RI SOS Filing Number: 202577702800
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State of Rhode Island o
Department of State - Business Services Division 5539.
Annual Report for the year: 2023 8
Corporation ';3 Ty
- . e 0
- Filing period: February 1 - May 1 <N
— Filing Fee: $50.00 o
— Penally; Additional $25.00 fee if form is not filed by May 31. =)
1. Entity ID Number 2. Exact name of the Corporation -
001711343 Arch Painting, Inc.
3. Principal Office Address City State Zip
One Presidential Way, Suite 109 Woburn MA 01801
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
238320 Painting Contractor
5. State of Incorporation
Massachusetts

7. List ALL officers (names and addresses)

Check the box to indicate an altachmeant [ i

President Name ., . Vice-President N
Richard Kilgannon eerresien Tame
Street Address . . . Street Address
One Presidential Way, Suite 109
ICil State 2 C Slate Zip
" Woburn MA ® 01801 Y

Secretary Name .
v Joseph S. Giacalone

Treasurer Name

Richard Kilgannon

James Chilton

Stieet Adaress One Presidential Way, Suite 109 SreetAIeSS One Presidential Way, Suite 109
ey Woburn State MA 2w 01801 o Woburn Stete MA 281 801
8. List ALL directors (names and addresses) Check the box to indicate an attachiment ﬁ-
bi . Di N .
vectorame William Hughes rector fame Joseph S. Giacalone
S . . . . . .
Vel A% One Presidential Way, Suite 109 SUeet A4S One Presidential Way. Suite 109
“ Woburn S MA le01801 ey Woburn S MA z(';;p1 801
Ditector Name Cireclor Name

Peter Prodromou

Street Address . . . Sireet Address . . .
One Presidential Way, Suite 109 One Presidential Way, Suite 109
Cit Slale 2 Ci Stale Zi
" Woburn " ma ["P01801 " Wobumn MA | Tis04
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information Is currently of record in the KUMBER OF 5 ARES C.ASS/SERIES PAR MaLUE
Department of State. 200.000 CNP 0.0000

Changes raquire an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represéntative. If the corporation is in the hands of a re-

Name of Authorized Representative
Richard Kilgannon

geiver or trustea, this report must be executed on behalf of the corporation by the receiver ar trustee.
Under penalty of perjury, | declare and alfirm that | have examined this report, including any accompanying schedules and

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

FILED

Date
05-28-2024

S1gnalu@3m\ori/zeilljpresenlauva
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MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Islang 02904-2615
Phone: {401} 222-3040

Website: www.505.ri gov
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