RI SOS Filing Number: 200809007330 Date: 02/20/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantatigns Corporations Division
Office of the Secretary of Stfie 148 W. River Strect

Providence, K 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2003 ot saa st

Filing Period: January 1 - March 1 « Filing Fee: $50.00+ ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Int accordance with R1GL 7-1.2-1501(e), each corporation failing or refusing to file its annweal veport within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d}) is subject to o penalty fee of $25.00.

b Corpordie I No. 2. Nane of Corporation
155426 Cranston Tile Company Incorporated
3. Street Adddress Principe! Business Office ity Stare Zip
111 Mount View Drive Cranston RI 02920
4. Buxiness Phore No 3. Statte of Incofuoration
401-274-5433 Rhcde Istand

. Brigf Deseription of the Character of Business Conducted in Rhode Islard
Buy, sell and install tile and other flocr and wall coverings.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

FHrector Napwe « Dhrector Name

Frosiclent Nene Vice President Nane
James J. Castergine None.
Street Address Street Address
111 Mount View Drive :
ity Stat Zzip . ity Sterde Zip
Cranston lRI 1_02920 I J
g s Fmes s, FOTSUSRUN K,
James J. Castergine : James J. Castergine
Street Addvess i Street Adddress
111 Mount View Drive {111 Mount View Drive
Ciry State Zifs E ity State Zify
Cranston Ri 02920 : Cranston RI ‘ 02920
"8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
IHrector Neong & Director Neme
James .J. Castergine :
Street Address Streot Address
111 Mount View Drive :
Ciry Steite Fip s City Sterter Zip
Granston IRI 02920 ... e, oo I .................. I .................

Street Address E Strect Address

cin Stare Zip T ity Stevier Hif

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| : 10. SHARES ISSUED (X" BOX FOR ATTACHMENT}) D )
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Namber of Shares ClassiSeries Par Value Nuwmber of Shaves Class/Serios FPar Valie

1,000 No par value. 10 No par 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 trustce,
this report must be executed on behalf of the corporation by the receiver or trustee.

i I
'Fite Dote Fl LE_D

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statemetts, and that all statements

ntained herein%e and gagrrect.
S ﬂﬁ*—/ 2 / - ‘”Joa

FEB 2 0 2[]08 Sigruture Duse

Check No. ﬁfg—@@— James J. Castergine
| B}‘:By :

Print or Tvpe Name
el

I President
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