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T Matthew A. Brown, Secretory of State

. ", STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS i48 W. River St., Providence, RI 02903-2615
. Office of the Secretary of State 401.222.3040

fawat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January | - March 1 ®  Filing Fee: $50.00

¥ In aocordance with RAG.L. 7-1.2-1501(e), ewch corporation failing vr refusing to fil. its anmual report within thirty (30) days ufter the time prescribed by baw (RALG.L. 7-1.2-I501{c&d)) iy subject 1o a penalty fee of $25.00.
1. Carporate 1D No. 2. Name of Corporation

133109 ACTION PAINTING, INC.
3. Streer Address Principal Business Office City State Zip

25 MOORLAND AVENUE EAST PROVIDENCE RY 02514-
4. Business Phone No. 5. Stene of Incorporation

4012701061 RHODE ISLAND

6. Brief Description of the Character of Business Conducred in Rhode Island
TO OPERATE A PAINTING CONTRACTING BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

JORGE M AMARAL JORGE M AMARAL

Street Address Street Address

25 MOORLAND AVENUE 25 MOQRLAZND AVENUE

City State Zip Ciry State Zip

EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
Secretary Nume Treasurer Name

JORGE M AMARAL JORGE M AMARAL

Street Address Street Address

25 MOORLAND AVENUE 25 MCORLAND AVENUE

City State Zip City State Zip

EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

JORGE M AMARAL

Street Address Street Address

25 MCORLAND AVENUE

City State Zip Ciry Stete Zip

EAST PROVIDENCE RI 02914

Director Name Director Naupmie

Street Address Street Address

City Stare Zip City State Zip

9. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) O 11. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT) (|
AUTHORIZED SHARES ISSUED SIIARES

Number of Shares Class:Series Par Vilue Number of Shaies ClasssSeries Par Value
500 COMM NO PAR VALUE 100 COMMCN NOPAR
Thix vepart st be execated om hehalf of the corporanan by an anthorized represepative. If the corporaiion Is i the honds of @ receiver or psice. thix roport must b exacuted on bekalf of e corparation hy the receiver o 1usIee.

T I
- 1.3 3 % 0 9 F EB { it ?qm Under penalty of perjury, I declarc and affirm that [ have examE

this report, including any accompanying schedules and statements,
and that a{f statements contained hegein are true and cotrect.

*133109 DBC 12/28/05 03:59:54 PM*
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Signatugl §] Officer 1" Date
JORGE M AMARAL

Print or Type Name of Officer

B Bl PRESIDENT

EQR SESRETARE LT STATE USE ONLY e of Offcer Form 630 12701

Check No.
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