State of Rhode Island
Q\L"\ and Providence Plantations

A. Ralph Mollis, Secretury of Stle
Curporalions Livision

148 W River Street

Provictence, R 02904-2615

Gffice of the Secretury of Stale
441,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: January 1 - March { e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its aunual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.
2. Newise of Corproreation

Bart's Flooring & Carpet Center, Inc.

CHy Steide Lip

Peacedale RI 02883

L. Corprorerte i3 N,

04667

3. Street Address Privicipad Business Office

1979 Kingstown Road

4. Bustiess Phune Ne.

3. Staie of Incurporation
Rhode Island
6. Brief Description of the Charvacier of Bissivess Coneditcted in Rbasle Island

retail / wholesale sale of carpeting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

 Vice President Napie
Jeffrey Bartkiewicsz

I Street Address

1979 Kingstown Road

President Nee
Thomas Bartkiewicsz

Street Adefress

1979 Kingstown Rcad

Ciy -.\'um- szff  Cy I Sterte Zif3
Peacedale ......l. RI i 02883.......5L... Peacedale.. ...l Bl 1. Q2883..........
Aecretary Name Treastrer Nanie

Patricia Campanale Thomas Bartkiewicz
Street Address Strwel Auldross

1972 Kingstown Road 1979 Kingstown Road
clily Stee Zip 1 City ‘j_‘fn‘m‘(' K

Peacedale dale

FILL IN SPACES BEF&% USING ATTACIQN?E%@SB

R 02883 : Peac
8. NAMES AND ADDPRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMEN )

rector Nanie T Dirgctor Neme
Thomas Bartkiewicz :
Strect Address : Street Adedress
1979 Kingstown Road

City J Sicife i (53] ll\‘ru!(! Zip
..BPeacedale. .. ......l... BRIl 02883......... SRS RON USRS POUPUPPUOU FPTOP TR
Pirector Name » Dirvoior Nemie

Street Adlress Street Address

<Hy Sterie Zigs LCiy ot Zip

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Numher of Shaves Closs/Series Peor Volue Noomher of Shores Class/Serivs Par Vulue

1,000 100 no par value

ne par value common

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, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

FILED i IR
FEB 08 2008 Signaire 7 Due 7

Thomas Bartkiewicsz

File Dure

Check No. ~
| By W ‘_ﬁba X, Print or Type Name
By: ) ‘
- President
FOR SECRETARY OF STATE USE ONLY —

Form 630 Rev. 12/06




