Shaaa®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Coporations Dielston
zai Office of the Scorctaiy of Staie pexs b Vit St

P v, kLG SLSI i R Providence, BE0204-1335

\—'E&ﬁ Matthew A, Brown, Scarvetary of Siate 07222 30900

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |

Filing Pertod. fannary I - March 1 o Filing Fee: $50.00) | : ]

(FORAL MUST BE TYPED OR PRINTED 1N RIACK)

L Copwratte 1) Ner, 2. Name of Corporition

101

817 BRUSH BUSTERS PAINTING, INC.

a : — f
4 \mz;:f,m“mnu U‘sm.' :J_;“u-} Qg ¢ O{WM We /(_, 3 /C (Q 7;: f (D ;

4 Igsigess Phote An. 5. Siette of incorpanution . )!(‘ Cidde

0/ - 737 - j’ff& RHODE 151 AND 257

7. Hrief Deveniption of the Charadior of Busines Conductod (1 Rhode Istand

TO PROVIDE PAINTING AND WALL HANGING SERVICES. it ||
8. NAMES AND ADDRESSES OF,THE OFFICERS: (“X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS - l
I'n‘-:frfujfyf ( j‘ ! Vice Prosident Na / // . ;
FUEN fanido : t"*!/f--’)) FAVAR 180D |
Strevt Aclelres; y : Stroet Adedress f
/ { [/IOA/// /\J—U"g_/ 5 G m g i
i State Aip '

T benen 4 Cheanino ;"‘“‘“’“”‘”’"’j‘fz.}m' Wl s

wra "R oasa,.

..... Ty

stroet peledress s 3 Stnxt Adelres
| J /7’(}7 ¢ o ¢

9. NAMES AND ADDRESSFEY OF THE DIRECTORS: ("X~ BOX FOR ATT;ICHME:\'T) [] FILLAY SPACES BEFORE USING ATTACHMENTS I B

Stane Zip sy Surte

Zip

Iirvctor N 1 Director Neme
on 5. : 6ae
Mt Addedruss 3 Stroet Adddress /
: !
: |
[&7]8 Staig J Jip : City I State Aip '
I)In\mr\nnu ................... b don [T TP -Dfrr::mr'}\am(- . B
I :
0N ¢ : "
st dededress / D Sinet Adddress "
iy Stare Zir ; Gty State Zip .
: i
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZETY SHARES ISSLELD SHARES
Nundxer of Shanes eI Sentes Par \idue Numiher of Shares, CersseSertes I'ar Vitlue

100 NO PAR VALUE /) / o

This reporl must be signed in ink by cither the President. Vice President. Secrelary, Assistant Sccretary, Treasurer, Receiver or Trustee

| !
- |
Under penalty of perjury. 1 declare and affirm that 1 have examined this report. 4

File Devte

Ay.

Chegk: No,

including any accompanying schedulgs and statements, and that all statements -y

continmne rcimn I
o~ o =\ .;/t%mr/? Ay — i Il
IRE % J s UEn ﬁ/ ﬂﬂ aK:

Yps t ‘V *
/C.m Pripg fr T:\pr e of Officer
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FOR SECRETARY OF STATE USE ONLY - ? ’Hfzf[;ﬂ.s L C/ F &
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FForm 630 Rev. 12403 i



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Dittsion

. . 100 North Main Street
Ojﬁ ce Of the 5ecrerarj Of State Praviclence. Ri (12003-1335

k.(\"‘\_-.&ﬁ = Marthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Pertod; fanuary 1 - March 1+ °Filing Fee: $50.00
(FORN MUST BE TYPED OR PRINTED IN BLACK)

a

1. Corporate I No. 2. Name of Corpormiion
101817 BRUSH BUSTERS PAINTING, INC. !

3. Sipewt Adidress Principal giusiness Office citp Siate Zip
LT ey s Lencocrc ™ /CH 9X88(,
A, Brestness Phae No. 5. State of Incorportion 8. SIC Codde

L/Of ) 73 ,7 - g ? g 9\ RHODE ISLAND 251

1-2. Bricf Description of the Character of Business Conducted i1 Rhode fstond
TO PROVIDE PAINTING AND WALL HANGING SERVICES.

8. NAMES AND) ADDRESSES 0F7 HE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE SIE‘)’L\CHMENTS

Presidens Name

Stegen A (opnine " Stiven A Chognin:

T h Mpliag, Qe T Same

Secretam Name

Srare ‘ Zip

P AR

Street Addross

&
L4 T
.

Street Address
Same S ame

ity

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJ’T.:ICHMENT) [J FILL IN 5P S BEFORE USING ATTACHMENTS

State Zip r City State Zip

Director Name : Dirccior Name
on < ; LaH] ¢

Srreet Address / ¢ Streer Addross

City ls:a:e l Zip : Ciry lsw:c Zip
g B R D.'n.-cror.\nme e, b,

(704%2 = ad R

Street Address f b Strovt Address 4y

Cuy State Zip : City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Numbor of Shares Clss/Series Par Value Nunther of Shares J Class/Serics Par Value

100 NO PAR VALUE /] / i

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee

“m ‘H “I” “ ‘H' m| N “' Under penalty of perjury. ) declare and affirm that | have examined this report,
1817

File Date

. \D Signature of Officer
Check Ho e Tovens A O heanmo

10 including any accompanyiﬁp ules and statements, and that all siatements
L]

2204 W Iy el

Dae

\ ; Print or Tvpe Nume of Officer
By: /‘) / .
FOR SECRETARY OF STATE USE ONLY - L f'_ t A/ G L- )‘Jl
Titte of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

L.}

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January J-March 1 « Filing Fee: $50.00

(FORAM M{IST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No.

101817

3. Streel Anddress Pdnrlpalydnl) ice
Ne.

4. Rusiness Pho

Hoy ) 327 - 8§$9-'

gvfnrmfpmn f the Cﬁnmtffr of Rusiness Canducted | odf nm
&iATin

8. NAMES AND ADDRESSI-.S 0 THE OI'FICE,RS ('X B

St agl) Chearin o
a CO( Up)\ \lsmrr zip
sl “P 8 0283,

S'""mymg“——% OEG Q . Ckf&h \% o

Street Address
A E-____-

State

2. Noeme of Corporation

BRUSH BUSTERS PAINTING, INC.

5. S1ate of Incorporation

RHODE ISLAND

City

9. NAMES AND ADDRKESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directar Name

ON&

Street Address

Clty State | Zip

Hrector Name 6 N

Strect Address . O q E-‘ _
City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORDED SHARFS
Number of Shares

100 NO PAR VALUE

Cluss/Serfes Par Value

Edward 8. Inman, 11, Secrriary of Stare

Corperntioms Divisign

100 North Main Streer, Providence, RI 02003-1335
1-222-

STOP

PLEASE READ)
INSTRLCTIONS

Zip

255

A, SIC Code

257

Danoic e

ifJC;

FOR ATTACHMENT} FILL IN SPACES BEFORK USING
Vice .l"rnld Ngme

ACHMENTS

EaN \") 0
SQmL__

Stare Zip

E'O%ﬂ

Street Address

City

" Ctrgen B Cheando

Street Address
Sea
wm e, "

City State

FILL IN SPA

Director Narme

} BEFORE USING ATTACHMENTS

one__

Street Address

City State Zip
1irector Neme ﬂ

Street Address

Chy State Zip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

CSSUFD SHARES

Number of Shmﬂl Class/Serles Pur Value

Mo (-

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

* 101817 *
/o2 - OF

Flle Date:
Check No.: /{) (4]3
By: o a‘

FOR SECREYARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and aflirm that | have examined
this report, including any accompanying schedules and statements, and
that all

I'rlnr or Type Name o] Officer

01 g en ‘

Thie of Officer

~ )

Formy 630 12002



STATE OF

Edward 8. Imman, 1. Secretary of Stare

P RH O ) E I S l. A N l) Corporntions Division

L AND PROVIDENCE PLANTATIONS 160 North Main Streer, Providence. Ri 02903-1335

Office af the Secretary nf State J01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 <sTOP

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ko,

101817

3. Street Addms Principal

2. Name of Corporation

BRUSH BUSTERS PAINTING, INC.

siness Office

L] VPN
(4o 7 737 8

rlr{ Description p Chararrer nr Bugsiness (_ondutrm in Rhade Isiand
Cti ‘atie n // aDELN
8. NAMES AND ADDRbSSES F TME OFTICLR ('X' 0X FOR ATTA

President Name J
l/tn d!a i TeX

- "Ly 1
’L{ja,/?,u)/c/c L 7086

Secretary Nmm
(O /f Eakin kS

amg

State

£

Street Addrfss

City Zip

9. NAMES AND ADDRESS

Directar Name

0N &E

Street Address

City State Zip
1Yirector Natne
g7 ¢
Steeet Address - .- .. -
Ciny- State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Valtue

S, State of Incorporation

RHODE ISLAND

F THE DIRECTORS (“x" BOX FOR ATTACHMENT)

PLEASK. REAL
INSTRUCTIONS

Cit ™ State ?lp 3
e 14 288
' A, SIC Code
57

IMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidpnt Name

_§ UE/) CA&a re,g d
Streel Address
a méE
City State Zip

Teeasurer Name '
CJA fFare1no

amdl)e.

State

VEN

Street Address

Clty 2ip

FILLINS ES BEFORE USING ATTACHMENTS

Directar Nume

0 ¢

Street Address

Ciry State Zip
Dirrrro; Name
01 <

<Street Address -

City Stare Zip

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)

(SSUFI) SHARES

Number of Shfires Clasy/Seties Par Value

L——/

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

0

* 1 18 1
File Dute: a\ ] J\J‘_ b
Check No,: \ k{{\ (‘P
[ 2N
By: - :

FOR SCCRETARY OF S5TATE USE ONLY

Undcr penalty of pecjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements copt erein are true and correct.

1 3 / Iy
// 7 /0
Sugnnrmr of Off‘ru . Durr

< iéj m_&_oa_

Print or T)pr Nae of Off

. hesideal
Title of Officer
- S

Ferm 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

iy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 + Filing Fee: 350.00

{FORM MUST BE TYPED IN RLACK)
!. Corporate I} No.

101817

3. Street Address Zn‘par Businesg ()ffice
5. State o J‘nfor‘pnmrran

ol e al

. Business Mhone No.
{
(ffo () 727-8£992
. Hrlef Desription of the Quaracier of Business Condugfed it Rhode Island

0 Al
&//‘)7:/) o
8. NAMES AND ADDRESSES

President Name k °
ffﬁum . Am/d;ﬁo
S (1 Uf’ // |
Zip

“UWewrer "I o286
Teeq A CA eari o
Jame

State

Street Address

City Zip

Ditecror Name

/mg/

Street Address

City Stare Zip
Director Name
o/l¢e
Street Address~ . A P
Clry State 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Far Value

100 NO PAR VALUE

Class/Serles

SLAND

»
a-fn/fa e/)esD
: THE OFFICERS (X BOX FOR ATTACHMENT)

9. NAMES AND ADDRF7S OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT}

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

. PlSTOI’ '

. PLEASE READ
INSTRULTIONS

2. Name of Corporation
BRUSH ‘BUSTERS PAINTING, INC.

"0REF
i 14

C&jafw l:JC

/el

FILL IN SPACES BEFORE USING ATTACHME
Vice President Name ﬁj 4 @ s

ffdf’ﬂ -’:5’6“6100

Street Address

\.grﬁ €

City

State 2ip
Terasurer Name ] ﬂ‘/ g
f 1/ £77 j - L ANEfafliqg e
Steeet Address
/o e

City State Zip

FILL IN SPACES

Director Name

FORE USING ATTACHMENTS

M E

Street Address

-

Clry " State 2ip '

Directar Name

Street Address . B - [ — -
City State 2ip

11. SHARES ISSUED (-X° BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series rar Valne

I e

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

M

* 101817 *
1/
J 332,

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

that ali statements com’:s_lncd herettnyatetrue and correct.
/LE@D{ At /
~ -
{ A h—"b[0o/
Signarure of Officer I v Date 7 [

STeven (1 (Cheatino

Pednt or Type Nume of Officer
4 —
8? gaudén/

Farm &30 1700

Title of Officer



VIDE E PLANT N Corporations Division
gfngaf ;l:.fngmcl,,l? of ;:f,,(,: ATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S 'i‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP.
Fillng Period: January 1-March 1 ¢ Flling Fee: $50.00 INSTRUET N
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No, 2. Name of Corporation

101817 BRUSH BUSTERS PAINTING, INC.
3. Street Addl 4 I":inrlpal Businets Office . Cw 9 State Zip

Uphty Hoe, eewicle € 0255

9. Bwinuslhonr No. 5. State of Incorporation 6. SIC

< ) 73 7‘J)fJ)o7—/ RHODE ISLAND 257

rief DesCription of the erartu of Business Canducted in Rhode island

Cl//J

B. NAMES AND ADDRESSES OF 70FHCF S {“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE NG ATTAC MENTS
President Na B’ Vice l"aﬂid-T 0
c‘l/t“v - 6a4100 Jeeq 17 €A, 6

Street Address Street Address
"0 / ﬂ/ // S am e,
Chty

A DA ph
iy / EVEM (% /C1 770 | JJ%H/’,O /JCD/&,/&/;,,.

Street Address Street Address

651'?76 0/27

City State 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name Director Name
Streel Address 9 O e’ Street Address ¢ O éﬂ
City State Zip ciry State Zip
Director Name Dlrector Name
L Street Address . L e 4/7’} (C‘ —_ - . - - — - . Streer Address . . @ % N
City State Zip ) City State Zlp
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
Number of Shares Class/Seties Par Volue Number of Shares Closs/Series Par Value

100 NO PAR VALUE ~
77/ e

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

m 1AV -

17 # Under penalty of perjury, | declare and afflrm that 1 have examined
this report. including any accompanylng schedules and statements, and

\)')/CQ}/Q) mawy te true and correct.
File Date: \/ /

/02/»/ O Siguatare of Officer Date
o 7 Jf]ﬂn '¢42 /‘/ C/l ta flt/) o

Print or Type Name of Officer

By

FOR SECRETARY OF STATE USE ONLY H VARRY, C(éfl ;

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDFNCF PLANTATIONS
Qffice of the Secretary of State

toa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Pertod: January i-March ] + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D 61
817

Ko

727- $EL2

3. Street Addreu Principal Bn:ZPOIﬂ«
< ﬂarsmrss Phon No.
Drscrip!)t of thoQharacier of Rusinrss Conducted
F:n 7-’
8. NAMES AND ADDRESSES OF

e ] Chenein
" Uprtir M.

Ci Sralr Zip
&}ﬁe wi e O%56
EVEN

Street m,.,, ﬁ (0 LA RINS
Z/ﬂ ¢ / / /df/f .

C'&),qﬂw/c/c el

Rkode Islrmd .

THE OFFICER

03 £FC

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

Director Name

gNg

Street Address
Ciry State Zip

Director Name

le

 Street Address
City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

“BHUEA'BUSTERS PAINTING, INC.
* HHGDETAND

(x* BOX FOR A’J’:;?HW:NT) FILL IN SPACES BEFORE ?SING ATTACHMENTS

James R. Langevin, Secretary of State
Corporations Division

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

STOP

1"l L. ASE, READ

INSTRLETIONS

State

20 0as86

6. SIC Code

0257:

F"Z(Jce r~Rw/fC

Vice [resident Name

Te ven
;A

Street Add:m

ﬁ(’ﬁ’f/’?o

Ciw'f-/c‘wrdc TR 0arib
S ;F]LI/M /0 07&42/2;/)_0
C/ﬂ&/ /

City wﬂre W/C(C State f Zip f J? é

FILL IN SPACES BEFORE US| ATTACHMENTS
Director Name
o7 ¢
Streer Address
City State le' -
Director Name /) T
U
Street Address - .
Chy Stare 2ip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

Number of Sh7
Cl7R 4

Par Value

Clau_ghirlcl

it

——t

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

*~ 1 0

/- 5§99

1 8 1 7 =«

7YY
amf__ /%

FOR SECRETARY OF STATE USE ONLY

! B

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

lhal all statements contained hcrg are true and correct.
J //‘;/ i 1

ngna!urt of Officer R l)ar/

£JZ£LZZQ/LLMO

P;Wwe Noeme of Officer _
frgcrden]

Title of Officer




