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| Sy
ﬁﬁ% State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providcnce Plantaﬂons Corporations Division

148 W. River Street
Providence, RI 029042615

201 222, 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 LEGIBLY IN BLACK INK.
* In aceordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30} days affer the time prescribed by low (R1IG.L. 7-1.2- 1501 (ccrd)) s
subject to 2 penalty fee of $25.00)

= “~4, Office of the Secretary of State

I, Corporate 10 No. 2. Nawie of Curporatios:
486127 JOHNSTON FLOOR COVERING CO., INC.
3. Street Address Principadl Business Qffice ity State Zip
9 HIGH MEADOW COURT CRANSTON RI 02921
4. Business Fhone No. 5. State of corporation
401-301-8064 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Ifand
CONTRACTOR FOR INSTALLATION OF ALL TYPES COF FLOOR COVERINGS; TILE, CARPET, WOOD, ETC.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Viee President Name
STEVE RUSSO { STEVE RUSSOQ
Street Address i Street Address
9 HIGH MEADCW COURT : 9 HIGH MEADOW COURT
City State Zip : Gty State Zip
CRANSTON : CRANSTON RI 02921
str,”“nvm”e ...................... | evsssenreiss s b T
MARIA RUSSO : STEVE RUSSO
Stroet Address ' Street Address
9 HIGH MEADOW COURT : 9 HIGH MEADOW COURT
ity Stare Zip Ly State Zip
CRANSTON RI 02921 : CRANSTON RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
NONE ;
Street Adidress s Street Address
City I State I Zip s City I Stare Iz:p
L L TS LRI URC IR ’ Dr ﬂ’““ r‘ \ame ....... e S P
Street Avldress : Street Address
ity State Zif Ciy State Zip
9. SHARES AUTHORIZED o o ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nutinber of Shares class Sertes Lur Vaise
State. Changes require an additional filing. See Section 9 of 100 COMMON $1.00
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 exccuted on behalf of the corporation by the receiver or trustec.

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

' . ?taine% anﬁﬁf:
File Dare _F_'_tE_D . ) ~ ?/} ‘//ﬂ?

S;grmrure Date’ :
Check No.
: STEVE RUSSO
By: AUG 2 ’5/}29\09/' _ Print or Type Name
B%O&ME USE ONLY - TI::l,eRESIDENT

379 (9-2-405408 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200950108030    Date: 08/25/2009 4:00 PM
	BatchNum: 37579-2-405408


