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a2 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cusporations Division
Qffice of the Secratary of Staie 148 W. River Sireel

Protidence, RF 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ot222.3090
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In avcordance with RILG.L 7-1.2-1501(2), each corpararion failing or refising to file its annual report within thirty (30} days after the sime prescribed by baw (RI.G.L. 7-1.2-1501(c&d)) is
ubject to a penalty fee of $25.00.

1. Comporate ID No. 2. Name of Corporation
106095 . Master Painters, Inc.
3. Mreet Address Principal Business Office City State Zip
107 Hillwood Street Cranston RI 02920
4. Business Phone No. 5. State of Incorporation
942-9446 Rhode Isiand

G. Brief Description of the Character of Business Conducted in Rbode Island
To own, operate, maintain and carryon the business of a painting contractor

7. NAMES AND ADDRESSES OF THE OFEICERS: - (“X* BOX FOR ATTAC

NE), (] FILL IN-SPACES BEFORE USING ATTACHMENTS

President Name ' Vice I.’res't'dem'z.\fﬁﬁze

Ronald W. Rotondo i Denise L. Rotondo

Strect Address . Street Address

107 Hillwood Street h : 107 Hillwood Street

Ciry Stare Zip : Ciy State Zip
Cranston R} 02920 : Cranston RI 02920
s, Tremmmm ........................... ressersnnrniessarnnrrsediiierernnsissranerieisennnns
Ronald W. Rotondo : Denise L. Ratondo

Streer Address ) , Street Address

107 Hillwood Street : 107 Hillwood Street

ity Siate Zip 3 City State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES /OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) | FILLIN SPACES BEFORE USING ATTACHMENTS
Lxivector Name . : Direcior Name

Ronald W, Rotondo :

Street Address ¢ Stregt Address

107 Hillwood Street :

City State Zip iy State Zip
Cranston R! 02920 e

Birector Name 1 Director Name

Sireet Address i Srreet Address

iy State Zip City . Srate Zip

9. SHARES AUTHORIZED ./

10. SHARES [SSUED ("X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

.. . . . . . N Number of Skares Classeries Par Vil
This information is currently of record in the Office of the Secretary of |- of Sk yoor e

State. Changes require an additional filing. See Section ¢ of 200 common none
instruction sheet. SR T S

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 petjury, T declare and affinm that T have examined this report,

: ' including any accompanying schedules and statements, and phat all statements
IR R c?gjned herein are true and gorrect . d
Fite e SR BBy e o e M ﬁ: ‘ 9 /"6 /
FHED— P2 Z :

Sx'gnamre Dare

Ronald W. Rotondo
: S K Print or Tvpe Name
AR [ President
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