®

Annual Report for the year:

State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division

2018

Corporation
~> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprd 1.

T, Engty 1O Numbar 2, Exacl name of tha Corporation
39904 Industrial & Commercial Finishi_nE, Inc.
mpal Ofice Address Ci State 24:
1339 Plainfield Street Johnston RI 02919

4. NAICS Code rﬁ. Briel aesaipllon of the character of business conducied In Rhode Island

331492 Apply coatings to metal, wood and plastic products.
5. State of Incorporation

RI _ B

7. List ALL officars (names and adaresses Check the box to indicale mrhchmng‘
President Name Vice-Prosident Name

Ronald A, Patrick, St, Linnea E. Patrick
Street Address Sireot Address

1339 Plainfield Streel 1339 Plainfield Street

State Zip State 2p

Johnston RI 02919 Johnston RI 02919
Secretary Nama . Treasurer Name

Linnea E. Patrick Ronald E. Patrick, Sr.
Street Address Sirest Address
| 1339 Plainfield Street _ 1339 Plainficld Street _

State i Slate Zp

Johnston RI 02919 Johnston RI 02919
8. LISTALL directors (names and addresses) Check the box to indicate an attachment L1
Director Name Director Name

Ronald A. Patrick, Sr. Linnea E. Patrick
Streel Addreas Sirwel Addresa

1339 Plainfield Street 1339 Plainfield Street _

ty Stale &ip City State

Johnston RI 02919 Johnston RI 02919
Director Name Director Name
Streot Address Street Address
Chy Siste Zp Cly State Zip

§. Shares Authorized 40}) no par
This Information Is currently of recard in the

10. Shares |asu Check x to indicate an attachment
— NULBER OF SWARES 'mm‘mM—ﬁs AR

Department of State.
100

without par value
common

Changes require an acdditional filing.

1. This report musl be executed on behall of the corparation by an authonzed representative, If the corporation is In the hands of a recaiver or

trustes, (his report must be executed on bahalf of the corporation by the re of trustas

Under penalty of perjury, | deciare and affirm that | have examined this mport. Including any accompanying schedules and
stat and that all state ts contained herel e and

Name of Authorized Representative Oate

Linnea E. Patrick, Attorney in-fact for Ronald A. Patrick, Sr.

P At

Signature of Authorized Repre tive

A men O Fodrdd S FILED
Doeion of Business Services FEB 26 2018

148 W. Rivar Street, Providenca, Rrode Istand 02904-2815
Phona: {401) 222-3040
Waebaite: www.808.0.gov
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