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e ‘ Mutthew A, Brown, Secretary of State
% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI (02904-2615

401.222.3040

- Office of the Secretary of State
* ™ . .
M
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 ® Fi iling Fee: $50.00
* In accordance with R.1. GL. 7-1 2- iSﬂ](z), each mrpomdanﬁi.lhng ar refusing to file its amllml report ¥ mlm: l‘ku*ry (30} days after the tme prescribed by law (RIGL 7-1.2- ?Sﬂl_(q&d)) is subject to a_mfa of $25.00.

‘1. Corporate ID No. " Z Name of Corporation
; 08906 TURMENNE FLOOR COVERING INC.
"3 "Street Address Principal Business Office Cuy . T Slate Zip”
{ 129A Waterman Avenue ‘East Providence RI 02914
: 4. Business Phone No. ) TS State af' [nco;poratr;n e . rmm— S
. 4014345510 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted th Rhode Island
: : BALE AND INSTALLATION OF RUGS

- President Name

: .Vice President Name

iPatricia Turmenne - Barry J. Turmenne

”Sbm-é'erﬁawdwfé}?mm p— e e e et AR e o - ;
i125A Wat:erman Avenue 129A Waterman Avenue
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{East Prov:.dence RI 02914 East Prov1dence ‘RI 102914
SecrelaryName'"’ ”""4“("<‘A':"’’Tn:ea.mrerName'~ T e e e
, _Patricia Turmenne
-'“S.tfeetAddress o T . ) SWEEIAddreJS . o -
‘1292 Waterman Avenue

T . 5 S )*C”‘}ty" e . g

East Providence

Director Name

‘Patricia Turmenne

;S';‘fee! Address ' T ' T St Adidress
{192A Waterman Avenue i
iy ., e T B B
{East Providence RI 02914 ) 1
D!rectorName E - Director Name =~
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ISSUED SHARES

%Number o Shares Class/Series Par Value B Number_ of Shares §Clq_.s_s/Seﬁes ‘Par Value . _
5500 COMM NO PAR VALUE 500 . Commen 'No Par Value

Tlns report must he executed on beim[f of the corparation by an authorized representative, If!he carporation is in the hands of a receiver or frusiee, thix report must be executed on beholf of ihe corporarion by the receiver or rrusiee.
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Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*58906 DBC Om -00:41 AM* and that fements contained herein are true and correct.
File Date - /mé ;WW( /-3 /2

. ' 2 12 Signature af Oﬁicer Date
JAN 2620 e

7 ov Type Name of Officer

Check No.

wl_ LI02b -
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