RI SOS Filing Number: 202037150590 Date: 4/2/2020 4:00:00 PM

y ) State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division F".ED
Annual Report for the year: 2020 ' Pl
Corporation APR 02 220

—> Filing period: January 1 - March 1 :
—> Filing Fee: $50400 W &7) 2 ¢\
—> Penalty: Additional $25.00 fee if form is not filed by April 1. hd

I1-._En1ity ID Number 2. Exact name of the Corporation

789381 RAINBOW SUPPLIES INC

3. Principal Office Address City State Zip

101 MESSINA DRIVE BRAINTREE MA 02184
NAICS Code 6. Brief description of the characler of business conducled in Rhode Island

. L\a 3 \aQ SALES - AUTO BODY PAINT AND SUPPLIES

5. State of Incorporation

MA
7. List ALL officers (rames and addresses) Check the box o ingicate an attachment {J
Prasident Na Vice-P AN

resicen Name pOBERT L KNIGHT JR oe-President Name o OBERT L KNIGHT JR
Streat Address Streel Addres

ELACOIESS 101 MESSINA DRIVE o ATTE5S 1 01 MESSINA DRIVE

’ Ste z Mh ate 7
CY BRAINTREE St A “P02184 Y BRAINTREE St ma ' 02184
Secretary Name Treasurer Name
ROBERT L KNIGHT JR ROBERT L KNIGHT JR
Street Address Street Addres
CELAGTIESS 401 MESSINA DRIVE rectAGIESS 101 MESSINA DRIVE
“Y BRAINTREE Stale 1A £%02184 Y BRAINTREE Sale A 2P 02184
8. List ALL directors (names and addresses) Check the box to indicate an attachment O]
Directsr Name D rector Name
ROBERT L KNIGHT JR

Streel Address 101 MESSINA DRIVE Street Address

I F ate Z
City BRAINTREE State MA /|002184 City State p
Director Name Direclor Name
Streei Addross Street Address
City Stale 2Zip Cily Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [0
This information is currently of record in the NLARER OF SHARES CLASGSERIES AR VA JE:

Departmeant of State. 100 NP

Changes require an additional filing.

11. This ~eport must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hancs of a rece.ver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Dale
ROBERT L KNIGHT JR Y, 03/01119
Signature of Ayio _e ' re ve
IO I DL I S 3 PN
MAIL TO:

Division of Business Services

148 W. River Slreel, Providence. Rhode Islanc 02904-2615

Phone: (401) 222-3040

Website: www s0s ri gov FORM 630 - Ravisud: 1072017



