TO ENGAGE IN THE BUSINESS OF CONSULTING RECRUITING ANDHEADHUNTING

H ELEEN
e . ' hiz"h':
Haar=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;;(;Pff"l},[ﬂf; l, }s Jlr
. o 1.
) Office of the Secretary of State provdonte b1 qj ﬁi}f Fij !
=g Matthew A. Brown, Secretary of State . : 4bh. 22 344
1 ! | )
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 | ‘;Ii |
ing Period: January |- March 1+ Filing Fee: $50.00 | ' II [[1:
IRM MUST BE TYPED OR PRINTED IN BLACK) ' | g i ! | | '
Zruporaie JD No 2 Nama cf Corporanen . . ! . E : ]I :I ,
62062 Easterm Paint Center, Inc. ; ,leiﬁh
Sireet Address Principal Business Gffice — = Gty . Siate Zyp Yo i ! [
1926 Smith Street No. Providence RI 02911 IJ.T
Husiness Phone Mo, 5 Swate of hcwrporaiion 6 3ICCode. | . i!
(401) 232-0600 4432 i1 ‘
RHODE [SLAND N
Srief Coscripion of the Characier of Business Conducted in Rboxde Island ? I' ) |
:!

David J. Piscopiecllo

Angelo Balassone

|
OF THESOTTICERS (S X1 BOX FOR; ATIACHMI:NT)" HUFILLANSPACES BEFORE USING, ATI‘ACH\IL]\T‘: |
,:den! .'-'anu , . . : Vice Pr mdcm .'mme X
David J. Piscopiello Angelo Balassone :
et Addiress . . S.m:’r Addr
30 Rollingwood Drive 9 pavid Street
’ State Zp 5 City State Zip J|
......... Johnsten . L. RI....l..02919 . ;. GCranston | RI | 02930
reiary Name : Treasurcr Name N )
i

o Actdress

30 Rollingwood Drive

* Street Address

29 David Street

, ) [ State Zip Staie Zip
sadonnston I RL | 1 R 02920 .
YAMESIANDADDRESSES OFTHEDIRECT RSTELxE AGESIBEFORE USING AT IACHM iNTS
sttor Nume : Direcicr Name H ,
David J. Piscopiello Angelo Balassone Lo

or Address : Strect Address
30 Rollingwood DIJVC 29 David Street
Sare - i : Cuy State Zip
Johnston RI 02919 Cranston RI 02920
<ror Name B TP TR RTINS ITTPITTIrreH D wc;or.‘\a”w ................................................... e
n Address P Street Address
State Zip L Oy Stare iy

SHANES AUTHORIZED (2  LSHANES BSURDR X EBOR FoR arracmENT T v 1) 1]
HORIZED SHARLS 1IS3UED SHARES [- O | . !
ter of Shares Class/Series Par Value Number of Shares Cluss/Serses Far Vaive |||l ', L1 !

)0 5 common ho ‘paz|idl !ﬂ

¥b PAR VALUE 00 bR [!-|3]v_ i

: Sy |

I I

' 'H'a’w

| !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice - ] K

LT

including any acce

t.ontm{}grcm a

_-€fv~t
Sigrature of Offic

Print or Type Neme of Officer
President

Title of Officer



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

o
Q@g}_}” Matthew A. Browun, Sccretary of State

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Januayy 1 - March 1+ Filing Fec: $50.00)
(FORM MUST RE TYPED OR PRINTED IN HIACK)
1. Corporare 11X No 2. Name of Corporatinn
62062 Eastern Paint Center, Inc.

3. Stroet Adelress Principeat Husiness Offiec iy Srate Zip

1926 Smith Street North Providence RI 02911
4. Husiness Phowe Mo 5 State of Incnrpomtion G SIC Code

401-232-0600 RHODE 1S1 AND 4432

7. tirtef Dxscription of the Chamcier of Business Condecied tn Rbaole Idand
SALE OF PAINT SUPPLIES AT RETAIL

Precident Name

David J. Piscopiello

'8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)™ "[] FILL TN SPACES BEFORE USING ATTACHMENTS ™

-

$ Viee Providont Name

Angelo Balassone

Stepgt Addr v Stroet Acddress
illngwood Drive 29 David Street
ity Sterter 4 ciny Suate
“Johnston j“’ RI ‘r” 02919 : “Cranston l'éx l 02920
. -';:cnr;-’-n-;). :\-r-‘-"-u- ............................................................................ ‘.. ']r",:['\,l;;‘;,;,;':\,:,;,",": pasansnstanestsrassediosrencssnersencnranna b bratdiEEE A I AR BEER AT IERET AT
Joanne Piscopiello : Joanne Piscopiello
Strvet Address. + Streer Address
400 Scituate Avenue, No. 6 400 Scituate Avenue, No. 6
City State Zip ' City Staic 2p
Cranston RI 02921 Cranston RI 02921

Dinccior Nenme

David J. Piscopiello

L Inrocior Name

: Angelo Balassone

Seet Adedress

* Stroer Address

30 Rolllngwood Drive . . . 29 David Street
City HES Steite EA TR 47 ] ity Sate Zip
JJonston SRS J ...... 02919 ... Cranston l ...... BRI 029200
Pircctor Nupte ‘ Direetor Name
Joanne Piscopiello :
Strvvt Acledross + Stroer Adedress
400 Scituvate Avenue, No. 6 f
City State Zip : City Sterte zip
Cranston RI 02921

|10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [~~~

AUTHORIZED SHARES ISSUED SHARES
Neenther af Shares CaxeSeries Par Value Nrember of Sheares Class/Series Par Valte
1,000 NO PAR VALUE 500 conmmon no par

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

= [HE

Fife Dute k‘_ lLO - O K\
Check No. 5’1 , L\
By: Q(

)

I'OR SECRETARY OF STATE USE ONLY

~ Under penalty of perjury, I declare and affi
including any ac npan

con crm{: é and dorrect.

l/\zm . /\’

Corporaiions Division
100 North Main Street
Pravidence. R 02903-1335

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

1 thfat 1 have examined this report.
chedules an qt ements. and that all statements

Srgrmmrr of Oﬂicer / Dm?/
David J. I{lscople_ll

Print ar Tepe Name of Officer

- President

Title of Officer
Form 630 Rev, 12703



Edward 8. Inman, Hi, Secretary of dtare

STATE OF RHODUL 1 S N Corporations Division
AND PROVIDENCE PLANTATIONS 160 North Main Strvet, Providence. Rl 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Filing Perlod: January J-March 1+ Filing Fee: $50.00 INSIRUE O
(FORAM MUST BE TYTED OR PRINTED IN BLACK]
1. Corporate 1) No. 2. Name of Corporation '
62062 Eastern Paint Center, Inc.
3. Stieet Address Principal Rusiness Office : Ciry Siate Zip \
41926 Smith? Street S P _ iNorth Providence = RI* -. , ™. 02911
4. Rusiness [‘hont No.  * ¢ ,' "5, Siate of!nc'o:p:amftas{ Y t ’ . e e . - _.G.VSI(E Code . i 1
401-232-0600 RHODE ISLAND 4432

7. Brief Description of the Character of Ruslness Conduried in Rhode Isiand

The sale of paint supplies at retail o o
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Nan¢ Vice President Name
David J. Piscopiello Angelo Balassone
Street Address Street A:Mréss . d .
i . 29 David Drave
i 30 ROlllng@d Drlve FAl Ci Z
ity tare Zip 1y State Zlp
Johnston RI 02919 Cranston RI 02920
Secretary Name - .'ﬂea!ur(.r .;\'.ar:n‘r e . .. . . [ T TR BT TR
Joanne Piscopiello . Joanne Piscopiello
Streel Address Street Address
400 Scituate Avenue, No. 6 400 Scituate Avenue, No. 6
iy State Aip City Siate Zip
Cranston RI 02821 Cranston RI 02921
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATFACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Xame tirectnr Nowe
David Piscopiello Angelo Balassone
Street Address Steeet Address . .
30 Rollingwood Drive 29 David Drive
Clly ,State Zip Cliy State Lip
Johnston RI ' 02919 Cranston RI 02920
Director Name ‘ Directar Naime . T
Joanne Piscopiello
Street Address Streel Address
400 Scituate Avenue, No. 6
City State Zip City State Zip ,
Cranston RI 02921 !
10. SHARES AUTHORIZE!D ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) " - '
AUTHORIZED SHARES ISSUDYY SHARFS I
Number of Shares Class fSeries Par Value Nnunhker of Shares Class/Serles Par Value :
1,000 NO PAR VALUE 500 commen no paxr \
i
v e ee—— - - p—— — - — J

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

= [l e

Under penaliy of perjury, | declare a firm that [ have examined
*x 6 206 2 *

this 7eport, Iacludin accompan chedules and statemenis, and
(‘ ’3 that giqtaterleANs conta ncd herein rue and correct.

File Date: & : 0 O

q S 7 Stgnature of Officer 'g. Date

heck No.; 4 . 10

David J. Plsoople
\W Print aor Type Name of Officer
By: .
- President
FOR SECRETARY OF STATE USE ONLY

Tite of Officer
s Forn 630 12002



ﬁ" STATE OF RHODE ISLA . Ecward S, fnan, H1, Seeretary of State

ot I, . Corporations Division
L iy A N D r RO VIDE N CE PLATATIONS 100 Noreh AMain Streer, Providence. RI 02903-1335%
Office of the Secretury of State 401-222.3040

?ROFH’CORPORATKHJANNUALREPORTFOR'HHEYEAR_EM_

iling Period: January I-March 1 o Filing Fee: $50.40

FORM MUST BETVIFED IN REACK)
Carpaeate 11} No, 2. Naute of (ogporation
62062 Eastern Paint Center, Inc. _
Steeet Aduleess 'tincipal Buctness Office ity Stute Lip
1926 Smith Street . North Providence  RI - 02911 g

Busluess hane No. 3. State of hucurpusation 6. SIC Code

401-232~0600 Rhode Island 4432

.
Heeef Desersplion of the Clivacter of Bosiess Comdi ted se fiomde Isdoard

The sale of paint supplies at retail
- NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

esielent Nanre Viee Presiclent Nune

David J. Piscopiello . Angelo Balassone

reel Adidress

- Street Addresy

30 Rollingwod Drive 29 bavid Drive
Iy Matr Lip Cay Shile Zip
Johnston RI 02919 - Cranston RI 02920

tretary Name - Treasures Nume

Joanne Piscopiello - Joanne Piscopiello

eet Adideecs : Steevt Adidress |
400 Scituate Avenue, 'No. 6 400 Scituate Avenue, No, 6

ry Vhite A ity Shile sap
Cranston RI 02921 Cranston RI : 02921

NAMES AND ADDRESSES OF THE DIRECTORS (x- nox FORATIACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

reclor Nume “lirector Name

David J. Piscopiello . ... - . Angelo_Balassone .

cel Aidilfress - ' e o . Mreetd :h-"drru T . }
30 Rollingwood Drive ) . "~ 29 David Drive

¥ Stute Lo City Mule Zip
Johnston RI 102919 " Cranston RI 02920

evtior Mane o rh':rrmr Nitme 1 o
Joanne Piscopiello

wf Adiiress " Streer Adhlresy
400 Scituate Avenue, No. 6

y State Jip City State Lip
Cranston RI 02921

- SHARES AUTHORIZED (-x* BOX 1Ok ATTACHMENT) . 1L SHARES 1SSUED (X~ 2OX FOR ATIACHAMENT)

ORI SHARES *ISSURLY SEIARLS

nber uf Murtes Class /Series e Ve " Neamber uf Shwrers Clats /Series Par Vulue
1000 Common No par valuc 500 common No par value

s repart must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penciy of perjury, ©declare aand affjon that | have examined
this report, including an

éy , /L,/'".. O that all stalg

agrompanyigt Achedules and statements, and

cflrue and correct,

feDate: . ) ' éyé/ﬁ ) 2-
7 3;(: umr:--a;.; (Mfices / “I'J:l / . ” -
ieck N . . ép / o . . . ,‘
éth David J. Piscopitllo B . . _
Pring or By pe Nume of Officer
IR SECRETARY OF STATE USEL ONLY - - EeSld.ent_

Fithe of O6hisre



Edward 8. Inman, 1. Secretary of State

STATE OF RHODE ISLAND Corpompions Diviion

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

Office of the Secretary of State £01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ ) stop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSIRUE TN
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Nume of Corparativn - - T

62062 Eastern Paint Center, Inc.
2. Stieet Address Principal Business Office ity Staie Llp

1926 Smith Street North Providence RI 02911

4. Husiness Phone No. ’ 5. Srate of Incorporation 6, SIC. Code

401-232-0600 Rhode Island 4432

7. Bedef Description of the Charactes of Rusiness Canducted in Rhode Island

The sale of paint supplles at retail
8. NAMES AND ADDRESSES OF THE OFFICERS ("X° ROX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ; * Vice Presidemt Name
David J. Piscopiello : Angelo Balassone
Streer Address Street Address
30 Rollingwood Drive - 29 David Drive
City Stole Zip Clity State Zip
Johnston RI 02919 : Cranston RI 02920
Secretury Namne T Tﬁmsurrr Niune ‘ T
Joanne Piscopiello - Joanne Piscopiello
Steeet Adhilress ' Stieet Address
400 Scituate Avenue, No. 6 400 Scituate Avenue, No. 6
Cly Stare Zip S Chry State Zip
Cranston RI 02921 : Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
irectar Name Disector Karre
David J. Piscopiello . .- Angelo Balassone .
Street Addeess Srrrrl f‘lddrrss
30 Rollingwood Drive . 29 David Drive
City Stale Zip ar Aty State Zip
Johnston RI 02919 " Cranston RI 02920
Directar Name ‘ " Dhrum Nerme ) l ‘
Joanne Piscopiello
Street Addddeess Street Addresc
400 Scituate Avenue, No. 6 :
City State Zip ' ciry State Zip
Cranston RI 02921 '
1. SHARES AUTHORIZEL (“X* BOX FOR ATTACHMENTI " 1. SHARES ISSUED (X7 HOX FOR ATTACHMENT)
AUTHORIZED SHARES ) Vi stases
Number of Shates Class/Scries Par Value :.\'muhrr of Shores Class/Series far Value
1000 Cammon No par value 1 500 cammon No par value

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

Under penalty of perjury, 1 declare and affiym that | have examined
Flle Date: —__E_'_L_E__B__—IBI
r
10l WJ _)

hedules and statements, and
TS ot ~ < Siguature of()ff‘cer

t{ue and correct.
Check No.: g e e e o T ' —Jq;i .
Check X _MAR -1—3—2002 ?1‘] - L : - ) David J. P scog;iello

this report, Inglu

W 18 O £\ ¥ "’“‘ YN
“_ﬁ%i/_o;;_

. B % - Peint or Type Name of Officer
¥ o — - A - .
=18 gy - - President
FOR SECRETARY OF STATE USE ONLY \S
7 Titie of Officer
< S Farm G30 1200}




. STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Cosporare 1062062

3. Strect Address Principal Ruviness Office

-— 12_2..64.§".-i't.'hlu5t!:-,,eaec#—“— P N T #

. 5. ﬂmwﬂlﬂ‘wﬂo

4. Business Phone No.

v {4601) 232-0600

7. Brief Description of the Character of Rusiness Conducted tn Rhode Island

The sale of paint supplies at retail.

2EUY PR PHint Center, Inc.

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

2001

City State Zip
North.Drovidence_ . . RI +, 02911
i 34 . % e P

-

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

President Name

David J. Piscopiello
Street Address

30 Rollingwood Drive
City State Zip
Johnston RI 02919

Secretary Name

Albert R. Piscopiello
Street Address

400 Scituate Avenue #6
City State Zip

Cranston RI 02921

Vice President Name

Angelo Balassone
Street Address

29 David Drive
Ciry State 2ip
Cranscon RI 02920

Treasurer Namre

Albert R. Piscopiello

Street Address

400 Scituate Avenue #6
Clty State Zip

Cranston R1I 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILLIN SI‘ACI'.S BEFORE USING ATI‘ACHMFNTS

Director Name

David J. Piscopiello
Streel Address

30 Rollingwood Drive
City State Zip

Johnston R1 02919
Director Name
Albert R. Piscopicello

Street Address

400 Scituvate Avenue #6
City State Zlp

Cranston RI 02921
10, SH_ARI'"_S AUTHORIZED (*X* BUX FOR ATTACHMENT) ’
AUTHORIZED) SHARFS

Number of Shares Class/Setles Par Value

1,000 SHS NO PAR VAL

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

.

* 62062

File Date: _—E_I.LED——-

chexvo  MAR 16 0004
By: E3y' f{P,Lic)6”7

FOR SECRETARY OF STATE USE ONLY &c/

Pirector Name

Angelo Balassone
Street Address

29 David Drive
Clty Srate Zip

Cranston ‘ RI 026820
Dlrector Name

Street Address

City State Zip

11. SHARES ISSUEI) (*X* BOX FOR ATTACHMENT)

" (SWUED SHARES

Number of Shares Class/Series Par Value

500 e

- —— ¢ i m—

. 1N

that 1 have examined

Under penalty of perjury, | declare and alfi
this report, Incl

that al ug’and conect.

v //0/

fdules and statements, and

Signature of Officer

David J. Fiscopiell

Date

© Peint or Type Name of Officer

-' President

Title of Offlcer

Form 630 12700



AND Corporations Division
Office of rI:reR Sgrrjr)?af‘stig E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

40]-222-3040

@ STATE OF RHODE ISLAND James R. Laﬁgevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiting Perlod: January 1-March 1+ Filing Fee: $50.00 ‘
(FORM MUST BE TYPED IN BLACK)

) Cotporate 1D Ne. 2. Name of (forpom”o-n_ - -
62062 Eastern Paint Center, Inc.
1. Street Address Peincipal Business Office Gy Stare Zip
}926 Smith Street North Providence RI 02911
[ 4. Business Phone No. ’ $. Stale of tncorporation 6. SIC Code
2320600 RHODE ISLAND 4432
[ 7. Brief Description of the Character of Business Canducted In Rhode Istand
The sale of paint supplies at retail.
8. NAMES AND ADDRESSES OI‘ '1 Hl OI-PI( 1CERS ('X' R()X FOR ATIA("HMENI) FILL IN SPACES BEFORFE. USING ATTACHMENTS
President Name = Vice President Name
David J. Piscopiello Angelo Balassone
hSlrrr! Address Street Address
30 Rollingwood Drive 29 David Drive
City State Zip City Stale Zip
Johnston Rl 02919 Cranston RI 02920
Srrrrrmy \arn( T ’ o e T T Treasurer Name
Albert R. Piscopiello Albert R. Piscopiello
Street Address Streel Address
400 Scituvate Avenue, #6 400 Scituate Avenue, #6
City Stare 2Zip City State Zip
Cranston RI 02921 Cranston RI 02921
g, \A\A_I‘_S A\‘l.) ADDRI- 581 S OF THE DIRLECT () RS "X " BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
f Director Name Lirector Name
David J. Piscopiello Angelo Balassone
Street Address Street Address
30 Rollingwood Drive 29 David Drive
Clty Stute Zip Clty State Zip
Johnston RI 02919 Cranston RI 02920
Dlivector Name eeror oo i " Ditector Name
Albert Piscopiello
[ Street Address Streer Address
400 Scitvate Avenue, #6
C‘u,- State Zip City State Zip
Cranston RI ' 029?1 - -
m SHARh5AUIH(ﬂH?lD7ﬂ HOYFURATM(HVE\H 11. SHARES ISSUED (“X" ROX FOR ATTACHMENT)
[ AmvionzED Stws " ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares ClassfSerles Par Value
1,000 SHS NO PAR VAL
’ { 500 No Par Value
|
]

This report must be signed In ink by cither the President, Vice P’resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= JIHHNAI -

Under penalty of perjury, 1 declare and affiim that | have examlined
*x 6206 P y of perjury

this report, inciuding any accompanyling schedules and statements, and
that ajl-gtrat !ncm contained hcr 1e true and coerect.
File Date: Of ﬂﬂ? 5/’00 9\} G /O‘o
yoﬂ 3 Signature of O{f:/ L Dt{t?
Check No.: R . . .
: avid J. Piscopiello
s W Print or Type Name of Officer
y:

FOR SPCRETARY OF STATE USE ONLY =~ Prpsident
Title of Offfcer

Form 630 1296



@ STATE OF RHODE ISLAND James R. Langevin. Secrctary of State
i 1 Corporations Division
3{}?{}2{ ,ln,ng,yml,Po?sI.\lE E PLANTATIONS 100 Norrh Main Street, Providence, R 02903-1335

. ’ . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March } « Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

.

1. Cotporate 1) Xa. . 2. Narme of Corpniation
62062 Eastern Palnt Center, Inc.
3. Street Address Princlpal Rusiness Office City State Z'lp
1926 Smith Street North Providence R1 02911
4. Rusiness Phone No. S. Stale af Incosporation 6, SIC Code

7 Rilef Desnfprton nrlhr Character of Rusiness Condtucied in Rivode Istond

The sale of paint supplies at retail.
8. NAMES ANI) ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) L JFILL IN SPACES BEFORE USING ATTACHMENTS 7. L.}y,

President Name i Vice Prestdent Name
David_J. Piscopiello H Angelo Balassone
Streer Address . : Street Address
l__.30_Rollingwood DNrive : 79 David Drive
Clry Stote Zip 3 City Stare Zip
SJohnston. ... ST RI.covsod e, 02919 ........... i..Cranston . . S R ! 02920 ...........
Srrrﬂat) Name i Treasurer Neme
Albert R. Piscopiello i Albert R. Piscopicello )
Street Address ] : 3 Streer Address
400 Scituate Avenue, #6 : 400_$cituate Avenue §6
Chiy T State [z I City Stale 2ip
. ! | . :
' Cranston RI | 072921 ! Cranston. . RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* ROX FOR A‘ITACMMBN‘ILD:%'II}.L IN SPACES BEFORE USING ATTACHMENTS =.5.at) - Sl i
DMrector Name Birector Name

David J. Piscopiello Angelo Balassone

Street Address 3 Streer Address
30 Rollingwood Drive _ : 29 David Drive
Cley State Zip : City State Zip
......... Johnseon . ...l RE 02989 d Cranston LR 02920
Ditector Name - Director Nowne
Albert Piscopiello :
Street Addiess I Street Address . !
| 400 Scituate_Avenue, #6__ :
Ciry State .Tmp : City State Zlp
Cranston’ R1 i 02921
10_SHARES AUTHORIZED ("X~ BOX FOR ATIACHMENT) L 13. SHARES ISSUED ("X* BOX FOR ATTACHMENT/ BT - =, , "B}
| AUTHORIZZD SHARES ISSUELY SHARES
Number of Shares Clase/Series Par Velue . Niumber of Shores Cless/Serles Par Value
1,000 SHS NO PAR VAL : 500 . |No Par value

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

x 6 2 0 6 2 »
les snd statements, and

at [ have examined

Under penalty of perfury, | declare and affir

- this repfiet, Incl
r 9 ﬁ@ j that .lltat\cme ntaindd herein are trucjapd correct.
Flle Dote: “ l M-) l/ - ’l—‘/ G "), g
' : el (/
Signature of Officer / ~ Date A
Check No.: S

_ ; Divid J¥ Piscopiello ' “2
M ' ' . Print or Type Name of Offlcer e
¥ . N
: President .

Title of Officer \
Fnrr‘

¢
A
N

FOR SECRETARY OF STATE USE ONLY




@ STA1 E OF RHODE ISLAND . James l_!_‘!.angtvin Secretary of State ’

AND PROVIDENCE PLAN']A]'IONS ' o Corporations Division
"Office of the Secretary of State 100 North Main Sueu “Pravidence, RI 029031315
: R e 403-277.3040

%e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1'998
Filing Pcriad: }a{mar)f‘I;-March‘I * Filing Fee: 550.00
{FORM MUST RE TYPED IN BLAGK)

1. Corporate 1D No. | 2._Name of Corporation
62082 ; Eastern Paint Center, Inc.
T3 Sireet Address Principal Buslness Oflﬂrr - —_ ’ iy State . Zip
1926 Smith Street ' | North Providence R1 026811
4. Rusiness Mhone No. - T - Is. irnle f arpprati Y 6. SIC Code
| “RHODE [SLAND 2

401-232-0600 . .

7. Buief Description of the Characler of Rusiness Conducted in Rhode (sland
The sale of paint supplies at retail.
LB \‘A\‘IFS AND ADDRESSES OF THE OFFICERS {*x* BOX FOR ATMCH\fE.\"l’)D

President Namr . Vice President Name

David J. Piscopielle : Angelo Balassone

Sireer Address i Street Address
30 Rollingwood Drive o : 29 David Drive

City T State ED) : Ciry l State | Zip

Johnston e R |...020919 i Granston Ll RL 82920
Secretary Name ) : Treasurer Name
Albert R. Piscopiello tAlbert R. Plscoplello

Street Adidress L Steeet Address

10 Sybaris Street L , : 10 Sybaris Street

Clty | State Zip : Chy State . Zip

Providence | 02919 i Providence. R1 02919
[9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) () . '

Director Name : Lirector Name

David J. Piscopiello : _Angelo Ballassone L
Street Address T i Street Address
30 Rollingwood Drive ’ 29 Dav_ld__[)r_lie___ L ]
City T State i ;; : City State | Zip

Johnston e R 102008 :,..Cranston L S 92320
e e SO DA SOPP OO VORI NPttt TN e
Albert R. Piscopielle :

Sireet Address _:_ Surr;e\dduu

10 Sybaris Street o P .

City I State T I city | State T zip

Providence - | R1 ! 02909 P ]
(10: SHARES AUYHORIZED (X’ 80X FORATIACHMENTIN) 11 SHARES ISSUED (X" 80X FOR ATrACKMENTIQ)

AUTHORLZED) SARES ISSUFI? SHARTS _ _
_.\'f:m_bu_o.r’_Shmn _('rass/SfrJes - Par Value Number of Shares Class/Serfes Par Value ]

10005HSNOPARVAL 500 No Par Valkﬂ

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

- Y o

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

S o e ——————— a8 e s —a ey

i Fite Date: 1?I'Z,§?\\
i

Check N 5 Ob f\&\ Signature of Officer
“hecl No.: : 2. : !

David J. Yiscopiello
By \Cbﬁb \\\\“ ) . Print or Type Name of Officer

 FOR SECRETARY OF STATE USE ONLY S President
Title of Officer

-

Enrers 21 12 70K



< TATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT1997

Filing Period: january I-March 1 Filing Fce: §50.00

{FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secretary of State
Carporations Division

100 North Maln Street, Providence, RI 02903-1335
401-277-3040

I\‘. N
Illltml
COMPLLINGG
FHIN FONM

I, Cotporate 1D No. 2. Nome of Corporation .
62062 , __ __ _ _ EasternPaintCenter,inc.. _ ___ . ________ SO
3. Street Address Principal Business Office L Chry . State : Zip
1926 Smith Street . __ . __ __No. Providence Rl 02911
4 Ruslnﬂ! Phrmr a\' r 5. Siate of Incorporation 1 6. 8IC ('adr
- (401) 232-0600 _' _RHODE ISLAND e _ 1 4432
7 Relef Description of Jhr Character of Rusiness ('mldurrrd in Rhode l\hmd
The sale of paint supplies at retail.
8. NAMES AND ADDRESSES OF 'I HE OFFICERS ("X7 80X FOR ATTAC MM!.\'T)_Q
Prrsld‘rnr Name Vice President Name
___David J. Piscopiello _ ___ i Angelo Balassope |
Street Address ~ . "3 Street Address
... 30 Rollingwood Drive i —wewn_i__29 David Drive — .
City State 2ip : City " State i 2p
JORNSEON e R 202018 Cranston . . LR e .1,02920
Srrrrmr) Name ) Trrusurr: Nome :
Albert R. Piscopiello : Albert R. Piscopiello o
Slrrrr Address ) o Srrrr! Address
10 Sybarls Street 10 Sybaris- Street’ ) -
Clr) . State :-Z'n.'p_ CoTTTm e : Ciry o T Tstate 1 Zip
: . '
Providence R1 02909 Providence R1 02909 ]
9 NAMES AND ADDRESSLS Ol- FHI l)]Rl CIORS (*X* BOX FOR AT mul\ff.\"!)_f_j“" e
mrrrro: Anmr + Dleecior Name
David J. Piscopiello Angelo Balassone o
S!_!f_r.t..l-f:f;rr)!_ ' B T ) T SIH'H Ad’drfu T - -
30 Rollingwood Drive 29 David Drive o i
(‘H}_ B o Stale Zp ) ( rt) Srate + 2ip
Johnston R1 02919 Cranston RL 02920
e I L I LI E R f)'..r st et 1
Albert R Plscoplello 5 ________ ]
Strcet Address . ’ . Sireet Address
10 Sybaris Street : L . i B .
cip State T Zip = TP M Stare i zip
Providence R1 02909 : N
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOK ATTACHMENT) ()
AUD[()HL?}J)\I{AR}‘ ; l\‘Uil)i?(:\l_l}'ﬁ o o o
.\umbﬂ of Sharrs ('Ja.:s/.Sfrlrs Pnr \‘ah.—r : Number of Shares 7 ClasgfSeries ! Prn Value o
L

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

= 6 2 0 6

N /3/9‘?{ ”fm
e 2904,
o\ / ////

FOR SECRETARY OF STATFE USI' 0\1Y

®
this report, Including an
thal all statementpc

sigrature of Qfficer

Dawid J. Pis
Print or Type Nome of Officer

President

e

nder penalty of perjury, | declare and affirm that | have examincd

y accompanying schedules and statements, and
ed herein arc true and correct.

Lo Q//o/?

Date

1llo

Titte of Officer

Form 31 12/%96



State of Rhode Island and Providence Plantations

PROFlT CORP‘ORAT|ON 1 996 James R. Langevin, Secretary of Stale
ANNUAL REPORT Corporations Division
v 100 North Main Streel
Filing Period: January 1-March 1 RE Providence. Rhode Island 02903.1335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
T, CORPORATE 10 410, 7. HAME OF COFPORATION
62062 Eastern Paint Center, Inc.
o A SYATE i gdee
1926 Smith Street North. Providence RI 02911
BRSPS S SWEOFERDAADRNGH TSR
RHODE ISLAND
(401)232 0600 4432
e.sale_of paint_. sup ip,l.l.e,s_at_r etail, .
AMES AND ADDRESSES OF THE OFFICERS
PHESIDRAT NAWE VEEPRESIOENT HAME—
ermrd @yl d—J..—Piscopiello MAngelo_.Balassone
w—30—Rollingwood Prive repr———fgmeI—David _Drive _ —
ng hn ston RI 0.29.19 W&ﬁ N ston RI 02920
e hsRert R.. Piscopiello maibgrt R._Piscopiello
| —L0_Sybaris_Street N— arl-0—Sybarls_Street, T
ov.idence RI 02909 Providence RI 02909
8. NAMES AND ADORESSES OF THE DIRECTORS
DRECTOR HAME DmEL 106 Naw ]
rRAY-d—J-—Piscopaello mAlfslo~Balassone
3 0—Rol-l-ingwoodPrive BT spid—-David-Drive . —
semaRkhnston e BT 02919 AN ston RI 0.29:2.0
Lr_ﬁﬁé&ger.t_&__aiscopieun TR TS
TIF COOE 13 - 13114 pig? i g
P20 VA-dENEE R 0:29.69 == =
I 10, SHARES AUTHORIZED AND JISSUED -]
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SER®ES PRRVALUE MUMSER OF SHARES CLASS / SIRTLS PAR YALLE
1,000 SHS NO PAR VAL 50,0 No_Par_Vvalue._|

=
?‘File Date: ‘_—;' 17 -yg
]

Check No:

This report must be SIGNED IN INK by either the

' By: W
For S-ecrotmy of Stota Uso On

President, Vice Prasident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this

report, including any accompanying sched

Si_gnature of Office

__David_J._Piscopiello

Print or Type Nama of thcer

T4 Pre51aent

and statements, and that

Title of Officer

NETACHK AATTNAM RBREFOQF RETIIBNING

2y



Filing Fee $30:00 PLEASE TYPE or PRINT 19l Anagglly
:;Er:’l"n“’u e State of Rhode Island and Providence Mantations u)%;“l';n 'l ";:;;'h :
e Office of The Secretary of State )

100 Nerth Main Street
i . . Providence. Rhode [sland 029031335
401-277-3040

Corparaic 1., 0062062 Aanual Repors for the vear' 1995

Fastern Paint Center, Inc.
Name of Business Entity ____ . € .

. : s : 1siness Fntity i {check gnes.
Business eality organized under the laws of the Staie uf:ﬁq"il"_m] Businees Fanty s tc onei

: 4 . w ¥X] Busitess Carporation (See RIGL Chapier 7] ()
Fedzrzl Taspaver Identifizaticn Number : .. [ ] Professional Service Corporation (See RIGL Chapres 7 § 1)
For fureign eanty, sodrese and teiephane aumber of principzl ailce: {1 Limued Laab:lity Company (See RIGL 714}

L Name, EUE and mailing sddress of contact peisur in 2 tom
compuncalions may he directed-
— . . — David J. Pl'icOplPl]O. Premdcnr

_— . . . 39 Putnam Avenue
Phane £ ) ‘ J_ohnscon.. RY 07919

Address ang ielephone of the principal offizc of business ety in Rl:ode
island fProvike arcel addiess - Not PO Bou):
39 Putnam Avenue

Brief siatemert of the charucter of hutiness coadscied 0 Rhode Islard:

. B . The sale of paint supplies at retail.
Johnston., R1 02919 i
—_— _ . Da l?t,f ()IE‘IIIMU(I" OQ-?B—Q() . ! _.'

Fhooe. (fJ[)l ] 232_—[]600 i = ‘ N ) I)1lc af Qualificaron 1i: do h 1SIness th,c l\unl G fureipn ennty).

“THE NAMES OF THE OFFICERS ARE:

O v L oy TR oR L 1RO TN T (et Ot NTRUF AL AN T vaTaTr ) benpr
David 1. Piscopiello 30 Rollingwood Drive  Johnston, R) 02919
O eF 10 waiter 71 ¢ fow [ 3T LT vy B ETET P Iryy CITYA A arouarn
Angelo Bilassone 29 Dawvid Drive Cranston. Rl 02920
TUTUATUMAN T R O T Al SECPITAKY (s Gary UTRTONT A wfL e - TvATAT, : reoum
Albert R. Piscopiellon 10 Svbaris Srreet Providence, R) 07909
Y i1 v wamia, i WOR O TR TR N A et STRTT - AIE CIrvatat P,
:'\Ihrtrl R. Piscopielln 10 Sybaris Street Providence, RI 07909
THE NAMES OF THE DIRECTORS ARE: ) . L
AAML SKRI1ADNAIRS CTIYANTATL FAOENTHEY
__ _Dawrd J. Piscopiello 30 Rollingwood Drive Johnston, RI 07919
Ranig LT A g ) IV AN Nr e
- Qdogelo Balossome . 29 David Drive . __ .._umsnon_BJ_. 02920
Aauy STRELT ALNME A8 Y Y=TaAT, LR
Alberr R, Pmcopml[o 10 Sybaris Street Provldenco, R1 02909
NUMBER O SHARES AUTHORIZED (I Apphcable} l NUMBER OF SHARES ISSULID AND ¢ ot Pﬁi‘-ﬂ%umlm il ble)
NUMBER 10040 i NUMBIR 500

FER 13 1995
CL.ASS : CLASS IJ)J\_‘)(/I/K 2 j

SERIES | SERIES B~

PAR YALLE Ot No Par Value PAR VALLE OR No Par Valuo
WITHOUT PAR . WITHORT PAR /7> _

_ & |\-f_ —
Due __onuary 0 995 By. Ao/ it B

o ]

David J. P{écopicllo }

T ST T S T Ty vy

Pr’o" i t|l=nr

Fomh 154

. l)LS[Cf\ATLI) LD REGISTERED (OR RESIDENT AGENT FOR SE R\'[Cl‘ E OF P] I’RO( ['bb
PLEASE NOTI 1f the Corpatation has changed i regntened office aadfor repiiered or residern agent, Farm 9 or Farm LLC 3 et bc filed
Albert-J. Mainella
888 Reservoir Avenue
Cranston. R1 072910

oy



.
]
i
srporate 1D: R

[

e

State of Rhode Isiand and Provicdence Plantations
QOffice of The Secretary of State

& 7 e
Chpetfamanc

//
PLEASE TYPE or PRINT "j Ml Annuiliy
LLC Sepi 1 -

CORP. lon. | s

Now |
Mazch |

100 North Main Strest

Providence. Rhicde Island $2903-1335

401-277-3040

are of Business Eatiy.

waess eniily orgazieel under the s o ke Stee el

e \cyn "nlly

i
1
i
!
|

derdl Taxpayer we slihizabos Noinsz: —___ .

wldiess aeal e epome agabes of prizcipal office.

Y
- ... Amwil Repori for the vear: 1:‘_:‘4
Eas tarn Paint ce2ntar, Inc
fkode 1siand Business Enaticy 15 {¢heek voe):
H kx| Bosiness Cerporstion (See RIGL Chapier?-1 1)

] Professional Servies Corporatiua (See RIGL Chapier 7-3 13
tF Limeced Liadi'ny Cornpany {See RIGL 7-10}

Name, ritle and inaiiing address of cozlact pe-son to u-hcn

cornarnicalions may be direcled:

Lavid ;. Pisgopiello.. Presicens ...

A
el 0

39 Putnam Ave.
Joahns RT 023919

CI\

ICress ond ielephonz o' e prowcipal offize of bosiness entity in Rhode

aed (Prgvide st sddiess - Nol 2.0 Boaa).

| r
|
)

29 Py Liam Ave,

Brief siatement of the characier of business conducted in Rhorle Isiznd

Tomng: 02919

R7

on,

The sale oF_Eq_:'.pr'.'_su_Eplies ar retail.

Date 0! Qrgamizalion: | n9-28-99

ate of Quandication to do busizess in Rhoz Islznd (1f foreign sniiny):

A\fﬂ'q OF THE OFUCER‘; JARE:”

CM LG eI, Q1 ety B8 WS AN ke taer

LI URSL

Javid J. Piscopiella 30 Rollingwood Drive, Johnston, RI 02919
T GIERAS %L O 1T ORI 5 vIE e L SIS (Cant U T LTI
Angelo Balassone 29 David Drive Cranston, RI 02920
rsT VR R od” (UK TARY (s C SiRECT RS T RYATRTT ToT T e
Albert R. Piscapiello 10 Sybaris Stree: Providence, R1 (329C9
TH 1 Sa A (F IR0 LY 4ASU, 3 (ot O STRELT ALRLSS - civatan, T [T
. Albere R, _Pliscopt elle .0 Sybaris Screer Providence, X1 C2909
_ THI: NAMED OF THE DIRECTORS ARE: ' o
At PN SV
Davi(i J. I’Estopielln 30 Rollingwood Drive Johmston, RI 02419

. - : T ConnT
.v'\ g,elo 'alassmp 29 tavid Drive Cransron, RJ 02920
|l“-l_._.---_-" ' Tt _--ill'-ﬂfilﬁ‘
Albert R. Piscep:ella 10 Sybaris Stree: Yrovidence, R1 02909

MBER OF SHARES AUTHORIZED (If Applicadle)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Ajpy phn HES

1600 '\‘UM(!E K 500 g:tl !_:,P
ASS CLASS
AR 2199
Ues SERIES
LVALUEOR PAR VALUE OR .
itkout par value Withour Lue
[HOUT PAR i . ; WITHOUT PAR thtonT par valide
—_—m - —,—v -
_] //_Q/ 14 1994 lé r’:\?v *410 M
Jdavid iscdpiello
FRINT Gt T g Euun. CFGA K LR MGG
Pregident
1L DF GITICER 81GHING - B
RINERE Y]
. DESIG '\'ATFD REGISTERED OR RESIDENT AGENT FOR SERYICE QF PROCESS: .
1\¢F NCTE Ifihe Corporat:on hes changed i regisiered office andfer regisiered or zasident ageat, Ferm 9 or Forin LLC 3 mus? be filed.

ALBERT J. MNINCLLI
fag FESERVOIR AVENUE
CRANSTON RI 02310



Lo xRy

% n m To be Aled annually between
\ January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID Annual Report for the year .. 1333

+ FIRsT!

LN
SeconD: It is incorporated under the laws of .. Rhode Island OSSOSO URURIY
Tuir:  Character of business, briefly stated, is....... the sale of pafnt supplies at retail .
. - ¢
Fourth:  If foreign corporation, address of its principal office........ ...
A
........................................................................................................................................................................................... LA
FiFrH:  Business address in Rhode Island ............. 39 Putnam Avenue, Johnston, RL ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address Dincluding number, street, 2ip code)
LJDavid J. Piscopiello. ... Director .29 Maynard. Srreetr,. Providence.,..R1..029Q4..........
B e Director ... Sybaris Streec, Providence, RI1 02909
Albert R. Piscopiello . 10 Sybar1b Street, Providence, RI 02009
.......................................................................... Director
David J. Pic: el ] . M i
........................... iscopiello . President 22 Maynavd Street, Providence, RI 02909
JAweelo Balassone Vice President 0 Sybaris Street, Providence, RT 02909
Albert R P1s<op10!10 10 Sybaris erecL, Providence, RI (02909
...................................................................... Secretary
All 4 .
ere K. Piscopiello Treasurer )0 Bybaris Street, Providence, RL 02508

Par Value
or statement that
shares are without

SEvENTH:  Number of Shares authorized:

No of Shares Class Serics t‘ :l . par value
1000 ﬂ%q . without par value
: SECREy. .
EiGHTH: Number of Shares issued: RET WY 0F Par Value
o!‘qTE or statement that
shares are without
No. of Shares Class Sceries par value

without par value

t Center, Inc.

P

PRESIDEST

(Report must be signed by an officer}

Form 31 185



Corporate ID

Filing Fee $50.00

To be filed annually between
January Ist and March Ist

State of Rhode CJ}slzmh and Jrovidence Plantutions

CORPORATIONS INVISION
100 NORTH MAIN STRELT

First:  The name of the corporationis... ..............1

PROVIDENCE, RHODE iSLAND 02903

Annual Report for the year.. ... i*

— , S !
Fastern Fainh Osntor Yo

T T T e B T e L T T

SECOND: It s incorporated under the laws of ... Rhode . Is.0and ..o,
Tuirp:  Character of business, briefly stated, is.....the .sale .of. .paint. supplies. at retaibe. . ...
Fourtn: If foreign corporation, address of its principal office. ... ..

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Namg Office Address (including number, street. zip code)

Dav1d J P15c0p1ello

Albert R. Piscopiello

Albert R. P\SCOpJel]o

Albert R. pl\CUpLP'lU

Director
Director
Director

President

Sccretary

Treasurer

29 Maynard Street, Providence, R1 02909

Sevent:  Number of Shares authorized: CM’Q' \?{qq GZ, Par Valuc

Nu. of Shares

1000

EiguTH:  Number of Shares issued:

No of Shares

500

(Report must be signed by an officer)
Ferm3t 1765

or statement that
shares are without
Senes par valug
without par value
PAID

Par Valuc

MAR 2 b 5077 or statement that
shares are without
SEC'Y OF STHTE s

without par value

Eastern Pain LenLPr., nc.

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

{Name of ("@ratmn)

s / .
By =7 Bav il 7 pie 6';3’:’6'1'!97 .........................................
Preq1d nL




To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations -
CORPORATIONS DIVISION
100 NORTH MAIN STREET _
PROVIDENCE, RHODE ISLAND 02903
Corporate ID. ... S Annual Report for the year.......... 1EEL
FirsT:  The name of the corporation is...............coocveeve... Castarn faind Cantar. ING .
Seconp: It is incorporated under the laws of ... Rhede Island
ThiRp: Character of business, briefly stated, is...the sale of paint supplies at retail. ..
FourTH: If foreign corporation, address of its principal office. ... ...
FirtH:  Business address in Rhode Island .39 Putnam Avenue, Johnstom, RL ... ...
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip codc)
JJPbavid J. Piscopiello .  Director .29 Maynard Streer, Providence, R1 02909
.Angelo Balassome . Director .9 Sybaris Street, Providence, R 02909
_Albert R. Piscopiello Director 10 Sybaris Streer, Providence, R1 02909
..David J. Piscopiello . . . .. President .29 Maynard Street, Providence, RL 02909 .
..Angelo Balassome .. Vice President ...9.Sybaris Streer, Providence, R1 02909
Albere R. Piscopiello ... Secretary .10 Sybaris Street, Providence, RI. 02909 ..
LAlbert R. Piscopiello . ... _Treasurer  .10.Sybaris. Skreet,. Providence, RI.. 02909.....
Ce e - T --——
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 pA’D without par value
Hiy,
EiGHTH: Number of Shares issued: SEp 193] Par Vaiue
y O or statement that
F ST shares are without
No. of Shares Class Serics ATe par value
500 without par value
Dated... A2~ . S 1991 . Eastern Paint Center.f'Pnc. . . .. ...
(Name pIngiojn
By 0t Nt AN
David J. Pt
(Report must be signed by an officer) Title... DTS OO e

Foem 31 1184



