““\”‘“s State of Rhode Island A, Ralph Mollis, Scorclary of Stite

and Pl()\-ldence Plantan(ms Curporalions Thrision

N . . T8 W River Mot
- -, e s Secre ; tetle ’
A Cffice of the Secretary of Steie Providence, REO2907.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .20 /O

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

L2230 80

S fnaeeovdanee with REGL. 7.1 2-1501{¢), each carporation failing or refusing o file its anmidd report within thirty (30) days after the time prescribed by lurw (R LG 71 22150 vend ' s

vabifect to o penalty fe of $23.00.

foGoipaorate Iy Ne 2. Name of Corporation

53268 SAM THE CARPET MAN,INC.
S Streed Address UPrinciped Bustaess Gffice City State Putstl

105 CHESTNUT ST WARWICK RHODE ISLAND | 02888
. Bosiness Phone No 3. Steate of Incospaoration

401-461-8600 RHODE ISLAND

O, Bl Deseripion of ihe Character of Rusiness Condtected i Kiode Idand

FLOOR COVERING RETAILER

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

Presidoni Neme 1 Vicw Prosident Nanie

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvecior Neome + Direcior Nasie

LYNETTE TOOLAN { JOHN TOOLAN

Strect Medefress 3 Street Acleress

46 CHANNING ROAD : 46 CHANNING ROAD

i Staie Zip i City Sterte Zig
NARRAGANSETT RI 02882 NAHRAGANSETT RI 02882
S““m”\”m f.’rﬁ(l\mu\ar‘n( .............................................................................
Street Addedress ; Strevt Addefress

iy ljmm Zip ; Ciy Nterie Zip

Sroet Address 3 Stroet Address

. I Sterfe ] Zip S l Stetre LI
UL IR R SRR TR [ . e D L B e S R
Stroet dodress v Stroet ddedroess

1z Sterte: iy Lty Stetre S

9. SHARES AUTHORIZED " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [}

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
., L . N Neomber of Shetres s Sories S Vel
This information is currently of record in the Oftice of the Secrctary of My of Sbares s Serk Py vl

Siate. Changes require an additional filing. Sce Scction 9 of 100
instruction sheet.

NO PAR VALUE

This report must be exceuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,

this report must be exccuted on behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 hive examined this report.

including any accompanying schedules ard statements. and ti all statements

Ccontaine in apg trie afd correkt.
File Date ___ F"-EBM,ﬁM_ ________ G:EJV\

Signatire Derte
Check NUAUGB_3 2010 '_[:\-'0 WAl \. OD\Q ~S

Be: 20N

Print or Type Nume
B Umgrmx \j ‘/"QA’M
y Dok oniy I

Title

Form 630 Rev. (188



