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SO 220 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 LEGIBLY IN BLACK INK.
* In aceordance with RLGL. 7-1.2-1501(e), each corposarion failing or refusing to file its annual report wishin thirty (30) days afer the time prescribed by law (R1GA. 7121501 e Gd}) is
subject ro a penalty fee of 525.00.

I Corpardte 1D No. 2. Newne of Carporation
65336 M&B TILE CO., INC.
3. Street Adddress Principodd Business Offive City Steite Zip
2 Matthew Court Bristol Rhede Island 02809
4. Business Phaone No 5. State of corporation
401-253-5026 RHODE ISLAND
6. Brief Description of the Character of Business CGonducied tn Rhode Istand
iinstallation of tile and/or other floor coverings
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Michael R, Borges i Elizabeth A, Borges
Stroet Address i Street Address
2 Maiihew Court ! 2 Matthew Court
ity State Zip i Ciry State Zip
Bristol RI 02809 : Bristol RI 02809
'_'{e,'r;,.'e};;,;,';\;(;;!;;'“'““"”"““““ bisssssssssssrnnninsssaa .”““."l'"""...-.""..g.}:,:ﬁ:a:l;;‘;,;,;..‘,{;t;’;,,“: .............................................................................
Elizabeth A. Borges : Michael R. Borges
Street Address : Street Address
2 matthew Court : 2 Matthew Court
it ¥ State Zip : Ciry Stante Aif
Bristo! RI 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Direclor Name
Michael R. Borges : Elizabeth A, Borges
Streer Address i Street Adedress
2 Matthew Court i 2 Matthew Court
City Stete Zip L ity State Zip
Bristol Ri 02809 Bristol RI 02809
Dircctor Name b Dirvctor Name
Strect Address b Sireet Adedross
City Staie Zif» s ity Stere Zip
9. SHARES AUTHORIZED " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSLIED SHARES — THIS SECTION MUST BE COMPLETED
- . . i . . . Numnber of Shares Class’Series Far Value
This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 common No Par
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 receiver or trustee.

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

% f contained herein ape e and correct,

L ‘—'-J j & -

File Date (j /4’ 2 —R6~09
ag i 5 ' Signanﬁ*e Dire

Check No.

Michael R. Borges

: ZZ Z Q?JZ C 2 f Print or Tupe Name
By: !

President
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