State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 o Filing Fee: $50.00%

A. Ralph Mollis, Secretary of Stule
Corporations IDivisivn
148 W River Stroet

Protidence, RE 02904-2G1
401.222.304

2007

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK

* In accordance with RIGL 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by

law (REGE 7-1.2-1501(c&d)} Is subject to a penalty fee of $25.00.

3
4

I. Cororate I No. 2. Name of Curporation

129934 Home Floors & More, Inc.

3. Street Address Principal Business Office

271-D POST ROAD

State

Rl

city

WESTERLY

2

02891

4. Business Phone No, 5. State of Incorboration

401/322-4080 RI

6. Brivf Description of the Character of Business Condiicted dn Rbode Island

FProxident Neame

TO DESIGN, MARKET AND SELL FLOCR COVERING AND RELATED PRODUCTS AND SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

DHrector Name

DAVID C. ANDERSON

NONE : NONE
Strect Adidress ; Street Adldress
ity Stare Zip g city State Zify
Sc ......................................................................................... : Tr::.:;;r.g rerf\.lamo .............................................................................
{ NONE
Streer Address E Streer Address
City I.»;;mg» 2ip ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

E Director Name

i JOY £. ANDERSON

Ntrowt Adedress

271-D POST ROAD

¢ Street Address

i 271-D POST ROAD

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

City State Zip i City State Zip
_WESTERLY RI 02891 | WESTERLY Rl 02891
FHrector Nemie direcior Neme
Street Address T Sereet Address 6’2;'
Ciry Stette Zif» T iy State
- £

10. SHARES ISSUED (“X” BOX FOR ATTACHMEN@]
1SSUEL SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shares ClessSovies Far Vaine

Number of Skares Class/Series

8000 CWP $1.00 PAR VALUE

100

& 7‘-"';.\ .

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiVer or truste ﬁ

this report must be executed on behalf of the corporation by the receiver or trustee.

NOVA09
1

File Date

Check No,

By:

FOR SECRETARY OF STATE USE ONLY

FILED
2001

Under penalty of perjury, 1 declare and affirm that I have examined this report,
includimgyiny accompanying schedules and statements, and that all statements

LO/2O7

Date

DAVID C. ANDERSON

Print or Type Name

DIRECTOR

Tirle
Form 630 Rev. 12/06




