%“5? STATE OF RHODE IS1AND AND PROVIDENCE PIANTATIONS Corporations Division

'\i Office of ihe Secretary of State I,nJui{;:’fcf:?‘;:’c;ggg' Q';;‘;
Q.Sjﬁ Matthew A Brown, Secretary of State 401.23-;.‘;’040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: January 1 - March 1 ¢ l—'lllizg Fee: $50.60
(FORM MUST BE FYPED OR PRINTED IN RIACK)

1. Compornic 1) No. 2 Name of Comorntion
98433 NORTH SCITUATE PAINT AND DECOR, INC.
3. Stroet Address Principal Business Office Citv Sare Zip
2766 Hartford Ave Johnston RI 02919
1. Muginess Phone No. 5. Stare of incorporation 6. SIC Cudde
7. Binef Desenption of the Charagter of Busiiess Conducied in Rivxde fsland
TO DISTRIBUTE HOME DECORATING MATERIALS AND SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" ROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Name . A : Viee Prosident Neme ' ' .
- Anna Ruggieri : Dario Ruggieri
Street Aeldress ¢ Strovt Address '
25 Muriel Ave : 25 Muriel Ave
U No . Providencsi"""" RT lzrp 02911 iCiNg. Providence|dee RI Zip 02911
....................................... T S O P T P T PP T PRI
NSRS T TRV -, . , . . PRt 2t R b . ,
Cristina Rudggileri : Anna Ruggieri
Atroet Arfelroas . Strvet Adddress .
25 Muriel Ave : 25 Muriel Ave
City State Zip t Ciry State Zip
No. Providence RI 02911 ‘ No. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Pircctor Name .l s Director Name
none :
St Addness : Strovt Advdress
Ciy I.sm:c- J 2ip * City ls;«u- Zip
e s T O 8 mmmn\mm Chreesiesasisasens R P
Strewt Adedress * Sirvet Adddress
Ciry Stete 2ip LGy Sturte Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTTHORIZED SHARES ISSUED SHARES
Nunther of Shares Clasv/Senies Par Value Number of Shars Clast/Series Par Value
1,000 NO PAR VALUE 100 NO PAR VALUE

This report must be signed in ink by cither the Presidem, Vice President. Secretary, Assistant Secretary, Treasurcr, Recciver or Trustee

‘ ‘le H ‘ ‘Il ‘I‘ " |I|I Under penalty of perjury. | declare and affirm that [ have exaimined this report,

including any accompanying sghedules and staternenis, and that all stalements

nmmad herein are true angFcorrect.
#ile Date F“'ED , ’) A, / ﬁ/__)—— 4’ (<%

N S
APR 18 &%05/({06 Stentiure of omm U Thare

Check No.
' /ﬁ) AN/ A U GG sk
Ay By \/D I:;a ar Type Name of Officer

Aes i Nen T

Title of Officer

FQOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDE:.CE PLANTATIONS Corporations Division

Office of the Secretary of State Prit w‘;gg;:nz’; ;;g;’;‘;;
%W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January | - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparaic 1f} No. 2. Name of Corporation
98433 NORTH SCITUATE PAINT AND DECOR, INC.
3 Streer Address Principal Business Office City Stare Zip
2766 Hartford Ave Johnston RI 02919
4. Hustness Phone Mo, S. Stare of Incorporation G. SIC Coxle
401-934-2547 RHODE ISLAND }
7. Brief Descriprion of the Character of Business Conducted in Rbode Island
TO DISTRIBUTE HOME DECORATING MATERIALS AND SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice President Name
Anna Ruggieri ! Dario Ruggieri
Street Address + Street Address
! 25 Muriel Ave 5 25 Muriel Ave
Cily I.Smn:’ l?lp 2 City State Zip
LMoL Brovidenag Lo Bl L0290 iR L REOvddeRce L Bl 822
Socretary Nane ¢ Treas: m.'r Name
Cristinaa Ruggieri g Anna Ruggieri
Stroer Address * Stroet Address
25 Muriel Ave : 25 Muriel Ave
City State Zip : ciry Siate Zip
No. Providence 11 ! No. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’I'TACHMENTS
Dircctor Name i Director Name
none g
Stroes Address : Srm:'f Address
Ciry I.Smrc l Zip E Ciy State Zip
s P . cediiiie e .Dlmcron\amc ................... retereerenerenes O e
Stroet Address : Sirvet Acdress
City St Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSertes Par Value Numbor of Shares Class/Serfes Par \alue
1,000 NO PAR VALUE 100 NO PAR VALUE

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

“H‘ I“ ‘m | “I ”" m Under penaity of perjury. 1 declare and affirm that | have examined this repon,

33 % including any accompanying schedules and stalcmcnts. and thal all statements

coptfithed herein are true and corfet,
File Date 04 M% i M/‘%Qf ,'2.? §-0 4
: \B % } Signature of Officer Date
Check No, /-q’f\;ff\j/') M /éL’ 6 C‘...‘ OZ
\@ Print or Tvpe Na:ne of Officer
m  AAesihevT

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Farm 630 Rev. 12/03



STATE OF RHODE ISLA

N
AND PROVIDENCE PLAN
Office of the Secretary of State

D
TATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

98433

3. Street Address Principal Business Office

2766 Hartford Ave

4. Business Phone No. $. State of Incorperation

401-934-2547 RHODE ISLAND

7. Brief Descriptlon of the Character of Rusiness Conducted in Rhode Island

retail home decoratin

Edward S. Inman, I, Secretary of Stare
Corporations Divition

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

sTOP

PLEASE, READ
INSTRULTIUNS

NORTH SCITUATE PAINT AND DECOR, INC.

store
8. NAMES AND ADDRESSES OF THE OFFICERS r'x'qsox FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anna Ruggieri
Street Address

2% Muriel Ave

City State Zip
N. Providence RI 02911,
Secretary Name
Cristina Ruggieri
Street Address
25 Muriel Ave
City State Zip
N. Providence RI 02911

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

Director Name

none
Street Address

State

City Zip
Director Neme
Streer Address
Chty Stare Zip

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

1,000 NO PAR VALUE

Class/Serles Par Value

city State Zlp

Johnston RI 02919

6. $1C Code
0

Vice Presidertt Name

Dario Ruggieri
Streer Address

25 Muriel Ave
City State Zip
N._Providence RI.. - 02911
Treasurer Name

Anna Ruggieri
Street Address

25 Muriel Ave .
City State Zip

N. Providence RI 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cley State Zip
Director Name

Street Address

City State Zip

11. SHARES [SSUED (“X* BOX FOR ATTACHMENT)

ESSUED SHARFS

Number of Shares ClassfSeries Par Value

100 no par value

-

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

L

* 08 4 3 3 *
o2 2ZB-03

Fite Date:

Clreck No.; ‘>Z' Q ? ée
‘D

By:

FOR SECRETARY OF STATE USE ONLY

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

th statements contained herein aggrtrue and correct.
-
M J-36-04

Signature of Offfcer ﬁ N . y/ Date
Al Rucsienr,
Prlbar Tepe Name of Officer

G

Titte of Officer
<> s

Form G30 12102




STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: January 1-March ] -«

{FORM MUST 8E TYPED IN BLACK!}
1. Corporate ID No.

98433

3. Steeet Address Principat Business Office

2766 Hartford Ave

4. Bustness Phone No.

401-934-2547

7. Brief Descriplion of the Character of Business Conducted in Rhode stand

retail home decorating store

2. Naume of Corporation

8. NAMES AND) ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

Piesident Name
Anna Ruggieri
Street Address .
25 Muriel Ave
Cley Stele Zip
N. Providence RI 02911
Secretary .K'dr;10 '
Anna Ruggieri
Street Address
same as above

City State Zip

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

Director Nome

noene
Streer Address
Chiy N State . Zip
Director Name
Streer Address
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORITD SHARFS

Numbher of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

- . -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fiting Fee: $50.00

S, State of Incorporation

RHODE ISLAND

Edward S. Inman, HI, Secretary of State
Cerporations Divition

100 North Main Street, Providence, R 02903-1335
£01-222.3040

STOP

PLEASE READ

INSTRUCTIONS

NORTH SCITUATE PAINT AND DECOR, INC.

City State Zip
Johnston RI 02919
6. SIC Cade
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Dario Ruggieri
Street Address .
25 Muriel
City State Zip
N. Providence RI 02911

'ﬁm!urrr Name
Anna Ruggieri

Street Address
same as above

. City Statr Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Clry State Zip

Director Name

Street Address

City State Zlp

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

ISSLIETY SHARFS
Number of Shares Class/Series Par Value
100 No Par Value

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

Ll

* 9 8 4 3 3 «
502

Chetk No.: ) OZQ / ?
[
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afficm that 1 have examined
this report, in¢luding any accompanying schedules and stalements, and

t alhstatements comn%ﬂn are true and correct.
hY
0 e M0
r]

Signature of Officer &d . Date
A poediar,

Pringor Trpe Nam,( of Officer

RESVOENT

Title of Offices
- ] Ferm 630 12101




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Corporations Division
100 North Main Sircet, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January I-March 1 » Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

PIEASE READ

INSTRUCTIONS

98433 NORTH SCITUATE PAINT AND DECOR, INC.

3. Street Address Principal Business Office

2766 Hartford Ave

4, Business Phone No,

401-934-2547

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
retail Home decorating store

3. State of Incorporation

RHODE ISLAND

Clty State Zip
Johnston RI 02919

6. 5IC Code

0

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anna Ruggieri
Street Address

25 Muriel Ave
Chy Starte Zip
N. Providence RI 02911

Secretary Name

Anna Ruggieri
Street Addréss

same as above
City Staie 2ip

Vice Presldent Name

Daric Ruggieri
Street Address

25 Muriel Ave
Clty Seate Zip
N. Providence RI 02911

Treasurer Narte

Anna Ruggieri
Street Address

same as above
City State Zip

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

Dlrector Name
none
Street Address
Chry State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

Director Nome
Streer Address
city State Cozip
Dtrector Name
Sireet Address

City State 21p

11. SHARES ISSUED (“X* B0X FOR ATTACHMENT)
KSUED SHARES
Number of Shares Class/Series Par Value

100 No Par Value

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

m (AT

* 984 33 ¢

2\ e
Cheek No- 99 D(-D
Juo

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that [ have examined
this reportt, Including any accompanying schedules and statements, and
thAt all statements conjained hereln are true and correct.

| G 2,900

SiMnrr ofomrn -’ I Date

IS UGG 'y

Print or Type Name of Offices

Bl TREASURER

Thte of Oﬂ' cer
Farm A0 1240



Corporations Division

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 S10P
Filing Pertod: January 1-March 1+ Filing Fee: $50.00 INSTRUL THONS
4
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation
a o~ .
Qﬂﬁ?ﬁgfs North Scituate Paint & Decor, Inc.
3, Street Address Principai sibiness Uffice Clry ] State Zip
2766 Hartford Ave Johnston RI 02919
4. Business Phone No. 5. State of Incorpordtion 6. SIC Code
(401)934-2547 Rhode Island 444120
7. Brief Description of the Character of Business Conducted In Rhode Island
retail paint & decor atgng .8tore
B. NAMES AND ADDRESSES OF THE QOFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
; . Anna Ruggieri Dario Ruggieri
Street Address Street Address
25 Muriel Ave 25 Muriel Ave
city State Zip Clty State Zip
N. Providence RI 02911 N. Providence RI 02911
Secretary Name Treasurer Name ‘
Dario Ruggieri Anna Ruggieri
Street Address 99 Street Address 99 T
25 Muriel Ave. 25 Muriel Ave
City State Zip Ciry State Zip
N. Providence RI 02911 N. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) o '
Directar Name Director Name
Anna Ruggieri : Dario Ruggieri
Street Address Street Address
25 Muriel Ave 25 Muriel Ave
Ciry State 2ip City Stete 2ip
N. Providence RI 02911 N. Providence RI 02911
Director Name ’ . ’ Director Namr ‘ ) ’
Street Address Screer Address
city State Zip Clty State Zip
10, SHARES AUTHORIZED (*x~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Yalue
1000 Common . No Par . 100 C No Par

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

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

File Date:

’/l

6//3/(,\0 th?ﬂ statements contalned hergn are true and correct.
7

. 34-20

/ 3 ’73 } mruu ofomm/

Dﬂ"

Check No.: . 0
: . ANA M. Auvlélse,

Print or Type Name of Officer

- Bl Ples/ber

FOR SECRETARY OF STATE USE ONLY
Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Norith Main Sirect, Providence. RI 02903-1335
. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March1 + Filing Fee: $50.00 INSTRUC 110N
{FORM MUST BE TYPED IN BLACK)
i Cosrporate 1D No. | 2. Name of Corporation .
) 3
28433 ' NORTH SCITUATE PAINT AND DECOR, INC. N
|3, Street Address Principal Business Office  © T/ City Y Tsare Zip
. 2766 Hartford_Ave . o Johnston : RI __ 02919 )
4. Rusiness Phone No. - 5. State of Incosporation 6. SIC Code
(401) 934-2547 ' RHODEISLAND 4432
J;Hsrfzf !Jrsmprlon of the Chnrarm of Busan.u Conducted in Rhadf Istand . -
Retail Home Decorating_ Center
8. NAMES AND ADDRESSES OF THE OFFICERS‘_('LQE)_( FOR AECHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice Prestdent Nﬂmt
o Anna M. Ruggieri L _ i Dario Rugg1er1
Street Address 25 iel A : Street Address
uril ve . .
M e_ o 25 Muriel Ave
Clry Slate - T T-_Z'lp : CI:y State Zip
.No..Providence ... .RI. .. ....02911 .. .iNo..Providence.l...RI ... ..1.02911 .
Secretary Name i Treasurer Name
_Anna Rugglerl :  Anna Ruggieri
Snrrr Addrm -7 b ' Stree! Address
same as above - : same as above
City T Tstare " Zip * City | state T zip
same as above same as above : same as above same as above
9. NAMES ANDT‘\DDRESSES OF THE DIRECTORS ('X BOX FOR ATTACHWENT); FILL IN SPACES BEFORE USIhG Amil_{MENTS - ‘
Director Name : Director Name
. Anna Ruggieri- ' : none
Strect Address . Street Address
same as above § none
Ciry - [-:Sralr = ] Zip : Ciry State z}i’
same as above same as above none | none none -
.b.j}.(‘;;,;;‘h'g;,; T A g PRI P [ALLELEREII R D[;"-[;g'];fg‘,;:"“ .................. Neosssssssansrsasnssnnassnanene Nesesresssnnne Grersersernene
none E none
Street Add—rru - - T T T e T . S_rrr; ;d.drfs.l
none : none
Ty BE A ' iy Siate 7
none | none noue : None none none
10 SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI & 11. SHARES iSSUED ("X* BOX FOR ATTACHMENT) (ot
AUTHORIZID SHARES ISSUTI) SHARFS
Numbrr of Sha.-rs Class/Serles Par Vahie Nurnber of Shares Chlass/Serles Par Value
1,000 NO PAR VALUE
U A { ¢ 1o [0 none_.._____no_par wdlue
{

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

m AL

Undcer penalty of perjury, | declare and affirm that | have examined
_ File Date: ______ ‘ WM ;ﬁlq g

this report, including any accompanying schedules and statements, and
~

t alhstatements comaiMd correct.
/ "’/ "/f

} C_'/@}'{ o . o Sigmatuse of Officer . Uy Dare

Check No.:
Anna Ruggleri
Print or Type Name of Qfficer
8}’: (}' " .
FOR SECRETARY OF STATE USE ONLY Fresiaent

Title of Officer



