RI SOS Filing Number: 200941289100 Date: 01/28/2009 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corf:{:a‘;w;s Division
} W River Strect
Qffice of the Secrelary Gf State Providence, RI 02;;4-2(;?5
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 7
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1501{e), each corporation failing or refusing to file tts annual report within thirty (30) days afier the limtprerrriétd by law (RIG.L. 7121500 (cchd)) i
subject to @ penalty fee of $25.00.

1. Corparale 1) No. 2. Name of Corporation
21838 Roman Tile & Terrazzo Co.
3. Streer Address Principal Business Qffice city Stctte Zip
3708 Pawtucket Avenue Riverside RI 02915
4. Business Phone No. 5. State of Incorporation
401-437-1111 RHODE ISLAND
G. Brief Description of the Cheracter of Business Conducted in Rbode Island
Sale & Installation of Tile & Terrazzo
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namne t Vice President Name
Paul G. Rocchio : None
trewt Address Street Address
3 Blackstone Boulevard
City Steite Zip s ity State 2ip
Providence Ri 02906 :
PO T e vaa
Secretary Neanre t Treasurer Name
Wendy McGrath : Paul G. Rocchio
Streel Adefross T Street Address
61 Notre Dame Avenue EQIBIackstone Boulevard
city Steate Zip sy Steite Zifr
Pawtucket RI 02860 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name % Director Name
None :
Strvet Address % Street Address
ity I.S‘mrp I Zif ity I State I/zp
s b b PR ---‘..;DJ;(’LfC.lr‘iaﬂh, ................. P
Street Address  Street Addiress
City Sterte Zip Scuy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. ¢ L RTI. 3
This information is currently of record in the Office of the Secretary of Number of Skares Class Series far Vaie
State. Changes require an additional filing. See Section 9 of 24 Common No Par Value
instruction shect.

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 penally of perjury, I declare and affirm that I have examined this report,

File Date FILEt) {
checkNo._JAN-2 82009 Paul G Rocchio

By: E g ; 2 sf z 3 Print or Type Name
# Il FPresident
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