RI SOS Filing Number: 201177979740 Date: 04/13/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralphb Mollis, Sccrelany of Stele
Coiproraticns 1irision

P40 W Biper Street

Providenice, REG2O0G-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I aicovdance wirh RIGL T-1.2-1501e), each corporation farling or refusing to file its annnal reporr within thivty (30) duys affer the time preseribed by law (R1GL 7= 1. 2-13501 (rid)) is
sitbject o a penalty fee of $25.00.

AU 232 ki
2010 ‘

foctagnredte O N, 2 Mdme of Carporation

8942 McKAY'S FURNITURE INC.

S Sreet Adddvess Privcipad Business Office

182 Lafayette Road

Steitir ALif

North Kingstown Rl 02852

£ Bnsitess Phoine No N St of incoporation

401 295-1915 RHODE ISLAND

o Bricf Description of the Chenracter of Brsiness Conducted fiv Rhode (st

Retail sale of furniture and carpeting.

7. NAMES AND ADDRESSES OF THE GFFICERS: {“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neame

Keith G. McKay

= Vice Prosieleit Neune

Kerry P. McKay

Srrved Adoress

227 Boston Neck Road

§Streer Addfress

170 Champlin Road

cine Stetter ,Zw FRiE Miite iy
North Kingstown RI 02852 : Saunderstown RI
------------------------------------------------------- §-.-',.‘i‘.(:‘;;;‘;.:‘;,...\;':;;;(‘-.....-..'..-"‘”..‘

i Scott C. McKay

Sevrelany Netine

Scott C. McKay

Street Adedress

52 Poplar Avenue

DoStieet Adcdress

52 Poplar Avenue

[N Ryl

Zipr s iy Nt
North Kingstown RI 02852 : North Kingstown RI - o
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING AT'I'%HMEN’KS‘, D
THiectonr Nedoe 5 FHrecon e C_? E_E ;'-:
Keith G. McKay ! Kerry P. McKay w <3
Srvet Adofress 5 Strevt Addedress at
227 Boston Neck Road : 170 Champlin Road
[ Nerte L : iy Sedfe Zifs
North Kingstown RI 02852 : Saunderstown RI 02874
Divechor Nepne T A e e e E {recion Nemie
Scott C. McKay i
Sreel Address < Streed Adedress
52 Poplar Avenue : .
e Steete Zip sy Steite b -
North Kingstown RI 02852 - —
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTAC!!MENT;@
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED ]
This information is curcently of record in the OFfi 22 of the Sccretary of o/ Shares s vty jw”lwf
State. Changes require un additional filing, See Section 9 of 100 Common Negae - . =
instruction sheet. ™ LS
S ==
e L
. <=4

. - - . L - M
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a rePsdver or frustec.,

this repart must be exccated on behalf of the corporation by the receiver or trustee.

S
) g contayfed Perein are trug-and correct. C
File Dage C’;& C(Ar\ ‘uf// ' i

Under penalty of perury, 1 declare and affirm that [ have examined this report,
5 including any accompanying schedules and staiements, and that atl statemenis

APR 1 \:3 2[]11 Signature e
Scott C. McKay

Cheek No.

Print or Tvpe Name

Bri ., %’UQM’-/ lo!s2
“ - B  Treasurer
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