* Matthew A. Brown, Secrelary of State

- * Corporations Division
g i{f}f,“";,?(fv'}ggﬁ&‘i‘{ﬂ'% ATIONS 100 North Main Street, Providence, RI 02903-1335
401.222.3040

R ,.' Office of the Secretary of State
- -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
96001 Marcel A. Payeur, Inc.
3. Street Address Principal Business Office City ‘;.S‘fate Zip
113 OTIS ALLEN ROAD SANFORD | ME 04073
4. Business Phone No. 3. State of Incorporaiion 6 S Code
2073240786 MAINE 257
7. Brief Description of the Character of Business Conducted in Rhode Island
PAINTING.

_'lce President Name

MarceT A. Payeur * Marcel A. Payeur
* Streer Address
113 Otis Allen Rd. . 113 0tis Allen rd.
“Ciy - [Srare TZip Clty Srare Zip
| Sanford | ME | 04073 . Sanford | ME {04073
&Cmmy Ara.me. P T T Fa x o = & » & u ~ » Tmmr j\fan-.:e ............... 4t e 2 4 5 e e omox v oa ot .
Suzanne Payeur - Marcel A.Payeur
Streer Address Streer Address
113 Otis Allen rd. . 113 Otis Allen_rd.
Ciry [ Srare Zip i Sterte [Zip

Sanford __? ~ ME _E - 04073 Sanford_wr | | 04073

Marcel A. Payeur

Streer Address
113 Otis Allen rd.
City j‘&an Zip ~City i&are Zip
sanford = b o0 ME L L0d073 . e A S I
Director Name ~ Direcrar ,Name
n/a . n/a
Srreet Address ~Street Address
City 1 State [Zip T Ty State Zip

' AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Talne Number of Shares Class'Series Par Falfue

200 COMM NO PAR VALUE none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Irustee

T -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*96001 FBC me 53 Mﬂ* and that all statements contame;?n are tne and cotrect.
e pass 2\ %% A M \_/ZJ/L)S_

r
MAR 2 4 7009 & D
heck No. . ~ 1
Check No. Marcel A. Paveur
\E ﬁ; Print or fipe Name qf Gﬁc‘er
— . - - President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12/01




Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS

Corprowretions Division
100 North Main Street
Providence, R 02903-7335

401 222 3040
2004

1. Corporate [D No.

96001

2. Name of Corpovation

Marcel A. Payeur, inc.

3. Street Address Principal Business Office Ciry State Zip
113 0tis Allen Rd Sanford Maine 04073
4. Business Phone No, 5. State of Incorporation 5. §IC Code

1-207-324-0786 MAINE

257

7. Briof Description of the Character of Business Conducted in Rhode Isiand
PAINTING.
8. NAMES AND ADDRESSES OF THE OFFICERS:

Presiclent Name

Marcel A. Payeur

(“X” BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Marcel A. Payeur

Street Address

113 Otis Allen Rd.

i Street Address

i 113 0tis Allen 2d.

ity State Zip L iy Srate Zip
.............. Sanford.. L Maine L L0407 i SAREOR e I MRIRE e 2073
Sc:crerm] Name Treasurer Nawe
suzanne Payeur Marcel A, Payeur
Street Address T Street Addlress
113 0tis Allen Rd. i 113 0tis Allen Rd.
City Stare Zip . ity Siate Zip
Sanford Maine 04073 Sanford Maine 04073

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

(“X” BOX FOR ATTACHMENT)

[7] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Marcel A, Payeyr : N0N£
Street Address $ Street Address
13 0tis Allen Rd. :
City State Zip s iy State Zip
sanford Maine ..l.. 04073 . e ,
Duec!m Name 1 Director Name
AUEAL P oL
Street Address t Street Address
City Siate Zipp . City Skarte Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Niwmber of Shares Class/Series Par Valie

Number of Shares Class’Series Par Value

200 COMM NO PAR VALUE

none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

[~ 20~ 0OM
Check No. ,2 L\O kK

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompaming sche les and statements, and that all statements

hY iga{arure of Officer Dare

Marcel A, Payeur
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corperation

96001 Marcel A. Payeur, Inc.
3. Street Agdress Principal Business Office City State

113 Otis Allen Rd. Sanford Me

4. Business Phone No. 3, State of Incorporation

(207)324-0786 Maine
7. Brief Description of the Character of Business Conducted in Rhode Island
Painting

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)

Vice President Name

Marcel A. Payeur Marcel A. Payeur
Street Address

113 0Otis Allen Rd. 113 O0tis Allen Rd.
ity State Zip City State

Sanford, ME. 04073 Sanford Me.

Treasurer Name

President Name

Street Address

Secretary Name

Street Address

City

State Zip

Street Address

City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

Marcel A. Payeur

Street Address

113 0tis Allen Rd.

Director Name

nene
Street Address

City State Zip City State
Sanford ME 04073

Director Name Drirector Name
none none

Street Address Street Address

City State Zip City State

10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series
200 COMM NO PAR VALUE none

. Secretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-277-3040

sToP

PLESE READ

INSERUCTTONS

Zip
04073

6. SIC Cade

257

Zip

04073

Zip

Zip

Zip

Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined

this repert, including any accompanying schedules and statements, and

rLEL

that all statements contained herein are true and correct,

VAR 10 2003 Pl 0 H- /aum 3///0_%

Srgnature of Officer

Date

Check No.: AY
) Marcel A. Payeur
RV 6M BCR% Print or Type Name of Officer
By )
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Form 31 12/96



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D fames R. Langevin, Secretary of State
T

ATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335%

401-277-3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
96001 Marcel A. Payeur, Inc.
3. Street Address Principal Business Office City State Zip
113 Otis Allen Rd. Sanford ME 04073
4. Business Phone No. . 5. State of Incorporation 6. SIC Code
(207) 324-0786 Maine asn
7. Brief Description of the Character of Business Conducted in Rhode Island
Painting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Marcel A. Payeur Marcel A. Payeur
Street Address Street Address
113 0tis Allen Rd. 113 O0tis Allen Re.
City State Zip City State Zip
Sanford Maine 04073 Sanford aine 04073
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip’

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name Director Name
Marcel A. Payeur none
Street Address Street Address
113 0tis Allen rd.
City State Zip Ciry State Zip
Sanford Maine 04073
Director Name Director Name
none nene
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ) ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
200 COMM NO PAR VALUE none
correact

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

S~ S A

File Date: / 9 - a Z
A/Y/ ? Sigature of Officer Date
Check No.:
& Marcel A. Payeur
Print or Type Name of Officer
By.
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Coarwms 27 17 /0L



“TATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
s Office of the Secretary of State 401-222-3040

N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 e« Filing Fee: $50.00 I\SIHU.'I'I(.)\’\
(FORM MUST BE TYPED IN BLACK)
1. Corporate g 01 f?%ifm%mmﬁayeur, Inc.
3. Street Address Principal Business Office ST T Gy T ' State ' Zip
113 Otis Allen Rd. S Sanford Maine 04073
4. Business Phons No, s.ﬂrﬂri &féﬂfnrpomrian 6. $i§ Eape

(207)324-0786

7. Brief Descriptfﬂﬁ of the Character bf Business Conducted in Riode Istand

Painting
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE US[NG ATTACHMENTS
President Name Vice President Name
Marcel A.Payeur _ Marcel A. Payeur
Street Address ) o “Street Address
113 Otis Allen Rd. 113 Otis Allen Rd.
City o st “zip City State Zip
Sanford Maine 04073 Sanford Maine 04073
Secretary Name ’ V o " Treasurer Name o o
Street Address - o ) T © Street Address
City . Sta“re . Zin I C!ty R . State 7 T “pr

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR ATTACHMENT) F[LL IN SPACES BEFORE USING ATIACHMENTS

Director Name Direstar Name
Marcel A, Payeur none
Street Address 7 T T . Street AddT_ES!-‘_- T o
113 Otis Allen Rd. .
City o State zp T ey T “Stare ~ Zip
Sanford - Maine 04073
Director Name ' o . o © " Director Name
none ' - none
Street Address V 7 S o V R St;eet 7.4}{(’1;6’557 o
City o C T State’ Zip o ciry T State zZip
10. SHARES AUTHORIZED. (“X* BOX FOR ATTACHMENT) - .+ .. . 1L SHARES ISSUED (‘X" ROX FOR ATTACHMENT) -
AUTHORIZED SHARES o ) V . S : ISSU‘F.D SHARFS
Number ofShr.!res o Ciass/Serfes Par Value - "Numt;e; o}iﬁharcs - 7 7 daﬁ/&riés o Par Value

200 COMM NO PAR VALUE

Non<e

correct

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 6001 * Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

OZ/:Z that al] statements containgd-hercin are true and correct.
File Date: / = /(- ~Of

jfy@ Slgnarure of Officer Date

Check No.:
él&. ‘ Marcel A. Paveur
. i Print or Type Name of Officer
By X
FOR SECRETARY OF STATE USE ONLY - Pregident

Titie of Officer
Form 630 ]2/00



-

AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

N

-

*
B

(FORM MUST BE TYPED IN BLACK)
1, Corporate ID No.

96001

3. Street Address Principal Business Office

Otis Allen Rd. RR 1 Box 2890

4. Business Phone Ne.

207-324-0786

7. Brief Description of the Character of Business Conducted in Rhode Island

2. Name of Corporation

Painting

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March 1 + Filing Fee: $50.00

Marcel A. Payeur,

5. State of Incorporation

Maine

Jamces R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

City ) State Zip
Sanford Maine 04073
6. SIC Code
0257

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Marcel A. Payeur
Street Address

Otis Allen Rd., RE1 Box 2880
City State Zip

Sanford

Secretary Name
Street Address

City State Zip

Vice President Name

Marcel A. Payeur

Street Address

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Marcel A. Payeur

Street Address
Otis Allen Rd. RR 1 Box 2890
City State Zip
Sanford Maine 04073
Drirector Name
none
Street Address
City ' State Zip

10. SHARES AUTHO_R]ZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Par Value

Class /Series

200 COMM NO PAR VALUE

correct

Otis Alleu Rd. RR 1 Dox 2850
City State Zip
Sanford Maine 04073
Treaswrer Name
Street Address
City State Zip
Directer Name
none
Street Address
City " State Zip
Director Name
none
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

nomne

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[
5/ Joo

File Date:

Check No.: ¢ C / ‘f7,
A <

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained-herein are true and correct.

n 7 2 N

Date

figna)ﬂre of Officer

Marcel A. Paveur
Print or Type Name of Officer

- President

Title of Officer

Form 31 12/96



.

S51AIE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ' Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RF 02903-]335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 +« Filing Fee £50.00

(FORM MUST BE TYPED IN BLACK)

: I CDTP[))’G[E ID ND - ’ 2 Name le C’arporarlaﬂ T T e e - T T e T e e e P
96001 : Marcal A Payeur, Inc. ;
3. Street Address Prmc:pa.' ‘Business Ofﬁce N ‘ 7 T C‘ityﬂ I Srate i ' _th T T
_ ~ Otis Allen Rd. Box 2890 Sanford Maine 04073
4. Business Phone No. 7 " 5. State ﬂfIncorpamtwn o o ey T o © 6. S5IC Code T
(207)324-0786  MAINE 257
7 BnefDescanmn of‘ the (‘hamfter't;fgz;;mess Conducted in Rhode Island o . S T i T T
Palntlng
' 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~ = =77 778
Preszdent Name T Vice Presrdent Name
Marcel A, Payeur .. Marcel A. Payeur
Sfreef AddTESS Strect Addfess V ' T o ’ o 0 “'|
B Otis Allen Rd. Box 2890 ~ Otis Allen Rd, Box 2890
City state Zip . City ' T Smate om0 TR
_ Sanford - Maine 04073 ~ ~ Sanford @~ Maine - 04073
Secrefary Name " Treasurer Name - - S r
, Suzanne Payeur = oo Marcel A. Payeur S
Street Address - Street Address H
. Otis Allen Rd.  _Box 2890 = Otis Allen Rd. _Box 2890. . |
City State Zip v City State Zip :
- Sanford _  Maine 04073 . Sanford Maine 04073 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“'X" BOX FOR ATTACHMENT) N FILLINSPACES BEFORE USING A'I‘TACHMENTS
Director Name szctur Name !
. . Marcel A. Payeur - . ... __: none ) . e
Street Address  Street _Ada'ress
. Otis Allen Rd. Box 2890 S _ , e
~ City State Zip - City _ State Zip ;
Sanford Maine 04073 i
:DlrectorName e e s chtﬂrName
O none S none 0 ____ . ,
i Street Address . Street Address T T
cary T s TZip - Tiay T S Swae T Ty T
J

<10, SHARES AUTHORIZED (-x”

/1L SHARES ISSUED (X" 50X FOR ATTACHMENT)

BOX FOR ATTACHMENT) ¢ - .~

AUTHORIZED SHARES o " ISSUED SHARES

: Number af Shares Class/Series Par Va .’ue Number of Shares CIass/Senes Par Value —j
200 COMM NO PAR VALUE
none ;

correct :

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

9 6 0 0 1 =
this report, including any accompanying schedules and statements, and

Under penalty of perjury, [ declare and affirm that [ have examined
[{/é gﬁ qﬁ that all statements c ned herein are true and correct.
File Date: ( 9'2'// (’/??
/ ?{% Signditure of Ofﬁc‘ér Date
Check No.:

“ : Marcel A. Payeur
) Print or Type Name of Officer
By:

e - n rono FTAAM™+E
FOR SECRETARY OF STATE USE ONLY St 2 I
Titie of Officer

-l

Enrsm 21 12 /08



e STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
g Office of the Secretary of State .

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_9_Q8

Filing Period: January I-March I « Filing Fee: $50.00

(FORM MUST BE TYPED N BLACK)
2 Cmpomte D No.
o 926001 o
3. Street Address Principal Business Office
Otis Allen Rd Box 2890

4. Business Phone No. 5. State of Incarporation
(207)324-0786 MAINE

7. Br:ef Descrtpnor: of the Character ofBusmess Conducted in Rhode Island
Palntlng

2. Name of Corporation

Marcel A. Payeur, Inc,

James R. Langeun, Secretary of State

- Corporations Division

100 North Main St'regi_.’_i"-ﬂ’rowdence RI02903-1335
- 401-277-3040

STOP

PLTASL READ

INSTRUCITONS

ciy T Ustate zZip
Sanford Maine 04073
i 6 -.-S:'E-Cade
0257

B. NAMES AND ADDRESSES OF THE OFFICERS o BOX FOR ATTACHMENT)

Presrdenr Name

Marcel A. Payeur
" Street Address

Otis Allen Rd Box 2890
“City State Zip
Sanford Maine 04073
Secrerary Name '
Suzanne Payeur
Srreet Address

Otis Allen Rd Box 2890

7C7'ity State Zip

Sanford Maine 04073

Srreet Address

Vice Presidéﬁ{Name

Marcgl A.”Paygur

-Street Address

Otis Allean Box 2890

city State Zip

Sanford

Treasurer Name

Marcel A. ~Payeur

Maine 04073

Otis Allen Rd Box 2890
City State VZip -

Sanford Malne 04073

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR A'ITACHMENT)

Dxrecmr Name

HMarcel A. Payeur

Street Address

Otis Allen Rd Box 2890

City State Zi;':' -
Sanford  Maine 04073

Director Name S o )
none

© Streer Address N

city S State zZip

'10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Ciass/Smes Par Value

Number of Shares
200 COMM NO PAR VALUE

correct

| Street Address

Director Name

none

city o S State C zip

Director Name

none

" Street Address
iy T  State ' Zip
11 SHARES ISSUED (“X” BOX FOR ATTACHMENT). -

ISSUED SHARES

Number of Shares

Class/Series Par Value

none . -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

! @\
TN

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

nder penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signa'fure of Officer

Marcel A. Payeur
Print or Type Name of Officer

President
Title of Officer




