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s ‘lﬂ‘\ﬁ? State of Rhode Island A. Ralph Mollis, Sccretary of Stuio
and Pr()VidenCC Plaﬂtations Crorpporeiticnis 1ivision

gk 7 it e,

g:__ _,;q_, O_[ﬁce fobe Sccrermj' ofSlare 48 W River Strect

i Providence, RI 02004-2015

H01.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RAG.L. 7-1.2-1501(e), cach corporation failing or refusing ro file its annual report within thirey (30) days afier the time prescribed by law (RLGL 7-1.2-1504 (e} is
subject to a penatlty fee of §25.00.

7 Corporate I No. 2. Name of Corporation
487216 BATHROOMS BY DESIGN, INC.

3} f!:‘ef.lf Adilress Principo! Business Office City Steate Zip

6 River Road Norton MA 02766

+ Husiness Phone No, 3. State of corporation

877-248-4206 Massachusetts

v RBrief Descrigrion of the Chargcter of Butsiness Condticted in Rhode Bland

Remodeling bathrooms and any other lawfui business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresicdent Name i Vice President Name

lnna V. Ferretti . i James L. Ferretti, Il

Street Adkdress ; v Street Address

& River Road : B River Road

ity Stute zZp : city | State Zips
Norton MA 02766 : Norten MA 02766
m”mm\mm e b el b
Victor A. Veykhler : Victor A. Veykhler

Stroet Addroess E Street Addvess

115 East Street : 115 East Street

City Stare Zip L ity State Zip

N. Attleboro MA 02760 : N. Attleboro MA 02760
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namie ‘ ! Director Name

James L. Ferretti, lll :

Street Address i Street Address

6 River Road :

ity State Zip L City State Zip
Norton MA 02760 :

Director Name ¢ Director Name

Ntreet Address b Strect Addvess

Gty Steite Zipy 3 City State Zips

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the O¥fice of the S~cretary of Niinber of Shares ClasySories bar Value
State. Changes require an additional filing. See Section 9 of 1000 Common No par value
nstruction 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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and aftirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

m con.t/zgn_qd herein are true and correct. )
gLy W EN

P b A
Signatire Dite

Inna V. Ferretti

File Date

Check No. MAR 1 '2 piii)

Print or Type Name

By: m . ;0 : "
. i I FProsident
50 7R SEERETMRYIOF STATE UST' ONLY

Title
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