RHOOE,
ke State of Rhode Island A Ralph Mollis, Secretury of State
| k. and Providence Plantations Corporations Division
LN \ . . i ) 148 W River Street
'&‘ﬁ*‘ Q[ﬁce of the Secretary of State Providence, RE 02904-2615
H01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thivty (30) days afier the time prescribed by law (R1G.1. 71 2-1501{c&d)) is
subjece to a penalty foe of $25.00,

1. Comprate () No, 2. Neme of Corporalion

00396457 J.C.M. CARPETING INC
3. Street Address Principal Business Office City State Zip

49 POCASSET AVE PROVIDENCE RI 02909
4. Business Phone No. 3. State of Incorporation

401-323-4452 RHODE ISLAND
. Brief Hescription of the Character of Business Conduected i Kbode Isfand

CARPET INSTALLERS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name E Vice Prostdent Name

JEINER MENDEZ :
Street Address b Street Address
6 LEE ANN DRIVE
ity State Zit 1 City Starte Zify
JOHNSTON RI 02919 :
.............................................................................................. L Pt D
Secreiary Name Tredsurer Noame Q "'
CLAUDIA MENDEZ : = 7
t i,
Street Address ¢ Sireet Addroess g o)
6 LEE ANN DRIVE : QL
ity State Zip : ity State P Fea A
JOHNSTON RI l 02919 : o 2B r?
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATT. MEggc —
Director Namu L Director Name o C% ’:":1
H | 7 D
JEINER MENDEZ : - oYt
Street Address ¢ Street Address g Y
e ress : ree ress -— <£:
6 LEE ANN DRIVE : — m
Crry State Zip s city State Zip &-.
JOHNSTON Ri 02919 :
e T A A
Streel Address < Street Address
iy State zip &t State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” ROX FOR ATTACHMENT) D
[SSU7ED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class‘Series Par Vaie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 75,000 STK 0.0100
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.

] i E m

Under penalty of perjury, I declare and affirm that | have examined this report,

UEF i 8 Zﬂﬂg including any getompanyjng schedules and statements, and that all statements
-] M“ containgdhepéi t nd cprrog
File Date y\_ZP_& 47 '3 // M

al
. Signaru v / e Daie
1t/ JEINER MENDEZ D

Check No.

Print or Type Name

 PRESIDENT

By:
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