RI SOS Filing Number: 202566687570  Date: 3/6/2025 4:00:00 PM

[ 1

j State of Rhode Island FILED
== Department of State - Business Services Division ;
Annual Report for the year: 2025 MAK U6 05 ,6']/

Corporation
= Filing period: February 1 - May 1 BY _~ :266
— Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corporation

000110968 TOUCH OF COLOR, INC.

3. Principal Office Address City State 2ip

94 VINCENT AVENUE EAST PROVIDENCE RI 02914

4. NAICS Code 6. Bricf description of the character of business conducted in Rhode 1sland

238320 TO ENGAGE IN THE BUSINESS OF HOME AND COMMERICAL

5. State of Incorporation PAINTING

RHCDE ISLAND

7. List ALL officers (names and addresses) 7 Check the box 1o indicate an altachmenlﬁ-

rosdenttane CHARLES DICKERSON T T AMELIA DICKERSON

STRetAJIIES 94 VINCENT AVENUE SeetAdIresS 94 VINCENT AVENUE

‘¥ EAST PROVIDENCE |*™ RI “02014  |""EAST PROVIDENCE ™ RI T2914

Secetary Name AMELIA DICKERSON TreaswerNa™e CUARLES DICKERSON

Seet AU 94 VINCENT AVENUE SueetAdIess 94 VINCENT AVENUE

“Y EAST PROVIDENCE [*®® R] 02914 [V EAST PROVIDENCE |*™ R %914

B: List ALL directors (names and addresses) Check the box to indicate an attachment [;_'_

PreciorName ~ IARLES DICKERSON Drectoriame AMELIA DICKERSON

Sueet AJIESS 94 VINCENT AVENUE SeetMUMESS 04 VINCENT AVENUE

“Y EAST PROVIDENCE |7 Rl 02914 |“Y EAST PROVIDENCE [**®RI 5914

Direclcr Name Director Name

Street Adcress Street Adcress

City State Zip City Slale Zip

9. Shares Authonzed 10. Shares Issued Check the box to indicale an attachment 3

This information is currantly of racord in the NUMBE R OF SHARES CLASSISERIES DA VALY

Department of State. 1,000 SHARES COMMON $0.01

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
iver or trustee. this report must be exacuted on behalf of the ration by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompenying schedules ang

statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date

SCHAF‘?;’E&S DI%ERSON (n K A d s
ignakire hgrnzed Representat:

Tl T

MAJL TO:

Dividion of Business Services

148 W. River Street. Providence, Rrode Island $2904-2615

Phone: (401) 222-3040

Woebsite: www.50s.t.gov FORN 635 Revised: 12:2923



