N o
¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dicision

. _Office of the Secretary of State . m;ﬁc';";;’o’ggg;“;‘;;
h—'q\_:g_j' Muattheu: A. Brotn, S’r’cwfm) of State " 401,222;0;40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period. Jannary I - March 1« Filing Foe: $50.00
(FORM MUST BE TYPEI} OR PRINTED 1N BIACK)

1. Comarate 1) No. 2 Name of Corporitinn
72670 Warren's Island Painting Co.
3. Stroct Addross Principal Business Qffice Ciry Stare Zipy
5 Kempsen Street Newport RI 02840
4 Bustness Phie No. 5. State of comporation 6. SIC Codde
401 849 7048 RHODE ISLAND 21

7. Brigf Ixscription of the Chamicier of Business Conduciod (n Rhode fedand
GENERAL PAINTING AND WATERPROOFING CONTRACTORS ANDDECORATORS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS

Prestdens Name ! Vice Prusident Namie
David Warren None
Strovt Add e ¢ Stroet Addness
5 Kempsen Street :
Ciry State Zifr : City State Zip
WNEWDOTE e e RT L0280 e rresternesenn st edeii s
Socreiary Name ¢ Trvisurer Name
None ! Sheila Warren
Street Address i Sireer Address
: 5 Kempsen Street
City Stete Zip D Cuy State Zip
! Newport ~ RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTOQRS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Director Name $ Director Name
David Warren ! Sheila Warren
Stroet Address ¢ Streer Address
5 Kempsen Street . 5 Kempsen Street
Ciy State Zip : Gty State Zip
.Newport ... Rl 102840 iNewport e R 192840
Divector Name ¢ Direcior Name
None : None
Steeet Addroxs t Strect Address
City State 2Zip 1 City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [) " 11, SHARES ISSUED (*X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUEDY SHARES
Nesnber of Shans Class/Series Par Value Number of Shares Class/Serios Par Valuc
4,000 NO PAR VALUE
000 2,000 Commen None

This rcport must be signed in ink by cither the Presiden, Vice President. Secretary, Assistant Sceretary. Treasurer, Receiver or Trustee

‘I\ ‘ ’IIH ml I I‘ “ ‘ ’“' Under penalty of perjury, 1 declare and affirm that | have cxamined this repon.

*72670° including any accompanying schedules and stalements, and that all siatements
contained herein :\r,c-{rm.jand correct,

Fite Date F - » o ' . J/
|tEB‘_%‘ ?/ égamm of Offt cer‘i-/3 AJIW;:{ '/ 02Dmr/ é‘ ’
MAH‘Hﬂf?—* DAVID B [IAAEL

B B Print or Type Name of Officer
o IR T
FOR SECRETARY OF QTATi USE O\I.\ 61 /D

Title of Qfficer

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Divistor

Office of the Secretary of State Pmmjﬁ;:b;jbé;;g;i‘;; :
= Matthew A Broun, Secretary of State . 40!222.304.(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pen‘od.'jauuao' 1 -March | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparmte 1D Vo 2. Name of Corporatinn

12670 Warren's Isiand Painting Co.
J Strevt Address Prncipal Business Ofice Ciry State Zip

5 Kempsen Street Newport Rl 02840
4. Business Phone No. 5. State of Incorporation 6. $IC Cude

(401) 849-7048 267
7 Bnef Deseripiion of the Chamcier of Business Conductad in Rbode Idand

GENERAL PAINTING AND WATERPROOFING CONTRACTORS ANDDECORATORS.
3. NAMES AND ADDRESSES OF YHE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presulent Name } Vice Prostdent Name .

David Warren : NONE
strect Address i Stroet Addresy

5 Kempscn Street . S
iy ) ] | 'zrp s Ciny State Zip

nNewport Rl 02840 (
wvrnetany: Name . : Treasurer Name

NONLE : Sheila Warren
stet Addness + Sircet Address

5 Kempsen Street
iy SMatte i ' City State Zip
! Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS =~
Dircctar Name : Dircetor Name

David Warep :_Sheila Warren
Mot Addes ¢ St Addres

5 Kempsen Sireet i 5 Kempsen Street
rin Siute Zip ol Stare Zip
........ Newport... W LRL 02840 Newport LR [ o28a0
thinator Name : Direcror Name

NONE : NONE
Strvvt Addelress } Street Adrdress
1y Sate 2ip : CHy Srare Zip
t0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENY) [] "’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Number of Sharvs Clasw/Series Pur Value Number of Shares Class/Senes Par Vaiue

4,000 NO PAR VALUE 2,000 Common None

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

ol || E—

including any accompanying schedules and statements. and that all statements

conlained herein are trug and correc /
rreome _L 2o I Gl N G 72/0F
7 Signature of Officer D
Check No. 20978 ' DAV ID 3. Z() NAE /i

By: . \—{ Prini or Tvpe Name of Officer,
- W LS/ DENT

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



SIALL O KEFTODLE I3LANL

2 AND PROVIDENCLE PLANTATIONS

Office nf the Sceretary of State

PROFIT CORPORATION ANNUAL

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

(FORM MUST BE TITED OR PRINTED [N BIACK;
L Corpurate 1D Ne. 2. Name of Carporalion

72670 Warren's Island Painting Co.

1. Street Addeess Principal Busiress (3fice

4. Il.rmlm “,WP\CH Street

. Hnrf(f Y r)pnr-r of 'the ﬁmmrm of Business Conducted in Rhade Iskand

L. State of [ncerporation

RHODE 1SLAND

(_m’::.-n.'n..-u: Thcraen
100 North Main Street, Providence, Ri 029031335
§0] 222.3040

REPORT FOR THE YEAR _ 2003 STOP

PLFASE READ
INSTRUCTIONS

ity Sinte sip

Newport RI o s H2840
257

P
8. NA&T&IW Yﬁ ?{P{Q?[% THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Feesiddent Name

i
Street ﬁ\ ld W amen

(3]

5 Kempsen Street

Cuy State Zip
secrctal SWROTL RI 02840
street AYIYE-

iy Starte Zip

Vice Piesident Nawre

NQ.NEA:M:

City State Zifp
Treasurer Name

SheilarWarren

5’:Kcmpscn Strcc[ Sate Faly

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHNE€WTOrt FILL IN SPACES BERJRE USING ATTACHMENTS (32840

Duector Name

streee Rdawid Warren

ciy 5 Kempsen Street State Zip
DuecdEWROT RI 02840
streer NEDINE

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SUHARES

* Nurber of Shares Class/Series Par Value

4,000 NO PAR VALUE

[heector Name

ShedlaWarren

JI¥empsen Street State 7y
Newpott RI 02840
NONEres

City State P

11. SHARES ISSUED (°X° BUX FOR ATTACHMENT)
LTI SHARFS

Numher of Shares Class/deries Far Value

2,000 Common None

This report must be signed tn ink by either the President, Vice President, Secietary, Assistant Secretary, Treasurer, Receiver o1 Trustee
I 4 b4 Y }

m (MY

*x 72 67 0 *

File Dute: _ j_L..) CG
Check Mo ¢ _]_59 9

FOR SECRETARY OF 3TATE LSE ONLY

Under penalty of perjuty, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are teue and correct.

oo (5 (S e 2403

mmrmr of Ufficer Jdrv
Davip B . [Waer ﬁﬁ/

Prent ot Type Name u, (Jrfrcrr

RIS //,C&rwm//

fitle of Qfficer .
Y Forn 639 12102



STATE OF RHODE ISLAND

Edward S. Inman, 111, Secretary of State
‘ " RS Corporations [Xivision
i 3 *
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of the Secretary of State 4012223090

STOP

PLIASE RILAY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: fanuary }-March 1 *» Filing Fee: §50.00

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

72670

2. Namne of Corporation

Warren's Island Painting Co.

3. Street Address Principal Business Office City State Zip
5 Kempsen Strect Newport RI 02840
4. Business Phone Ko, 5. State of Incorporation 6. 51C Code
(401) 845-7048 RHODE iSLAND 257
7. Belef Description of the Characier of Bustuess Conducted in Rhode Island
Painting and waterproofing
B. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOXN FOR ATTACHMFNT) FILL IN SPACES BEFORFE USING ATTACHMENTS
President Name  Vice Prestdent Nome
David Wamen - NONE
Street Address - Steeet Address
5 Kempsen Street ‘
| Ciry State Zip Cliy State Zip
b Newpon RI 02840 e
Secrelary Name " Treasurer Name
' NONE Sheila Warren
Street Address « Steeel Address
. 5 Kempsen Street
Ciry State Zip - City Stale Zip
1
Newport RI 02840
9. NAMES ANIY ADDRESSES OF THE DIRECTORS X7 BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David Warren Sheila Warren
Street Address o Street Address
5 Kempsen Strect 5 Kempscn Street
City Stare Zip . Cliy State Zip
. Newpon RI .. 02840  Newport 2 02840
Director Name IMrector Name
NONE " NONE
Street Address Sireet Address
‘ciy State zip “city : State zip
] H
10, SHARES AUTHORIZED (*X" BOX FOR ATTACIIMENT) 11. SHARES ISSUED (-X° ROX FOR ATTACHMENT)
s AUTHORLZED) SHARES (SSUED SHARTS
!Nnmrm of Shares Class/Series Par Value Number of Shores Class/Series Par Value
I
| 4,000 NO PAR VALUE 2,000 Common None
L - - ———
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

Flfe Date:

Ay.

1

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompPaqying schedules and statements, and
that all statements contained herein adstru¢ and correct.

] ;‘w—é { ; a M/"A_/
'Sf,gﬂul'urr of Officer Date
RO/ A e

FOR SECRETARY OF STATE USE ONLY

“DAVID
PAEriNEMT — ot WEL .

Print or Type Name of Offfces,
Titte of Officer

<o 3

Form 630 12701



STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March ] s Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 112 No. 2. Name of Corporation

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

INSIREUCTIONS

72670 Warren's Island Painting Co.

3. Street Address Pelncipal Rusiness Office
5 Kempsen Street

4. Business Phone No.
(401) 849-7048

7. Beief Description of the Character of Business Conducted In Rhode Island
Painting and watcrproofing

S. State of Incorporation

RHODE ISLAND

City State Zip
Newport RI 02840
&. SIC Code
257

R. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR AVIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

David Warren
Street Address

5 Kempscen Strect

Cliy State Aip
Newport RI 02840
Secretory Name
NONE

Sireet Address

City Stale 2ip

Vice President Name

NONE

Steeet Address
Chy State Zip

Treasurer Name
Shcila Warren
Streer Address

5 Kempsen Street

City ~ State Zip

Newport ) Rl 02840

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

Director Name

David Warren

Street Address

5 Kempsen Street

City State Zip
Newport Rl 02840
Director Name
NONE

Street Address

Ciry State Zip

10. SHARILS AUTHORIZED (X° BOX FOR ATTACHMENT)

{irecior Name

Sheila Warren

« Street Address

5 Kempsen Strect
City Stale Zip

Newport RI 02840

' D-Jrrf!or Name
"NONE

o Street Address

+ City State 2ip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

STOP

P ASE READ

ALNHORIZFD SHARES ESSUFTY SHARFS
Number of Shares Class/Series Par Value . Number of Shases Class/Series Par Value ’
4,000 SHS NO PAR VALUE 2,000 Common None [
}
!
i .- . - =

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

= NI . -

6 70 * nder penalty of perjury, i declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
//zg stalemenis containéd herein are true and correct.
File f)ate (‘l-/D ’\2) , ..2,_' ‘2501
/ :)_’ & é/ 7 Sign}r ficer Date

Clteck No.: @C [2 AN \0 L\)QQQ—Q‘\J

Print or Type Name of Qfficer

Owner. . 74'9».01‘»)7

Thle of Officer

By:
TOR SECRETARY OF 5TATE USE ONLY -

Form 630 1200



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corporate ID No.
72670

3. Street Address Principal Buslness Office

5 Kempsen Strect
4. Busintess Phone No. 5. State of Incorporation

(401) 849-7048 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode istand

Painting and waterproofing

2. Name of Corpotation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT}

President Name
David Warrcn
Street Address

| 5 Kempsen Street

City State Zip
Newport RI 02840
Sﬂ:rrr;:ry .\;m:m .
| NONE
| Street Address
. City State Zip

| .

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

' Director Name

| David Warrcn
Street Address

5 Kempsen Street

teuy State 2ip
;__ _ Newport RI 02840
Dlrector Name
NONE
I Street Address
Clty Stote Zip

10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serles

Number of Shares Par Value

4,000 SHS NO PAR VALUE

—_— - .

James R. Langevin, Secretary of State
Corporations Division

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

Warren's Istand Painting Co.

Cley State Zip
Newport RI 02840
6. SIC Code
257
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Fresident Name
NONE
Street Address
City State Zip
Trensurer Name
Sheila Warren
Street Address
5 Kempsen Strect
City State Zip
Newport Rl 02840
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme
Sheila Warren
Street Address
5 Kempsen Street
Ciry State Zip
Newport RI 02840
Director Neme
NONE
Street Address
City State Zip
11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT)
ISSUELD SHARFS
Number of Shares Class/Series Par Value
2,000 Common None

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

*

72670 *

/ /0’2/620

Under penalty of perjury, | declare and afflrm that | have examined
this report, inctuding any.agcompanyling schedules and statements, and

tha ents contdined thereln arc true and correct.

Fife Date: /s/) /& M . { A /2 -—01/-00
/ J Ayﬂ{r/’af Officer Date
Check No.: S_}ltl-’ﬁ‘ ”—-‘,«.)O—ff'o
. Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - _:7?;'?;2-5(«4 </~
tie o, cer

Form 630 12196



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of 1khe Secretary of State

@

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March } Filling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

Jfames R. Langevin, Sccretary of State
Corporations Division

100 North Main Strect, Providence, Ri 02903-1335
401-222-3040

STOP

ORT FOR THE YEAR 1999

PLIASL RIAIY
INVERUCTIUNY

I. Corporate 1) No. -

72670

R
1 4. Name of Corporation

~ Warren's Island Painting Co.

3. Street Address I'rir-zfipal Busiress Office e e - -;_Z.J-p e e T
5 Kempsen Strect 13 ‘f\lcupon K : 02840
4 Bmlnm Phonr No. ’ - T _5 State of!nmrpom.'l-o—n‘ T T T T T T T e ';Sm—— T
(401) 849-7048 1 RHODE ISLAND 257
-i B‘rf—e-r-n—rs'crlp:rf;m ;.f'lhe Ch.n;aﬂrr”of Rusiness Condyrt-r-d In .Jih;:tr.l'-;'l;;;h% T T T T e -
Painting and walerproofing
8 NAMI‘S ANI) ADDRE §5F§ 0}' l I'l!' 0] l IC}‘ RS (‘A BOX FOR AT FA(,H\HN? [Fll L IN SPACES BEFORE USING ATFACHMENTS
Pruhimf Name E Vice President Name
David Warren NONE
“Street Addrens T T T T mmmem T - ? Street Address -
5 Kempsen Strect :
'_—cﬂ—)’-‘ T "Tsfﬂff. Tt -—_— T E C“}' State I ?ip
Newport Rl 02840 :
Srnﬂ.ary.\.'n:‘n;." ......... BT D ‘T;eas;re;.;;me .................. S
NONE : Sheila Warren
Street Address T T : Street Address .
¢ 5 Kempsen Strect
chy B State Zip ' ': Ciy State 7ip
: Newport 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X ROX FOR ATTACHMENT] (g FILL IN SPACES BEFORE, USING ATTACHMENTS

Director Name

David Warrcn

o Directer Name

i Sheila Warren

Street Address
5 Kempsen Street

' Street Address
i 5 Kempscn Strect

BT

City Zip : City Stafe ms
Ncwpon RI 02840 : Newpont I 02840
crerreres crerrreeeneenisennadd i e e T PSP TORT ORI SUPUPORR TP RSP
Director .\amc : Director Name
NONE i NONE
Street Address T T T Sircet Address
City State - Zip City State Zip

10, SHARES AUTHORIZED _(*X* KOX FOR ATIACHMENT) ) _

11, SHARES ISSUED ("X* BOX FOR ATTACHMENT) ! ! ]

AUTHORIZIT) SHARES

Nurber of Shnru

— e ——

4,000 SHS NO PAR VALUE

— s w ——

i SSUYLY SHARES
Class/Series Par Value Number of Shares Class/Series Par Value
2,000 Common Non¢

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

-

\AA/

-‘—

(AT
i

1
1
i File Date:
|

Check No.: ! Qq’ qﬁ

I FOR SECRETARY OF STAYE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all stmements contalned herclh are true and correct,

4 ’(A {]vAAﬂ/\—)aQ"OS'?CI

Date

gnature of Officer

/]:51/4 A

aryC A)
j_'?fl-g{;-'\_pr Name of Qfficer

M e

Title of Officer

Earm 11 12 /QA



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDEN CE PLA NTATIONS Corporations Division

Uffice of the Secretasy of State 100 Narth Main Srrcer Providence, Rf 02903-1335
. 901-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{9Q8 sTOP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUTIONS
(FORM MUST BE TYPED IN BLACK!
1. Corporate 1 No, 2. Name of Casporation - - " ° )
72670 Warren's Istand Palnting Co.
3. Street Address Principal Business Office ) City State Zip
5 Kempsen Street Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 849-7048 RHODE ISLAND 0257
7. Brief Description of the Character of Rusiaess Conducted In Rhode Istand ]
Painting and waterproofing :
B. NAMES ANIY ADDRESSES OF THE OFFICERS ("X” HOX FOR ATTACHMENT)
Prestdent Name Vice President Name
David Warren NONE '
Street Address " Street Address t
5 KRemper Stieel ]
City Stare Lip - City State Zip
Newport RI 02840 . e
Secretary Name * Treasurer Name |
NONE ;  Sheila Warren
. Street Address Streer Address ' f
© 5 Kemper Street
City State Zip : City State zi
: 02840
. ! Newport RI 1
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOK ATFACHMENT)
Director Name I Director Name
David Warren . NONE
Street Address : Street Address
5 Kemper Street :
City State 2ip ¢ City State Zip
Newport RI 02840 ;
Disector Name . - e e e e e sesen enene e B T U

Sheila Warren

Street Address

S Kemper Street

Street Address

City State , Zip Cliy " State Zip
Newport RI 02340 ‘ ’
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) ) 11. SHARES ISSUED f<x* ROX FOR ATTACHMENT)
AUTHORIZID) SHARES | ssuen suases
Number of Skares Class/Serles FPar Value ' Number of Shares Class/Serles Par vValue
1
4,000 SHS NO PAR VALUE 2,000 Common None

- . —— - - h e e——— ma——— —— — —

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

‘"‘Ijmll“u ‘"H Ilu ’II’ Under penalty of perjury, [ declare and affirm that | have examined

6\7 0 this report, including any accompanying schedules and statements, and
3 a q that all statements contained herein are true and correct.
. +
Fite ure: ) Jg/&}va‘\ ( l /- 25-59

e TR T g horens

Peint or Type Name of Officer

Hy:

FOR SECRETARY OF STATE USE ONLY - !
Title of Ofy cer

Loem 71 1T IOL



STATE OF RHODE ISLAND Jumes R. Langevin, Secrelary o!f .‘f:fﬂf
;@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1835
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 S
Filing Pcriod: January 1-March 1«  Filing Fee: $50.00 o
(FORM MUST BE TYPED IN RLACK) ‘ ‘I,I}:ls.]llnlkl\\lh
1. Corporate 1D No. 2. Name of Coiporation
72670 Warren's Island Painting Co.
3. Street Address Principal Business Office Chy State Zip
5 Kempsen Street Newport RI 02840
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 849-7048 RHODE ISLAND 0257

7. Brief Description of the Character of Rusiness Conducled ln Rhode Island
Painting and waterproofing.

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* ROX FOR ATTACHMENT)

President Name  Vice Prestdent Narne
David Warren NONE
Street Address « Street Addeess
5 Kemper Street
City State 2ip City State Zip
Newport RI 02840
Seceetary Name " Teeosurer Name e
NONE Sheila Warren
Street Address Strert Address
5 Kemper Street
Ciry State Zip Clry State Zip
Newport RI 02840
9. NAMES AND AUDRESSES OF THE IMRECTORS ("X * ROX FOR ATTACHMENT)
Directar Name Director Name
David Warren NONE .
Streer Address . Street Address
5 Kemper Street . ,
City State Zip City State Zip |
Newport Rl 02840 : '
Director Name . Divector Name T e e T I |
Sheila Warren . NONE |
Street Adidress _ Street Address '
5 Kemper Street ’
Clty State Zip s City State Zip ll
Newport RI 02840 i
10. SHARES AUTHORIZED AND ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZYD) SHARFS SUED SHARFS )
Number of Shares Class/Sevies Par Value Number of Shares Class/Serles Par Value \
4,000 SHS NO PAR VALUE . 2,000 COMMON NONE

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

m (NN -

Under penalty of perjury, 1 declare and affirm thav | have examined
this report, including any accompanying schedules 2nd statements, and

q ,7 that a!lﬁstalcmcnts contained hereln are true and correct.

e B Lt o a2 -24-7]
Q‘SQQ Slgnn!urr’of Officer Date

Check No.:

(a_/) <helln Ao UWHriom

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY -

Title of Offices

¥orm 31 12/96



PHRUFI ! CUKPUHAIION
ANNUAL REPORT 1996

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INX.

James R. Longevin, Secretary of Stare

Corporations Division
100 North Main Sireet
R Providence. Rhode Istand 02903. 1335 - (401) 277-3040

Mtale ol Khode Jsland and Providence Plantations

1. CORPORATE 1D NO. 2. NAME OF CORPORANOH
72670 warren's Island Painting Co.
3. STREET ADDRESS PANGIPAL BUSINESS GFFICE l aiy STATE [o T
5 Kempsen Street lNewport RI 02840
T BUSIVESS PO WG 5. STATE OF TVCOWPORATION ) svccﬁ;)e _
(401) 849-7048 RHODE ISLAND %gg 9
7 BRIEF GESCRIFTION OF THE CHARALTER OF BUSCTESS COVOUCTED Wi FOTODE SUAVD

Painting and waterproofing.

- — -

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESTDEMT HAME ~ T VICE PRESIDENT HAME T . - -

David Warren
CTREET ADORESS STREET ADDAESS

5 Kemper Street
°13 SIATE P OO0k il L3733 TP COGE

Newport RI 02840
SECRETARY NAWLE TREASURER NA/AL

Sheila Warren
STAFET ADORESS STREET ADURESS
5 Kemper Street
(iki SIATE FCO0E oY STATE TP CODE
L _w[% Newport RI 02840 -]
9. NAMES AND ADORESSES OF THE DIRECTORS

DIRECTOR T T T T T T T T T T S ORECTORKAME T T T —

David Warren
STRELT ADDRESS STREET ADDRESS

5 Kemper Street
oy STATE P CODE ary STATE P 000

Newport RI 02840
*mﬁmdﬁﬁu BRECTOR nawe

Sheila Warren
SIREET ADDRESS STREET ADORESS

5 Kemper Street
Ty STATE TIP CODE oY STATE P COOE

Newport R 02840
L T 10. SHARES AUTHORIZ ED AN n_i_s VED - ]

AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CUASS / SERES PAR VALLE 1ASVBER (F SHARES CLASS / SERES PARVALLE
4,000 SHS NO PAR VALUE 2,000 Common Mone
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 atfirm that 1 have examined this
report, including any accompanying schedules and statements, and that

Signa!u_re of Othiyer

;FileDate: 6(' , 4 (J | ps G
~—

&ll stataments contained herein are true and comect,

. Check No: . 7?65 ) David Warren

By:

- President

v/p Print or Type Name of Officer

For Secrotary of State Use Only o o Title of Otficer
DETACH BOTTOM BEFORE RETURNING

Date

FORM 31 12/95



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

¥ 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0072570 1988
Comporate ID: . _ __ et e e e i veecmee— Annual Report for the vear:

Warrent's Island F‘dmtmg Cx.
Name of Corporation: . _. _ —— . e e e e e e

Business entity organized under the laws ofthe Stale nf BRI Bmmcsx E-muv is {check one):
For forcign entity. address and 1elephone number of prmup.ll oftice: [X | Business Corporation (See RIGL Chapter 7-1.1)
e e e e e e { | Professional Service Corporation (See RIGL Chapter 7-5.13

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Brief statement of the character of business conducted in Rhode Istand:
.painting and_waterproofing.

Phone: (_ ____), e e e —— e
Address and tgltphnnc of the principal office of business entity 1in Rhode
Island (Provide street address - Not PO. Box):;
.5_Kempsen_Street
_Newport, RI 02840

Phone: 401) B49- 7048_~

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ‘ " STREET ADDRESS CITYISTATE #PCODE

David Warren 5 Kemper Street Newport, RI 02840
VICE FRESIDENT - " STREET ADORESS T CITYISTATE ToArcony
SECRETARY STREET ADDRESS " TCIMYISTATE Tnep o
TREASURER - ' STREET ADDRESS - CITY/STATE T T T AR CONE

Shella Warren 5 Kemper Street Newport, RI 02840
) _ ___THE NAMES OF THE DIRECTORS ARE: -

NAME STREFT ADDRESS CITYiSTATE ZirCubL

David Warren 5 Kempsen Street Newport, RI 02840
NAMI. - STREFT ADDRESS ’ CITY/STATE a ZIP COBL,

Sheila Warren 5 Kempsen Street Newport, RI 02840
NaME ’ - ’ STREET ADDRESS - CITYATATE ZIP CODE

!
NUMBER OF SHARES 15SUED AKD OUTSTANDING (Rider may be attached)

NLMBER OF SHARES AUTHORIZED (Rllj(,r may be attached)

l\umhu of Sh.lrcs C |ds<. / Senes Number of Shares Class / Series

4,000 common / ho par 2.000 commer / no par

Date _(j L - D_g . IQB_i

Ferm 31 145 Tl'h EQF 0!1](! R SIGNING

I DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It lhc registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

{'('{t/\

FRI\'T() TYPE NAME OF (lfll(.'l R BIGNING

PAID

JUN 05 1955
SEC'Y OF STATE

O # FIE 79t

TURNER €. SCOTT
128 TOURO STREET
NEWFORT RI 02640



Filing Fee $500.00 .
Pavatle 1o,

Secretay ol Stae

QO72ETO

Corporaie 112: .

State of Rhade Island and Providence Plantations

PLEASE TYPE or PRINT M%éﬂﬂ/ e Anawal’y
’?fﬂf_ﬂ_‘ LLE. Sepl 1 - Nav |

N N - . CORP Jare, 3 - March |
Office of The Secretany of State
100 Xorth Main Street
Providence. Rhode Island 02903 1335
40]-277-3040

1993
— Annual Report for the yeas: .

Naine of Business Entiny:

Warren's Isiand Painting 2o.

Busingss enteey erganiecd under the ows of the Stiie of

Federal Tavpay s loen i Biuaton Nontwer h—_ —

Fai Torcign emaly, sddress 2l ielenhore number of p

Business Ennty s fcheck one).

RI
i %] Bastsess Corporatien {See RIGL Chapizr 7-1.1)

© ) Professivnal Service Corpration (See RIGL Chagrer 7-5 1)
[ 1 Laeieed Laability Company (Sce RIGL 24161

Name, utie and mazhng address ol costact person o whon:

mzipal office

communicatons may be direcied

Turner C. Scott, Esguire

Phone f

Adiress and telephone ol the porepai ofiice of business ety 1 Rhane

I (Provide seer akdsess - Net PO Box;

— 5 XKempsen Street

122 Touro Strect

¢ _Newport, RL_ 02840_

Brcl statenment ot the charactes of busiess eomkdueted in Rbhode Islaed
painting and waterproofing

___Newport, RI 02840

[Xate of Orgazration May 21, 1993

_ (401)349-7048

Phane. . !

Date nf Qualihieanon te do dusiness in Rinde [slan: (it foreign cannyi:

THE NAMES OF THE OFFICERS ARE:

PIon " TATAR N O KR OR o TRIA NT D s O T BT AIHIRIAS [EVTTS T IR
m] ‘“Hﬂ-\l'*(‘(! i I-K (3] o WATTIROSENY l'\ﬂ,q_l‘:r__“" sIH :_':VA[I_JR__\\' ) - CilvRT1AT; ) m
TN MAN I M ORDN DR T 7 S CRTARY ol (v STRI LT A%DRIAS T OTOTATAD - ooy
TR ONANG A TR TF L] REASLEE RO tr et STHILT ALDRL N TTIECT] - ok
THE NAMES OF THE DIRECTORS ARE: . _
SANME SIREFT ADOFISS CUTATAT FHE
David Warren 5 Kemper Street Newgport, RT 22840
A, ' STRORT ADSRYSS CIPaTAlL Arincl
Sheila Warren 5 Kemper Strect Newport, RI 22840
N - T TR g veRias TV ATAT, FdERE]

NUMBER OF SHARES AUTHORUZED (L Apphe

able) NUMBER OF SHARES ISSHED AND OUTSTANDING (1] Appl.cable)

NUMBER

| NLMBER

4,000 2,000
CLASS CLASS
common common
SERIES SERIES
1
PAR VALLEOR PAR VALUE OR
WITHOUT PAR no par WITHOUT PAR ne par
b 1 il ()
Tehruary ¢
Date - Y 19 24 By .._ » l—‘.«e@s—.‘.(’.__ Qanatr— = _
_  Shelle A Wleacrow)
PRINTCBCEY T S AME T Y Rk SN
P
L recdu. et
Too ok DF TR S NI G
Formpl '

i T DESIGNATED REG

ISTERED OR RESIDENT AGENT FOR SERVICE OF PROC

PLEASE NOTE I ihe Corporsiion Sas chanyped e

TURNER C. SCOTT
122 TOURO STREET
NEWFORT

regintezed niFee andfor regasterest or resuent agent., Foirn 9 or Foem LEE 3 must be Tiles)

FILED
APR 0 7 1994

BIM?__

RI G2B40



