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Corporation "-; I
—> Filing period: January 1 - March 1 S
— Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.
1. Entity 10 Number 2. Exact name of the ration
687494 J.C. Floor Covering Company
3. Principal Ofice Address Chty State 2p
30 Manning Road Blllerica MA 01821
@ WAICS Code B. Briel descnption of the characler of bUSINess conduciad In Rhods Tsland
2383%0 Fiooring
5 State of |ncorpornaon
MA
7. ListALL officers {names and adgresses) Chack the box to indicate an attachmaent
President Name Vice-Presitent Name
James Colombo
Strest Addreas § Amy Road Street Address
City Poabod State MA Zip 01960 City State dp
Secretary Name Lorralne Sabelta Treasurer Name
Street Address 43 Burroughs Road Street Address
%Y North Reading Stete aa 2P 01884 Cly State e
8_List ALT directors (names and addresses) Check the box to indicate an atiachment L]
Tlﬁcta Name Director Name
Streel Address Strest Address
Ciy State Zip City State Zp
Director Name Director Name
Streel Address Street Address
City State 2ip City Siate Zip
9. Shares Authorzed 10. Shares issved Chack the box to indicate an aftachment [ |
This information Is currently of record In the NUMBER OF SHARES CLASE/SERIES PAR VALUE
Departmont of State. 5
Changes require an additional filing.
11, This report must be exacuted on behall of the corporation by an authonzed representative. If the corporation s in the hands of a receiver or
trustee _this report must be executed on behalf of the corporation by the recelver or trustee
r penalty of perjury, | an m that | have exam report, including any accompanying schedules and
statements, and that afi statements contained herein are true and correct.
Name of Authcrized Representative Date
James Colombo 05/02r2018
Signature of Authorized Represgntative
SIGN DOCUMENT F"_.ED

DivisiorY of Business Services
148 W, River Streel, Providence, Rhods Island 026804-2615
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