[
-

%~ . STATE OF RHODE ISLAND .
B, + AND PROVIDENCE PLANTATIONS
* ' Office of the Secreiary of State

e .
.

Matthew A. Brown, Secreiary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ®  Filing Fee: $50.00

(FORM AMUST BE TYPED IN BLACK) ]
. Corporate 11} No. 2. Name of Corporation

51975

THE METICULOUS PAINT JOB, INC.

3. Sireet Address Principal Business Office Cuy State Zip
1518 Green End Avenue NEWPORT RI 02840

4. Business Phone No 5. State of Incorporation 6. SIC Code
401-846-5481 RHODE ISLAND 257

7. Brief Descripuon of the Character of Business Conducted in Rhode Island ) - T T
PAINTING AND WATERPROOFING

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)- [] FILL IN SPACES BEFORE USINGATTACUMESTS .
President Name Vice Prosidens Name

Robert J. Amado - None

Sirver Address Street Address

1518 Green End Avenue

Crey State Zip Ciry ) State Zip
Newport RI 02840

Secretary Name Treasurer Name ™ © 0 T T ¢ '

None None

Street Address Streer Address - -

City Stare Zip h Ciry o - Sare” T T T Zip i

. m— tr ames e pmea [P E . . — ;
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS .

Direcior Nante
Robert J. Amado

Street Address

1518 Green End Avenue

Crey Siate Zp

Newport RI 02840
Lhrecior Nonie

None

Street Address )
Ciry State Zp T

T S
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [+

AUTHORIZED SHARES

Number of Shares Par lalue

Class/Serics

1.000 NO PAR VALUE

" Sirvet Address

Director Name
None
Sircei Address

Ciry Siare

Director Name
None

Cip T T T T TSk

ST s S ) Gl S 4k Y

— - e ma

.........

avep - deyleme o oWt mes oy u‘

1). SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

ISSUED SHARES ~
Number of Shares

None

" Closs/Series

. o A — .

Par Vulwe

This report must be signed in ink by either the President, Vice President, Sec.rc'fary, Assistant Secretary, Treasurer, Receiver or Trustee

.

*51975 DBC 06/14/05 10:47:25 AM*
File Dote o Rl

Check No z ?"{'ﬂ
By: CZ_/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that ¢! statements conmained herein are true and correct.

Otaz U Limaty

g)_r 200 S

Signature of Officer

Robert J. Amado

Dare

Print or Type Name of Officer
President

freie of Ufficer

Form 630 12/01



Office of the Secretary of State
Matthew A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March I o

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporations Divtsn
160 North Meun Stro.
Prividence, RI02903-147
401.222 3G

2004

I Comorate ID No

51975

2 Namye of Comporation

THE METICULQUS PAINT JOB, INC.

! Bustrress Otftce

3 A ress P oy S Z
"SI PEne Aemie GRwport “H# P 02840
4 Huwuu thw 5 Stare of Incorperation O SIC Conder
(401) 8465481

RHODE |SLAND

297

7 Bnef Descrpnion of the Character of Business Conducted o Rhede Idand

PAINTING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ~

President Name

Robert J. Amado

D WATERPROOFING

(7] FILL IN SPACES BEFORE USING ATTACHMENTS

f Yice President Name
ONE

' Streer

'ﬁf ramt Avenue

3 Street Address

iy Stente P IReny State fp
Newport RI 02840 :
............ Sebbencansencansinrrens I R T B P o
Secrelary Name 1 Treasierer Name
NONE ! NONE
Streot Addres : Street Address
i State Zip H State i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACI{_AI_ENT) N

Deregtor Name

Robert J. Amado

PG

- C FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

: NONE

virewt L ledelress

22 Praine Avenue

¢ Street Address

caty Mate Zip Ly State : 2ip
Newport Rl 02840 :

e peesnrsasesns sttt b e o
NONE ¢ NONE

serevt Address 3 Strevt Address

v Sleste Zip s Gy State 2

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [:

AUTHORIZED SHARFES

1i. SHARES ISSUED (*%" BOX FOR ATTACHMENT) (7"
[SSUFD SHARKS

Nomber of shans

(s Senes

Far valie

Number of Shares ClasvSenes Par \Value

1,000 NO PAR VALUE

None

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

A

* 5 19 75 &

File Date

) 2907

Check No.

2095 &7

. o -

FOR SECREI'ARY OF STATE LSE ONI'LY

Under penalty of perjury, I declare and affirm that [ have examined this repon.
including any accompanying schedules and statements, and that all statement:

contained herein are true and cormrect.
- _ i
/(uj /f’rz L C{’_.')’);/;((-'y' / 272 a4
Dute

Segnarure of Officer

D . i
j\ {'J/H_?.fy (Y
Print or Tupe Name of Officer
T R I
/LS AN|
Title of Officer

AmALNC

Form 610 Rev. 1203



SIALTE QUF KHOUDE ISLAND
AND PROVIDENCE PLA NTATIONS

Qffice of the Secretary of Stare

rﬂ‘l‘
,'.“’E?"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January i-March 1 = Filing Fec: $50.00
FORM MUST BE TYTED GR PINTED IN BLACKS

I Corparate 1 No.

51975

4 Steeet Addrest Prncipal Business Office

2 Nuame of Corperation

THE METICULOUS PAINT JOB, INC.

22 Prairic Avenuc
4 Business Phane No 3 Stare of hicarparation

401) 846-5481 RHODE iSLAND

7 Rriel Descnption of the Character of Rusiness Cenducted o Rhade Island

Paiminﬁ and watcrl-{prooﬁn g
8. NAMES AND ADDRE

I'resides) e

Robert J. Amado

Streel Addresy

22 Prairie Avenue

ity State g

o Newport Rl 02840
Secietary Nahe

Slrrrr}:}}rﬁgﬁ

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x+ BOX FOR ATTACHMENT)

Durector Narne

sueet RS J. Amado

ciry 22 Prairie Avenue State Zip
Directen VRO RI 02840
streer RAIAYE

City $tte Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORZED SHARIS

Numbzr af Shases

1,000 NO PAR VALUE

Clys/Serdes Pur Value

This report must be signed in ink by either

HHUIRIR

* 97 5

File Date: . —_— A -
. ey
. ] C/ 2\;\. f

Check Noo | LR ‘/. ] —_ .

By.

R v I

FOR SECRETARY UF STATE USE ONIY

SSES OF THE OFFLCERS (X~ ROX FOR ATTACHMENT)

( mpumr:mns {’u HsHON
T6O North Mam Server, Providence, R 02993.1315

401 222-3040

7S10P

" PIEASE BEAD

2003

INSTRLCTIONS

City State Zap
Newport Rl 02840
6 MU Cade
257

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presufent Nome

NONE

Sticer Addrecs

Ciry Miale sp
Teeasuter Name

S'frf:t Pd-lf:.ss

ity Sate Zip

FILL IN SPACES BEFORF, USING ATTACHMENTS

Direcior Name

Npt'\flﬁmu.u

City Stute Zip

urector Name

NIQ;NI;;JI'H&

ity Stute Zip

1L SHARES ISSUED ("X" BOX FOR ATTACHMENT)
ISSUFD SHEARES
Nicwper of Shares

Class s Series e Value

None

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

nder penalty of perjary, [ declare and aflirm that | have examined
this repont, incluiding any accempanying schedules and stalements, and
that all statemeats cortained heeein are true and correcl.

@/{/ aw /_,27)_00_))_

signatire of Uffizer 1hite

Koben? ) _Pmplo

Pans ae Tipe Nuawere of Officer

WJ
Title of Officer
., g

T

Fane 030 22002



STATE OF RHODE ISLAND

Offece of the Scoretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing P'eriod: January 1-March 1 s Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)

I Corpiate 1) No. 2 Name of Torgordtion

51975 The Meticulous Paint Job, Ing.

3. Steeet Addiftess From el Business Office

22 Prairie Avenue

4 Husiness Phone No

(401) 846-5481

/£ Brief Description of the Chiaracter of Busmess Cantuste:d wy fhode [sland

Painting and waterproofing

- 1
qB. AND PROVIDENCE PLANTATIONS

S Mate of Incorprration

RHODE ISLAND 257

Corporations Division
100 North Main Street, Providence. R 12903-1335
401.222-3040

iy Siate rdl3

¥
Newport RI 02840

6 NIC Codde

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

feecudenr Name

Robert J. Amado

Sreet Address

22 Praine Avenue

ity Stute

Zip
Newport RI 02840

Sevtstary Name

NONE

Mieet Address

ity State Zup

Viee resasdzat Name

NONE
Streel Addrea
Ty srate Zip
Treasarer Numne

NONE

Streel Address

firy State Aip

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

Parecior Name
Robert J. Amado

Street Adidress

22 Prairie Avenue

ity Siate Zp
Newport RI 02840
Dirgvtor Nume
NONE

Streel Addeess
ity State Jap

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZE Y SHARFS

Number of Shares Cliss/Sertes frar Vihee

1,000 NO PAR VALUE

Dizector Nume

NONE

Seee! Addiess
ity Siate Zip

Ditectyr Namne

NONE

Strect Ahidress
iy Stare lip

11. SHARFES ISSUED (-X* BOX FOR ATTACHMENT)
IS SHAKES

Number of Muires Class SSerres Par Vialue

None

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

File Date: __, ._( @/—_ J—

Check No

Ay _ ’Z)-— —_

FOR SECRETARY OF STATT USE ONLY

Undee penaity of pequry, I declare and aftirm that | have examined
this report, ancluding any accomparyving schedules and statements, and

that all statements contaimed herdn are troe and cotrect

M (Lomedo /142002

Mgnalure ol {Mfcer Date

KobenT_ D AmAlO

it or Topre N 0f Officer

Titie of Dfticer



STATE OF RHODE ISL
I

¥TOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Janudary 1-March I o Filing Fee: $50.00

fFORM MUST RE TYPED IN RLACK)

I Caorporate 1D Mo, 2 Namit of Corporation

AND
. AND PROVIDENCE PLANTATIONS

Curporanons Division
100 North Mam Sereer, Providence, R 029031335
40-222-3040

51975 THE METICULCUS PAINT JOB, INC.

d Streer Address Pringipal Husiness Office
22 Prairie Avenuc

4 Business Phone No
(401) 846-5481

7. Brief Descenption o) the Charazter of Businesy Conducted 0 Ritode 1siand

Painting and waterproofing

§ State of Inceporation

RHODE ISLAND

ety Statr Zip

Newport Rl 02840

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

President Nume

Robert J. Amado

Street Address

22 Prairic Avenue

cuy Stale Jip
Newport RI 02840
Secretasy Name
NONE

Street Address

Ly State Zip

Vice President Name
NONE

Sireet Address
City Stare 2ip
Treasurer Name

Steeer Address

ity Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Kame

Robert J. Amado

Street Addeess

22 Praine Avenue

ity State Zip
Newport R1 02840
Drector Name
NONE

Street Addiess
ety Stale Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
ALTHORIZFL) SMARES

Number of Shares Cluss /Serees Par Value

1,000 SHS NO PAR VAL

Dieecior Name

NONE

Steeer Addeess

Gty Sare Tip
Directar Name

NONE

Street Address

ciny State Zip
11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

LSSLFDD SHARES

Number of Shares Class/Series Par Value

Nonc

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

975 #

* 51

Fite Dute. /42 «f )
s TG

d_o

v

FOR SECRETARY (3F STATE USE ONLY

I ﬁ@k}.&ﬂf

Under penalty of perjury, T declare and affirm that | have examuned
this repart. including any accompanying schedules and statements, and
that all statements contained heremn are true and cerrect

Il T, CGoanedds~ /- 7-2cc/

Segmnature of (fficer Ihate

Pebenr o AMBIC

I'nint or Tepe Nawe of Offices

Title of Qfficer



@ S"TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATI ) Corporations Division
Of;icr of the Secretary of ;rare ON . : 100 North Main Street, Providence, RI 02903-1335
- 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1) No 2. Name of Carporation
51975 THE METICULOUS PAINT JOB, INC.
3. Street Address Principal Business Office City State Zip
22 Prairic Avenue Newport RI 02840
4. Husiness Phone No 5. State of Incorporation 6. SIC t.ode
(401) 846-5481 RHODE ISLAND 257

7. Hnef Description of the Charazter of Business Conducted in Rhode Island

Painting and waterproofing
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert J. Amado NONE
Streer Address Street Address
22 Prairic Avcnue
Cuy Srate Zip City State Zip
Newport RI 02840
Secretary Name Treasurer Name
NONE NONE
Street Address Streel Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name {rectos Name
Robert J. Amado NONE
Street Address Street Address
22 Prairic Avenue
City State Zip City State Zip
Newport RI 02840
Director Name {Heector Name
NONE NONE
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT!
AUTHORLEEY SHARES ISSUTD SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series Par Value

1,000 SKS NO PAR VAL None

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

m  {[HLHRIRN -

Under penalty of perjury, 1 declare and affirm that 1 have examined
*51975% penalty of perjor _ |
this report, including any accompanying schedules and statements, and

d . ‘ that all statements contained herein are true and correct.
[// o Q0 '

File Date- @_// W‘I CE e,_ /32 000
Uheck No.: /A Cp Jignature of Officer T _ Nate -
o Al RobenT T AMADO

By ’ Print or Type Name of Officer

FOR SECRETARY OF STATE LSE ONLY - J /MJ—___ —_ e

itle of f),‘ﬁ;er_



STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No
51975

3. Street Address Panapal Business Office
22 Prainic Avenue

2. Name of Corporation

THE METICULOUS PAINT JOB, INC.
City
Newport
4 Rusiness Phane No, § State of Incerporation

(401) 846-5481 RHODE ISLAND

7. Brief Descriprion of the Character of Business (ondicted Rhode Istand

Painting and watcrproofing

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFO
President Name Vice President Nyme
Robent 1. Amado NONE

Streer Address

23 Pratric Averus

Streel Address

City

State Zip ity
Newport RI 02840
Seeretary Nume Treasurer Name
NONE NONE
. Steel Address Street Address
ity Stute Zip City

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

Lrrectar Name

Robert J. Amado

Streer Addresy
22 Prainc Avenue

Ihrector Name
NONE

Street Address

ity State Zip City
Newport RI 02840

Durector .\'.amt V ‘Un-crrnr Naeme
NONE NONE

Streel Addrrss Street Address

iy State Zip Cuy

10. SHARES AUTHORIZED (“Xx* 80X FOR ATTACHMENT)
AUTHORLZELY SHARES

11. SHARES ISSUED (-x- Bo.
LaSUELY SHARES
Number of Skdres {lacs/Series

Par Value Number of Shares

1,000 SHS NO PAR VAL None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant

o
149

Under penalty of perjury,
this repart, including any

that afl statements contai

James R. Langevin, Secretary of State
Corporations Division

100 North Man Sireet. Providence, RI 029013-1335
401.222-3040

EArR 1999

State Zip '

02840

6. SIC Cole

257

RE USING ATTACHMENTS

State Zip '

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Stare Zip

State Zip

X FOR ATTACHMENT)

Claws/Series Far Value

Secretary, Treasurer, Receiver or Trustee

I declare and affirm that 1 have examined
accompanying schedules and statements, and
ned herein are true and correct.

Ertnd” T, Gomats  [-13-95

Date

J_ A a00

Fite Date: \ !
H .
! 5 Signatl ot (Mticer
Cheek Moo v ﬁ b -~
Y, O, - _0_ I &_‘-.
rind o Type Name of Officer
Hy: ] .

v

FOR SECRETARY OF STATL USF ONLY

Title of O er




James R. Langevin, Secretary of State
Corporations Division

IO Nerth Main Street, Providence, RF 02904-17135%
401.277. 3040

STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

(ir’,r:r of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

ILLASN RLAL

Fiting Period: fanuary 1-March 1 o Filing Fee: $50.00 INSTRULTI RN
fFORM MUST BE TYPEL) IN RLACK)
1 orpurate 1) No, 2. Name af Corporation
51976 THE MEﬁCULOUS PAINT JOB, INC,

1. Street Adidress Principal Business Office City Statr . Zip

22 Prairie Avenue Newport RI 02840
4 Huinesi Phane No 5. Stale o mmr oration 6 SIC Code

(401) 846-5481 RHODE iSLAND

4 Brief {desengpiion of the Character of Business Conducted 1in Rhode [siand
Painting and waterproofing
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOK ATTACHMENT)

President Name Vice President Name

Robert J Amado

Street Address

22 Prairie Avenue

NONE

Street Address

Ciny State Zip City State Lip
Newport RI 02840
Secreniry Name Treasurer Name
NONE NONE
Street Address Street Address
iy State Zip city State Zip
9. NAMES AND ADDRESSES OF THE. DIRECTORS /-X* BOX FOR ATTACHMENT)
Directar Name fhirector Name
Robert J. Amado NONE
Street Address Streer Address
22 Prairie Avenue
iy State Zip City Stale Zip
Newport RI 02840
Ditector Name Director Name
NONE NONE
Strect Address Streer Address
cin State Zip Ciry State Zip
10. SHARES AUTHORIZED (-X- BOX FUR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHKORYZED SHARES IASLED SHARES
Number vf Shares Class 'Senes PFar Valur Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL Non

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

m (R -
* 5 1 9 7 5 =

Under penaity of perjury, | declare and affirm that | have examined
thus repont, including any accompanving schedules and statements, and
that all statements contained hetein are true and coerect.

pevwe =\ [T T Crmacls 215 I

) \ -&LO &- Signature af Officer Date
Check No.o = N . -

Lobesr J. _pmapo
By Y\-U Prent or Type Name of C(ifficer

FresotomT

ftrle of Officer

FOR SECRETARY OF STATE USE ONLY -




‘@ STATE OF RHODE [SLLAND James R Langevin, Scoretary of State

AND PROVIDENCE PLANTATIONS Cotporations Division
T Office of the Secretaty of State 100 North Man Street, Frovadence, R 029031148
. J01.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 sTor:

PLEASL R AD

Filing Period: January |-March I o Filing Fee: $50.00 |M‘|"||u||:"|¢:_m;~
COMPLETING
(FORM MUST BE TYPEL IN BLACK! LHES 1omsg
1 Corporate 11} No. 2. Name of Couporatinn
THE METICULOUS PAINT JOB, INC.
§ Street Address Principal Business Office City Stute Fip
22 Prairie Avenue Kewport RI 02840
4 Business Phone Nao 5 Sl'.Rari-_'n ?i?iusam D 6 SHC Cede
(401) B846-5481 N 0257
2. Brief Descripton of the Charactes of Business Conducted 1n Rbade Island
Painting and waterproofing.
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vive Peesident Name
Robert J. Amado NONE
Sereer Address Street Address
22 Prairie Avemie
ity Stale Zip Cety Saie Zip
Newport RI 02840
Secretary Name Tirasurer Name
NONE NONE
Street Address Street Addeess
City Statre Lip City Stare Jip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACIHMENT)
Director Name Ihrector Name
Robert J. Amado NONE
Street Address Street Address
22 Prairie Avenue d
City Mate Zip City State Fip 7
Newport RI 02840
Director Name Director Name
NONE NONE
Streer Address Mresl Addrrss
Ciry State Zap Cily State fip
10. SHARES AUTHORIZED AND ISSUED (<X BOX FOR ATTACHMENT)
AUTHORIZED SHARES FSUELY SHARFS
Numher of Shdres Class/Series Par Vatur Ntumber uf Shares Cliass fSeeics Par Vatue
1,000 SHS NO PAR VAL NONE

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*
5197 5« Under penalty of perjury, [ declare and aftirm that 1 have examined
this report, includimg any accompanying schedules and statements, and
3 b g-’? that all statements contained herewn are true and correct
File rate: _ _ - . ..

PodiT™ T opearte  2-29)

l ,\‘ Sigmafiere af Offiver Puate
Chetk Noo; | —_— l‘ - é -
¥ Robent 5. AmAgo
8 \-'\ \ Poent or Pepe Naene of Officer
y' —_— _ _ .

- . B fresite—
FOR SECRETARY OF STATE L'SE ONLY [ ‘ [ 2

fieke of Officer




pROF'T COR PORATION l 996 State of Rhode Island and Providence Plantations

James R, Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Sireet
Filing Period: January 1-March 1 &S Providence, Rhode [sland (129031335 - (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

I CORPORATE 10110, 2 NAME OF CORPORATION
51975 THE METICULOUS PAINT JOB, INC.
3 STREET ADDRESS PRIWCIPAL BUSIVESS OFFICE om SIATE 2P GO0k
22 Prairie Avenue Newport RI 02840
« BLISNESS PHONE hO. § STATE OF INCORPORATION 6 S 0006

(401) 846-5481 RHODE ISLAND ng EJ

7. BRIEF DESCRPTION O THE CHARACTER OF BUSINESS CONDUCTED W RHODE ISLAYD
Painting and waterproofing.
B. MAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAWE WCE PRESIDENT NAME
Robert J. Amado

STREET ADDRESS STREET ADORESS
22 Prairie Avenue

ary STATE P GO0 ary STAIE ar Cone
Newport RI 02840

SECRETARY NAVE - TREASURER NAE - - -

STREET ADDRESS - SIREET ADORESS -

ary T T TIET T s TP 000K ar T STATE " meoooe T

9. NAMES AND ADDRESSES OF THE DIRECTORS

NAECTOR RAME ) DIREC| OR NAME
Robert J. Amado :
STREET ADDRESS - - - SFREET ADDRESS — - - -

22 Prairie Avenue

— — . - - -— . P

oty , STATE ZIP COOf ary T T SuE P COOE
L]
Newport RI 02840

DRECTOR AME  ~ DRECTOR hasE - - -
STRECT ADORESS . o SIREEF ADDRESS

ary - - " SIAIE AP 0O0E ° oy - STATE I T+ 3

- —_— —_— - I —_— [E— - )
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
_ NUWBER OF SHARES CLASS / SERTES PAR VALLE HUMBER OF SHARES ) CLASS / STREES R PAR VALUE

1,000 SHS NO PAR VAL

This report must be SIGNED IN INK by either 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 accompanying schedules and statements, and that
all statements contained herein are true and correct.

.9 N A
File Date: & Signature of Officer
Check No: 9\} __Robert J. Amado

"Up Print or Type Name of Officer
By: (f - President
ate Use Only

Far Secretary of Title of Officer T " Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903 1335 Filing Fee $50.00
W 401-277-3040 Mike Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00513975 1335
Corporate 11): Annual Report for the year:

THE METICULOUS PAINT JOE, INC.
Name of Corporation:

Business entity organized under the laws of the State of: R Business Entity is (check one);
For foreign entity, address and telephone number of principal office: | X] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation {See RIGL. Chapter 7-3.1)

Brief statement of the character of business conducted in Rhade lsland:
Phone: ) _ painting and waterproofing
Address and telephone ot the principal office of business entny in Rhode
Isfand (Provide street address - Not PO, Box):
Prairie Avenue
Newport, RI 02840

( 401) 846-5481

Phone:
_ _ THE NAMES OF THE OFFICERS ARF: .
FRESIDENT ' STRELT ADDRESS CTYISTATE ZIF TODE
Robert J. Amado 22 Prairie Avenue Newport, RI 02840
VICE PRESIDEN T - B . STREET ADDRESS o CITY/STATE 2P CODE
SECRLETARY ' ’ T STREET ADDRESS ) ) GOIYRTATE AP CODE
TREASURER h ' STREET ADDRESS CITY:STATE ZIFCONE
B ] ‘ THE NAMES OF THE. DIRECTORS ARE: i B
NAME STREET ADDRESS CITYSTATE ZiP Cony.
Robert J. Amado 22 Prairie Avenue Newport. RI 02840
NAaME ) STREET ADDRESS CITY.STATE ' ZIP CODE
NANE ' STREET ADDRESS CITVSTATE - 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) i NUMBER QF SHARES ISSUED AND OUTSTANDING (Rider may be atlached)
Nnmbgr of Sh ares Class / ’Smu Number of Shares Class / Series
1,000 Comnon /no par

Date _ l’(/(’ /5 19 9 S; @M{M ,j (; 1.r
K)_ b{ niv 7. /9/’7/900
PRINT OK 17 PE NAME OF OFICER SIGNING //‘z.u{e(h-t‘”

Form 31 755 TIME OF (JPII(IRSI(\INH
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered oftice and/or registered agent indicated below s incorrect. Form 9 must be filed.

PAID
TURNER €. SCOTT JUNDS 1995

182 TOURD STREET
NEWFORT RI 02540 SEC'Y OF STATE

(DB stz0t e




F:lmp Fee $50 00 ) PLEASE TYPE or PRINTC’%#) /j/ 227 7L e Aneuat s
Pasbicto : State of Rhode Isiand and Provideénce Plantations LLC Sep - Now. !
Sevietary of Staie . d CORP J.c" VoM |
i . . Office of The Secretary of State ?' /
) . 100 North Main Street
Providence. Rhode Tsiand 029031335
401-277-3040

. Q5 1uTS - =T
Corporute 1D 0905137S Anneal Report (orthe vear 1354

Name of Business Entit. _ THE METISULOUS FAINT JOE, INC.

) Busmess Banry s ichock uneld
Buvimess entiy erpamized under e aws ol the State __.R.I I ’

i ) L i © X Boness Cerporznon tSee RIGL Chzpler 7-1.0)
Federal Taxpeve: [dennficanon Nambe: .

1 Pfesaonal Serace Corporeion = See RIGL Chapter 7-5 1)
For foreign ety aderess and telephane mamber of prnaipel ohice o Lemigd Labelty Compazy See RIGL T 16)

Nuoe. iile sad macing axidress of contct peos 1o waom

commuezaion say o diecied.
Turne -C. Scott, Fsguire

Phone t ! 122 Touro Street
1
Adddress aad ielephone of the pancipal ofhice ol bas mess entiiy in Rhade ; __Newport, RI 02840

Islane (F70vide steeet aderess ™ot P Bow

Buied aztement ol the charcler of bosiness cozducied in Rhode Tsland
22 Prairie Avenue painting and waterproofing

Newport, RI1I 02840

Date at Orstamzainn: MQEI 1, 1988

thone 4011 B46-5481 Date uf Qual:beanon w de huviness e Rhode 1sdand GF torege eniny )

THE NAMES OF THE OFFICERS ARE:

T CHRF ERECUTIVE (P (R OF g1 ®: SIDEST L~y O ALY AR a s U oAty T onmcouy
Robert Amado 22 Prairie Ave, Newport, RT 02840
U_Ill J’Eiu NGO TR R x Ve REMDNT T e ik T SwETT Al RIAN TOTvetaty h TYRIE
Robert Amado 22 Prairie Ave, Newport, RI (22840
T OSTODI N RO D A B SEC RS ARS 1 an b Oeer R (o NIRRT o FIRETTY
Robert_ Amado 22 Prairie Ave, ‘chgort, RI 02840
T ORI ISANTIA L IR PR R LR RE AL RO R T STROEL At vy T AEESENIE T T Tarcon
— _ RolLert Agado w2 Prairie Ave, .. . Neyport, RI _ 2840
) _ T THE NAMES OF THE DIRECTORS ARE: .
RELUS STREET AL R.ONE ottt 2 sk
Robert Amado 22 Prairic Averue Newport, RI 02840
XM NTES 72 AL REAS h CITYA- ATY, : B ST S
Sae : Tt T Tt T Tt hlﬁlll.\'.[-l'%[‘:g. tT LTV STATE n —”W
NUMBER GF SHARES AUTHORIZED (1 Apahcahles NUMBER OF SHARES ISSUED AND OUTSTANDING of .-\ppllt :hie)
NUMBER 1,000 NUMBER
CLASS commorn C1LASS
SERIFES SERILS
no par
PAR VALUE OR ' PAR VALLE OR
WITHOUT PAR WITHOUT PAR

pee  FERTEATY L9 o frted . @raks
foberT 7 AMRLo . .

RN T 3T aului:n( FEURS

RO RR Y UNING

Fon M 158

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 ke Corperatos has changza s cepintesed ihice anefes repsstered of resdent azent, Form $ee Fore LLE 3 inwost be filed

FiLED
HER C, SUOTT 50R 51554

us
T TOURG ST
NEWFORT FI GESdn P%Sﬁ———-ﬂ“

T
+
i



e To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

CeE1TTE 1EED
Corporate 1D ... B Annual Report for the year ..o 00 ..
- ME WMETICULOUS FATNT IOE. INC.
FirsT:  The name of the corporationis........... .. THE WETICVLOUS PRIt OB, N0 SO
SEconn: It is incorporated under the laws of ... . Rhode Island

THIRD:  Character of business, bricfly stated, is. . £0_conduct the business of general

SIXxTH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number. sireet, zip code)

Robert Amado Director 292 Broadway, Newport, RI

......................................... i Director

.................. e Director

.................................... e, President

......................................................................... Secretary

................. e Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are withoul
No. of Shares Class Series

par value
1,000 common No Par Value
S ?'-
DAL
EiGHTH:  Number of Shares issued: oy Par Value
Fr_’ B 1 8 1‘3_:3 or statement that
L shares are without
No. of Shares Class Senes ST par value
- oo r
oY GF STATE
Dated. ... January 1 . 19 93

(Repont must be cigned by an officer)

Form 31 1:45



.

. To be filed annually between
Filing Fee $50.00 ’) 3 6) /W Januarv 1st and March 15t
- Btate of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... .. el BRTLETS R Annual Report for the year ... 1337 .
Firs1:  The name of the corporationis.......... e TREEET IO, BRINT NS TR

ThirD:  Character of business, briefly stated, is....£t2 conduct the business of general

.................................... BT

FourtH: If foreign corporation, address of its principal office...... DB e
Firti:  Business address in Rhode Island ... 122 Touro Strect, Newport, RI 02840
SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {(including number, street, zip code)
_Robert Amado Direcior 292 Broadway, Newport, RI 02840
...................................................... veeeecn.. Director
.......................................................................... Director
........................................ i Prestdent
..................................................................... Vice President ...
............................. . SECTETATY
e e Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 common no par

EigurH:  Number of Shares issued:

FEB 2 6 19% Par Yalue

Rec'd & Filed of statement that
shares are without
No ol Shares Clasg Senies par value
Dated January 1. R 19 92 ...LHE METICULOUS PAINT JOB, INC, =

{Name of Corporation)

o

(Report must be signed by an officer)

Fourm 31 tAG




To be filed annually between

Filing Fee $50.00 January st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.. ... AL - Annual Report for the year........... 1L,
Firsr:  The name of the corporation is....................... THE METICULDUS PAINT JOB. INC. .
Srconp: It is incorporated under the laws of ......... Rhode IS1and .. ...
THirp:  Character of business, briefly stated, is .....to..conduct the business of general . .

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

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

SixTi;  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip codc)

......... Robert Amado ... . Director 292 Broadway, Newport, RI 02840 .
e e e e e e Director
......................................................................... Director

.......................................................................... President

......................................... e . SCCTELATY
......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
1,000 common no par
At
EiGutH:  Number of Shares issued: P Par Value
P l 1AM or statement that
b = bt shares arc without
No of Shares Class Series R par value
- (Jr'._.:' G I; \; i .e .
Dated.. Januvary 1 19 91 THE METICULOUS PAINT JUB, INC.

f

Form A1 125

{Report must be signed by an officer)



To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID Tin Annual Report for the year * 2%
FIRsT: e R L T TR nE A

SeconD: It is incorporated under the laws of ... . e, OV
TrirD:  Character of business, briefly stated, is......to. conduct. . the. business.of ... ...
......................... general painting.and. waterproofing. contracting . e,
FourtH:  If foreign corporation, address of its principal office................ R/ e
FIFTH:  Business address in Rhode Island....122. .Touro.Street,. Newport,..RI...02840. .. ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
...... Robert. Anado.................. Director .292.. Broadway., Newport, RL...02840. ...
.............................................. e Director
............. et e, DITECEOT
e et e et ee s President e B
....................................................................... Vice President ... e e
....................................................................... Secretary
....................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 common . No Par Value
- ery T :
~,-3 ‘",..}J{D
EiGHTH:  Number of Shares issued: Lm0 (e Par Value
v T of statement khat
- shares are without
No. of Shares Class AT S:c}ﬁ STATF- par valulc ‘
DY L
Dated February 1 1999

{Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION e
100 NORTH MAIN STREET <37
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............. o S Annual Report for the year
FirsT: The name of the corporation e iR METIOMLEMS PAINT T8, INC.
SecoND: It is incorporated under the laws of ........... Rhode Island ... e

THirD:  Character of business, briefly stated, is.....te._conduct the business of

general painting and waterproofing contracting.

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

FourtH: If foreign corporation, address of its principal office........ ........co.ooooooooooee e
FIFTH:  Business address in Rhode Island .....122 Toure Street, Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... Rebert Amado ... Director ..292 Broadway, MNewport, RI 02840
.................... e i, Diirector
.......................................................................... Director
..................... e e PTESIAENL
....................................................................... Vice President ..o
.......................................................................... Secretary
........... e Treasurer
SEVENTH: Number of Shares authorized: Pas Value
o1 statement that
L shares are without
No. of Shares Class Stﬂﬁ’:‘;"ﬂ ] par value
1000 Common iU "989 no par value
e A I N el ol R
. Cee s f R e R EE
EIGHTH: Number of Shares issued: 2 ¥ U STA Par Vatue
or statement that
shares are without
No. of Shares Class Series par value

(Report must be signed by an officer)

Form 31 1785



