State of Rhode Island A Ralph Mollis, Scorciary of Staie
and Providence Plantations Cororeitions Didistor
s Sy ot {8 W River Street
Office of the Secretary of Sale Providence, RIGIWRH-2015
FOE220 S0k
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.

* In accordance with RALG.L. 7-1.2-1501fe), each carporation failing or refusing to file its arnual report within deirty (30) days afier the time preseribed by law (R1. GoL, 71221500 (eckd ) i
subject to a penalty fee of $23.00.

I Conporate 11 No 2. Nevme of Conproration
000150535 AMERIVET PAINTING COMPANY
3. Sereet Address Principal Business Office cine Setie Aip
151 AQGUIDNECK AVE MIDDLETOWN RI 02842
4. Butsiness Phene No 5 Stene of Inconporation
RHODE ISLAND
6. Bricf Descriptieot of the Character of Business Comndncicd in Rhode Island -
(o1 =

~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAC

President Neme E Vice Prexidonr Nenne
TIMOTHY ALEXANDER
Strvet Address oStreet Address
88 FORGE HILL ROAD :
ity Ntette Zifr < iy Sterter Zip
VOLUNTOWN cT 06384 :
.............................................................................................. S R T LLEC LI T AR TR EERITEEELLE R
Secretary Name T Treasirer Neww
} TIMOTHY ALEXANDER
Street Address E Stree! Address
: 88 FORGE HILL ROAD
iy State Zip : ciry Sleite Lifs
: VOLUNTOWN CcT 06384
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Nenie * Directer Name
Street Addfress 3 Street Address
oy ’.\‘mru ] Zif» Lain lxrmr IZ:,H
j')””mr\mm..... .......................... D T T T T 'r)n“m;\mm“..
Street Adedress : Strect Address
ity Steite Zips 3 ity Stester iy
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} E]

ISSUED SHARES — THIS SECTION MLST BE COMPLETED

P . . . - . . Nunther of Shares Classe derioy Par Vuloe
This information is currently of record in the Office of the Secretary of of Shan e : .

Siate. Changes require an additional filing. See Section 9 of 1000 CNP $0.00
instruction sheet.

This report must be cxecuted on 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.

Under penalty of perjury. [ declare and aftirm that | have examined this report,

I I e e including any accofnpapying scheduld and statements, and that afl starements
l l t U ; ‘tainc-d herein trjcy
File Dute _ 3
y I

and cofrect.
«  slypor
Check No. MAR 31 7"" Signanire

Daie
TIMOTHY ALEXANDER

By: omas / /4/ 0 L_/ Y Print or Tvpe Name
[ s I PRESIDENT

Title

FOR SECRETA

Form 630 Rev. O8/08



