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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3 00 A\

A. Ralph Mollis, Secreicry of Stide
Corporations fivision

148 W. River Street

Providence. RI 02904-2675

Filing Period: January 1 - 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(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

taw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

2. Namwe of Corporation

J PAL CARPET OUTLET INC

I Curporade /(3 Vo,

/57 3G A—

3. Street Address Prncipal iussaness Office City St i
1874 FALL RIVER AVE SEEKONK MA 02771
. Business Phone No. 3. State of corporation
508-336-4860 MASSACHUSETTS

6. Brig Descripiion of the Character of Businesy Conducted in Rbade Isienid

RETAIL FLOOR COVERING

Prosicert Name

JOHN FURTADQ

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
; Vice Presiclent Name

EN/A

Street Adelress

485 CEDAR AVE

T Sereed Adldress

Directnr Name

N/A

&l P i/ﬁi_u Citp Steite IZ#[)
SWANSEA [mA 02777 ! |

g u‘ m'] e b : o e LU AL TR SRR LR AERC RN
N/A IN/A

Sireed Adedress Streed Adefresy

ciny Sl Zip Gy Stette i

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

P NIA

Phirector Neame

Strewt Adedress

Street Address

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

oy l e i L [ Sterte Aipy
g ii:}:c:t;[;;'; ‘..:\;t;’.?;; .............................................................................. f)neuo; me ..............................................................................
N/A * N/A
Strevt Address Sireel Acedress
ity Stetter Zip Ciy Stae Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuniher of Shares ClessServes Far Vulne

Number of Sbares Class/Series Far Yalue

! IN/A

B

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.
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/_Ender penalty of perjury, [ declare and affirm that [ have examined this report,
igluding any accompanying schedules and statements, and thar all statements
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