State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations ctn};;oam‘go;; Dr’t;tl\‘ian
Ojﬁce Of e Secmmry (?foaff’ Providenice, RI .(}2;;’;-.;2(3'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Flling Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1G.L. 7-1.2-1501(s), each corporation fuiling or refusing to file its annval repors within thirty (30) days afier the time prescribed by law (REG.L. 7-1.2-1501{ccrd)) is
subject to a penalty fee of $25.00.

. Corporate I No 2. Name of Corporativn
63421 RUGGIERI FLOQRING, INC.
3. Street Address Principed Business Office ity Mate Zip
1191 PONTIAC AVENUE CRANSTON RI 02920
4. Business Phune Nu. 5. Stute uf Incorpaoration
(401) 9421700 RHODE ISLAND

O. Bricf Duscription of the Chardcter of Business Gundiicled it Rhode Isiand
RETAIN AND WHOLESALE FLOORING MATERIALS.

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

President Name Vice President Nawe

PAUL E. RUGGIERI : NONE

Strvet Address i Street Addvess

1191 PONTIAC AVENUE

ity Statte Zip : City Stette Zip

CRANSTON } RI ] 02920 : I l
o ”‘m s L ; Er e L I T A ORI SN Nerrerreasnnseraanen P
PETER J. RUGGIER! : PETER J. RUGGIERI

Street Address ' Strect Addross

1191 PONTIAC AVENUE i 1191 PONTIAC AVENUE

ity Stezie Zip ity Sterte Zip

CRANSTON RI 02920 : CRANSTON RI I 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;CHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Newe : Director Name

PAUL E. RUGGIERI : PETER J. RUGGIERI

Street Addross + Stroet Address

1191 PONTIAC AVENUE : 1191 PONTIAC AVENUE

Crey State Zip ity State Zipy
CRANSTON ... ] L R ].9?.9.?9 .................. JORANSTON . IB! ......................... [929%‘? ..................
Director Name + Director Name

DAVID A. RUGGIERI :

Strect Address : Street Address

1191 PONTIAC AVENUE :

City State Zip T Gy State Zipr

CRANSTON Ri 02920

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED
This infermation is currently of record in the Office of the Secretary of Ruimiber of Shares ClsySeries Par Value
State. Changes require an additional filing. See Section 9 of 400 COMMON NO PAR VALUE

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, I declare and affirm that I have examined this report,
including any accompanying schedules-and sidements, and that all statements
(
File Date af" /é VJ@ / &
Signature Date
Check No. ﬂ ; 5 /: 0 m

s spI A 2~ 9-0/0
PAUL E. RUGGIERI

] N

i Il PRESIDENT

FOR SECRETARY OF STATE USE ONLY
Title

Form 630 Rev. 08/08



