RI SOS Filing Number: 201856369820 Date: 1/18/2018 4:00:00 PM

/e State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

noen . ')
Annual Report for the year: 2018 STAMNF
Corporation _
— Filing period: January 1 - March 1 A

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1,_Entity 1D Number 2. Exact name of the Comoration

000046218 WESTERLY PAINTS, INC.

3. Principal Office Address City State Zip

85 Franklin Street Westerly Rl 02891
4. NAICS Code 6. Brief description of the character of business conducted in Rhode tsland

444120 SELLING PAINT & WALLPAPER
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment B-
President N -Prasi N

resident Name Paul R, Donahue Vice-President Name Karen A. Donahue
Street Address Street Add

11 Pierce Street el ACCIES 11 Pierce Street
“™ westerty State gy 2P 52891 Y westerly Sate p 2P 52891
T
Secretary Name Karen A. Donahue reasurer Name Paul R. Donahue
Street Address Street Add
€55 44 Pierce Street ee %% 11 Pierce Street
= - -

Ré Ashaway State RI ZIDOZBM City Ashaway State RI Zie 02804
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:l—
Director Name Director Name

Paul R. Donahue Karen A. Donahue
Street Add Add

ee ress 11 Pierce Street Street Address 11 Pierce Street
Ci Stat Zi C Stat 2

Y Ashaway R 02804 ™ Ashaway % R ® 02804
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMEER CF SHARSES CLASS/SERIES PAR VALUE
Dapartmant of State. 200 Common None
Changes require an additional filing.

1. 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 behaif of the corporation by the receiver or trustee.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

Signature/of Authorized Representative Fm
A CR [9 th SIGN DOCUMENRT TeRE VETHETR
Gdhin (Ui g a b -
MAILTO: ™ JAmm

Division of Business Services ~
148 W. River Street, Providence, Rhode Island 02904-2615 B | % (/ (3
Phone; (401) 222-3040
" FORM 630 - Rovised: 1072017

Websita: www.s0s ri.gov




