RI SOS Filing Number: 201176217410 Date: 03/02/2011 4:00 PM

s my State of Rhode Island

and Providence Plantations
DR Qffice of tbe Secretary of State

HCPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Staie
Conporations Division

748 W. River Street
Providence, RI 02904-2615
401.222 3040

2011

Filing Period: 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 (e), each corporation failing or refissing to file irs anmual report within thirty (30) days afier the time prescribed by luw (REGIL. 7-1.2-1501(cebd) is

subject to a penalty Jee of $25.00.

1. Corporate 1) No.

86496

2. Name of Corporation

NEW ENGLAND KITCHEN AND BATH CENTER, INC.

3. Street Adddress Principal Business Office

681 HOPE STREET

State

RHODE ISLAND

Zify

ity
BRISTOL 02809

4. Business Bhone No, 5. State of Incorporition

401-254-6001 RHODE ISLAND

6. Birief Description of the Characier of Husiness Conducted in Rbode Island

President Name

MICHAEL PARE

TO OPERATE A RETAIL AND WHOLESALE KITCHEN AND BATH DESIGN CENTER
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice Presidenst Name

{ NONE

Street Acldyess

15 TERRY LANE

© Street Address

Lirector Name

iy State Zip city Stette Zip

TIVERTON RHODE ISLANC | 02878 :
. :S;;C.r;;r ;‘6 '. ;\;{; ;,;; ----------------------------------------------------------------------------- ! . -7 -;(:(;;i: ;.;);-‘.I-\%“-’ ;;L: -----------------------------------------------------------------------------
MICHAEL PARE ! MICHAEL PARE

Street Aderess Street Adudress

15 TERRY LANE : 15 TERRY LANE

City State Zip Gty State Zip

TIVERTON RHODE ISLANL | 02870 : TIVERTON RHODE ISLAND | 02870

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

t Director Neme

Street Address

+ Street Aderess

9. SHARES AUTHORIZED

City l State J Zip I Gity Staite Zip
.............................................................................................. Bttt et ea e enas EER LT TR T T DU
Director Name 2 Director Name

Street Address t Street Acddress

City Stette Zip : ity State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatien is curremly of record in the Office of the Secreiary of
State. Changes require an additiona] filing. See Section 9 of
instruction sheet.

Nunher of Shures

200

Cletss Seriey

COMMON

Puar value

NO PAR

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.

File Dare

Check No. MAR n 2 2011
A4

By: BY
FOR SECRETARY OF STATE USE ONLY
59783.67-604084

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

inc]udiyb accompanyin he??;/a.n)d statements, and that all statemenis
yﬁ iged/hercin agk trpe orTgel., : / / .
%/ (AA A" /) / =/ 1/

A

ighatuby e Date

/ Michae! @ Pare

Print or Tope Naine

Wes-

h )

Thrle
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