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Corporation % L‘(__ s
—> Filing period: January 1 - March 1 Q7L
—> Filing Fee: $50.00 I

~—> PenaRy: Additional $25.00 fee if form is not filed by April 1. S
'1'.-Enﬂty 1D Number 2. Exact name of the Corporation

687494 J.C. Floor Covering Company

nﬂncipal Office Address ity tate

30 Manning Road Blllerica MA o821

4. NAICS Code [€. Brief description of the character of business congucted in RNoJe 15iang

238330 Flooring

5. State of Incorporation

MA

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U_

President Name James Colombo Vice-President Nermne

Street Address § Amy Road Sireet Address

City Peabody Stale MA City State Zip

Secretary Name Lotraine Sabella Treasurer Name

Street Address 43 Bunoughs Road Strest Address

% North Reading SIEe 1A City State Ze
[E_CetALL drectors (names and addresses) ~ Check the box 1o indicate an attachment L |
[Oirector Name Director Name

Street Address Street Address

City State Zip Chy State Zip

Director Name Director Name

Straet Address Street AdUress

Clty State Zip City Siste 2ip

3. Shares Authonzed 10_Shares Issued Check the box to indicate an attachment [ |
This information is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Deopartmant of State. o

Changes require an addlitional filing.

11. This report must be executad on behall of the corporation by an authonzed representative. if the corparation is in the hands of a recerver or

statements, and that all statements contained herein are true and correct.

trustee, this report must be uted on behalf of the ration by the recaiver or trustee.
Under penaity of perury, i %Tan and affirm that i %ave oxamined this report, 7ncfudTny any accompanying schedules and

Name of Authorized Representative
James Calombo

Date
06/02/2018

Signature of Authorized Rapmsant}ive
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148 W. River Stree!, Providence, Rhode Island 02904-2615
Phone; {401) 222-3040
Wabsite: www.s0s.rigov
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