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HODE,
eakae > State of Rhode Island A. Ralph Mollis, Secretary of State
S and Providence Plantations Corporgtions Division
/ 148 W, River Strect

s lfice of the Secretary of State Providenice, RI02504-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

" In accordance with R1.G.L. 7-1.2-1501{e), cach corparation failing or refusing to file its annual report within thirty (30) days afier the time presevibed by law (RLG.L. 7-1.2-1501{ccrd)) is

subject to a penalty fee of 325.00.

I Comaorate 1D No. 2. Netme of Corporation
2027 Bart's Carpet Sales, Inc.
3. Street An’dr‘-c'.\s {’lfl.’(,‘l:;’l(ll' Husiness Office City Steite S
491 Davisville Road North Kingstown RI 02852
4. Business Phone No 3. State of ncorporation
401-884-8300 Rhode Island
. firief Description of the Character of Bousines Conducted i khode Bled
selling carpeting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidfent Nane * Viee Prosident Name
Peter Bartkiewicz :
Streed Adddress D Street Addresy
491 Davisville Road :
City Steeti iy ity Steate FAl
North Kingstown RI 02852 :
"()”tmn\“m" h((mmr\a”m ............................................................................
%a;im Rartkiewicz : Peter Bartkiewicz
Streel Addross D Street Adidress
491 Davisville Road : 491 Davisville Road
ity Nette s} L ity Meite Zipy
North Kingstown Rl 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
irvectar Name L IMrecior Neame
Peter Bartkiewicz
Stroed Address D Strect Address
491 Davisville Road :
ity Stette i Ly Stette Zip
North Kingstown :
{Mrecior Name : cotor Name
Stroet Adudress Street Address
iy Statte Aip Ty Stedle Aip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Simber of Shares ClussSeries Par Valie
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

This report must be executed on behalf of the carporation 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, [ declare and affirm that [ have examined this report,
including any accompunying schedules and statements, and that all statements

~§ Lﬂ&: E_m col e true correct.
oéézﬁ v A-Ze-lO
FEB 2 2 2010 ignalure T Dare

Check No. Peter Bartkiewicz

Fite Dure

By A 5 \(_\) F(C;——J Print or Type Name
) T Bl Fresident

Tirle
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