................................................................
Streel Address : Street Address

iy State Zip ; City State Zify

9. SHARES AUTHORIZED . .l oo. | 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT).[]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR
instruction sheet. BN L

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 perjury, 1 declare and affirm that I have examined this report,
mcludmg

ARy accorpanyin, hed and statements, and that all statements
dfiefein are ’r ]
i / L 17 q

Chec% Na Wﬂﬂg— . EDWARD L CARTE

. Print or Ty
By l/// rint or Type Name

B éz é uspoNy I PRESIDENT

Title
08T A-3543A7

Ft'_:‘e-l_.)_aré 5
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