RI SOS Filing Number: 201755187480

State of Rhode Island and Providence Plantations

®

An‘nual Report for the year: 2917

Date: 12/19/2017 12:02:00 PM

Department of State - Business Services Division

. r2 ™

Corporation = 20

—> Filing period; January 1 - March 1 =) ?0(:3‘7__:
—> Filing Fee: $50.00 = 2%y
—> Penalty: Additional $25.00 fee if form is not filed by Aprif 1. — )-.-F_, (1
TEanlf) Number 2. Exact name of the Corporation s 2 i
598853 APPLIED FLOOR SYSTEMS, INC. ':3, D
3. Principal Office Adcress ;Ctty State ~l2ip=: _{?Z‘
47 Bonnet Point Road Narragansett RI 2882

4, NAICS Code

3D 1D.

5. State of Incorporation
RI

7]

6. Brief description of the character of business conducted in Rhode Island
TO OPERATE A FLOOR SYSTEMS COMPANY AND ANY AND ALL OTHER LEGAL PURPOSES.

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment [_]

President Name
Kevin Haughey

Vice-President Name .
' ' Raymond Hicks

Strect Add
rect ACCESS 47 Bonnet Point Road

"StreetA-dﬁdress
780 Boston Neck Road

State

State Zip

City Narragansett i RI izlp02882 City Narragansett RI 02882
Secretary N ‘ T N

ecrelany Name Raymond Hicks easurer TAME K evin Haughey
Slreet Adc Sireel Agdress

e€AATESS 780 Boston Neck Road 8¢! AATTESS 47 Bonnet Point Road

tat Z
ciy Narragansett State Ri ZPg2882 Gy Narragansett State RI " 02882
8. List ALL directors {(names and addresses) Check the box lo indicate an attachment [_]
D rector Name Director Name .
Kevin Haughey Raymond Hicks

Street Add o Street Add

reel AACTESS 47 Bonnet Point Road (e8I ACCTE%S 780 Boston Neck Road
Cw Stat Zip__ . Cit Stat Zi

v Narragansett R | Po2882 : I"'Narragan.mﬂ R ® oz2882
Director Name :Director Name

1

Street Address Slreet Address
City State 2ip Cly Slate Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_J]

This information is currently of record in the

NUMBER CF SHARES

CLASS/SERIES PAR VA, UE

Department of State. 100

0!

Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authonzed representative. If the corporation is in the hands of a receiver or
rustee. 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

Kevin Haughey . ¥FP.gp (“’L

““Date

L2 fofl7

Signature of Authorized Repr,

antative
277 SICN DOCUMENT HeRE

FILED

MAIL TO: / /

Division of Busines¥Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.n.gov

\5"(’7\/@*‘“““ 340/07
v M 630 - Revised: 10/2016




