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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations | Coporaion Disicn
*ﬁﬁf Qffice of the Secretary of State Provdon ¥ 2;};;-_ ;Ze;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Period: January I - March 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(¢), each corporation Jfailing or vefusing to file its annual report within ibirty (30) days after the time prescribed by
faw (RAIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00.

1. Comporte 1D No. 2. Name of Corporation
125567 Massud & Sons Discount Carpet Center, Inc.
3. Street Address Principal Rusiness Qffice City Siute Zip
772 Dexter Street Central Falis Ri 02863
4. Business Phowne No.

5. State of Incorporation

401-724-6674 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rhode Isiand

TO ENGAGE IN THE BUSINESS OF SALE AND INSTALLATION OF CARPETS, RUGS. FLOOR COVERINGS AND SURFACES OF ALL
;%%m - .. - e e

President Name ) Name
Joseph M. Massud i Paul 8. Massud

Street Address : Street Address
772 Dexter Street i 772 Dexter Street

City- State Zih 3 City State Zip
Central Falls RI 02863 ! Central Falls Ri 02863

'E'-e.crerm;f\:&;;né ................ T TP I L . ........g.}:;e.‘;‘;;;;.r.;\;;’;;é....... ................... T ey RN
Michael A. Massud : Michael A. Massud

Street Address : Streel Address

772 Dexter Street : 772 Dexter Street

iy State Zip : Cily Stete Zip
Central Falls RI 02863 i Central Falls Ri 02863

Director Name i Director Name

Eilizabeth Massud _ i None

Street Address T ‘é.‘. ;J‘?“f:‘f:“~ i;c}&;’f\f

34 Cedar Hill Terrace i
City State Zip i clty State Zip

.Seekonk ... MA.... 02771

Lrector Name i Director Name

None ' : None
Street Address i Streer Address

s City Steite Zip

City tta te J Zip

AUTHORIZED SHARES

HARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Far Value Number of Shares Class/Series

1,000 COMM NO PAR VALUE 100

Par Vaiue

Nq Fjg\r Value

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

Under penalty of perjury, T declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all staterents

contained herginfare true and,correct, ]
Losepi)) 77 / "77/4.3}34 ( 97/ /,4///! §

SEnatre ! I Dare

)Joseph M. Massud

FPrint or Type Noame

- President

Title
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