State of Rhode Island

A. Ralpb Mollis, Secretary of State

and PI‘OVidCl’lCG Plantations Cbﬁ;om!fon; Df’vfxir)n
.4 Office of the Secretary of State Prouiden]c f};‘fagg'g; _ggﬁ;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012225040

Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), cach corporation fuiling or refissing to file its annual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1,2-1501{céd)) is
subject to a penalty for of $25.00.

I Conporate 1) No, 2. Nemie of Corporation
34663 TNT EXTERIORS, INC.

3. Mrect Address Principo! Business Cjffice city State Zip

1556 Howard Avenue Hope Rl 02831

4. Business Phone No 3. State of Mcorpordation

RHODE ISLAND

6. Brief Description of the Churacter of Business Conducted in Rbode Nand

Exterior Remodeling

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nene Vice President Name

Anthony R. Puerini f\/q-fh ‘egQPuerini,

Street Address v Street Address

155 Howard Avenue i 155 Howard Avenue

City Stete iy T iy Steite Zifs

Hope RI 02831 : Hope RI 02831
i 1\a prersesessesseseessn e . ARy L HE L S L LA AL IR IR RN
Anthony R. Puerini : Anthony R. Puerini

Street Addross ' Street Acldress

155 Howard Avenue : 155 Howard Avenuse

City Sictle Zip s oay Stette Zip

Hope RI 02831 : Hope RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS@
Director Neame ¢ Divecior Name ~3 ye

: a R

- -
Street Address i Street Address uet T

i ™ v :1 m
City State Zip (&l Staite Zip y ﬁ _’:“ -
.............................................................................................. oA LU T T TP TTSTTTS: SRRSO LITIS NPT PRPSIO! ST~ O o
Director Name b Divector Name - ks |

: x= Nen a
Strect Adddress b Streer Address g ';'-J—p

: y -«

: e T
ity | Staite Zip i Stette Zip Lakd
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

LSSTUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nitther of Stares Gl Sertes far Vatue
State. Changes require an additional filing. See Section 9 of 0.00 Common No Par Value
instruction sheet. e .

This report must be exceuted 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, I declare and affirm that [ have examined this report,
including any accompanying schedules and staternents, and that all statements

Fl LED con[ajned hcrein are tru M .

. \ e
Efi.'[e Date ) J&/é/‘?
. MAY 1 9 2009 ) ’ ’ Signature 1{ Dote
e Puerini

Anth
By: By / \3 / ’ Pr?ﬁt rJrOT::g Name

- President
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