Rl SOS Filing Number: 201859963700

Date: 3/9/2018 4:00:00 PM

' . State of Rhode Island and Providence Plantations ) T

\ ) Department of State - Business Services Division

R0 ~o
Annual Report for the year: g3 = :(c‘;#ﬁ
Corporation £ %

" X - T

—> Filing period: January 1 - March 1 -0 gi)!--},-":f‘"
—> Filing Fee' $50.00 g E2fo
—> Penalty: Additional $25.00 fee if form is not filed by April 1. s
1. Entity 1D Number 2. Exact name of the Corporation = l-;" 'u:,‘_,"
000521147 Ayotte and King For Tile, Inc. PP

3. Principal Office Address City State : Zipr ‘ qf

165 TRILBY AVENIIE | CHICOPEE MA 01020

4. NAICS Code 6. Brief gescription of the character of business conducted in Rhode Istand

ABTAAD

5. State of Incorporation
MA

INSTALLATION OF FLOORING

7. List ALL officers {(names and addresses)

Check the box lo indicate an attachment [_]

President N Vice-Presid .
resident Name  OBERT J. KING loe-Presideat Name » OBERT J. KING
Street Add Street Add -
Heet AddIesS g PUTTING LANE et AddIeSS 57 PUTTING LANE
% CHICOPEE Sty A 2P 61020 % CHICOPEE State \ (A 2961020
T
Secretary Name p OBERT J. KING reasurer NSme © OBERT J. KING
“Street Add
Street Address 77 PUTTING LANE ree ress 77 PUTTING LANE
) R N N S
Y cHICOPEE State (4 2 31020 Y CHICOPEE Bt MA 218 31020
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Directcr Ngme
ROBFRT J. KING P
Street A - Streel Add
reel AdIIESS 19 PUTTING LANE reet Accress
Tt Zi C Stat Zi
Y CHICOPEE State A " 61020 " ste P
Director Name Director Name
Stree! Address Street Address
City State Zip [City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_] |

This informatlon is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER QF SHARES

CLASS/SERIES PAR VALUL

1000

0.00

11. This report must be executed on behall of the corporation by an authonized 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
ROBERT J. KING

FILED

Date
3-3-18

Signature of Ay ized Representative

SIGN DOCUMEAR '0E6RE2018

MAIL TO:
Divisfon of Business Services

148 W. River Stree!, Providence. Rhoce Island 02904-2615

Phone: (401) 222-3040
Website: www.S0s.ri.gov

BY V)L 2000y

FORM 630 - Revised: 02/2017



