&ae >X State of Rhode Island A. Ralpb Mollis, Secreiury of Statc
J\b and PI’OVideﬂCC Plaﬂtati()ns Corporations Division
e P 198 W, River Streot

*.t;". Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* It accordance with RIG.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by boe (RIG.L. 7-1.2-150] =
smbject to a penalty fee of $25.00.

Providenice. RF G20904-2615
dOH 222 3040

1. Corpardte 1) No 2 Name of Corporation
51975 THE METICULQUS PAINT JOB, INC.
3. Street Address Privicipal Business Office ity Stetle Zip
1518 GREEN END AVENUE MIDDLETOWN RI 02842
4. Husiness Phene No, 5. Sterte of incorparation
401-846-5481 RHODE ISLAND

O. Brief Description of the Character of Business Condicied i Rbode Islatied

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

n - * " . .
President Name 1 Vice President Name

ROBERT J. AMADO { NONE
Street Address : Street Address
1518 GREEN END AVENUE :
iy Stedte Zify ¢ iy Steite A
MIDDLETOWN RI 02842 :
PEPPPTT e LETTT TP PPTN [ETTrT LT ET T terrrannana L trenennns IETTPTTTT reevenlas rernesinas [TETTTTTIae sennnaadas [TTTTITYr tevenasanss terue
Secretary Nenie + Treasurer Name
NONE : NONE
Street Adelress E Streer Adedress
[#4% Sterte Zip City Meiie Zifr

sssssrude

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

irector Neme $ Director Neimie

NONE : NONE

Street Addlrexs b Strect Adedress

iy l Steeder l Zip 5 ity I Neite Zify
....... TR SSSSSRNSNN N OCCCCPNRSI RSOSSN OSSOSO SR WSSO RO
Director Namie + Divectar Name

NONE { NONE

Streel Address v Streel Address

ity Stetter Zify P CHy State Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrmber of Shaves Class/Series Par Vedie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional fiting. See Secction 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 lrustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penaity of perjury, 1 declarc and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

THE METICULOUS INT /INC. coutained herein aretme and correct, -
THE ) RN [oed ) Gmade  Tun (3 20/

Signture Dete
Check No. FEB-03201—— ROBERT J. AMADO
By: o A A ) Print or Type Nanie

TSR [ PRESIDENT
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e
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