State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corpurations Division
3 2% Office of the Secretary of State Providenijgg bii;”g;_’ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(¢), each corporation fasling or refusing to frle its annual report within thirty (30} days after the time prescribed by law (RIG.L. 7-1 2-1501{ced}) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of otpotation
104081 Wallcovering Express, Inc.
3. Street Addrcss_ Principal Business Office City . Stete Zip
242 Francis Avenue North Providence RI 02904
4. Buwsiness Phone No. 5. State of lrcorforation
(401) 724-1166 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
To conduct paint and wllpaper services

President Name

iddent Name

Gerard Giroux i None

Street Address i Street Address

242 Francis Avenue :

Ciry State Zifr : City State Zip
North Providence RI 02904 :
“5;-—5.,‘;;};;;:}\:';;1;;.“"“-““""""" L L L L L I T e '--'.-uu.-uu-!-}‘?;e:.‘;;?;;’é;.&:{;?;;..... ........................................................................
Regina Giroux : Gerard Giroux

Street Address Street Address

242 Francis Avenue { 242 Francis Avenue

city State Zip : Gty Statie Zip
North Providence RI 02904 : North Providence Rl 02904

Drrecior Name

» THreclor Yame

Gerard Giroux i None

Srreet Address i Street Adddress

242 Francis Avenue

City State Zip s Cify Srate Zip
..'.\!er!u.ﬁre\.f.is!s%n?ﬁ............]..Fil ...................... 1.9%99.4 .................. L ey I ............................. l ....................... .
Director Name i Direcior Name

None : None

Strvet Address ' Street Address

City Ismze Zip ity State Zip

ISSUED SHARES ON MUST BE COM
This information is currently of record in the Office of the Secretary of | Nember of Shares Clasyseries far vaie
State. Changes require an additional filing. See Section 9 of 250 C/s

None
instruction sheet. ey

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 penalty of perjury, I declare and affirm that I have examined this report,

incliiding any accomn ing schedules and statements, and that all statements
contajnetl herein ard d correct,

LA QAN ,;2/ / / Jo(d.
Signature R * Date

Gerard Giroux
Print or Type Name

- President

Title

Form 630 Rev. 08/08



