RI SOS Filing Number: 200943610290 Date: 03/03/2009 4:00 PM

7 State of Rhode Island A. Ralph Mollis, Secretary of State
b and Providence Plantations Corporations Division

148 W. River Streel

SR Office of the Secretary of Staie Providence, RT 02004-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* b accordance with R1.G.L. 7-1.2-1501(e), each corporatian fasling or refsing 1o file frs annnal report within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501(cebd)) is

subject 10 4 penalty fee of $25.00.

7. Corporate I No. 2. Name of Corporation
54937 KENVO FLOOR CO., INC.
3. Street Address Principaf Business Office City Stare Zip
I2€ Ten Rod Rd Exeter R 02822
4. Buisiness Phone No. 5. State of Fncorporation
401.294-1244 Rhode Island

¥ Vice President Name

Presxdem :‘mme

Mark E. Votta : Maria A. Votta
Strect Address ) ) ) t Sireei Addiress . ]
One Mockingbird Drive 5 One Mcckingbird Drive
Cigy Stette Zip - (.m State Zip
Exeter R 02822 : Exeter RI 02822
..?;.C.r.é’.:;.’;x‘;“;e .......................................... R . """“""""".""“!“]':r‘.e:o;,;;a;‘;?;‘.’;r;r;;c: ......................................... T Ty P T T
Mark E. Votta i Mark E. Votta
Street Address T Street Address
One Mockingbird Drive : One Mockingbird Drive
Lity State Zip E ity State i
Exeter Ri 02822 ; Exeter RI 02822
NAMES AND ADDRFS HE DIREC L IN SPACES BEFORE USING ATTACHIE)
ctor Name D!m{_mr ’\rame
Street Address Strect Address
City J Steite Zip iy Stasie Zi
mrrmersserssssnsesseesssesn s e "".""""""';)'i;‘(’cmr.’\iame .................................... .

Street Address Street Address

Steete Zip iy Sterte Zip

ity

ceswnassefareerashs

i

[SS5URD SHARES

- . p - . Number of Shares Class/Series Par Valie
This information is cutrently of record in the Office of the Secrctary of or of She G

State. Changes require an additional filing. See Section 9 of 450 Commoen No Par Value
instruction sheet. R RPCNRE: L AT o i

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 receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correc.
. (S apshes

Signature Date

Mark E. Votta

Print or Type Name

N President

Title
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