RI SOS Filing Number: 200701397610 Date: 09/24/2007 4:00 PM

i : A Ralph Mollis, Sccretary of Stede
State of Rhode Island Coperatione i

and Providence Plantations P8 W Feor ot
Cffice of the Secretary of Stetic Protideitce, KE G002 15

037220 500
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Novermber 1 + Filing Fee: $50.00
I accerdance with RAIG.L 7-16-66 1d), each timited liability company failing or refusing 1o file its annual report within thirty (30} dayy after the tune prescrifed by fan
(RAG.L 7-16-66 (b&ci) is subject 1o a penaliy fee of $25.00.

LD N, 2 Vet nerme of the fimited Nalility company

148547 VICTORY FLOOR COVERING, LLC

5. Stele of Formution 4. thief doscripiion of the character of the businwss which & actudlly condncted in Kbode Iend

RHODE ISLAND TO OWN AND OPERATE A FLOOR COVERING AND INSTALLATION BUSINESS.

5 Privciped office dddress <A Mt S

111 FIRST AVENUE CRANSTON lRl 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Costdat Netine v Comfact itk

JOHN VELUCCI :

Streerid e Ly | steriee P
111 FIRST AVENUE i CRANSTON | RI ]02910

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENYS  ("X” BOX FOR ATTACHMENT)  []

Mangyser Name I Mandger Name

Streer Address b Street Adedress

ity I Stester i Touy l Stekie j}’;g,
............................................................................................. .
Merbietger Nenlle H’mmgu Nt

Strogt Addelress 3 oSbreet Address

Clty St Zip CEHy Sienrer S

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agn Name Adefeess

PAUL SILVA 674 HOPE STREET

Aeleiress iy Lip
BRISTOL 02809

This report must be executed by an authorized persen pursuant to RALG.L. 7-16-66 (b),

o 148547 -

Under penalty of perjury, 1 declare and affirm that | have exanined this report,
including any accompanying schedules and statcments, and that all statements,

F 'l E D conlamed herein are true and correct.

U Tepzian /}/ / /%%/;f/&m | 7/2//7

Cheek No. By f' i S’H,Jnur ire of Authiorized Ferson Date
By: ——'33-0 — JOHN VELLUCCI

Print or Type Nante of Awthorized Person
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