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STATE OF RHODE ISLAND
B2, AND PROVIDENCLE PLANTATIONS

Offece ot tlie Secrctary of State

Fdward 5. Inman, HI. Secretiary of Staie
Corporatrans Do

1K) Noreh MMam Streer Provicdence, RE 029031335
4031 222- 3140

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

TFORM MUST BE TYPED IN BLACK!

IFLEASF READ

INSTRUCTIONS

1 Carpurale 11 Ko, 2 Name of Corparation
95369 Catanzaro & Sons Painting, Inc.
X Sreet Address 'rinapal Business {ffice it Statre Lip
145 Royal Avenue Cranston RI
4 Husiess Phone o, S State of incorporation 6 51 Cade
RHODE {SLAND 0
7 Bewef Descniption of te Character of Business Cermducted or Rhade Ishamd
Painting Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS /-X- BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS
President Name Viee Prevident Nawne
Henry Catanzaro, Jr, Kellee A. Catanzaro
Streeg Adidress Streer Adedress
145 Royal Avenue 145 Royal Avenue
(S State Zip ily Staie fip
Cranston RI Cranston RI
Secrelary Namre Treastrer Name
Kellee A, Catanzaro Henry Catanzaro, Jr.
Steer Addeess Street Address
145 Royal Avenue 145 Royal Avenue
ity State Zip ity Sate Zip
Cranston . RI Cranston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Diector Name Durector Name
None None
Streer Address Streel Addreesy
None None
ey State zip ity Sate 2ip
None None None None None None
thrector Name Lhirector Nume
None None
Strect Address Street Address
None None
Cuv State Zip ity Stale 2ip
None None None None None None
10. SHARES AUTHORIZED (5" BOX FOR ATTACHMENT? 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHOREED SHAR S ISSUES D SHARSS
Number of Shares Clase/Senes Par Vilue Number of Skares (llass/Senies Iur Value
1,000 NO PAR VALUE
None None None

This report must be signed in ink by either the President, Vice P'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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*x 9536 9 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that ull statemen
N NS

congained herein are true and correct
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- T4 Henry /Catanzaro, Jr.
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- Print ar Ivpe Name of Glfice
' - - : - President
FOR SECRETARY OF STATE USE ONLY _ _
Hitle of Officer

225 Forme 630 1201
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Corporations Division
100 North Mam Street, Providence, RI02903-1335
401-222-30410

STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

P ASERi Al
Filing Period: Jaunuary I-March 1 o Filing Fee: $50.00

INSTREIC TIONS

CFORM MUST RE TYPFD IN BLACK)

I Cyrparate 1) Ny

2 Name of Corporation

369 Catanzaro & Sons Painting, Inc.
3 Street Address Principal Business Office City State Zip
115 Hamilton Street Cumberland RI 02864
4. Husiness Phone No 5 State of Incorparation 6. SIC t‘mﬁ
401-334-0842 RHODE ISLAND

7 Rricf Dessuption of the Character of Busiiess Conducied i Rhode istund
Painting Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS "x* BOX FOR ATTACHMENT)  FILL INSPACES BEFORF. USINf- ~ TACHMENTS

Prestdent Ndme

Henry Catanzaro, Jr.

Vier I'resident Name

Kellee A. Catanzarc

Streel Addeess

115 Hamilton Street

Street Address

115 Hamilton Street

ity Stare Lip iy Stale
Cumberland RI 02864 Cumberland RI 02864
Secretary Name Treasurer Name
Kellee A. Catanzaro Henry Catanzaro, Jr.
Street Address Street Adidress
115 Hamilton Street 115 Hamilton Street
iy State Zip ity State fip
Cumberland RI 02864 Cumberland RI 02864

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

Irector Nume irector Name

None None

Streer Address Strect Address

None . None o
Ciry Srare Zip T ity State Zip
None None None None . None None
Director Name IDirector Namie
None None
Street Adidress Street Adidress
None None
ity Sraee yip ity State Lip
None None None None None None
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES DNSUFI SHARES
Number of Shares Class/Senes Par Value Numbee of Shares Class/Series Par Value
1,000 NO PAR VALUE None None None

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

w  (HERNOIN -

* 05 3 46 0 % Under penalty of perjury, | declare and affum that 1 have examined

File Date 9 djdﬂo /_

Check Neo . . /O /(ﬂ
3 . ltenry Catanzaro, Jr.

Print ar Type Neme of (Hficer

this report, including any accompanying schedutes and statements, and

that all statements c/ 1ed herern are true and correct
/ * \ 'Lc\ - b \

Hatr

By L : :
- ~ President
FOR SECRETARY OF STATE USE ONLY '

Title of Officer

Comu 420 18N



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

I Corpgrate ID No. 2. Name of Corperation

James R. Langevin, Secretary of State
Corporations Division

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

95369 Catanzaro & Sons Painting, Inc.

3. Street Address Principal Business Office

115 Hamilton Street

4. Busirnrss Phone Ne

401-334-0842

7 Brief Desseiplion of the Characres of Busmest Conducted i Rhode [$land

Painting Contr

5. Stute of Inceparation

RHODE ISLAND

ity Stale Zip

Cumberland RI 02864

6 SIC Conde

8. NAMES AN AI)DRFSS S 8?‘}'}{?. QFFICERS {“x~ Box ¥OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Henry Catanzaro, Jr.

Street Address

115 Hamilton Street

Citv State lip
Cumberland ' RI 02864
Secretary Name
Kellee A, Catanzaro
Street Address
115 Hamilton Street
City State Zip
Cumberland RI 02864

Vice President Name
Kellee A. Catanzaro

Street Address

115 Hamilton Street

City State Zip
Cumberland RI 02864
Trewsurer Name
Henry Catanzaro, Jr.
Strect Address
115 Hamilton Street
ety State Zip

Cumberland RI 02864

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

Ditector Name

None
Steee? Address

None
City Mate Zip

None None None
Director Name

None
Street Addresy

None
City State Zip

None None None
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nummber of Shares Lluss/ Series Far Value

1,000 NO PAR VALUE

idrector Mapte

None
Afreet Address
None
City Mate Lip
None None None
Direvtor Name
None
Streer Addiess
None
City State 2ip
None None None
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUEL SHARES
Number of Vhares Class/Series Par Value
None None None

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

= {[HMNRE

* 95369

e

Check No.

..r(_.
By

FOR SECRETARY OF STATE USE UNLY

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and

that all sta/:pcn

Srgnaturgdi!

:ontained herein are true and correct.

(1-5-00

Date

Henry Catanzaro, Jr.
Prit or Tope Name of (;ffi:rr

Lrgpident — ———— ——
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STATE OF RHODE ISLAND
o, AND PROVIDENCE PLANTATIONS

Offtcr of the Seceetary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $350.00

Filing Period: January I-March1 o

(FORM MUST RE TYPED IN BLACK)
I. Corporate 11} No.
95369
X Street Address Principal Business Office
115 Hamilton Street
4. Business Phone No.
401-334-0842
7 Brief Deseripion of the Chueacter of Buuness Conducted in Khode Dsland

Painting Contractor

2. Nume of Corpuration

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

President Name
Henry Catanzaro, Jr.

Streel Addeess

115 Hamilton Street

iy State lip
Cumberland RI 02864
Sevretary Name
Kellee A, Catanzaro
Stree! Address
115 Hamilton Street
ity Stare Zip
Cumberland RI 02864

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

Director Nume

None

Streer Addeess
None

City State Lip

None None None

{rirecur Name

None

Mreel Address

None

Crey State Ltp

None None

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHOREZZ2 Y SHARFS

None

Number of Shares

1,000 NO PAR VALUE

{lass/Series Par Value

Catanzaro & Sons Palnting, Inc.

S State of Incarporation

RHODE ISLAND

James R. Langevin, Secrciary of State
‘ Corporations Division
1Y) North Main Street. Providence. R 02903-1435

401-222-3040

City Stule oip

Cumberland RI 02864

6. 8 Cade

FELL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

Kellee A. Catanzaro

Street Address

115 Hamilton Street
i State Zip

Cumberland RI
Treasurer Name ' '

Henry Catanzaro, Jr.

Street Address

115 Hamilton Street

02864

ity State Zi

Cumberland RI 02864
FILL IN SPACES BEFORE USING ATTACHMENTS . _
Director Name ) ;
None
Streer Addeess ‘
None
Ty State Zip
None None None
Drr}ﬁvr Name ’ - v
None
Street Address
None
ity State Zip [
None None None
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) )
IS LY SHARES
Number of Shases Class/Series far Value
None None None

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

WA
a9

File Late:
Checkh No.; . m . ._W
By . .__JZQBEEZJHW_____

TOR SECRETARY OF STATE UUSE ONLY

Under penalty ot perjury, 1 declare and affirm that 1 have examined
this repart, indluding any accompanving schedules and statements, and
that all statementsc 1ed herein are true and ~arrect,

éﬁk' . 1 -5-14
Sierature oi Btticer | I}n‘lr \ \
Henry Catanzarcg, Jr.
Pt o Tope Naume of Dfticer
President

fitle U_.;:_()_.’_flu I




= STATE OQF RHODE ISLAND James R. Langevin, Secretary of Stare
AR, AND PROVIDENCE PLANTATIONS N Corporations Division

100 North Main Street, Providence, RI 02903-1315

Qffive vf the Secretury of State
) e 404-277- 40140

)
»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period; January 1-March 1+« Filing Fee: $50.00

(FORM MUST BE TYPEL}Y IN BLAUK)

I Corporate 11} No. 2 Naine of Corporation

95369 Catanzaro & Sons Painting, Inc.

1 Sreeet Address Proncpal Rusiness Office City State Zp
115 Hamilton Street Cumberland RI 02864
1. Business Phone No §. State of Incorporation 6 SICC Code

334-0842

RHODE ISLAND

7 Rrivf Description af the Character of Business Conducted 1t Khode siand

Painting Contractor

B. NAMES AND ADDRFESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Henry Catanzaro, Jr.

Atrert Address

115 Hamilton Street

Vice President Name

Kellee A. Catanzaro
Street Address

115 Hamilton Street

i sate Zip Cily Sture Zig
Cumberland RI 02864 Cumberland RI 02864
Secretary Name Treasurer Name
Kellee A. Catanzaro Henry Catanzaro, Jr.
Street Address Street Adidress
115 Hamilton Street 115 Hamilton Street
Cuy Stale Zip Culy State Zip
Cumberland RI 02864 Cumberland RI 02864

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

Durector Name

Director Name

None None
Street Address Street Address
None None
City Stufe Zip City Stare Iip
None None None None None None
Director Nume Director Name
None None
Steeer Adidress Street Address
None None
(81 State Zip iy State Sip
None None None None None None
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ALTTHORLIZE } SHARES BSUFLY SHARES
Nunther of Shares {luss/Series Pur Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE None None None

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

m(ITUMERN

L lP

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that alf statements contain erein are true and correct.

.1 i ' 1
d:ja;c»y_%. .
. Jate

ﬁggry_gatanzaro, Jr.

Prnt of Type Name of Officer

- _ President -

Title nf Officer



