RI SOS Filing Number: 201288092660 Date: 01/17/2012 4:00 PM

Stﬁ.tﬁ of Rhode Island A Ralph Mollis, Scorciary of Staie
and Providence Plantations ((”;)f:lii]'”j-;ﬁ !Ju;wm;
. . . 45 W Kirer Stice
72— Office of the Secretary of Sterle ‘ ¢

Froviderce, KIEU2004-2675

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 (g
Filing Period: January 1 - March 1 « Filing Fee: $5000° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aveordance with REGE. "1 01 30}, each corparation Jailing or refusing to file it annial report within thirry 130} days after the tirme presribed by b (R1GL 72121501 (ecRd)) s
stibject to a penalty foe of 325.00.

Ioctapretie 13 Ne o Netne ef Corporertion

8942 McKAY'S FURNITURE INC.
$oNtreel Advdvess Principed Buesiness Office ity Steier Aipr
182 Lafayette Road North Kingstown RI 02852

4 fisiness Phone Ao SState of incorporation

401 295-1915 RHODE ISLAND

O Brict Description wf te Characior nf Bnsiness Comdiected 11 Rivele tsfearad

Retail sale of furniture and carpeting

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

Frosident Nevawe o Ve FProesicent Nenne

Keith G. McKay : Kerry P. McKay

Srect dddedress

TNt Acdedross

227 Boston Neck Road : 170 Champlin Road
Cine Stett Aifr Ly Sere A
North Kingstown RI 02852 : Saunderstown RI 02874

............................. e L e
T Tredswrer danie

Scott C. McKay : Scott C. McKay

Streel Address

Secrcienr ) Aot

T Sreed Adddress

52 Poplar Ave. : 52 Poplar Ave.
ity Sette Zip iy Mate Zapr
North Kingstown R} 02852 : North Kingstown RI 2852

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

recior N T IMRector Nanne

Keith G. McKay : Kerry P. McKay

Street Adfress

* Stecet Addross

227 Boston Neck Road i 170 Champlin Road

iy Steityr Zip E City State Zip
North Kingstown IR} 02852 o, i Saunderstown || Rl e, 02874 o
Faveector Netinge

T recior Nepane

Scott C. McKay
St Aeffiess
52 Poplar Ave.

[N Metler

North Kingstown RI
9. SHARES AUTHORIZED

U Srent Addross

A sy Stezte Zips

02852

106. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
1550 FD SHARES — THIS SECTION MUST BE COMPLETED

o o . e Novinor of S s Serits Par Vutie
This information is currently of record in the Office of the Secretary of |/ Shares Ll et o
State. Changes require an additions) filing. See Seciion 9 of 100 Common None

instruction sheet.

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

Under penalty of perjury, I declare and atfirm that [ have examined this report,
P including any accompanying schedules and statements. and that all statcments

rlLtu . CONLM hereinage true and correct.
File Dore : q '/” ' I ‘2/

Cheot X JAN 1 7 2[]12 Signatie ‘ f Dale
e = Scott C. McKay
Hr'w /My Print or Type Name

Treasurer
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