ke = State of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations Corporations Division
Qffice of the Secretary of State medwi ‘:512‘: . )5;‘5;52’ :;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 107.222.5040

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

" In accordance with RIG.L. 7-1.2-1501 (e}, each corporation Jailing or refusing to file its annual repere within thirey (300 days after the time prescribed by law (RIGL. 727121507 (echd)) is
subject to a penalty fee of $25.00,

1. Carporaie 1D Mo, L. Name of Corporation

98433 North Scituate Paint & Decor, Inc,

3. Sireet Address Principal Business Office Y State Zify

2766 Hartford Ave Johnston RI 02919

4. Busitiess Phone No. 3. Mate of Dicorporation

401-934-2547 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhorde isldnd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Aame 3 Vice President Neme

Anna Ruggieri Dario Ruggieri

Street Adddress t Streel Address

35 Lotter Lane : : 35 Lotter Lane

City State -Zz'p ity Sterter Zip

N. Scituate Rl 02857 1 N. Scituate Rt 02857
3;)2;;)};;5:‘:\:‘;;7;;)-""-. ..... svnscsrunedosnaastiiinrancnnansdinnnnadraans tresassasnna ..-.....u-.g.,l:;(:(;-;’};é;_.;\;;;n;:.---.u.. ervrvasasfarrennnsaan Adsreansaansa svnneadansan tararrevmaas Fhraenasaas
Cristina Ruggieri i Anna Ruggieri

Mreet Address Street Address

35 Lotter Lane : 35 Lotter Lane

ity Stete Zit .: ity Sicite Zip

N. Scituate Rl 02857 : N. Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name t Director Name

none : none

Street Adddress : Street Address

City J Stetie ] Zip iy I Statje lpr
S LI LTRSS PR OO et S L LR U A T U
Strect Address i Street Address

iy Nette Zip iy Stale Zipy

9. SHARES AUTHORIZED ) 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mmher of Shares (s Series frar Ve
State. Changes require an additional filing. See Section 9 of 100 ' no par value
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penally of perjury, 1 declare and affirm that 1 have examined this report,
includffig any accompanying schedules and statements, and that all statements

C tajm? kerein are true and forrect,  ”
File Date 4&2‘" / ; “‘-72& / 0 ;

S A GG et o)y O

Sighature t / Date
RV 4.7 4 Annid Aoeds @
By: \M V4 Print or Tipe Name
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