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T State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations < f)f;::;ﬂé*ﬂ:ﬁ Diiston
. . River Stroer
< —-7':-_:- Office of the Secrelary of Mc!w Providerce, Ri 02004- EGLI(G
2 F01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 009
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ I accordance with R{G.L. 7-1.2-1501(c), each corporation failing ar refusing 1a file its annual report within thirty (30) days after the time prescribed by law (RL.G.L. 7-1.2-1501{cerd)) is
subject tv a penalty fee of $25.00.

1. Cunporaie 1D M. 2 Nty of Corporition
112511 Quality Hardwood Floors, Inc.
3. Streer Addresy Principal Business Office City State Zip
44 Casperson Avenue North Kingstown RI 02852
A Business Phone No 3. Sterte of Incorporation
401 884-1664 Rhode Island

6. Brief Description of the Chardacter of Btsiness Conducted i Rbode Inland
Sales, Installation, Finish, Refinish and Restoration of Various Types of Wood Flooring

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

President Neme ¢ Vice Prosident Name

Franklin D. Cote

Street Address v Street Adiress

44 Casperson Avenue :

i State Zip s iy Statte A

North Kingstown Rl 02852 :
.............................................................................................. fravortarresnannarmrnrssnnnnerrrassainetdemeiiiniiiiiainriiarrstaaanadican e n e s et
Secretary Nante s Preasurer Name

Strect Address Street Acddress

ity Sieite A . Ciy State Zifs

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

Divector Neme : Director Name

Franklin D. Cote :

Street Address s Stroct Address

44 Casperson Avenue :

city State paty t ity Steiter Lifr

North Kingstown RI 02852 :

Director Name P Director Name T
Street Addresy 3 Street Addvess

City | State Zipy iy Sterte Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

.. .. . - . Nember of Shares (s Neries v el
This information is currently of record in the Office of the Secretary of wnber if Shares sy Neres Par Lalue

State. Changes require an additional filing. See Section 9 of 100 Common
instruction shect.

No Par Value

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a rcceiver or trustee,
this report mus! be executed on behalf of the corporation by the receiver or trustee.

-

Under penalty of perjury, I declare and affirm that | have examlncd this report,
mcludmg any acco, statements, and that all stalcments
File Date /VX/‘ &f
Check No. 02 : 024
By: L m Print or Type Name
—

- President
FOR SECRETARY OF STATE USE ONLY

Title
31451-100-353154

Date

Frankiin D. Cofe
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