RI SOS Filing Number: 201986848000

s,

An.nual Report for the year: 2019

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

Corporation

—> Filing period: January 1 - March 1
—2 Filing Fee: $50.00

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

Date: 2/14/2019 4:00:00 PM

FILED
FEB 142019

BY ]Q_)D.\

—pA—

T-Entity ID Number 2. Exact name of the Corporation
109611 Rhody Painting, Inc.
3. Principal Office Address City State Zip
83 Old River Road Lincoln Ri 02865
4. NAICS Code 6. Briet description of the character of business conducled in Rhode Island
238320 Painting and wallpapering of both commercial and residential real estate.
5. State of Incorporation
RI

7. List ALL officers {(names and addresses) Check the box to indicate an attachment LJ |

ident N Vice-President N
President Name , seph McVeigh ‘ce-President Name ;  ceph McVeigh
Sireet Address Street Add
83 OId River Road Teel ACOIESS 83 OId River Road

' Stat i Y -
Y Lincoln ! 2P 02865 Y Lincoln State gy 2P 02865
S tary N T N

ecretary Name Joseph McVeigh reasurer Name Joseph McVeigh
Street AdG St Add

reel ACCIeSS g1 OId River Road reet AQdess 83 Old River Road

i tat f ‘ -
€1 Lincoln State ol 2P 02865 €Y Lincoln State oy 2P 02855
8. List ALL directors (names and addresses) Check the box to indicate an attachment E.
Director Name Director Name
Street Address Slreet Address
City State Zip City State Zip
JCireclor Name Direcior Name
Street Address Street Address
City State Zip City Stale Zip
S. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 50 common none

Changes require an additlonal filing.

11. This report must be executed on behaif of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repart must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authorized Representative a ﬂ / 7
Joseph McVeigh oQ / (720
Sig e of Auplorizeg-Representativ /

< 2 WW SIGH DOCULT NT HCRT :

a7 -

/ |
7 r 724

MA(L TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phona: (401) 222-3040
Wabsite: www,so0s.ri.gov

FORM 630 - Revised: 1012017



