State of Rhode Island A. Ralph Mollis, Secrelary of State

and Providence Plantations Corporations Division

% Office of the Secretery of State Prow dﬂ”‘i_f’) f:f(;;é;:g]e;
F001. 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

" In accordance with RIGL 7-1.2-1501(c), each corporation failing or refusing to file its annual vepors within thirty (30) days afier the time prescrited by law (RLGL 7-1 21501 (cebd)) is
subject to a penalty feo of 325,00,

L Corporte 183 Mo 2. Name of Corporation
101525 H.W. Ellis Painting Company, Inc.

3 Street Adedress Principal Bu.ﬂ“nms Office iy Stetier A

51 Abbott Street, Suite 6 Cumberand Rhode Island 02864
4. Business Phone No 3. Ntate of ncorporation

401-305-6727 Rhode Island

G Brief Description of the Chearacter of Business Conducted in Rhode Iand

To provide commercial and residential painting and restoration.

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

Jennifer Laboissonniere i None

Strver Addioss v Street Acledress

51 Abbott Street, Suite 6 :

ity State

Cumberland RI
. '_\:L:L—';f;.';;;;'ﬂ PR LTI LR TP POPRR PO :

Jennifer Laboissonniere : Jennifer Laboissonniere

Street Addelress b Strovt Acdelress

51 Abbott Street, Suite 6 : 51 Abbott Street, Suite 6

ity State Zify : City Seete 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 Negme Liirector Name

None :

Ntree! Adebress Street Adddress

i J-f.'.'a.'e Zip sy l Stette I Zip
PRI R, e T Ve R Srirarasriiraaa e
Strect Adviress Sireet Adgdress

City State Zip i Ciny Stette Zip

9. SHARES AUTHORIZED ) 1¢. SHARES ISSUED (“X” BOX FOGR ATTACHMENT) D

iSSUED SHARES — THIS SECTION MIST RBE COMPLETED

This information is currently of record in the Office of the Secretary of [ of Sharer CharsSeries far tdue
State. Changes require an additional filing. See Section 9 of 100 CNP $0.00
instruction sheet.

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

- A -

1
Unger penalty of pefjury, T declare and affirm that [ have examined this report,
ingluding a ccoftipanying schedules and statements, and that all statements

- /&“/ %«-—X//@ cpntained ang, correct. l‘ . L %m D

gnafire o e \Darc' v
Check No. / J ? é_ Jennifer :&ssonniere \

By: m Print or ]E’rp(’ Name
- B President

Title
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