RI SOS Filing Number: 202447127540 Date: 2/22/2024 4:00:00 PM

/ State of Rhode Island and Providence Plantaticns
@ Departr'Lent of State - Business Services Division

Anhual Report for the year: 2024 FILED

Corporation FEB 93 2024 )
—>» Fiting period- January 1 - March 1 or
— Filing Fee. $50.00 1§50

—> Penalty. Additional $25.00 fee if form is not filed by Apnil 1.

[1_Entity 1D Number 2. Exact name of the Corporation !
015445 SUPERIOR PAINTING & WALLCOVERING CO., INC.
3 Pnncipal Office Address City State ZIp
47 CEDAR SWAMP ROAD SUITE & SMITHFIELD RI 02917
4 NAICS Code 6. Brie! description of the character of business conducted in Rhode Island
238320 PAINTING & PAPERHANGING
& State of Incorporatron
RI
T ListALL nﬁzers {nrames and addresses) Check the box 1o indicate an attachmen: [
Frosdent Hame -Pres E
e AEnt AT [ AMES J. CAMPBELL. JR. Vice Presioent Name s mEs J CAMPBELL. JR
Street Addies Street A 55
e ATIESS 47 CEDAR SWAMP ROAD SUITE 6 Sliert AdUIess , 0 CEDAR SWAMP ROAD SUITE 6
CY SMITHFIELD St o) 2P gg17 “lY SMITHFIELD Stale gy 2P 02917
tary N; Moz S ¢ 2
Secratary Name JAMES J. CAMPBELL. JR. reasurer Name JAMES J. CAMPBELL. JR.
Strest Add Stieet Add
' % 47 CEDAR SWAMP ROAD SUITE 6 e A0S 47 CEDAR SWAMP ROAD SUITE 6
Y SMITHFIELD Stale gy 002917 CY SMITHFIELD State gy M o2g17
8. List ALL directors (names andg addresses) Check the box to indicate an attaciment [
Director N ] Nar
TREOTTETE JAMES J. CAMPBELL. JR eI A ONE
Stree! Adidreg ot Address
BEAGIIESS 47 CEDAR SWAMP ROAD SUITE 6 Steet Adaress
st State i M > )
“Y SMITHFIELD e R 2P 02917 Gy State Zp
Director Name NONE [hrector NameNONE
Stres! Address Street Address
Sily Slate 2 City Slate 70
g Shares Authonized 10, Shares Issued Check the box to ind:cate an attachment []
This information is cunemly of racord in the P OMERA CF by TLASRRTRIS WA L
Departmant of State. 100 CNP 0
Changes require an additional filing.

11. This report must be executed on behalf of the corperation by an authorized representative If the carporation is ir the hands of a receiver or
trustee. thig repont must be executed on hehalf of the corporation by the recever or trustee

Under penaity of perjury, | 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

JAMES J. CAMPBELL, JR. oZ/réay
77 ?

Signature of Authorized Representative

MAIL TO: -

Division of Business Services

148 W River Street. Providence. Rhade [sland N2004-2615

Phone: :401) 222-3040

Wabsite: v 503 N gov FORM 830 - Revised: 10/2017




