RI SOS Filing Number: 201435701630 Date: 02/18/2014 4:00 PM

R State of Rhode Island A. Ralpb Mollis, Secrefary Of:ifam
5‘\L4\, and Providence Plantations @?:;ﬂgonmagr m;
~\;:E::.‘?t_ﬂL Qffice of the 5 4 of State Providence, RF 02904-2615
H01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Fling Parlod: January 1 -March 1 + Filing Fee: $50.00 « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* Jn secondance with REG.L. 7-1.2-1501(e), cach corparstion failing or refiusing ta fife its anmvat! repert sithin shiriy (30) detys afier the sime presevibed by o (RLGL 7-1.2-1301 (cthdd) &
subjact ro @ perialiy fer of $25.00.

1. Corparaic 1D No. 2. Nare of é‘alpomﬁm:
21838 Roman Tile Company, Inc.
3, Strect Address Principal Business Office ity Srate Zip
3708 Pawtucket Avenue Riverside Ri 02915
4. Bustiess Phone No. 5. Dagte of incorporation
401-437-1111 Rhode island i
G Brief Description 0f the Chavacior of Biisiuess Conducted in Rbode Kland :
Sale and installation. . -
7 AB A RODRIS25 OF T QNGRS (770X FOI AYTACHMENTY ] Pl N SEAGES BRFOUA USING riacis
' Prostdentt Name ‘ o ' ; . :Wae Presifent Name —
Paul G. Rocchio i None e
Streat Addross 3 Sireet Adelress T
81 Blacksione Boulevard =
ciy Sterie Zip : Cuy State zp S oo
Providaence Ri 02906 : <
P L L I TR PR L LR L L L P S T R IR T R RN R L L) YIRS sarsnweascorsanaserrrrapranurinarngindiipropsgreenel wpsanaesminbrlsbisannsinrtsnnidiriinnas asransunnfiRhaea
Secrefary fme E Name L =
Wendy McGrath : Pau! G. Rocchio
Stroef Address Sireet Addross
61 Notre Dame Avenue 81 Blacks*one Boulevard
<Tey Stare 29 iy Stenle Zip
Pawiucket Ri {2860 i Providence RI 02906
5 NAMES AND ADDBUSSES OF THE DIRECTORS: {"X*B0X FOR ATTACHMENT) (] PILL IN SPACES BEFORE USING ATTAGHMENTS
Direcior Name : Diracior Name
Srever Address Streof Addicss
City Stese I Ztp : city lnare rrp
m'mu\am. mmdwvﬂm ........
Sreger Address Street Addross
City State Izcn < cuy Stare Zip
5, SHAKES AUTHORIZED = . . .o i 10;sARES TSSURD (X" 80X FORATIAGHMIND O T i
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cusrently of record in the Office of the Sccrelary of Mveber of Shaves GassSaries Far Valug
State. Changes require an additional filing. See Section 9 of 24 Common No Par Vaiue
instruction sheet. . _ TS (W LEr
NPEECEEEEE T SO TERNLAASERNAN |

This report must be executed on behall of the corporation by an authorized represontative, If the corporation is in the bands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trusice,

- FILED g% | -
Under pentlty of perjury, I declars and affirm that [ have examined this report,
— FEB 18 2014 including a1ty peboyapanying schedules and statements, and thap all statemedts

\CW\ aul G. Rocchio

“Flie, Pate; o Lo
' et I Date
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Print or Type Nawie
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