RI SOS Filing Number: 200943231710 Date: 02/27/2009 4:00 PM

* Matthew A. Brown, Secretary of State
wites: ", STATE OF RHODE ISLAND Corporations Division
h +* AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI G2904-2615
- Office of the Secretary of State 401.222.3040

apath

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I ® Filing Fee: $50.00

:ln accordance with RA.G.L. 7-1.2-1501(e), each corporartion fatling or refusing o file its annuel report within thirty (36} days after the time prescribed by luw (RAG.L, 7-1.2-1501(c&d}) is subject 1o 4 penalty fee of $25.00.
i. Corporate 1) No. EZ Name of Corporation

85143 i COVENTRY WALLCOVERINGS, INC. !

3. Street Address Principal Business Office City State Zip

Ao

38 HIGHLAND AVENUE

COVENTRY

RI

02816

4. Business Phone No.
4018216209

5. State of Incorporation

RHODE ISLAND

MARCIA WILSON

6. Brief Description of the Character of Business Conducted inn Rhode Island
TO HANG WALLCOVERINGS.

Vice President Name
« NONE

: Director Name

. Director Name

Street Address _ Street Address .
38 HIGHLAND AVENUE .
City Stare i Zip “Ciy | State i Zip E
COVENTRY IRI 02815 . | | :
Sedreiary Name ©© Tt e Nt Tt e
MARCIA WILSCN "MARCIA WILSON E
Street Address “ Street Address E
38 HIGHLAND AVENUE .38 HIGHLAND AVENUE §
Ciry {State IZip “Ciy [Stare Zip R
COVENTRY ‘RI 02816 . COVENTRY 'RI 102816

"Director Name

Y o4 s £ & = ® o w % ¥ & & % v b & &£ ¥ H A

a4 ® 5 & &£ B 4 3 2 8 %

NONE -
¢ Street Addyess = Street Address
City |State Zip ~City | Stare Zip

P L

- DJrecmr Name

R I

Street Address

«Street Address

IZ{B

ED S

State

Zip

Number of Shares Class/Serics

Par Value

Number of Shares

Class/Series

100 COMM $1.00 PAR VALUE

100

COMMON

Par Pa!ue

$100.00

RPN SO S

This report must be execuied un behalf of the corporation by un authorized representative. if the corporation is in the hands of @ receiver ar irusiee, this report must be execwled on behalf of the corporanon by the receiver or frusiee.

I

FILED

97 208

*85143 DBC ouzafoa 12:24; os PM*@U*-'*

FOR SECRETARY OF STATE USE ONLY
31416-15-283

Under penalty of perjury, [ declare and aftirm that | have examined

(L Pmea o

this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.

a«w—ﬁﬁ

PRESIDENT

File Date, J ;

7 / Yehature of Officer Date
CheckMo ' o 8 MARCIA WILSON
» - Frint or Type Name of Officer

Title of Officer
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