?‘E’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparations Division

r - ~ 100 North Meadn Strevt
3 of the Secretenry of State
Qffice of the Secretary: of Staie Prowicdence, K 02003-7335

-
.{ffﬁ Matthete A. Browen, Scerctary of State 401.222. 3040}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: January 1 -March 1+ Filiug Fee: $50.00
FORM MUST BE TYPED OR PRINTED 1N IHACR') |

1. Compiyrine 1) No. 2. Name of Carporntion
116962 SOLARIS PAINTING COMPANY, INC.
A Strevt Adderes Principal Busiiess Offfee oy Sterte Aip
o CEDRR PomdD NR-#.0 WALWI LK R, b2ere
4. Musines< Phone No. 5. State of ncorporartan G. Sit] Code
[~&0t - 529 087« RHODE ISLAND

7. Hrtef e dprion of the Character of Rusiness Conductod in Rboele Weend
KIS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X HOX FOR ATTACHMENT) [ FILLIN SPACES HEFORE USING ATTACHMENTS

Proxiddens Neeme ' Vice Prosulent Nane
MARK  MLY AR ~ NONE -
Strret Addddress 3 Street Address

4 CEDAR POND QR 410 :

City Sieany il 3 ity Stenter zip
WRRWICEK Sl WY B & & :
I s O PTE N R S
_ : - NONE -

Strat Adedress 2 Stroer Address

ity I.&‘mw 210 Ly Stte 7Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS
Dirocior Neame : Iirecior Name

- MNONE - , : - NCNE-

Stavt Addniss ¢ Stret Adedress

iy J Steeter . J Zip L Cuy l State . Zip
e e e

- NVONE - - NONE -

Strevt Addefrie b sirevt Address

ity l Stesrer 2ip s Ciry Steite 2ip

10. SHARES AUTHORIZED (X" ROX FOR AYTACHMENT) []7 "T11TSHARES ISSUED(“X" BOX FOR ATTACHMENT) []
AUTTHORIZED SHARES ISSUED SHARES

Neeosiner of Sheres ClagsfSerfey I'ar Yalue Numibwr of Sharex Class/Serfex lar Value

100 NO PAR VALUE
- NONE

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

Under penaliy of perjury, | declare iffirin that [ have examined this report.
including any accompanying schegulgs and statements. and that all statements
conlany in arg

Fife Dete - N A OL{" /5 - 2005-
\ L2 Signarure of Officer \J Date
Check No. b MARY MY VA £

5 ['L// Print or Tvpe Neune of Officer
o

- PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



Office of the Secretary of State

Matthew A. Brown, Secretary of Stale

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations fivision
100 North Main Street

Providence. KI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 29094

Filing Period: January 1 -March 1 =
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

401.222 3040

1. Corporate 1) No.

116962

2. Namie of Corporuiion

3. Siroet Adedress Principal Husiness Office

4 CEDAR Ponvp DR. #/0

SOLALIS PAINTING COMPANY /NC

Srare

Ciry
WARW(CK R

Zip

028F6

4 Business Phove No

| oy s24 057« R-1-

5. State of incorporaiion

6. SIC Code

0257

7. Bricf Ixscripeion of 1w Character of Busiiess Conducted (1 Rhode Idand

PAINTINE

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

Precident Name

MALCEK MLYNAR

Vice Prosidemt Name

- NONE —

Sircet Address : Stroer Address
4 CEDAR POND DR #/0 :
City Suate Zip s Crry State Zip
WRRWI(CK l 2 1 02,86 : I
. -S-('-c-r-‘:r.ﬁ.'.‘: :\.r‘.';].r;‘ --------------------------------------------------------------------------- g- -7:;!:{;;;’-’;-;-‘-\:{;,;;‘: ........ wervenndnntsdbnetunaitrr it irrrttrstssssrdatppiraraaarrirrrerrrrrrens
- wpowé€ - - NONE -
Strved Adedress s Strovt Addrse _
cCity Steate 2ip : Gy Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:™(*X” BOX FOR ATTACHMENT) () FILLIN SPACES PEFORE USING ATTACHMENTS —

Dirveinr Nante s Director Name
- NONE - - MONE —
Street Addefrese ¢ Strovt Address
City ] Steiter J Zip : Clty l State Zp
Direeror Name ! Dircctor Namie
- MCWNE - - NONE —~
Strvet Acdrexe P Strevt Addres
Ciry Steate Zip Py State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ™[] "“117 SHARES ISSUED (X" BOX FOR ATTACHMENT) ) _
AUTHORIZED SHARES ISSUED SHARES
Nnehor of Shures Class/Series Par Value Number of Sharvs Clarss/Series Par Value

/00 pO  PAR vo  PRR

This report must be sipned in ink by cither the President, Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trusice

P 30-0Y

File Date
Check No. / Q—' Q"
N [ew

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare an

irm that T have examined this report.

including any accompanying schedulds/and statements. and that all siatements

contained herein a

09-13 ooy

/Sr'gnamrf of Oﬁ?[';/
MALEL: MLY VAR

Date

Print or Tvpe Name of Officer

Bl PLESIDEMT

Title of Officer

Form 630 Rev, 12/03




*STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
f)n’Jrr of Jhe Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2093

Flling Pcriad: January I-March I « [Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 11D No. 2. Kame of Coarporation

fleas? ROLAND MAIN eNﬂNCS INVC
3. Street Address Principal Rustness Office Cliy Stute Zip

1402 MAIN STREET W W QQW\CK R T 02893
4. Rusiness Plone No, S. State of incorporation 6. SIC Code

|~ 40| &8 &7 0675 2. T . 0257

7. Rrief Deseription of the Character of Business Candoeted in Rhode Ilond

PAINTIN G
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume

MARIKL. MLYNAR NONE
Strect Address Strect Address

1402 MAIv STREET
Chty Stare Zip Ciry State Zip

. e N

W WA RWILCIK R.X. 02£943 )
Secietary Name o Tims.urrr Nanmte '
Street Address Street Address
ity State 2ip “City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* Box F(J_R_A'I"l":t(_:uz't{.t.‘.\"r) FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Xome Director Name
Stiee! Addrecs Streel Adiress
ity : State Zip City Stale Zip
Disector Nome Director Name
Street Addrese Streer Address
City State Lip City State Zip
A N - - e e—— a4
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) * 11. SHARES ISSUELD (*X* HOX FOR ATFACHMENT) "
y et Vet R s e
AU ORIZITY SHARFS NONE ISSUED SHARFS NMO N E
Number of Shares Class/Series PFar Value  Numbes of Shares Class /Series Par Value
|

/00 (2 ~O  PAR '

]
—_ e ———— - - - . . - m e e ————

This report must be signed in ink by cither 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 accondpanying schedules and starcments, and
that all statements contained hifeln are true and correct.

File Date: q) ZZ-OE /, 0q-0t-2003
// / 7/ Signoture of Officer 4 Date

Check No.: HHQK MLYNﬂ(&

s @( Trint or Type Name of (fficer

I

FOR SECRETARY OF STATE USE ONLY - PQ 6 S d D £N T_

Thle of Officer
< s Form 630 1202



s Director Name '
.

5

o™

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perlod: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

2002

I. Corporare 1D No. 2. Name of Cosporation

116962 Rofand Malntenance, Inc.
3. Street Address Princlpat Business Office ] T [

1402 Mam Street D
$. State of Incorporation

'l .ﬂuiln
(46TY "824-0574 RHODE ISLAND

? Brief Description of the Character of Buslnesl Conducted in Rhodt Island ’
Commercial Cleaning -

_8 _NAMES AND ADDRESSES:OF THE QFFICERS (:X- BOX XORATTACHM

TR
President Name

———— e

Cf‘ly

West Warwick

Zip

PaR %

' 5.le

RI

‘LN SPACES BEFORE USING ATTACHMENTS TR 3N

| Viee President Name

— Marek‘M]ynar :Marek Mlynar
tee et . T T T T Steeer Address ’ . B
802 Main Street 2140% Main Street
o Vest Warwick T #2893 st Warwick RS 05893
E-.rr-:r" - Nere l M"'l')msurrr Nnmr‘“‘ o .
Sireer A'jgrr:sek M] yna r T T 2?3:?::"!:1] ynar
1402 Main Street n 11402 Main Street
[N . State ) Zip Tt T ar; Stare 2ip
West Warwick RI 02893 ‘West warw1ck RI 02893

9. NAMES AND ADDRESSES OF THE DIRECTORS, (X% B8R%0

«  Marek Mlynar

Street Address

1402 Main Street

fod

(71N SPACES BEFORE USING ATTACHMENTS "3 04ef.

¢t Direcior Name

* Slreet Address

City Srare .Zip cly Stare 2ip
West Warwick RI 02893

fleector Nawe Co "-'fbfrcrror .\'amr"

Streel Addetss Street Addiess

Ly Siate Zip I City Srare 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . bl 8z '--ii"snxn'z's' ISSUED ;X" X FOR ATTACHMENTLY i
e L fq» plu T el gt -MM

AUTHORIFD SHARES MDSIM.RB )

Nember of Sharee Class/Series frar Value Mrmber o{Shuru? Class/Series s Par Value

100 NO PAR VALUE

100

This rcport must be signed in iak by cither the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver of Trustee

w  [IROER

*+ 11 6196. 2! *
FliLep "
Flie Date: i
JU '
Check No.: - N 2 7 m Bl w o
oy -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjur declare and affirm that [ have examined

this report, including any becompanying schedules and statements, and

that all statcments contajhed herein are true and correct,
/)7% §-0?2-2002

lgnature of Officer Daie
HAEELL - (tYnmag
" Print or Type Name of Officer
PRES(NENT

Titie of Officer
<he $

Form 630 12101

-




