State of Rhode Island A. Raiph Mollis, Secrelary of State

and Providence Plantations Corporations {ision
148 W. River Strect

Qffice of the Secretary of State Providence, RE G2904-2615

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

FHing Perlod: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refiring to file its anmeal report within thirty (30} days afier the time preseribed by law (RIG.L. 7-1.2-1501 (e&5d)) ss

subject to @ penalty fee of $25.00.

1. Corporaic 1D No. 2. Name of Cotporation
170578 PROFESSIONAL TILE DESIGN, INC.
3. Strees Adddwess Principal Business Qffice i Stirte zip
155 Jefferson Blvd. *  Warwick RI 02888
£ Business Phone No. 5. Stente uf Incorporation
401-34B-1004 Rhode Island
G. Brigf Description of the Charucter of Business Conducted in Rbode Istand
the provision of services and materials incident to any household improvement
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL N SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
Peter Gaffey { Jodi Kennedy Gaffey
Street Address ¢ Streot Address
14 Bayview Road i 14 Bayview Road
City Sterte Zip L iy Sterte Zip
Charlestown RI 0281 3 i Charlestown Rt 02813
e e [STOR i L ‘.....:..7.;‘;‘;‘.:;;;;_.&.‘;;; .............................................................................
Jodi Kennedy Gaffey : Jodi Kennedy Gaffey
Street Address Strevt Addresy
14 Bayview Road : 14 Bayview Road
ity State 2ip : Gy Stetie Zip
Charlestown RI 02813 : Charlestown RI 0281 3
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Liirector Name i Direclor Name
Peter Gaffey i Jodi Kennedy Gaffey
Strect Address & Streer Address
14 Bayview Road ! 14 Bayview Road
ity Siate ZAp H (ﬂ)a State Zip
Charlestown RI L 028.13 Charlestown Rl 02813
Director Name Dfrvclor Namo T e e e
Street Address * Streat Address
City State Zip Ly State Zifr
9. SHARES AUTHORIZED ST o ‘10; SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ~mber o Sbares ClasySeries Par Vahue
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

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 | have examined this report,
F I I E I , . including any accompanying schedules and statements, and that all statements
’ ’ R contained herein are true and correct.

File Date mﬁm . . =2 Ay / /;%9 ?

Q ' S Signature ///W -
ﬂwcka \\' . o ; Petel’ a é’u ‘C\
N ———L——\— . . 1 Print or Tsp€ Name iy
¥ - - President Z

Titte

FOR SECRETARY OF STATL USII ONLY _ -
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