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«)% State of Rhode Island

ol . -
/_g and Providence Plantations
"

L Office of the Secretary of Siate

A, Ralph Mollis, Secreicary of Stale
COrporations Pitision

148 W. River Stroei

Frovidence, RI Q20042615

AT 222 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accardance with RALG.A. 7-1.2-1501(e). each corporation fasling or refusing ro file it annual repare within thirty (30) daye after the time prescribed by daw (RIG.L. 7-1.2-1301 (c&dh)) 55
subject 1o a penalty fee of 325.00.
1. Corporate 1) No 2 Name of Corporation

89437 Vinyl Solutions, In¢

3. Streer Address Principal Busiess Offce City Sttt i

49 Kelley Avenue East Providence RI 02916

£, Brisiness Phone No. 3. State of icorpiration

401- 225-0374 Rhode Island

G Brigf Description of the Characier of Businessy Conducied in Rbode ot

ENGAGE IN THE GENERAL SPECULATIVE HOME BUILDING BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nene
Peter T. Driscoll
Street Adidress b Street Address

49 Kelley Avenue 1 49 Kelley Avenue

i Vice President Name

! Peter T. Driscoll

<Aty Steite: -/.:'p iy Staityr Aip
East Providence : East Providence

.......... D P PP LR E T R

Secrelary Name
Peter T. Driscoll
Street Address

49 Kelley Avenue

redstrer Namie

Peter T. Driscoll

1 Stieed Adedress

i 49 Kelley Avenue

ity State Lip iy Stat Lip

East Providence RI ' 02916 : East Providence RI 02916

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR Arnlcmufmr) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name
Peter T. Driscoll

Street Address

E Director Neanne 1
! Peter T. Driscoll res &

L St Adidress

49 Kelley Avenue : 49 Kelley Avenue c_
City Staie Zip w78 Stetter Zipris
East Providence J RI I 02916 i East Providence ,RI 02836
A A LI RN RS SN R O SR R e e S -
e
Street Acldress b Street Adidress i
: =)
ity State Zifs Ly Stante iy U'\
: ot ‘
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) E:| =
1S8UED SHARES — THIS SECTION MLIST BE COMPLETED
Nugnbor of Shares Class Series Par Veilie

This information is currently of record in the Office of the Secretary of
State. Chanrges require an additional filing. See Section 9 of 100 0
instruction sheet.

This report must be cxecuted oa behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this report must be executed on behalf of the corporation by the receiver or trustee.

n Under penalty of perjury, [ declare and atfirm that 1 have examined this report,
including any ag anyi cdules and starergents. and that alf statements
contai 1 ?é .

File Date X

Check No. a,il:',N 28 319 Sigmuﬁé-f'([ﬁ/ DK [_5(_‘ . [ / Date
By ous g fﬁ Print g Tupe Name
R m_Ces et
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