*

- Marthew A. Brown, Secretary of State
Eav, % STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 160 North Moin Street, Providence, Ri 02903-1335
LM Qffice of the Secretary of State 401.222 3040
0 L]
teea?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
106509 St. Sauveur & Sons Painting, Inc.
3. Sircei Address Principal Business Office City State Zip
470 GASKILL STREET WOONSOCKET RI . 02895~
4. Business Phone No. $. State of Incorporation 6. SIC Code
4017665988 RHODE ISLAND 0257
7. Brief Description of the Character of Business Conducted in Rhode island
TO PROVIDE GENEBRAL PAINTING SBRVICES TO THE GENERAL PUBLICAND CONTRACTORS.
S NAMES AND ADDRESSES. 0Tz 1 BE OFFICERS (AT BOX FORATIACHMENT) L] FILLY IN SPACES BEFORE USING ATTACHMENTS i
[ President Name , Vice President Name —’
LORI ST.SAUVEUR . RODNEY ST.SAUVEUR
Street Address " Srreet Address
470 GASKILL STREET . 470 GASKILL STREET
'Ci Y [Stare Zip City Stare Zip
WOONSQCKET RI 02895 + WOONSOCKET RI 02895
Seireiaty Name "0 Tt Trr'a.ﬁair R I A I
ERIC CHAMBERLAND _LUCIEN BROUILLETTE, JR.
Street Address Streer Address
14 WEST PARK PLACE .227 ST.LEON AVENUE
E'Iq Stave Zp *City Srate Zip
WOONSOCKET RI 02895 . . WOONSOCKET RI 02895
[ 9. NAMES AND'ADDRESSES OF THE DIREGTORS (“x* BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS __ )
| Dmmor Nome Director Name
LORI S$T.SAUVEUR .
Street Address L Street Address —_E
470 GASKILL STREET
[City State [Zip “City State TZip
| WOONSOCKET RI 102895 ; [
Divecigrfiame Tttt N D}n':rér I R LRI
_}—fwer Address ’Srrzcl Address
LCer Srale |sz gof1” State Zp |
 10. SBARESAUTHORIZED: (X2 BOX FORATTACHMENT) [] 23~ ~#ds 1 1: SHARES ISSUED (“X" BOX FOR ATTACHMENT) o O __;
\UTHORREDSHAREC 1SS1IFD SHARFS —— ——y
ﬁlumber of Shares Cla.v;fs-e;r‘es - Par Value “TNumber of Shares ClastSeries T Por Vatue ]
11.000 COMM NO PAR VALUE 500 COMMON NO PAR l
t- 1
| | |
i

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

(i -

Under penalty of perjury, 1 declare and affirm that | have examined
this rcport. including apy accompanying schedules and statements,

~106509 DBC 02/01/05 03:41:49 PM® sinedferein are tnue and corct
Fite Date = 2N FOS

'LED Daze

$
Check No_ | ST.SAUVEUR

WMAR 1 4 2005 Frint or Type Mame of Olficer
P - PRESIDENT
“t

FOR SECRETARY QF $TATE USE Gﬁ@ﬂ«_ - Tie o Offcer Form 630 1201



Edward 8. Inman, 11, Secretary of State
Corporations Division

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Perlod: January 1-March I + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
106509 St. Sauveur & Sons Painting, Inc.

3. Street Addsess Principal Business Office City State Zip

47 i
4. Busmg: Pﬁiik 1 l l Stree t $. State of incorporation woon SOCke t RI 8. Qt.z(gg 5

401-766-5988 RHODE ISLAND 0257

7. Brief Description of the Character of Business Conducted In Rhode Island
Painting and wallcovering
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
Lori St.Sauveur Rodney St.Sauveur '
Street Address Street Address
470 Gaskill Street 470 Gaskill Street
City State Zip City State Zip
Woonsocket RI 02895 Woonsocket ~ RI .. .. 02895
Secretary Name T ’ " Teeasurer Name ‘ ’
Lori St.Sauveur Lucien Brouillette Jr.
Street Address Street Address
470 Gaskill Street 227 St.Leon Avenue
Clty State Zip Ciry State Zip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Hrector Name
Lori St.Sauveur
Street Address Street Address
470 Gaskill Street
City State " Zip City State 2lp
Woonsocket RI 02895
Director Name ' ' ' Director Name et
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORZTD SHARFS ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE '
350 Common No par

- - - . . . — P |

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

Under penalty of perjury, | declare and affirm that I have examined
* 106509«

this report, including any accompanying schedules and statements, and
Fite Date: I ) ’23 o 2

thatall statemenys cogtalned herein are true and correct.
MIW/\ 1-23-2003

q Sifndture of Officer Date
Check No.: O 9 ’7 y \-)‘

Lori St.Sauvenr
Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President
Thle of Officer

<y, g Fornn 630 1212



STATE OF RHODE iISLAND
AND PROVIDENCE PLANTAT

OffTce of the Secretary of State

L3

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period; January 1-March 1 Filing

(FORM MUST BE TYPED IN RLACK)
I. Carporate 10 No.”

l 106509

| 3. Street Address Principal Business Office

470 Gaskill Street

4. Business Phone No.

401-766-5988

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

Painting & vapec hanging

2. Name of Corparation

President Name

Loci St.Sauveur

Street Address

470 Gaskill Street

City State

RI

2Zip
voonsocket
Secretary Name

Eric Chamberland

Street Address

14 West Pack Place

State

)

1

; City
Woonsacket RI

9. NAMES AND ADDRESSES OF THE DIRECTORS

Ditector Name

&t . Sauveur

Zip

Lori.
Street Address

470 Gaskill Street

St.Sauveur & Sons Painting, Inc.

City - State . Zip-
Wocnsocket: RI ' 02895
5. State of incosparation 6. SIC Code
Rhode Island 0257

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMFNT) ¢

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

IONS

STOP

#1145 READ
Fee: $350.00 : N

INSTRUC TIONS

-

nd

FILL IN SPACES BEFORE USING ATTACHMENTS TTUT
i Vice Prestdent Name
: Rodney St.Sauveur

+ Street Address

470 Gaskill Street

City ) State ! 'Zip?
02895 | Woonsocket e v BT 02895
* Treasuter Name
_Lucien Brouillette Jr. .
' Street Address
227 St.Leon Avenue _
. City gsum ! Zip
02895 ) ‘Noonsockeb RI i 028
(“X* BOX FOR ATTACHMENT) ! " FILL IN S$PACES BEFORE USING A'ITACHMENTS :

. Director Name

T Street Address

| Cuy State Zip Ciry State \ Zip
Woonsocket. RI 02895 v e e s e S v
1 Director Name + Director Name
: :
Street Address . Street Address ) ) i
b v - . ‘
City State Zip S chy State ' zip
- | S e e ]
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) _ _ 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 1:__ L l
, AUTHORIZID SHARFS 1 BSUED SHARFS
Number of Shares Class/Serles Par Value Number af Shares ! Class/Sertes l Par Value
! .
1,000 Common No par | 350 Common No par

—_—— e———- - S — - - -

l

o n

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

5-17-0 &

Check No.: O a q q ‘5
[&vn™

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that 1 have examined
this report, Includlng any accompanying schedules and statements, and
that stau: omalned hereln are true and correct.

~ .

L e Sl

Date

Jgﬂure of Ofﬂv/
Lori St.Sauveur
Print or Type Name of Officer

President
Trile of Offreer




STATE O p RHODE ISLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR200) sTop
Filing Perlod: January I-March 1+ Filing Fce: $50.00 PSIRLETION
(FORM MUST BE TYPED IN BLACK)
1. Carporate D 6([9 5 61 2. Name of Corporation - T -7 - T~ - - - i
' \ 0 st.sauveur & sons Painting, Inc. _ !
3. Street Address Principal Business Qffice Clry State Zip I
\ 470 Gaskill Street Woonsocket ~ RI 02895
4. Business Phane No. 5. State of Incorporation " 6. SIC Code
' 401-766-5988 Rhode Island 0257

, 7. Brief Description of the Character of Business Condiicted In Rhode Island

' Painting services to the public and public contractors.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS

| President Name . Vice President Name
Lori St.Sauveur “Rodney St.Sauveur
Street Address * Street Address
470 Gaskill St. - 470 Gaskill St.
iy State Zip T cny " State " zip )
Woonsocket RI 02895 _ Woonsocket _ RI 02895 |
Secretory Neme .. resrorer Name © vhe el weeieeese ave weescsasicmeectecsisse o o e .
Eric Chamberland Lori St.Sauveur |
' Street Address Street Address ‘ ’ ’
14 West Park Place 470 Gaskill St.
| Chy Stote Zip . City State 2ip I
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -_ -:
Director Name Director Name I
l Lori St.Sauveur ) 4
Street Address Y Street Address
470 (Pack Placd Gaskill St _ _ I
City State zZip City State Sz 1
Woonsocket RI 02895 . ... . . . '
Director Name ’ Director Name : h ) ! ’ '|
Street Address - Street Address .
] . ]
City State Zip T cuy " State T zp |
. - - - .
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) - ) .
AUTHORIZED SHARFS | BSUED SHARES
Number of Shares Class/Series Par Value l Number of Shares Class/Serfes N Par Value
- 4
1,000 Common Ne par i 300 Common No pac
* |
P - —m e = == - - - - . A _j

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

Under penalty of petjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that alltemen‘s talned hereln are true and correct.
2k
File Date: I l a - a O _-d

Check No.: (\}Iﬂ \ ( Date
_Lori St.Sauvuer

\w Print or Type Name of Officer
By:

‘ i i
FOR SECRETARY OF STATE USE ONLY President
Tite of Officer




STATE OF RHODE ISLAND James R.Langevin, Secretary of State
@5 AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100G North Main Screet, Providence, RI 02903-1335

. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare {1} No.

2. Name of Corporation

St.Sauveur & Sons Painting, Inc.

3. Street Address Principal Business Office Ciy State Zlp
470 Gaskill Street Woonsocket RI 02895
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-766-5988 Rhode Island 0257

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

Painting services to general public and public contractors
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name Vice President Name
Lori St. Sauveur Rodney St.Sauveur
Street Address Street Address
470 Gaskill St. 470 Gaskill St.
Clty State Zip Ciry State Zip
Woonsocket RI 02895 Woonsocket RI 02895
Secretary Name ' “Treasurer Name ’ ’
Eric Chamberland Lori St.Sauveur
Street Address Street Address
14 West Park Place 470 Gaskill St.
cuty State Zip City ' State Zip
Woonsocket RI 02895 Woonsocket., RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Dlrector Name Director Name
Lori St.Sauveur
Street Address , Street Address
470 Gaskill st.
City ) State Zip City State Zip
Woonsocket » RI 02895
Director Name o " birector Name -
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHOCRIZED ("Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFT) SHARES
Nurmber of Shares Class/Series Par Value Number of Shares Class/5eries Par Value
1,000 Common Ho par 300 4 Common No par

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

Under penalty of perfury, [ declate and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and

File Date: J j Lj/ w
Check No.: %%ﬂ /
@77 Lori—St,Sapveur
8 [ P:r;‘t’or‘?ypr Name aﬂ)fﬂ;rr
y:

FOR SECRETARY OF STATE USE ONLY - President:
Title of Officer




