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Annual Report for the year:

@“' State of Rhode Island
= Department of State - Business Services Division

2024

Corporation

—> Filing perio#; February 1
— Filing Fee: $50.00

- May 1

— Penalty. Additional $25.00 fee if form is not filed by May 31,

Date: 1/24/2024 4:00:00 PM

FILED

Eonamg

i. Entity ID Number 2. Exact naine of the Corporation —

105534 Brian Nyzio Painting. Inc.

3. Principal Ofice Address City Stale Zip

10 Brown Avenue | Barrington RI 02806

6 Bnet description of the Character o business conducted in Rhode tsland
General Painting Contractor

4. NAICS Code
238320

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Chack ihe box to indicatg an altachment [

President Name . . Vice-President Name A
Brian M. Nyzio None o

Slreel Acdress Street Acdress

10 Brown Avenue '
Cry ) State Zip Cily Slate Z1p

Barrington RI 02806
Secralary Namme . . Treasurer Nanw
' Brian M. Nyzio Anna-Maria Nyzio

Siraet Addrass Slree! Address

10 Brown Avenue 10 Brown Avenue

Yy . Siate Ziis y . Siatn L)
Barrington ORI " 02806 Barrington T RI 02806

8. Lisi ALL diraclors (names and addresses) Check the box to indicate an attachmeni O
Duecter Name Director Mame

None. one.
Siieai Addiess Sireel Addiess

’
Ciy Staie ¢ Zip Cry State Zip
‘.

Declor Name Direcior Name

None. / None.
Strect Addross P Sireei Address
E e S - R RN # 7 HE Cty -~ - T TR Tz

9 Shares Awthorized 10. Shaies Issued Check the box {6 indigate an altzctinent (J

NURBER Gr SHARFS

100

This information is currently of record in the
Department of State.

CLASSRERIES DR VALUZ

no par value

N/A

Changes require an additional filing.

1. This report must be executed an behalf of the corporation by an authorized represeniative. I the corporation is m the hands of a re-
ceiver or trustee. this report must e executed on hehalf of the corporalion by the 1ecaiver or truslee.

Under penalty of perjury, | declare and affirm that | have examined this report. including any accompanying schedufes and
statements, and that afl statements contained herein are true and correct.

Natng of Authorized Represenlative

Annq ~-Wiaria Nyzio

Date

-2(-202Y

qnature gt Authonzed Represan.alwa
Moz, g,

MAIL TO: LY

Division of Business Services
148 U Dnear Qtron! Deeindanca Dhndo Icland 2008491355



