STATE OF RHOBE BPAND RNBPREVIBENCIOPLRATRFRNS Date: 03/17/2016 4:00 PM

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode island 02804-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (}O\[O

Filing Period: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

000160142 UNIVERSAL CERAMIC TILE DIST. INC.

3. Principal office address City State Zip

155 SOUTH MAIN STREET, SUITE 301 PROVIDENCE RI 02903
4. Business Phone No. 5. State of Incorporation

8B60-525-3644 CT

6. Brief description of the character of business conducted in Rhode Island

| SALES OF TILE

. Pre5|d nt Name T T T Vlce-President Name STMT 1
VINCENT FATENZA JOSEPH FAIENZA
Street Address Street Address
183 COLES ROAD 16 CIDER HILL DRIVE
City State Zip City State Zip
CROMWELL CT 06416 CROMWELL CT 06416
Secretary Name Treasurer Name
ANTHONY FAIENZA, JR. ANTHONY FATENZA
Street Address Street Address
301 MURPHY ROAD 301 MURPHY ROAD
City City State Zip

| _HARTFORD _1. 06114

Director Name Dlrector Name

ANTHONY FAIENZA
Street Address Street Address
23 CREST DRIVE
City State Zip City State Zip
CROMWELL CT 06416
Birector Name Director Name
Street Address Street Address
City State Zip City State Zip
ik 'BOX FORATTACHMENT) | |
NUMBER OF SHARES | CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 2 ; 0cO COMMON &

See Section 9 of instruction sheet.

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 ffustee.

Under p j eclare and affirm that | have examined
this re}é ing apy/dccompanying schedules and statements,
and t /at all cphtained herein are true and correct.
/ 211/
FILED Y L . 2|k
M AR 1 / Qignature of Authorized Wtatwe Uate’
7 2016 VINCENT FAIENZA
Form No. 6§30 BY OO\ Print or Type Name of Authorized Representative

Revised: 01/2012

134119-21-1117536



	FilingNum: RI SOS    Filing Number: 201694796060    Date: 03/17/2016 4:00 PM
	BatchNum: 134119-21-1117536


