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. Matthew A. Brown, Secreiary of State

w2%%.. ' STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RT 02904-2615
AT Office of the Secretary of State 901.222.3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ®  Filing Fee: 550.00

* In uccardance nr:h RELG. 1’._ 7-1. 2-150J(e) each corpomr;an farlmg ar refusrng 1o ,file zlc amwa! report within thivty (a‘ﬂ) "“.W after rke lum- pre.scnbed by lﬂu fREL G‘ L 7 1. 2 1501(1:&:1)) is sﬂbje('l Ly pzmz!ry Jee af .'L?J 00

e orporaie i '3 Name of Corporation

136115 . : NEWPORT TILE & MARBLE INC

: . 3 Street Address Prmcrpal Business Office’ State Zp

i 1151 AQUIDNECK AVENUE i RI 02842-

4 Business Phone No. o .;5. State of incarpor&ﬁon h o
4018469911 : RHODE ISLAND

6 ‘Brief Descr n of the Character of Business Conduc.!‘ed in Rhode {siand
{ TO SELL, DEAL IN AND INSTALL TILE AND MARBLE

President Nome Vice ent wa
THOMAS J. LAFERRIERE - FRANCINE LAFERRIERE
Simer Ao R . N i — e S
/1151 AQUIDNECK AVENUE 1151 AQUIDNECK AVENUE
ECu‘y o Smte Zip ' o TG 'H State fip o
MIDDLETOWN ' RI 02842 ' MIDDLETOWN ' RI 02842
Secre‘ar) j\raml_ * " " El v & " B o H H W iy . B - . . B - Treasurer J\fa'n"e F 5 . . " :_. " . . - - = . . . - . .
FRANCINE J. LAFERRIERE ' THOMAS J. LAFERRIERE
S i o g )
'1151 AQUIDNECK AVENUE - -1151 AQUIDNFCK AVENUE
“““““““““ S T i g o
RT _MIDD IRI 02842

Director Name
THOMAS dJ, LAFERRI ERE FRANCINE LAFERRIERE
S[ree! e T O A — P Soet Adiecs o .
1151 AQUIDNECK AVENUE 1151 AQUIDNECK AVENUE
i‘r!y ........................ State .. . o 7ip . City - i Sta!e' s le
MIDDLETOWN ‘RI ;02842 "MIDDLETOWN ‘RI ‘02842
Drrecmr '\fame o A . o D;rec:or Aame ) T o o T C

.S‘ueeujddres‘s . ' T Sweet Address

{State

Par Value

Clasy/Series

1,000 NC PAR VALUE 1,000 COMMON

report must be execuied an behalf uf the corporgrion by the receiver or frustee

This vepore musi be execared on behalf of the corporation by an authorized represemtative. [f the corparation iv in the hands of a receiver ar frusree. 1

JIRI ) -
1T 3 6 1 1 5

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,

% statemfyontam d herein are true and correct.

S:gnmur of Qfficg? Dafe
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