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"ﬁ"' State of Rhode Island e} 8
3= Department of State - Business Services Division ??m
Annual Report for the year: 2024 ?1 [Ty}
Corporation — o
- Filing period: February 1 - May 1 L
— Filing Fea: $50.00
Penally: Addilional $25.00 fee if form is not filud by May 31. .
1. Entity ID Number 2. Exact name of the Corporation
000553431 Atsalis Brothers Painting Co.
3. Principal Office Address City State Zip
24595 Groesbeck Highway Warren Ml 48089

4. NAICS Coce

238320 Bridge Painting

5. State of Incorporation
Michigan

5. Brief description of the characler of business conducled in Rhode Island

[7- ListALL cfiicers {names and addresses)

Check the box to indicale an ettachment L1

rresidentName Tony Atsalakis Vice President Name Nicholas Atsalakis
Strect Address 812 Balfour Street Address 705 Berkshire

¥ Grosse Pointe Park | Ml “? 48230 “Y Grosse Point Park 2 z4;"823o
Secretay Name Seorge Atsalakis Treasurer Name e orge Atsalakis
Streel Address 6297 Wagon Drive Street Address 6297 Wagon Drive

v Brighton Sy P 48116 Y Brighton S ) Zlfm 16
8, LIst ALL diraclors {(names and addresses) Check the box to indicate an altachment [}
Direcior Name Direcler Name:
Stroet Address Slree! Address
City Stale 2ip Cily Slale Zip
Owrector Name Direclor Name
Sitent Address Streel Address
City State Zip Cily Stale Zip

9. Shares Authotized 10. Shares Issued

Check tha box to indicale an ailachmenlﬁ

This information is currently of record in the KUWBER OF SHARES

CLASSISERIES PAR VALUE

Department of State. 2560

$1.00

Changes require an additional filing.

11. This repart must te executed on bebalf of the corporation by an authuriced representative. If the corporation is in the hands of a re-
ceiver of trustee, this report must be executed on behalf of the corporation by the raceiver or trusiee.

statements, and that alf statements contained herein are frue and correct.

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

Name of Authorized Represeniative

Tony Atsalakis

Da;/?y/ ¥

Signature of Au1horizedRef€eny ]
h
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MAIL TO: / A vi=
Division of Business Services 24
14B W. River Street, Providence, Rhode Istard 02304-2615
Phone: (401) 222-3040 CT 1 8 20

Website: wyw.s0s.ri.gov

ﬁﬁx’ FORM G30- Revised: 12/2723



