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" R State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Coqga:if):;ufz.@u-??
3\‘7\_ Qffice of the Secretary of State sz.ridcnice. Rtf 021‘;5;.5;;’?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ACC Y 401,222 3040

Filing Period: January 1 - March I » Flling Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Inm accordance with RLG.L 7-1.2-1501(e), each corporation Jfatling or refusing to file its annual report within thirty (30) days after tbe time prescribed by
law (RLG.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

1. Gorpiorate 1D No. 2. Name of Corporation
119561 Straight Edge Painting inc
_3, Street Address Principal Business Office City Steite Zip
43 schooner dr. Portsmouth R.. 02871
4. Business Phune No, 5 State of mcorporation
401-682-2700 R \
6. Brief Description of the Charecter of Business Conducted in Rbode Wland ~ T
residentiat painting contracting s .
7- NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} || FILL IN SPACES BEFORE USING ATTA;;IME&?S_F‘:
President Name § Vice President Neime 2 v i Y '\_
Trevor Burcroff : Gloria Burcroff — i
Street Address v Street Address — [
43 schooner dr : 43 schooner dr. e
City State Zip T ity Stater T
Portsmouth I R.L 1 &
..S.cw(mr s , e r.:‘.z.}-,: ............
: —~d i
Strect Address Street Address N
ity State Zify E <y Steite Zifs

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMEN.T) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Director Nanie

none i none

Street Adddress i Street Ackiress

City l State ] Zip * Gy [Smre lz;p

.Dmur;r.rv.a presmresssssssensnsenn e . bt SO R AL LI LRI TTL ICREC RO IR RRRP R
nona : none

Street Addvress Srreet Ackdress

ity Steite Zipy iy Sterte Zi

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] ) 10. SHARES ISSUED (“X™ BOX FOR ATYACHMENT) [:I
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Value Nunther of Shares Clers s/ Series Far Value
1000 non par value none

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 gerjury, I declare and affirm that I have examined this report,
including any z;;mpanyin schedules and statement ancy all statements

Ei SC.-' contained hereiyare trye ang corgect. . .
File Date FiL dp/’; /’_9 /"I:;-ec VNN %
NOV 1 0 2009 Signarure il . Dare

A

e
Check No. el I g
[ 7 I F
By: B-v J 23—5,0 ) :4; Print nlr T{;}eim\: OL( B vl ¢ F
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