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32101 NEW ENGLAND CARPET CONSULTANTS, INC.
S Seer Addross Principad Buisisiess Eiffioe &4 Sterter i
266 PUTNAM PIKE SMITHFIELD RI 02917
4 Business Phone Ao 3 Stde of Droorporatiog
831-8500 RI
. Bricf Description of ihe Charactor of Brsiios Congiictod 107 Roeorhe et
CARPET INSTALLATION
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Provickent Newne D Vice Prostdont Neonne
EDWARD SKOVRON
Strect Adebress b Stroevt Adedress
21 BLACKBERRY KNOLL WAY
iy Sterre Zip sy Steste Zip
JOHNSTON RI 02919 :
R P N R [ETTYTTRPT RO Firrresrnrseerarnn Perennes srrane LT TR T PPN . LR TP PT P TPRRARAY AT T [SITTITTIII
Secrerary Mo Troasurer Nenme
Stveed Achfroax Stiver Adebross
CHY Steite Zifr iy Sfeeter l Lip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Phrector N $ Divector Neme
Stroed dlefelress ¢ Street Adediess
firy Jﬁ?m« ] A iy l St lzy:
.';uu.r.,.-\(.'m;‘ ..... TP T T teenaaa [ETTYTTPPY Ny rerras T TPITT e, :I)gjf(m;\;;m:'” ..... reeras [ETTT| T L LT T TP P SR [XTTTTTTTTTN TP
Stroet Adidress T Street deddriess
cin Sterfe Zip [Eas Stetice Zify
9. SHARES AUTHORIZED ’ 1(). SHARES ISSUED {(“X” BOX FOR ATTACHMENT) D
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This information is currently of record in the Office of the Sceretary of

State. Changes require an additional titing. See Section ¥ of 600 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation ix in the hands of a receiver or trustee.
this report must be executed on hehalf of the carporation by the receiver or trusice.

F Under penalty of perjury,
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