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1, Entity ID Number

2. Exact name of the Corporation

44-45 - Retail Trade

5. State of Incorporation
Rhode Island

125567 Massud & Sons Discount Carpet Center, Inc.
ﬁn'ncipal Office Address City State Zp
772 Dexter Street Central Falls RI 02863
4. NAICS Code

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

TO ENGAGE IN THE BUSINESS OF SALE AND INSTALLATION OF CARPETS, RUGS, FLOOR
COVERINGS AND SURFACES OF ALL KINDS.

7. List ALL officers (names and addresses) -

Check the box to indicate an attachment [_|

Changes require an additional filing.

President Name Joseph M. Massud Vice-President Name Paul S. Massud
Street Add Street Add
FeELACIESS 772 Dexter Street CELACCISSS 222 Dexter Street
S Gentral Falis Statep) 2P 52863 CY Central Falls state o 2P 02863
Secretary Name Michael A. Massud Treasurer Name Michael A. Massud
A Street Add
Street Address -5 Dexter Street reet Address 772 Dexter Street
CtY Gentral Falls S@te ol 2P 52863 Y Gentral Falls State p 2P 02863
8. List ALL directors (names and addresses) Check the box fo indicate an attachment ||
Director N. Director N
"eClorTame Joseph M. Massud eclorTame NoNE
Street Address 772 Dexter Street Street Address
Cit State Zi Ci State Zi
" Central Falls RI P 02863 ty ’
Director Name NONE Director NameN ONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares lssued Check the box to indicate an attachment |_]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Pepartment of State. 100, Common No Par Value

11, 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Joseph M. Massud

Date

Sig sentative

l!QD!RL’I']

nature of Authorized Re‘
Lo 7] 2/
’ﬂ. TO: /

Ivision of Business

ces
148 W. River Street, Providence, Rhode island 02904-2615
Phone; (401) 222-3040
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