State of Rhode Island A. Ralph Mollls, Secrelary of Stale

and Providence Plantations Corporations Division
"5.‘53;4 Office of the Secretary of State , Prowdenf}z‘roj;;;; g;est
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L 71.2-1501(c), each carporation failing ar refissing sa file its annual repors within thirty (30) days afer the vime prescribed by law (RLG.L 7-1.2-1501(x&d)) i
subject to & penalty fée of $25.00.

1. Corporate ID No. 2. Name of Corporation
2027 ' Bart's Carpet Sales, Inc.
3. Street Address Principal Business Office City State Zip
491 Davisville Road North Kingstown RI 02852
4. Business Phone No. 5. Siate of mcorporation
401-884-8300 Rhode Istand

6. Brigf Uescripiton of the Characier of Business Conducted in Rbode Liland
selling carpeting
7. NAMES AND ADDRESSES OF THE O
Prasidens Name
Peter Bartkiewicz, Sr.
Siveel Addvess

491 Davisville Road

SPACES BEFORE USIN

City Stare . Zip City State Zip

North Kingstown Ri 02852 i _
':g'e:;e};;,;;\}‘;;,;; ................ sasnandonsrrnans Assrrssassnnnanrrds VasnnasummnEre TS ELLLLR LT ;””-“;;-.e;-.[\l;;y;;é:“": ---------- dnsulenssasnannaaanrs witsaanumssredinavnrs aimamssIwidnsEnErnY .
Maria Bartkiewicz i Peter Bartkiewicz

Sireet Address t Street Address

491 Davisville Road _ : 491 Davisville Road

Clity : ity

North Kingstown : North Kingstown

& NAMES AND ADDRESSES OF THED [

Direcior Name ] } Director Naie

Peter Bartkiswicz, Sr. H

Street Address * Street Address

491 Davisville Road ' : ; '

Ciry State Zip L Cliy State Zip

North Kingstown IRl ol 02852 .o SOOI FVPTRIUUOPERNORRT IO
Director Natne i Director Name

Streat Address Street Address

City Siate Zip ity State

RES AUTHORIZED. - § ISSUED  (“¥1 BOX FOR ATTACHMEND) [ 111
1SSTED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Class/Sertes Par Value

State. Changes require an additional filing. See Section 9 of 100 common
instruction sheet. i

no par value

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

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contghtfe herein ar & an ect. .
Y ﬁéﬁ&i WEEHLIRE N
" Signature - -Date " :

Peter Bartkiewicz, Sr.
Print or Type Name

- Prasident

Title

Form 630 Rev. 08/08



