RI SOS Filing Number: 202194663300 Date: 3/17/2021 4:00:00 PM

. State of Rhode Island
FILED

Department of State - Business Services Division

Annual Report for the year: MAR 17 Tﬂfé M
Corporation \x
—> Filing period: January 1 - March 1 BY K \ N

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee i form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation e
0000115403 G.W.C.PAINTING INC
ﬁrmcipal Office Address City State Zip

205 Hallene Road, Unit 209 Warwick RI 02886
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238320 Painting services
5. State of Incorporation

R]

/ List ALL officers (names and addresses) Check the box to indicale an attachment U-
President N . Vige-President Name N

FREERTATE Bl T, Gelineau Cerresioant AT Jovana M. Ferra
Street Address Street Address

39 Angela Lane 41 Lemac Street

Cit . State Z Ct , State Z

*¥ South Kingstown ORI P02879 ™ Warwick Rl " 02889
S l N H T N i B .y v -

ocietary N panl T. Gelineau OSUIGTTAME parl T. Gelineau
Stree! Address Slreel Address

39 Angela Lane 39 Angela Lane

it ! | " . Stat Zio
“ South Kingstown 2 Rl 2% 02879 Y South Kingstown 7€ RI 02879
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [T
Duector hame Drector Name

Street Aadress Strect Address

City Shale Zp City Slate Zip

Director Name Direclor Name

Street Address Street Address
City Siale In City State Zip

9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment £ ]
This information is currently of record in the hIMBER CF SHARFS CLASSSERIES PAR VALLE
Oepariment of State. 1.000 Common S.01

Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authonzed represeniative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. s

Name of Authonzed Representative Date

Earl T. Gelineau, President % 7 ;da ‘

Signat &."yonzz%efmsematwe '

MAIL TO:

Division of Businass Servicas

148 W. River Street. Providence, Rhode Island 029004-2615
Phone: (401) 222-3040

Website: www.505.1i gov FORM 630 - Revised: (82020



