EaP=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporaitots Diiston

‘ s > Nere pe ; Nosth Maln Stroet

Office of the Secretany uf Steite Providence, R 029031335

R—@gﬁ Matthew A. Brown. Seucmn of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pervtod: January 1 - March | o Filing Fec: $50.0)
(FORM MUST BE TYPED OR PRINTED IN HLACK)

t. Corpxntie 1) Xo. 2. Name of Corporation
135532 LEVINE PAINTING & WALLCOVERING CO., INC.
3. 5reel Address Principal Hmhwu Oﬂiu' City State Zip
2 bl lood Hil (/ Nagragowset? | RE 02642
4. Husiness Phone No. 5. State of Incorponition 4 6. SIC Cde
Yol - 323- &lve RHODE ISLAND

7 Brigf Dscription of the Character of Bustness Conduictodd in Rbode Idand
PAINTING, WALLCOVERING

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTA CHML'NT) [J FiLL IN SPACES BEFORE. USING ATTACHMENTS

Prestdent Name i‘Jc:- Presidont Name
Nathar [evirre . Nathor) Loy
Street Addnes Smw Adldrrss
202 twod Hijg o L 24 lawd I
Chy State Zip L Gy Srate Zip
.......... snsyans 1 [Tz Tower 7 opeae o |TRE L T

Sevreteny Name TRl Nuarg

_ A/iu At LOuie )\/:l My Levipe
242 wad icd U1 wed Puced
T EPTE (e

R‘I |7.J'p 0]/1(6’2 . Ciry A}eﬂ(‘

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOXN FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namoe s Director Name
N o Z O ip A :
Serovt Adefrens 1 Mroet Address

) Wesd Wil f‘/

....................................................................................................................................................................

Dirvctor Name 1 Director Name

Street Addness T Sirevt Acldress

ity Stare 7zip s Cliy State Zip

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

AUTHORIZED SHARES ISSUFEID SITARES

Nimber of Shares Claw/Serfes Pur Value Number of Shares Class/Series Par \ulue
100 NO PAR VALUE Lop €

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

| \“ |‘ ||I ” ‘l " “‘ ‘ “‘ Under penalty of perjury, | declare and affirm that | have examined this repont,

inctuding any accompanying schedules and statemcats, and that all statements

coptaiped herein are true and cghrect,
File Date M nbnmr TN / 5-05

F' LE D 5?)& Signature of Officer . Darte
ﬂpR272005[f P /l/@‘/'/—.an/ LP\/IN(' TR

Primt ar Type Name of Officer

IOR ‘;rFm:r.mv QFSTATE USE oun - prff’ (/Y’J-/f

Title of thfficer

Chevk Vo,

By

Form 630 Rev. 1203
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100 North Main Street

Providence. RI 02903-1335

%”}’ Matthew A. Brown, Secretary of State 401,222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

1. Corporaie 1D No. 2. Name of Corporaiion
133532 LEVINE PAINTING & WALLCOVERING CO., INC.
3. Strogt Ad, Princigal Brisingss Qffice Cit o State 2l
2L i Hral Ron WA o M Vol

4 Business Phone No, 5. Stae of Incorporarion 6. SIC Code
741" 747 /A7 RHODE ISLAND.

7. Bricf Diescription of the Character of Business Condcied In Rhode Island
PAINTING, WALLCOVERING

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
' Prestdent Kame : Vice Prosident Name

AT A % A/ﬁmm/ //Em o
7! W JHas (7 UV aea s Koo
R A R e e

" anind deot Noarwmt Ky
Street Al et Address

City State Zip . : City Swate Zip
Wt gesetder | RL G~ Rusesies 7w |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (jx" BOX FOR ATTACHMENT) D FILL 1IN SPACES ?EFORE USING ATTACHMENTS
Directop Name : Director Name
tmd  KEARE :
Strect Adedress ; i Street Address
» H
#J) W fiu 7w .
ciy . State Zip S Ciry State 2ip
2 .
Npsh# &K Yo7 J 72 J T - I I
T ottt e syl
Strevt Address t Stroet Address
Ciry State Zip s Ciyy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Senics Par \Vaire Nember of Shares ClasySerias Par Value
100 NO PAR VALUE )
T

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

m ‘l“ ”l |‘|I |ﬂ|| ml ‘I I“ Under penalty of perjury. I declarc and affirm that | have examined this report,
% 2 *

4 2 © € 7T including any accompanying schedules and statements, and that all staiemenis

T T 7T contpined herein arc tofe and correct. .

Fite Date RECRIMED M Jn S 4, 0Y
Signature of Officer” Date

Check No. ' A/ 77 LEd il

By: BY /IO S Prin; g Tyvpe Name of Officer

‘ 1ALy p pns
FOR SECRETARY OF STATE USE ONLY - J/ 0 f

Titte of Officer

Form 630 Rev. 1203




