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State of Rhode Island _ A. Raiph Mollis, Sccrelary of Siate
and Providence Plantations Corparations Division
Office of the Secretary of Stale 148 W River Street

B Providence. Rl 02004-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 500 7
Filing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1G.L. F1.2-1501(e), each corporntion failing or refiusing fo file ity amnual wport within thirty (30) ditys after the time prescribed by law (RIG L, 7-1.2-1501(cetd)) is
subject 20 a penalty fre of $25.00,

1. Conporate 1D No, 2 Name of Corporatinn
117595 DEBNOR FLOORING CONTRACTORS INC,
3 Streer dedetress Privcipeal finsivess Office City State Zip
34 Lark Industrial Parkway, Unit a Greenville RI 02828
4. fushiss Phone Na 5. Stethe of incorpurition
(401) 949-9800 Rhode Island

6. Brief Deseription of the Character of Business Conductd in Rirode st
To furnish, install, sell, repair, consult
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nanw : Vive Presicdlesd Name
Deborah Ramos ! Norman Ramos
et Adfedioss b Streor Address .
1248 Hartford Pike :1248 Hartford Pike
iy . Sterie Zity : Cine ) State Zip
No. Scituate I J 02857 iNo. Scituate , 02857
B i A L Ty T T B T T, L L T T TE Py AU
Secretar N + Treasurer Nene
Same : Same
Stroet dddresy s Stroet A eledross
iy Stetie 2 = City Steite Zip

ateen

8- NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Namwe ¥ Divector N
Deborah Ramos ! Norman Ramos
Strect Addiess § St Adkdress .
1248 Hartford Pike i 1248 Hartford Pike
e . Stirhe Zif E iy \ Steite g
No. Scituate J RI 02857 ! No. Scituate RI 02857
[T Srenes I R rerecsttnrneniandennns fertbeeanneas PSR ..E . B . rrrrerssiindiiin
Strect Adedress E Street Agfefress
iy l Sicite l Zip s ity Stae Zip
9. SHARES AUTHORIZED ) 0. SHARES 1SSUED ("X” BOX FOR ATTACH:WENT) D
1 4 O 0 0 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Ninther uf Shares Cliss Serves Petr Valwe

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. None

This report must be executed an behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee,

Under penalty of perjury, [ declare and affirm that [ have examined this Teport,
including any accom panying schedules and statements. and that all statements

contained herein are true angd Correct.
e =
Fite Dure M /Z— ‘J/ 6)5
Signatire Dare
. 1
Cheek No ‘MM Worman Ramos

Print or Type Name

By: : Vice President
BB BE2BIPBADOGT STATE USE ONLY - .”!
Hie
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