a2 State of Rhode Island

and Providénce Plantations
Qffice of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Cutporations Division

148 W, River Street

Providence, BRI 02904-2615

2010 401.222,3040

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. Corporate ID No.

106095 .

2. Name of Corporation

Master Painters, Inc.

3. Street Address Principal Business Office

107 Hillwood Street

Ciry Stdte Zip
Cranston Rl 02920

4. Business Phone No.

942-9446

5. State of ncorporation

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

President Neame

Ronald W. Rotondo

' Vice President Name

 Denise L. Rotondo

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

Strect Address
107 Hilwood Street

. Street Address
: 107 Hillwood Street

Ciry State Zip : Clity State Zip

Cranston RI 02920 : Cranston RI 02820
s b, Mawemam ........................... teeeaneernninssarrnnsedineerernnntosnerensisienens
Ronald W. Rotondo : Denise L. Ratondo

Streer Address : Street Address

107 Hillwood Street : 107 Hillwood Street

Ciy State Zip <aty State Zip

Cranston RI 02920 : Cranston RI 02920

§. NAMES AND ADDRESSE
Lxivector Name

Ronald W, Rotondo

DHrecior Name

/OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT).[") FILL IN SPACES BEFORE USING/ATTACHMENTS

Street Address

107 Hillwood Street

¢ Stregt Address

City State Zip L ity State Zip
Cranston Ri 02920 :

Birector Name 1 Director Name

Sireet Address i Srreet Address

City State Zip 1 Gty State Zip

9. SHARES AUTHORIZED ./

10. SHARES ISSUED ("X,

: OX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTTON MLUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State, Changes require an additiona filing. See Section 9 of

instruction sheet.

1 Mumber of Sbharas

Cleassiseries

Par Vialue

200

common

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.

File Dae FH;_EH :
18
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Under penalty of petjury, T declare and affinm that T have examined this report,

c%@dw

¥
Signarmre

Ronald W. Rotondo

including any accompanying schedules and statements, and phat all statements
nigined herem are true a%z ) 9 /\g\// d
4

bat (]

Print or Tvpe Nume

- President

Tirle

FForm 630 Rev. 08/08



