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State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Cbtﬁom;o;:s Dr'z;fsr'o:z

7 v y 148 W, River Street
B Qffice of the Secretary of State Providence, Ki U2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
Filing Period: January 1-March 1« Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report within thirty (30) days aféer the time prescribed by baw (RLG.L. 7-1.2-1501{cchd)) is
subject to a penalty fee of 525.00.

1. Corporate 13 e, 2. Name of Corparation
63084 ZAM'S CARPETING, INC.
3. Street Addfws Privcipal Bustiess Office Cily Steite Zip
346 Fruit Hill Avenue N. Providence RI 02911
4. Business Phone No. 5. State of thcoporation
401-353-7847 Rhode Island

G. Brief Descripiion of the Character of Business Conducted in Rbode Island
Installing any and all types of floor coverings

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name Vice Presidlent Neame

John A. Zambarano :

Streel Adedress v Street Address

346 Fruit Hill Avenue :

Gy Stetic Zifs : City Slate Pl

N. Providence RI 02911 :
......................... e R L ariicrrrarasnrsranuiibenans
Secretary Name T Treasurer Name

Street Address t Street Address

City State Zip I Ciy State “ip

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

Director Adme ¢ Director Name

John A. Zambarano :

Street Address i Street Aderess

346 Fruit Hill Avenue i

City Stare Zip i ity Stare Zip

N. Providence Rl 02911 :

Director Nome 1 Director Nenae

Strect Address b Street Adddros

ity Staite Zip s ity Steute 2

9. SHARES AUTHOQRIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

IS5UED SHARES — TH1S SECTION MUST BE COMPLETED

. . . . i . ! g vSeries H
This information is currently of record in the Office of the Secretary of *mber of Shares Class'Series far Value

State. Changes require an additional filing, See Section 9 of 1,000 common no par value
instruction sheet.

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 recciver or trustee.

Under ty of perjury, [ deglare and affirm that | have examined this report,
inclugfng Any accompanyjaf¥'schedules and statements, and that all statements

F'l EI , copfainef herein ar correct. M
M i’ c; '1'7? é/ "’//) /

File Date -

F EB 2 6 m Vﬂre Date
(hect No ohn A, Zambdrano
By: By F% L_\b<-\') Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
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