:'..q'.f% State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Dipision

. . 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

401,222 3040

i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing so file its annual repors within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cebd)) is
subfect to a penalty foe of $25.00.

1 Corporate i) No. 2. Name of Corporation .

8527 Rhode Island Tile Distributors, Inc.
3. Streei Address Privicipal Business Office City Sterte Lip

55 Industrial Road Cranston RI 02920
4. Business Phone No 5. State of Incorpuration

4019426700 Rhode Island

G. Brief Descripticon of the Character of Business Conducted in Rbode Island

WHOLESALE TILE AND FLOOR COVERING DISTRIBUTOR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX.FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

Joseph P. Galli :

Sirect Address i Street Address

55 Industrial Road :

City State Ll : Gity State Zip
Cranston RI 02920
e reerreanaes errrresenns vedrreaneas rerenrieana R s A N rernrasennranaaes ORI SEUPRR reverresrnnenned
Joseph P. Galli : Joseph P. Galli

Street Adedress ? Street Address

55 Industrial Road ¢ 55 Industrial Road

City State Zip s City Siate ~ip
Cranston RI 02920 : Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Name

Street Address : Street Address

City I State l Zip t City

IHrector Name Drirecior Name

Rrsasasnreirr

Street Address Street Adclress
City Staie Zip : City State zg‘ E?-!
: w m
9. SHARES AUTHORIZED o . o " 10. SHABES ISSUED, ("X" BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series sar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 80 ‘Common No Par
instruction sheet. RN I -

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.

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

— ‘ ipsluding any accompanying schedules and statements, and that all statlements
: tained hefeigfpre true and correct. /

File Date. - : ~ %L/L ' { 83/’&

-~ Ll V Da# / L}

Check No. | ’JAN 30 2812 o i;lamrq'

seph P. Galli

. : - D rint or Type Name
i Wm'/ij/ /6/44 — e ‘/President
- . Tidle

Form 630 Rev. 08/08



