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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cbrﬁc;a‘gmzf Division
Qffice of the Secretary of State . River Street

Providence, RI 02004-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1,3-1501 (). each corporation failing or refising to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(ecd}) is
subject to a penalty fee of $25.00.

L. Corporate Il No. 2. Name of Corporation
68822 WONDER WALL CONSTRUCTION, INC.
3. Street Address Principal Business Office o] State Zip
835 HIGH STREET CENTRAL FALLS RI 02863
4. Business Phone No. 5. State of Incorporation
4017241455 RHODE ISLAND
6. firtef Description of the Character of Business Comducted in Rbode Island
DRYWALL AND PLASTERING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name g Vice President Name
ARTUR SILVA { LISE ANN SILVA
Street Address t Street Address
15 VALLEY STREAM DRIVE {15 VALLEY STREAM DRIVE
City State -Z i : Ciy State Zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
-‘-S-elnrne};-?s;;v:a-;':é--oo ---------- trrresaads tdecsaanenaans dremsanvanss +deraasaaas Frrresrsana Fhrrrreas :i-}:;e.a-;!:;-;;-;v;;;r;e- ------ dirrrananas ttadasssaaas drrearnnaas terannenaa teverasranaa trrasensaas vread
LISE ANN SILVA { ARTUR SILVA
Street Address : Street Address
15 VALLEY STREAM DRIVE : 15 VALLEY STREAM DRIVE
City State Zip E City State Zip
CUMBERLAND RI 02864 : CUMBERLAND Ri 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name )
NONE : NONE . N
Street Address i Street Addlress o
City J.S'{a{e ,Zip : Ciry [Smte Zip | ;
TS COR SN IRY RO o voreneerens S ST voreaerenns S 0 SO S ot
Director Name 1 Director Netme <o
NONE : NONE .
Street Address : Streer Address 4 T
: — ot
City State Zip iy State Zip p. _ _3”_‘;
Y r
9. SIHHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D <2
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | umber of Shares Class Series far Value
State. Changes require an additiona) filing. See Section 9 of 6,000 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized Iepresentative. 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 penaity of erjury, 1 declare and affirm that T have examined this report,
including any acdgmpanying schedyles and statements, and that all statements

contained hergifi e and correct. ]
rievwe FILED s 7;/ A3/
. Signature LN Datd |
check AR 232009 ARTUR SILVA
By: E 2 Z ;: 2 3 Print or Type Name
- PRESIDENT
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