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State of Rhode Island

Annual Repcrt for the year:

Department of State
2024

Corporation

— Filing penod: February 1 - May 1

— Filing Fee: $50.00

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

- Business Services Division

Date: 2/23/2024 4:00:00 PM
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1. Entity ID Number

000098433

2. Exact name cf the Corporation

North Scituate Paint & Decor, Inc.

3. Principal Office Address
2766 Hartford Ave

-City
- Johnston

State

RI

Zip
02919

TR

5. State of Incorparation ©

Rhode Islang

6. Brief description of the character of business concucled in Rhode Island
Retail location selling paint and other related products.

7._List ALL officers (names and addresses)

Check the box to indicate an anachmentr

Fresicent Name

Anna Ruggieri

Vice-President Nare

Dario Ruggieri

Street Address

35 Lotter Lane

Slieet Address

35 Lotter Lane

City . State 710 ily k State 2ip
No. Scituate RI 02857 No. Scituate 02857
Secretary Name Treasurer Name L
Anna Ruggieri Anna Ruggieri
Street Address | Streo: Address
35 Lotter Lane 35 Lotter Lane
ty . Stawe Zp ¥ . S'ate Zip
No. Scituate RI 02857 No. Scituate RI 02857
8. List ALL directors {(names and addresses) Check the box to indicate an attachmeu: E]_'
Director Name Drector Name
none
Strent Address Street Address
Ciy Slale 2o City State Zip
Cirector Name Direclor Name
Street Address Street Address
Cily State 2p Cily State Zip

4. Shares nuthorized

10. Shares Issued

Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This informatic 1 is currently of record in the

hJbeal 2 4O 5.-ARES

CLASSSERIES PAR VALL L

100

no par

value

cever or tirustlee

p——
11 This repor must he executed on hehalf of the corporation by an authorized representative. If the corporation 1s i the hands of a re-
¢, this reporl must be execited on behalf of the corparation by the receiver or truslee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanyiny schedules and
statements, aad that all statements contained herein are true and correct.

Name of Autherized Representative

Anna Ruggqieri

Date
02/2112024

re of Authonzed >prpsenlalwc

MAIL TO:

Division of Business Servnccs

4B W, Rwer Struet, Providence, Rhgde
Phone: (401} 222.3040

Website: wew s0s.11.00v

Islang 02804-2615
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