RI SOS Filing Number: 202193763560 Date: 3/9/2021 4:00:00 PM

Fi R
State of Rhode Island
O Department of State - Business Services Division MAR 09 2624 0L~

Annual Report for the year: ;;, ;
Corporation oy —

—> Filing period. January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 7. Exact name of the Corporation
1659394 USA Painting Services Corp.
3. Principal Ofice Address Eity State )
252 Nausauket Road Warwick Rl 02886
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island
238320 Painting
5. State of Incorporation
Rhode Island
r?. List ALL officers {names and addresses) Check the box to indicate an attachment LJ
President N Vice-President N
esNcen BT Richard I. Ayres resient Name Ronnic W. Ayres
Sireel Add Slreet Add
reas 252 Nausauket Road e r339252 Nazusauket Road
Y wWarwick State 2% 2886 O Warwick State 4 29 02886
tary Name Richard . Ayres Trestures Name ponnie W. Aytes
Sireel Addre.
Stree 5 252 Nausauket Road Street Address 252 Nausauket Road
Y Warwick Siate pr % 2886 Y Warwick Stte gl P 62886
8. List ALL directors (names and addresses) "Check the box 1o Indicate an aftachment L)
Oheclor Name Direcior Name
Street Address Sireel Address
Chy Slate Zip City State 2ip
ﬁOimaot Name Director Name
Streel Address Sireel Address
{City Siate Zip City State Zp
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment E
This Information is currently of mcord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 200 Common $0!
Changes requite an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
stee, this report must be executed on alf of the tion by the receiver or frustee.
nder penalty of perjury, i declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative Date
Richard |. Ayres, President OL)M/DLJ
Signature of A ized Represantative

MAIL TO:

Division of Bus!ngas Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040
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