State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2018 ° STAWNP
Corporation y
—> Filing period: January 1 - March 1 T

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity 1D Number 2. Exacl name of the Corporation

66758 PT FLOOR COVERING, INC.

3. Principal Office Address ‘City State Zip

91 NORTH MAIN STREET ] WOONSQCKET Ri 02895
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

Q )\%550 FLOORING INSTALLATION, REPAIRS & SALES

5. State of Incorporation

RHODE ISLAND
7. List ALL oficers {ra.nes ond addresses) Check the box to indicate an attachment 5
P i -
resident Name 1, s UL McBURNEY Vice-President Name ) ARCIA MCBURNEY
Street Add Street A
eetAddIeSS 43 GLAUDE LANE feet AJJIesS 43 GLAUDE LANE
Y WOONSOCKET State o) 2P 50895 Y WOONSOCKET State 2 29 12895
S
ecretary Name 5 AUL McBURNEY Treasurer Name o A UL McBURNEY
Street Address SEE ABOVE - B Street Address SEE ABOVE
City . . State 2p City _ State Zp
8: List ALL directors (names and addresses) Check the box to indicate an attachment [
Director N Director N
"OCor M BAUL McBURNEY HeCr MM MARCIA MCBURNEY
Street Address SEE ABOVE Street Address SEE ABOVE
City State Zip City State Zip
Director Name TIMOTHY TESSIER Director Name
Streetl Address 83 PROGRESSO AVENUE Street Address
Y WOONSOCKET ls‘a‘e RI 2P 1oags City State Zip |
9. Shares Authorized 10. Shares Issued Check the box to indicate an atlachment [
This Information is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Owpartment of State. 200 COMMON NO PAR VALUE
Changss requira an additional flling.

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 execuled on behalf of the corporation by the raceiver 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 comect,

[Name of Authonzed Representative o Date .
PAUL McBURNEY . . . e 11318 R

e
Signature of Authorized Representative

' v SN DOCURAENT | :r;:l: : I
MAIL TO: . ’ w
Division of Business Services
148 W. River Street, ;rovidence. Rhode Island 02504-2615—~ JAN 2 2 2018

Phone: (401) 222-3040 .
Website: www.sos.ri.gov By a/) FORM 630 - Revised: 10i2017




