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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March [ « THIS REPORT MUST BE TYFED OR P..INTED LEGIBLY IN BLACK INK
* In accordance with R.I.u.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the Hime prescr ad by
law (RI1G.L 7-1.2-1501¢(c&d)) is subject to a penalty fee of 325.00.

I Corpuraie 1D No. 2. Name of Comaration .
66758 PT FLoor Covering, Inc.
3. Sireel Advress Principal Husiness Qffice City Sae Zify
91 North Main Street Woonsocket RI 02895
4. Business Phone No. ) 5. State of incorperation
401-766-8252 Rhode TIsland
6. Brief Description of the Characier of Business Conducted in Rbode fsland
To engage in the sale of, repair of and maintenance of carpeting/flooring
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiden: Name {
Timothy Tessier i Marcia McBurney J
Street Address i Street Address
83 Progresso Street : 43 Glaude Lane
ity Stare Zin Gy State
Woonsocket RI 02895 ! Woonsocket RI 02895
RS MRS, SETORL A ORI SOPNG b ftr O sz b LD T
Paul McBurney : Fa McBurney
Street Adidress . X Street Address
43 Glaude Lane i See Above
Catl Neette Zip : Clity Staie Zip
Woonsocket RI 02895 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . b f.'cmr,fmeM
Timothy Tessier : Pau cBurney
Strved Addddres b Sirevt Address
See Above ! See Above
ity Snite Zip : Citye Stie Zip
I M
vty Nt e D ieetor e
Street Address t Streef Adddrexs
cy State Zip s ity Stente Zifr
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHM.ENT) D ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTRORIZED SHEARES 1S5UED SHARES — THIS SECTION MUST BE COMPLETED
Number uf Shures CliisSeries Far Valie Number of Sbares Class/Series Par Viddue
1,000 Common No Par Value 200 Common No Par Valule

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 rusiec,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I dectare and affirm that 1 have examined this report,
inclyding any accompanying schedules and statements, and that ull Sakemenys

co herein are trueand correct.
File Date _F! LFD a«,é m ¢ D/M4 1 / 24 /09
Signature T Date

Creckho FEB 132009 Paul McBurney
By: B y ,V 7/ ,P Print or Type Nene
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4 - Secretary
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