RI SOS Filing Number: 200941254720 Date: 01/27/2009 4:00 PM

St1ate OF RHODE ISLAND Matthew A. Broavn, Sccretany of State

T - e I e . T Corporations Digision
AND PROVIDENCE PLANTATIONS 148 W. River Si.
Gffice of the Secretary of Steue Providence, BT 02904-2G15

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1«  Filing Fee: $50.00%
* It accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days aftev the thne prescribed by

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

1. Corporate ID No. 2. Name of Corporation

14580 The Karpet Klinic¢, Inc.
3. Street cAddress Principal Business Qffice ity Steite Zir

194 Gansett Avenue Cranston Ri 02910
4 [usiness Phone No, A, State of Incorporation

401-942-6530 RHODE ISLAND

6. frigf Description of the Chargcter of Business Conducred in Rhode Island

BUYING, SELLING, INSTALLING OF CARPETING.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiduent Name t Vice President Newme
Michael W. Pirolli : Michael W. Pirolli
Streer Aededress b Strect Address
111 Mystery Farm Road ¢ 111 Mystery Farm Road
ey Stetter A ¢ iy Steiter i
Cranston ]RI ]02921 : Cranston I Rl 02921
Scuuarj’\’ume .......... e [P A e, . e feraarrerrraiiiiee
William E. Pirolli : Michael W. Pirolli
Street Address ‘ Street Address
117 Metro Center Boulevard, Suite 3000 : 111 Mystery Farm Road
iy Steater iy ' iy Steree Zip
Warwick RI |O28_86 ! Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT"I}; CHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
IXrector Name Phirector Noune
None i None
Street Address i Street Address
ity l Sterte A
Py B ) N .
None : None
Street Adedress Street Address
City Sterte 2ip L Gty Sterte Zifs
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 1¢. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZEL) SHARES [SSUTLY SHARES
Arerbher of Shares Clcasa Series Por volue SNtseow i uf Shidres ClassSeries Pai Vidlae
600 Common No Par Value 200 Common No Par Value

This teport 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 cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accomp'myinw schedules, statements, and that all statements
- .

File Date / "‘“»'( 7 /} ? EZ?CO 7 M ‘/

; { Signarture Date
Chéck No. ///7 . . .

Michael W. Pirolli
By: é Z ZZ ZZ g Print or Hype Name

- President
FOR SECRETARY OF STATE S ONLY el
itle
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