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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Cor}p;);a‘;o;s Dil;lls‘ion

. " River Street
Q’ﬂ‘ice oftbe Secretary of State Providence, RI 02904-2615

401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011
Filing Period: January 1 - March 1 s Filing Fee: 350.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (R1G.L. 7-1.2-1501 (cerd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
125567 Massud & Sons Discount Carpet Center, Inc.
3. Street Address Principal Business Office ity State Zip
772 Dexter Street Central Falls RI 02863
4. Business *hone No. 5. State of Incorporation
401-724-6674 Rhode Island

6. Brief Description of the Chardacter of Business Conducted in Rbode Island
To engage in the business of sale and installation of carpets, rugs, floor coverings and surfaces of all kinds.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Paul S. Massud
Streer Address

772 Dexter Street

Joseph M. Massud

Street Address

772 Dexter Street

ssssssefrsnagean

City State Zip $ City State Zip

Central Falls RI 02863 : Central Falls RI 02863
.‘.5“0.(_-.,:9};;.,»}.;\,"“.;,;;".""“""“.""" sstuvedsbivenraaranrancandennannrsEeaRRTRR RN RRTYER TR g.}:;;;;;;;;.[.v.c;;;‘; ........ svunsrhnentreducnitenbdibrabeittrbntbvtittidironnbthurd bbbt
Michael A. Massud : Michael A. Massud

Streer Address * Street Address

772 Dexter Street : 772 Daxter Strest

City State Zify : Ciry Steite Zip

Central Falls RI 02863 : Central Falls RI 02863
‘8. NAMES AND ADDRESSES OF THE DIRECTORS:  (“X”.BOX FOR ATTACHMENT) [[] FILL IN $PACES BEFORE USING ATTACHMENTS
Director Name t Director Name

Joseph M. Massud t None

Strevt Adedress t Street Address

772 Dexter Street :

City State Zip iy State Zip

Central Falls 02863 :

Liirector Name + Director Name

None : None

Streer Address ¢ Street Address

City State Zip ity Staite Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

fos o . Number of Shares Class/Seri Par val
This information is currently of record in the Office of the Secretary of umber of Shares e llidaic

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. RS e

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 statements, and that all statements

contaj Jerﬁin are frue and co %/-
/ 777‘ WZ J&/-‘; / el

ifnature Fd / Ddie

Joseph M. Masst

Print or Type Name

[ ] President

Title
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