" Matthew A. Browa, Secretury of State

% ‘, STATE OF RHODE ISLAND Corporations Divisinn
@ - AND PROVIDENCE PLANTATIONS 100 North Mum Sireet. Providence. Rl 02903-1335
' Office of the Secretary of State 401.222 3040

*em

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate ID Na. 2. Nume of Carporutinn
138888 RI GUTTER, INC.
3. Street Address Principal Business Office City Sture Zip
10 OBSERVATORY RD. WARWICK RI 02888
4. Butiness Phone No. 5. State of Incorporation 6, SIC Code
RHODE ISLAND 0885

7 Brief Description of the Churucter of Rusiness Conducted in Rhode Island
TO SB8ELL, INSTALL, REPAIR, CLEAN ALL GUTTER SYSTEMS AS WRLL A8 TO PAINT ALL SURFACES INTRRICR AS WELL A8

BXTRRIOR . . - . . ! )
8. NAMES AND ADDRESSES OF THE OFRICERS (*X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Hice President Nume

JOHN .J. CIRELLI NONE

Street Address Street Addrece

10 OBSERVATORY RD.

Ciry State Zip Gy Stute Zip
WARWICK R1 02888
Secretary Name Treasurer Nome

JOHN J. CIRELLI JOHN J. CIRELLI

Street Address Sereet Address

10 OBSERVATORY RD. 10 OBSERVATORY RD.

City State Zip Cuy Srate Zip
WARWICK RI 02888 WARWICK RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACAMENT)[] FILL IN SPACES BEPORE USING ATTACHMENTS .
Direcior Name Director Nume

JOHN J., CIRELLI NONE

Streer Address Street Address

10 OBSERVATORY RD.

Cuy State Zip Cuy State Zip
WARWICK RI 02888

Director Nume Director Nume

NONE NONE

Streer Address Srreer Address

City Stve Zip Cry Steste Zip

10. SHARES AUTHORIZED (“X" ROX FOR ATTACIMENT) ] © . 11. SHARES ISSUED (X" 80X FORATTACEMENT) ]
AUTHORIZED SHARES ISSUED SHARES

Number of Shures Cluss/Series Pur Fulue Number of Shares Cluss/Series Pur Vulue
1000 COMMON  NO PAR VALUE 100 COMMON NO PAR VALUE

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

I -

Under penalty of peryury, | declare and affinm that | have examined
this report, inchuding any sccompanying schedules and statements,
and (hat all statements contained herein are true and correct.

o235 O3 Qb Coslte — aJgufas
Check No, D?)O( CIIA(_ H/

. m Prnt ar Type Nunie nf Officer
T ‘ - ]L
FOR SECRETARY OF STATE USE ONLY - l’}t‘s l Dt‘n)

Tuie of Ofheer Ferm 630 1241




