. . - T LY
Cifice of the Secretary of Siute ,,m,f,f,’fc‘:,",’:f’o‘}';’,‘,’; ' ,’;
\3}__;; Malthew A. Brown, Secrctary of Siate 401.222. 3¢,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary I-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED LY BIACJ\')

u@' ITATE OF KHQODE ISLAND AND FROVIDENCE PLANTATIONS Comporations Divis

L Conporete 1) No. 2. Nume of Corpormtion
61248 Medeiros Paint and Wallpaper Company Inc.
. Strevr Adednss Princtxal Busines Office Ciry Steite 2ip
27 Furey Avenue fiverton RI 02878
4. Hrestiess Phone :g:l, 5. State of incorporation 6. SIC Cwde
(b01) 625-1449 RHODE ISLAND 257

7. intef "ﬁiﬁgm&u H)N ’ﬁx‘é *r of Brstmiss Condncied v Khode Istand

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

Prvsident Name $ Vice Proesidont Name
Gary A, Hedeiros ;
Strevt : Street Acldress
A Surey Avenue :
& Stante FAl ¢ il Stat Zl)
Y Tiverton J. “RT l " 02878 Lo I ae J "
........................................... . | Ceerereiktsaneeestrrnsntreratan S
\ncrz e me 1 Troasurer Name
Eﬂzabeth A, l":ec‘.eiros :
Strevt Afelriy : Stroet Adefross
27 \?‘urey Avenue :
City Steate 24 t Gty State 24
" Tiverton RI ? 02878 P | ?
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Name : Dircctor Name
Streot Aditress . ¢ Strovt Address
City J.Srmv J Zip : Gty ls«m- Zip
It E TR ST A A verreeees Grneensonses D!rrcrora\nme DN T PN trerrererraaas
Stroet Acldress i Stroct Address
v ’Smh' Zip : Gty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares 1000 Clasy/Serirs Par Valve NO PAr Numbor of Shars CQlass/Series Par Value
1,000 NO PAR VALUE 0

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

m AR ‘ -

Under penalty of perjury, | declare and affirm that [ have examined this repor
including any accompanying schedules and statements, and that all statement
conigincd herein are true and correet,

File Date F '-EED“

Check No. Gary A, Medeiros
R FEB 0 8 zuus Print or Tipe Name of Officer
a Q§ (EZ]?[IC — President

FOR spgy&uxa_snm'_um__o -

Titte of Qfficer

Form 630 Rev. 1203




“rAAESS DAL UF RHUDLE ISLAND AND FRUVIDENCE FFLANTATIONS ;-{;’0'7':"‘"70:;‘“”;"
, , North Mamn Str
@ Office of the Secretary of State Providence. R 02903-13
Matthew A. Brown, Secretary of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Crpomate 142 No. 2. Name of Corporation
61248 Medeiros Paint and Wallpaper Company Inc.
3 Slru-f Addrtm frincipal fusiness Office City Stetre Zip
VREY AV E. Tiverton | .=, (o878
9 Uus!ru-sc Phone No. 5. State of Incorporniion 6. SIC Covde
0] —6aS — 449 RHODF 1S1 AND 257

7 Birtef Description of the Character of Business Conducted in Rbode Istand

PAINTING CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestlem Name A , Vice President Name

OARY A_Mede £OS
Sireet Addross i Stroet Address

L) FuRey AUe . :
CHL T‘O State l ' Ciry State Zip
Liverdon | RAL RO SO S 0 R | eereesesesse e
Sceretary Name Treasurer Name

EUZQBC#\ med e Ros
Street Aderess Street Adidress

Q) FuRey AV,
City Nsvaie : City Stare Zip

Tiverton R T ]%&57?;

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS

Prirector Name Dirccror Name

Strect Address Sireet Address

Ciry lsmre ] Zip : City I State Zip
s vl T R teeeenenente Dfmcron\amo B ST PRUTUPITIN SO PPPPPTPTIPP
Street Address Street Address

Ciry State [ Zip Ciry Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D . ‘ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares 00 O Class/Series Par Valuc M 0 P £ | Mumber of Shares Ciass/Series Par \alue

1,000 NO PAR VALUE 0

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

||“ ”” m' IH | “ III ”’ Under penalty of perjury, | declare and affirm that I have examined this repo

x 45 1 2 4 8 & including any accompanying schedules and statements. and that all statemer
contained herein are true and correct.

Fite Date \_ '):B"bb\ ﬁa/u%’/q V)"]_(JAM/ /’01/‘0‘7(

Sr}nalum ifficer Date
Check No. ?wg‘ \1 Q_ medelaoj

By: Pmu' or Tvpe Name of Officer

Lamin
FOR SECRETARY OF STATE USE ONLY - F & e S -
Titie of Officer

Form 630 Rev. 12/03




. \-vl!‘“l“llul“ At b

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-13:

Office of the Secretary of State 401-222.30-
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I-March ! « Flling Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corparation
61248 Medeiros Paint and Wallpaper Company Inc.
3. Street Address Principal Business Office City Stare Zip
27 Furey Avenue Tiverton RI 02878
4. Business Phone No. 5. State of Iucorporation 6. $IC Code
(401) 625-1449 RHODE ISLAND 257

7. Brief Description of the Character of Business Conducted {n Rhode Island
Painting Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gary A. Medeiros
Street Address Street Address
27 Furey Avenue
Chty State Zip City State Zip
Tiverton RI 02878 A
Secretary Name ' Treasurer Name
Elizabeth A. Medeiros
Streer Address Streel Address
27 Furey Avenue
City State Zip City State Zip
Tiverton RI 02878 , .
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATFTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City - State Zip City State zip
Director i\’amr . ID;rfrrar Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}
AUTHORLIZED SHARES [SSUED SMARES
Number of Shores 1000 Class/Serles rar vatue No Par Number of Shares Class/Series Par Volue
1,000 NO PAR VALUE 0

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

m [l -

* 6 124 8 % Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, ang
a OB that_all statements conlained hercin are true and correct.

109 ~
Fife [are;
o U fost AP 111

Check No.: Gaty A. Medeiros
\p Print or Type Kame of Officer
Ay: - Pregident
FOR SECRETARY QF STATE USE ONLY
Title of Officer
. Formi 630 12002




. LRI A I "IN S I Y o WA W)

AND PROVIDENCE PLANTATIONS

Oﬂ‘ce vf the Secretary of State

PROFIT CORPORATION ANN

Filing Period: Tanuary 1-March '}

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

61248

2. Name af Cotporation

UAL REPORT FOR THE YEAR _ 2002

Filing Fee: $50.00

saward 3. inman, 114, Seeretary of St
Corpomiions Divis,

100 North Masn Streer, Providence, RI 02903-13
401-222.30

Medeiros Paint and Wallpaper Company Inc.

3. Street Address Princlpat Bustness Office City State Zip
27 Furey Avenue Tiverton RI 02878
4. Rusiness Phone No, 5. Srate of incorporation &. SIC Code
401) 625-1449 RHODE ISLAND 257

7. Brief Desceiplion of the Character of Business Conducted in Rhode Island

Painting Contractor

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

President Name

Gary A. Medeiros

Street Address

27 Furey Avenue
City State g

Tiverton RL

Secretary Name

Elizabeth A. Medeiros

Street Addiess

27 Furey Avenue
City State Zip

Tiverton RI

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

Director Name

Street Address

City State Zip
Director Name

Street Address

Ciry State Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Serles

Par Volue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
City State Zip
02878
Teeasurer Name
Street Address
Chey State ’ Zip
02878

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
.Smﬂ Address
Ciry State 2ip
) Director Name
Street Address

City State Zip

11. SHARES ISSUED ('x:aox FOR ATTACHMENT)
ISSUTD SHARFS

Number of Shaves Class/Serles Par Volue

-0-

— —— 8 . e — . - - -

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

WD

* 2 4 8 *

.

File Date:

Check No.:

Ry:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that 3)1 statements contained heretn are true and correct,

Gar

A. Medeiros
Frint or Type Name of Officer
President

Thie of Officer
<> 3 Ferm G30 1201




s

Y A AV R N I PR N B A O B T I I P S W

AND PROVIDENCE PLANTATIOQONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January !-March I Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1061‘1102
48

3. Street Address Principal Business Office

ant,

27 Furey Avenue
4. Business Phone No.

(401) 625-1449

7. Brief Description of the Characler of Rusiness Conducted tn Rhode lsland

5. State of tncorporatian

RHODE

Painting Contractor

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* R0X FOR ATTACHMENT)

President Name

Gary A. Medeiros

Street Address

27 Furey Avenue

Cley State Zip
Tiverton RI 02878
Secretary Name _
Elizabeth A. Medeiros
Street Address
27 Furey Avenue
chy State Zip
Tiverton RI 02878

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

Director Name

Street Address

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIDTED SHARFS
Number af Shares

Cflass/Setles Par Value

1000
1,000 NO PAR VALUE

no par

SLAND

Corporations Divig
100 North Main Street, Providence, R 02903.1:
401-222-3(

‘HQJ:Q??W“$aint and Wallpaper Company Inc.

Clyy State

RI

Zip

Tiverton 02878

6. Sl('z(g?

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pretident Nome

Street Address

City State Zip
Treasurer Namf.

Street Address

Cley Staze 2lp

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State ’ Zip
Director Nam.e“

Street Address

Ciry State Zip

11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)

TSSUTRD) SHARES

Number of Shares 0 Class/Series Par Value

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

Il

* 61248
2R

File Date:
RN v
ol 75
Check No.:
Ay: é/'-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflem that [ have examined
this report, Including any accompanying schedules and statements, and

that allstatements contained herein arg true and ¢oreect.
C ﬁW%M)(@(/Wt L2900
Signature ofﬂr Date

£L$ M S
. Gary A. Medeiros hxﬂT*QLJE;JL—
. ¢ Print or Typr Name of Officer ly - HEY
-; President “-. U T
i YL ':_.u_r-a_r:.
Thte of Officer BT Ty
Form 630 12200

]



ég% AND PROVIDENCE PLANTATIONS Corperations Divis:
) ﬂfflce of the Secretary of State 100 North Maln Street, Providence, R 02903-13

401-277-30

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March } o Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate ID Ne. 2. Name of Corporation
61248 Medeiros Paint and Wallpaper Company Inc.
3. Street Address Principal Business Office City State 2ip
27 Furey Avenue Tiverton RI 02878
4. Business Phone No. 5. State of Incarporation 6. SIC Code
(401) 625-1449 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Painting Contractor

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

President Name Vice President Name
Gary A. ledeiros Gary A, Medeiros
Street Address Street Address
27 Furey Avenue 27 Furey Avenue
Ciry State Zip City State Zip
Tiverton RI 02878 Tiverton RI 02878
Secretary Name Treasurer Name h o ’
Elizabeth A. Medeiros Gary A, Medeiros
Street Address Street Address ) ’
27 Furey Avenue 27 Furey Avenue
Ciry State Zip ciy State Zip
Tiverton RI 02878 Tiverton RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' '
Director Name Director Name
Street Address Street Address
City State Zip Clry State T 2
Birector Name : ’ Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZTI) SHARFS ISSUED SHARES
Number of Shares Clays /Series Par Value Number of Shares Class/Serles Par Value
1000 no par 0

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

Under penalty of perjury, ! declare and afflrm that | have examined
this report, including any accompanying schedules and statements, an.

B that statements contained hereln are true and correct.
Fite Date: P A 'D \ \ b\g ‘p%

g 2/23/00
MAY 0 8 \xra\n S-gnarur O!{':fr { Date
Check No.: -2ﬂﬂa———%¥- Gary A, Medeiros
SEC'Y Print or Type Name of Officer
By: OF STAIE - Presipdent
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 31 12/%

I S e e AP T A DNVl N B P B T 4 o e A Tk T "']




éﬁg"AND PROVIDENCE PLANTATIONS

Corporations Divis

Office of the Secietary of State 100 North Main Street, Providence, 81 02903-13
. 401.277-3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 e« Filing Fee: $50.00

(FORM MUST HE TYPED IN BLACK)

- . LTINS

1. Cerporate 113 No. 2. Name of Corporation
61248 Medeiros Paint and Wallpaper Company Inc,
3. Street Address Principal Business Office Ciry State Zip
27 Furey Avenue Tiverton RI 02878
4. Business Phone No. 5. State of Incorporation 6. SIC Code
625-1449 Rhode Island
7. Brief Description of the Character of Business Conducted in Rhode Island
Painting Contractor _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
fresident Name Vice President Name
Gary A. Medeiros
Street Address Street Address
27 Furey Avenue
City State Zip City State Zip
Tiverton RI 02878 — .
Secretary Name Treasurer Name E 3 : }'.1
Elizabeth A. Medeiros P
Street Address Steeet Address s T
27 Furey Avenue = T
City State Zip City State 2ip _—
= e
Tiverton RI 02878 F '
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT) . 3 %
Director Name ’ Director Name - L
' (& ] e
(W
Strect Address Street Address
city o State C oz City State Zip
Director Nome h ' Director Name
Street Address Street Address
Clty State Zip (f'fry State Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 no par

»

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuret, Recetver or Truste

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

P A l D UO \90\0 that algs atements contained hereln a\re true and correct.

3-17-99

File Dote: ——MM—G—G—EBGB?LQ— 4 /LWV}"/]LQM o

f Offiger
Check No.: .
SEC'Y-OF STATE Gar%. Medeiros

Date

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Form 31 1279¢

|



@ AND PROVIDENCE PLANTATIONS Corporations DIvisi

%fﬂte of the Secretary of State 100 North Main Street, Providence, Rl 02903-13
401-277.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \

Fiting Period: January I-March'1 e« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corposation :
O/ XF¥ MEDE IROS  Paint BODd WAIIPAPER.  CO. FNC.
3. Street Address Principal Business Office City Stace Zip
A7 FUREYV AVE. . TiweRrRTON R 0AEE
4. Business Phone No. 5. State of Incorparation &. SIC Code

YOI - A5 - 1449 R T 0 s 7

7. Brie, Ducrrprl‘on of the Character of Business Conducted in Rhode I3land

AFint 71 + WALl PRPERING
8. NAMES AND DRESSES OF TﬁE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name

BARY MEDE 10 oS GARY MEDE IROS
m FUREY AVE. T2 Furey AUE.
TruerRtdn RI 0af7% TivERton RI 02878
“ELZABETH MEDEIROS  GARY MEDE ROS
::3? Fogey AVE. :3%" FUREY  PUE

Tiverton R T Ong 8 -‘ﬂuaefom R z%agv?

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

Ditector Name . Dlrector Name
ARY MEDE 1ROS SAME
Street Address Street Address
p——
Q7 FURE AUE
City Sta . 2ip City State ' 2lp
TrvERTO N T 0818
Directar Name' ‘ ’ ' Director Neme A
SAME SAME
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS ISSUED SHARFS
Number of Shares ‘ OOO Class/Serles ar Yalue Number of Shares Class/Seties Par Value
I .

Ny  DAR UALUE none
O . WA VI U/ﬁ?-

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

Under penalty of perjury, T declare and affirm that | have examined
this report, including any accompanying schedules and statements, 2n¢
thal all tatements contained hereln are true and correct.

File Date: ﬁ;\j(/c:yq/y _ “m;,,fjwf mmmum 3" , q ?5
Check N lg\/ MEDEIROS

B W; Print or T)rpr Nom? of Officer  ~
¥
FOR SECRETARY OF STATE USE ONLY - D R E-S { D E‘ n-t

Thie of Officet

Form 31 12/%

Y RSN, = "—';;-:-“E-ELE\LVE_-I'I




B kR R R T I L]

ﬁgﬂ AND PROVIDENCE PLANTATIONS B Corporations bivisio

U[fcr of the Secretary of Stete 100 North Main Street, Providence, Rl 02903.133
401-277-304

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January I-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Cosperation
61248 Medeiros Paint and Wallpaper Company Inc.
3. Street Address Principal Businesy Office City ) State Zip
52 Homgr., STREET MNEWPORT g.T. 0RI¥0
4. Business Phone No. . State of Incorporation 6, 5IC Cade
40l - F4b-AFEO RHODE ISLAND 0267

7. Reief Demipri‘an of the Character of Rusiness f"ondurt!d In Rhode tslend

RAINtING , WAIPRPER ING  PLASTERIN 6 + POWER WASKIN &
8. NAMES AND ADDRESSES OF THE OFFICEE{S (“X* BOX FOR ATTACHMENT)

“GRRYy ME DE IRos “GARY M EDE 1RAS

”51‘3\ Homgp ST s‘s"d > Homgg ST

" EWPORT “RT moa F40 " EWPOR T - RIT _.2'5.?' 840
M?ZT{'P:BE TH MEDE u‘(’o‘s . néf-‘uNKm*f mEDE /K 08

55:1 Homge ST, s 2 "Hom gEe. ST

cuy State 21 ciy Stat zip

NEWPSR T RTI . OX 8¢ NEUPORT R I, REREN

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* 80X FOR ATTACHMENT)

Director Name Director Name
non ¢ NoNng.
Street Address ' Street Address ' )
City ) State Zip Cly State Zr'lp
IMrector Neme ' ’ ' B o Director Namr )
Street Address ' Street Address
Ciry State Zip ciy State Zip

? SHARES AUTHORIZED AND I1SSUED (“x* 80X FOR ATTACHMENT)

JTHORIZFD SHARFS ISSURD) SHARFS
Number of Shares Class/Series Par Value © Number of Shares Class/Series Par Value
NONT.

Chis report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 1 2 4 8 Undes penalty of petfury, I declare and affirm that | have examined
this report, including any accompanying scheduies and statements, and
J4 7 that all statements contained herein are true and correct.
Flle Date:
—LZLL dﬂ%”"‘mo(w@ ///y/ 77

Signoture of Bificer Dare

Check No.: 1 “"

MJ GARY MEDE i1KkeS
By: Print or Type Name of Officer

>
FOR SECRETARY OF STATE USE ONLY \ - PA E S .

Title of Offlcer

Forin 31 12 796 -

T --'-——.1




ANNUAL REPORT

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

LTIV i@j

PLEASE TYPE OR PRINT IN BLACK INK.

P

R LN BT
.Inmcs R I,:mgeun Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 + (401} 277-3

1. CORPGRATE 10 M0 2. NANEE (F CORPORATON
61248 ' Medeiros Paint and Wallpaper Company Inc.
3 STHEET ADDHESS PR BRSNS OFPCE G TS ~ oK -
S Homer ST, MNEwWPORT PR DL | 0xd%e
& B PO 15 STATE OF HGORPORATION :6‘90@05
Hoy - g ¢L(, -2 8820 J RHODE ISLAND t O 57
?mmmmmmmammmrmumm

In‘f‘CRioP + EM“ER!OK PA T

———— . —— - .

PRESIDENT HaME

: C)HR‘{ mebe HQOS

RY u'naés AN

FR€SsLR € wASHLhG

ADDRESSES OF THE OFFICERS

PR meDe{@g

+ PHPE& ~NAN Gm 6

e —— . P

i

SWEEI

!a So\ Homeg S

‘ S& HomEr ST,

SIATE

T 2p tooE TSTATE OF COOE
' NEWAR T R I . J 0§40 _/UeuPORJ‘ | R T 0. 8 €6
SEWWNMIE TREASURER NAME
! EL/ZQ-BET# mE D¢ rRo; caei M EDE RS
.? Sa HomEe @ ST .mﬁ_é’\ Homer ST
we«um’r R T ] 02 44 Lewmpt | R T 03 3
T T ﬁ"-s_.'nar“s AHD annnzss:s 0F rnz . DIRECTORS ‘"_”']
IOIRECI’MHMIE-‘ et ' MCTWWE - e == ooss T
] i
l'sm:mm fsmnms
iun .fSTATE Tmm I'.?v STATE mm‘n'_z_
ORECTOR e 1 . "" BRECTON T
STREET ADORESS ‘smmnmzss
any STATE [ ? CODE --i oY ]—smt P CODE
3 - - . 1
T T T T T e suan:s Aurnonnz's CAND iSsSwED ST T ol
T AUTHORRZED SHARES ' ) ISSUED SHARES
MIVBER OF SHARLS CLASS / SERTES PAR YALLE T' PAUMBER OF SHARES CLASS / SERES PAR VALLE
1,000 SHS NO PAR VAL  NNON &

|

This re,
President, Vice President,

o
) 405

ez

For Secrotary of StateUse Only

Check No:

By:

W%w

port must be SIGNED IN INK by either the

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and affirm that | have examined this

accompanying schedules and statements, and that
ned herein are lrue and comect.

all stat\e nts contai
f/fZM ”%woz

repor, including any

-

SIQWICN
R mepe s

Print or Type Name of Officer

[ ] PRGS!DG’N‘" 2-96- 96
Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95

T AT sl il T, Sy |



100 North Main Street

401-277-3040

Office of The Secretary of State

Providence, Rhode Island 02903- 1335

ANNUAL REPOK

Please Type or Pr

File Annually - Jan. | - Marct

Filing Fee $50.

Make Checks Payable to: Secretary of St:

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: Q06 & L’é_g

1995~

Annuai Repon for the year: _

Name of Corporation: _/M\ € Ci 1R Q

Business entity organized under the laws of the State of:

For foreign cntity, address and telephene number of principal office:

S

an‘t“ + L«)Allpﬁsef( Co Inde

- X Bucmess Entity is (check onc):
IXI Business Corporation {See RIGL Chapter 7-1.1)

{ ] Professional Service Corporation {See RIGI. Chapter 7-5.1)

_____ _ N~

Phone: ! )

— Brief statement of the character of business conducted in Rhode [skind:

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
Homenr. ST

MNeWPoRf,_ R I 653790 _ N Y4 S SRY 3 _PRFPER.

Phbnc: (_‘60’_)._?_4_@.‘_ AZ%0

o _ResiDentinc_ & _Com mer (AL

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . STREET ADDRESS CITYSTATE AP COn
CARY mede Lo S Homer Meyporl BT o2%¢
VICE PRESIDENT STREET ADDRESS CITY/ISTATE 1P COLM
CARY Mede fRos A Homer Mewport BT Oase
SECRETARY STREET ADDRESS CITYISTATE Z1IPCOIN
ECZAgeth mMmede ipas SA Homer ST  Nfwport RIT ol ¥
REASURER STREET ADDRESS CITYISTATE ‘.{Il:’ O
6 ARY MeDe (gos S Homen Mewrr T RT o0a¥w

) THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME ]/\ /’M‘ STHREET ADDRESS CITYISTATE ZSPCODE
NAME L STRFET ADIRESS CITY/STATE 238 CODk

NUMBER OF SHARES AUTHORIZED (Rider may be atached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rldcr' #’.i'} bé“aftjﬁhed)

Number of Shares Class / Senes

| ooo .SAM*C)‘

Number of Shares Class / Serics FFB ' [] |995

] 000 shar ¥V 7

e ——— st

Mo PAR. UpaLoe. no PAR. UVALoe

Date FQ/S‘ ¥ 9 2

¢

Form 31 195

lrU'\TURTYi |3 ;

Nami ()i- UH'I( I'R SN '\'(.a

TITLE OF OFFICER SIGNING PKLS

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

Pl EASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.




Payahté Ty rLEASE L YPE or PRINT File Annually

dye ¢ WP J
Secrelary of State State of Rhode Istand and Providence Plantations LLC: Sept. 1 - Nov,
Office of The &cretary of State CORP: Jan. | - Mar

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID): __(_DOZQ_LO’]\LII g ——————— Annual Report for the year: _ng_g;
Name of Business LEntity: m 9/4 e l‘ ROS _ﬁj_}.) t _Jl: LJ&[LP&FL&_ { ?D -‘r— KNC .

Business entity organized under the laws of the State of _ __ !% __L— ] Business Entity is (check one):

Federa) Taxpayer Identfication .‘\'ummu |~ [[X]j‘ }t)iusmcs\ Corporation (See RIGL Ch: apter 7-1.1)

o rofessional Service Corporation (See RIGL Chapter 7-5.1)
For forcign entity. address and telephone number of principal uffice: L) Limtted Luability Company (See RIGL 7- 16)

N |' ’q- . Naune, title and mailing acldress of contact person o whom
communications may be direcied:

‘ == | (2h8v Medeens Jhec M.t
Phone: { ) L &,Q_PDﬁ_t,__&J___DAgHQ —

Address and ielephane of the principal office of business ennty in Rhode

- Jravide Siteet - sen . Nt I .
lb[%d (Earm Ide street address - Not 1.0, Box Bricf statement of the character of husiness conducted in Rhode Island:

) > B - — ?Jggo ™M J_ﬁ\}i\ q :{*_[J_l
- MNewport WU oIKYND ﬁﬂ@\ﬁlﬂmﬂiﬁ_ﬁ_

Date of Orpanization:

Phone: £ ’:{( M ) g g [Q‘ Q g go Date of Qualification to do business m Rhode Island (1f foreign entity):

__ THENAMES '1 {F. OFFICERS ARE: . -

J CHIEF EXECUTIVEOMICER OR (X0 PRESIDE \T:ﬁmmms \llmi ADL T COITVISIATE ZiIMCan
edeirpg B2 [“_{QTLR X Newpoet BT gy

S CHIFF OPERATING OFFICER OR VICE Rl‘:l[)[ VII(I: X Ong) le!}l-lAUDd‘SS CITYSTATE ¥ 2rCOn
o CDQJ Mederps 59 Homer &t T\_\cgp_o_ﬁ RE pARY
C CUSTODAN OF RECORDS OR w KLCRIAT ARY (CPeck Orey STRLET ADDRESS CITY/STATE ZIPCOn
rrmrmizabelh Medeleos 69 Homer St et RC 9%

L (.Hlll INANCIAL QFFICER ()R 2’ TREASURER (Chzzk Cned Airconl

SIUEIAUDRIS‘- (|IY-‘\lf\ll
. C”Q Q \J N\.f?fo o0 e l-_{imJAfLQP < A_L‘—_.,,.n-}-.’. T AL

THE NAMES OI' I'HI- I)lRl‘CI()RS ARF:

STREET ADDRESS CHYSTATE IR CONt

NAME [
N Ut - . ATE 21 L0
., l TREET ADORESS CHYSTATE .
NAME 1 STREET ADORI
: T TTSTREET ADDRISS ' CIYASTATE Z18 000
NAME STREET ADURESS

NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Applicable)

e ORE Loc0 sheRes [N M (000 Shakes

CLASS No Vﬁ& \[RlUf . CLASS No ‘?R KH\F‘WUEL
SERIES . SERIES FEB 10 1995

PAR VALUE OR By IR | (979

WITHUUT PAR

NUMBER OF SHARES AUTHORIZED (Il Applicable}

PAR VALUE OR
WITHOUT PAR

owe IBN 4 L 7S % %0@/1@1 B
.ORR) " Mederros

T )il I I\I( WNING

'I]'l ()f OFISCER SIGNING




T January It and Mrch Is /
State of Rhode Island and Providence Plantations
s

CORPORATIONS DIVISION
( 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ OOLLIZEE o Annual Report for the year ... 1323 ...
FirsT: The name of the corporationis........................ Medelras. Faint. awd Wallpaper. Conpany |}
SECOND: It is incorporated under the laws of ............. RHODE . ISLAND..........cooiimimmimniemieeeeeee s seve e
THIRD:  Character of business, briefly S, 1S ..........occooori oo

.................................. PAINTING,. WALL. PAPER, .. & .. CARPENTRY............ocoiiiiioiieooioreoimemiremsisesee oo e oo
FourtH: If foreign corporation, address of its principal OffiCe...............cccooooovvoooovivoveeeceee e
FiFtH:  Business address in Rhode ISIand ...t

................................. 22.. .HOMER..SIREET.................. NEWPORT,. RHODE. ISLAND. ..0284Q. ... ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including aumber, street, zip code)

......... 2ARY...A... .MEDEIROS.. ... ... ... Director .52 HOMER..STREET...NEWPORT, . RHODE. ISLAND... 02840

.......... ELIZABETH....A.... MEDEIROS...... ... Director .22 HOMER..STREET... NEWPORT,,.. RHODE. . ISLAND... 2840

.......................................................................... Director

.......... GARY...A... MEDEIROS.............. President SAME. . AS.ABOVE ..ot

......... ELIZABETH....A.. MEDEIROS............... Vice President .. SAME... AS. . ABOVE ...,

......... ELIZABETH....A.. . MEDEIROS............... Secretary BME.AS ABOVE e,

.......... GABY ... A.... MEDEIRQS:!.. )i......... Treasurer CSAME.. AS.ABOVE ...t ceeeereee s
SevenTH:  Number of Shares authorized: Par Value

No. of Shares Class Series

1000 COMMON

EsGuTH: Number of Shares issued:

PALD
MAR 0 11993

or statement that
shares are without
par value

NO PAR VALUE

Par Value
o1 Statement that
shares are without

No. of Shares Class SercSECRETARY OF STATE par value
NONE
Dated..... . EEBRUARY. .2, .. ... 19 .93.. . MEDEIRQS.. PAINT. . & .WALL.. .PAQER .CQ... ING,.. ..
(Name of Corporation)
By.....: m N AT
{Report must be signed by an officer) Title.........covevennn.. PRESIDENT _

Form 31 1/85




©  FIME et 32U.0U -

.lanuary Ist and March lst

State of gﬁhnhe Jsland and Probvidence }H[zmtahnn

CORPORATIONS DIVISION 1[ b
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. QOELIZAS Annual Report for the year ......... 1992
FirsT:  The name of the corporation is................... fad2iros. Faint and Wal lpager. Conpany
SECOND: It is incorporated under the laws of .............. RHODE.. TSEAND. ... e
THIRD:  Character of business, briefly stated, 1S ... e

PAINTING,. WALL . PAPER, . &  CARPENTRY ..o
FourTh: If foreign corporation, address of its principal offiCe.. ..o
FIFTH:  Business address in Rhode ISIANA .........coooivvoieoieeoeeee e

.............................. 22 HOMER. SIREET..... .. NEWPORT,.. RHODE. ISLAND... .. 02840 @ .

SixtH:  Names and addresses of its directors and officers: (Anach rider if necessary)
Name Oflice . Address (including number, street, zip code)

....GARY. . A.  MEDEIRQS....coovvr, Director ...22. HOMER .STREET..... NEWPQRT,. RHODE. ISLAND... 02840

....... ELIZARETH.. A, MEREIRQS..... ... Director .22 HOMER . STREET. .. NEWPORT,. RHODE. ISLAND . (02840

.......................................................................... Director

o GARY. A, MEDEIROS............ President CSAME. AS  ABOVE e

....... ELIZABETH.. A, MEDEIRQS.............. Vice President .. SAME. . AS. . ABOVE ..o,

....... ELIZABETH. A.. MEDEIRQS...........Secrctary BME AS ABOVE e

....GABY. A.. MEDEIROS.. . . . ... Treasurer  SAME. AS. ABOVE.. . ..o
SEVENTH: Number of Shares authorized: Par Value

PA or statement that
' D sharcs are without
Mo. of Shares Class FE Senies par value
1000 COMMON S 20 842 NO PAR VALUE
ECY A
Of STare
EiGHTH: Number of Shares issued: Par Value

or statement that
shares arc without

No. of Shares Class Sertes par value
NONE
Dated.. JANUARY......27........... 19 92 o JMEDEIROS... PAINT .. &.. WALL... PAPEIR LQ... INC....

(\iame of ration)

t must be signed by an officer) Title.................. PRES TN e



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Filing Fee $50.00

Corporate ID.............=U=i=4% Annual Report for the year ... :77:
FirsT: The name of the corporationis................... Madeiros Faint and Wal tpapzr Company
SECOND: It is incorporated under the laws of .............. RO ISLAND e
Turp:  Character of business, briefly stated, iS............c.c.ccccoouervricciiiorooo

Painting, Wallpapering and carpentry
FourTh:  If foreign corporation, address of its principal office................coo. oo
FIFTH:  Business address in Rhode Island................oiecce
52 Homer Street Newport, Rhode Island 02840
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
i Gary Ay Medeiros Director 32 Homer St Newport, R.I. 02840
.................. Flizabeth A. Medelros . Director 32 Homer St Newport, R.I. 02840
.......................................................................... Director
.................. Cary A: Medelros .. . President 02 Homer St Newport, R.I. 02840
.................. E 1lzabethAMede1ros Vice President 52HomerStNewport,R102840
.................. E 1lzabethAMede1ros Secretary S2HomerStNewport,R102840
e 02Ty Al Medeiros Treasurer 52 Homer St Newport, R.I. 02840
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common no par value
EIGHTH:  Number of Shares issued: £24 0 Par Value
4 6 P or statement that
{\9 shares are without
No. of Shares Class Serigs '7 Ry 0 (; ) par value
- INY
none SO e
RARR F-Y N
Dated........... January 30 1991 . Medeiros Paint 7 Wallpaper Co. Inc.
. oo G e s D
i Prest
(Report must be signed by an officer) THIC o e

Form 31 */8%5




