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401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1- March 1 » Fliing 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 failing or refusing to file it annual repart within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporution
106509 ST. SAUVEUR & SONS PAINTING, INC.
3. Street Address Principal Business Office City State Zip
25 WARNER STREET WOONSOCKET RI 02885
. Business Phone No. 3. State of incorporation
401-766-5988 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Rhbode Island
TO PROVIDE GENERAL PAINTING SERVICES TO THE GENERAL PUBLIC & CONTRACTORS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
LORI ST. SAUVEUR : RODNEY ST. SAUVEUR
Street Address i Street Address
25 WARNER STREET { 25 WARNER STREET
City State Zp : Gity State Zip
WOONSOQCKET Ri J 02895 : WOONSOCKET Ri 02895
-:s:e-cn;e-‘;-’:l:;\;‘;;’;é ------ Sramnavsasa tevsadonttsrrnnnssaidnnnenunsasrdecasanaa derensuraaa traasesaas ;'}:;‘;a';!";.;;'&;,;;"‘ ----- LLLEYTTTTY TN PRy trisasunaa dressscsasssdrrinnnsasn trnssanna tesenvsaaal
LUCIEN BROUILLETTE :
Street Address E Street Address
227 ST. LEON AVENUE
City Siale Zip T Cuy State Zip
WOONSOCKET RI 02895 :
8. NAMES AND A.DDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector Name 1 Direcior Name
Street Address : Street Address
City I State l Zip City l State Zip
. [3”‘.?“ ;”.Va”;; ...................................................... tremsnaan [T ‘oo E. .i)fr;;;or!;l:zp;: .e trisnsariiatrrrsannrstskeransietnrrennrena EETT PR S tressartiarareanes
Street Address ; Street Address
City State lz:,o City State Zip
9. SHARES AUTHORIZED ‘ S ] | 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 'l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Number of Shares Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of NONE
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 penaity of perjury, I declare and affirm that I have examined this report,
including any accomp. hedules and staternents, and that al] statements

oo FS D] O N Hliivey  3-41p
J Signatire - Date

Check No. : 7 2 7{;‘ LORI ST. SAUVEUR \

By: (__‘, W - Print or Type Name

Bl PRESIDENT
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