EF"’% STATE OF RHODE ISLAND AND PROVIDENCE PI.AN'IM IONS

v \ Office of the Secretary of State
\'__ - _.

_-;}-f" Matthew A. Brown, Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: January 1 - March ! .
(FORM MUST RE TYPED OR PRINTER IN LACK)

Filing Fee: $50.00

Comporations Division

160 Northy Mt Strect
Pmwvidence. RI02904-1335
401,222 3040

2005

I Curfrorite 1D No. 2. Nume uf Comporation

713 ALLIED FLOOR COVERING, INC.

3. Stroet Adedress Principal Husiness ¢ & City State Zip
235 Moun Road TverYon RT OA8I¥
4. Business Phone No 5. State nf {ncorpormion ¢ SIC Cixle
Hol-ba-\\a1\1 RHODE ISLAND 4317

7. Brief {scription of the Chamctier of Business Conductod in Rborde Island

INSTALLATION OF FLOOR COVERING AND FLOOR COVERING SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

Prosidlont Name

Q\o«\ﬁmor\d A Comon

D FILL l_N SPACES BEFORE USING ATTACHMENTS
} Vice President Name

N [A

Mfg‘m\joro\d Lone.

: Street Adidress

Ciry Stane -Zfﬁ < City State Zip
mdd\etoumn.... P\—\_; T 02N~ L 1 TN RS A
e Nome U3 Treasurer Name™ T
CK et K. HCUT‘ \nq-\on PN |A
Strevt Acledress T Street Address
56 North Mawn St - Sude. 203 :
Cily Stato Zip : ey State Zip
Fall Riwver MA 0373d>-
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS “
Durector Xame $ Direcior Nasme \
w R :
Stroet Aclddroess 3 Strvet Ardelress
City lSmH‘ J Zipy : Ciry ISmrr 2
o s i Dlrn:ror:\mm‘ et tbsitteatansrasassnnseibicirtiierieriiencarianinns
Strvt Acldress 3 Stret Adddress
city Sterre Zip s City Sate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] .

" 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Neomber of Sheres Cleees Seres Paar Value Nuember of Shares Class/Sertes Per Vilue
100 COMM NO PAR VALUE Xele Common

This report must be signed in ink by cither the President. Vice President, Secrelary, Assistant Sceretary. Treasurer. Receiver or Trustec

AN

d-14-6%

Check No, q 3/ Z

FOR SECRETARY OF STATE USE ONLY

Frle Date

[}

il |'
d affirm that [ have examined this report,
xlcs and statements. and that all statements

Under pena
including

LAY A Chkdal

Print or 7}'%/0]‘ Officer
-
7

Title of Offker

Date

Form 630 Rev, 12103



H 00‘;_\’onb Main Street
Office of the Secretary of State Providence, RI 02003-1335

N
’-‘\{gﬁ Matthers A. Brown, Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

’
4

w’%‘ﬁ’ STATE OF RHODE ISLAND A S .

. Corpararc 12 No 2. Name of Corporation
713 ALLIED FLOOR COVERING, INC.
3. Street Address Principat Business Offic . Cit State Zip
235 Maia Road Nverton RT 02813
4. Business Phone No. S. State of Incorporation 6. SIC Cocde
Hol-(e2d-H477 RHODF 1S AND 417
7. Biricf Descryrton of the Character of Busitess Conducted 11 Rhode Island
INSTALLATION OF FLOOR COVERING AND FLOOR COVERING SALES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name ! Vice Prosiden Name
Raymond A, Cacon . n~N/A
Stroet Add) : Strvet Address
24 Nacolds Lore
City State, Zip Clty State Zip
AAdletowon | AT ] O X 1 S NSRS AN O
Sretary Name + Treasurer Name
Loberd K. Harmnaton z
Street Address . — T Streer Address
Bl Nocth Main St Sude 303
City: ’ State Zip ' City State Zip
Fall River MA O3 _ |
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS_ _
Director Nam { Director Name
N :
Strevt Address : Strect Address
City rmm I Zip City State Zip
s s Dlmm“\am ..............................................................................
Streer Address : Stroet Addros
City Sratp Zip : Ciy Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Npmbor of Sheares ClasySeries Prr Vulue Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE Xole) Common
TN AN
This report must be signed in ink by either the President, Vice President, Secrelar. Assi SecAftdry, Treasurer. Receiver or Trustee
nm “’ ‘l" ’“ Unde alty| of perjry. Fdeblare ond affirm that [ have cxamined this report.
*« 7 1 T % inclugehg anylacc any/ngfschedules and statements. ‘ond that all statements
contdfned hergin and comect.

Fite D\~ QO ~O\ I/'? ‘(‘J—/

'783'8 Signanf, of Office Daie
Check No. fadirona A. Caron

By O/ Print or Tvpe Name of Officer

N Bl frescent / Owne”

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: §50.00

Fillng Period: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

"3 ALLIED FLOOR COVERING, INC.

3. Street Address Peincipal Rusiness Office

225 Mo Rood

4. Rusiness Phone No.

MOL- Lad-H41 T

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Floor Covering Sales | Astollatrion
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
é\Qy monad A, Caron

Street Address

A Naro\ds Lare_

Middletown srf“@ T 63843

Rowverk K. Harrington

Street Address

5 North Mam St Suite 303
City z;éa—.]a‘a\

State

Tall River MA

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR A‘ITACﬁMENT)

Divector Name
N/A

Street Address
Clty State Zip
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED {*X" BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS
Far Value

Number of Shares Class/Serles

100 COMM NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant

* 713 *
S o02s O 2
(o /S

L

FOR SECRETARY OF STATE USE ONLY

Fite Date:

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, IIl, Secresary of State

Corpomiions Division

100 North Main Streer, Providence, Rf 02903-1335

Clty

State
Twecyon R T

Vice Prr:ldrn!/VKe

Street Address

Clty State
Treasurer Name

Street Address

Ciry State

Dlrector Name

Street Address

Ciey State

Director Name

Street Address

Ciry State

11. SHARES ISSUED (*x" BOX FOR ATTAC.HMENT)

[SSUED SHARES

Number of Shares

Nole)

Cilass/Series

Common

p— -

401-222-3040

STOP

PLYASE REAR
INSTRUCTIONS

FILL IN SPACES BEFORE USING ATI‘ACHME[INITS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
Ca87%
6. $IC Code
417
Zip
Zipg
2ip
Zip
Par Value

- e o= -

ecretary, Treasurer, Recciver or Trustee

eclare and affirm that | have examined
ccompanying schedules and statements, and
1cd heretn are true and correct.

\\1 lo>

ngna!ur{‘ ' cer

Date

RXmond A. Caron

Print or Type Name of Offiger

- Pr‘e,"o\dn_n‘\'

Thtte of Officer
g 5

Forn 630 12002



8B, AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

@ STATE OF RHODEL ISLAND

PROFIT CORPORATION ANNUAL REPORT FO

Filing Period: January 1-March ! « Filing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK!
1. Corporate ID Ne.

"3

2. Name of Corporation

ALLIED FLOOR COVERING, INC.

Edward 8. Inman, HI, Secretary of State
Corporntions Diviston

100 North Main Street, Providence, RE 02903-1335
401-222-3040

STOP

PLEASE READ

R THE YEAR _ 2002

INSTRUCTIONS

3. Street Address Principal Business Office City State Zip
3328 Main Road I ive~ton KT O871®

4. Ruslness Phone No. 5. State of Incorporation 6. SIC Cade
Hol-AH-N477 RHODE ISLAND 4317

etauil Floor Coverinry

7. RrﬁDum tign of the Chasacter of Business Conducted in Rhode Island
8

. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

aymond A. Caron |

Strest Address

2 Harolds Lane

Clty Strte

Mddletoon KT

“*" Oobert K. HQr‘f"lﬁg“‘Dﬁ
Street Address

7 Norkh Moin St - PO Box 1367

Eall River A G122,

‘Dagy2

9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)

{irector Name

Raymonrd A. Caron

Street Address

3 Harolds Lane

City State

("\\dd\e‘\’O(.,oﬁ R I

Director Nome

Zip

OaBY L

——
Sireet Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES

Par Value

Nuinber of Shares Class/Series

100 COMM NO PAR VALUE

Miadiedoun

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
éoymomc\ A CQr‘Oﬁ

Streer Addres
2 RHarolds Lane

Cliy “State

MaAddletoun KT
Rayrmornd A. Cqron

Streer Address

2 Harolds Larne.

City

DA%y

State

Zip
RT O38H 2
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

—

Street Address

City Stete Zip
Dircctor Name

Street Address
" Clty State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

SSUED) SHARES

Kumber of Shares Clays/Series Par Value

/0O Common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

*x 713 *
File Date: / ] OZDZ —002/
T /RS
Check No.: j—
[
Ry:

FOR SECRETARY OF STATE USE ONLY

PO gtlare and affirm that 1 have examined
. mpanying schedules and statements, and
: hereln are true and correct.
Y. Hiajo,

s

Sigrbin of Officer

Raymond A Coron

Print or %mr of Officer

Title of Officer
Lo "R

Farm A3 12i01



@ S TA:T E OF RHODE ISLAND Corporations Division
LANT

AND PROVIDENCE P NTATIONS 100 North Main Strect. Providence. RI 02903-1335

Office of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January I-March 1 + Filing Fee: $50.00 (NSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparotion

713 ALLIED FLOOR COVERING, INC.
3. Street Address Principal Business Office City State Zip
325 Main Road . Tiverton RI 02878
4. Rusiness Phome No. 5. State of Incorporation 6. 51C Ff?
RHODE ISLAND 3

401-624-4477

7. Brief Description of the Character of Business Conducted In Rhode Iitand

Installation of floor covering and floor covering sales
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X £OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Raymond Caron

Street Address Sireet Address
3 Harolds Lane
City State Zip City State Zip
Middletown RI 02842 _
Secretary Nome Treasurer Name

Robert K. Harrington

Street Address

56 North Main Street - Suite 303
Ciry State Zip

Street Address

City State Zip
Fall River, MA 02722 , ’
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
N/A
Streer Address Street Address
Clty State Zip . ._‘Cuy State ' Zlp
Director Nane " ' Director Namr.
Street Address ' Street Addresy
City State Zip Ciry ‘ State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE
100 Common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 713 x eclare and affirm that [ have examined

///Cﬂ d hereln are true and correct.

File Dare;
| / /4,/.200'/
O 7ol
Check No.: 0202 _3 b
- _RAYHOWD A= Chon)
By: a/‘_ N Print or Typp Name of Officer

]
FOR SECRETARY OF STATE USE ONLY - ; IDEN T

© Thle of Officer

Lo A3 1aan



STATE OF RHODE ISLAND James R, Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporatians Division
Qice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Filing Period: January 1-March 1 * Fliling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D No. 2. Name of Corporation
713 ALLIED FLOOR COVERING, INC.
3. Street Address Princlpal Business Office Clty State Zip
325  MAIN £D. TIveRon RT, 02878
4. Business Phone No. 5. State of Incosporation &, SIC Code
(Ho1) Cay- 4977 RHODE ISLAND 4317

7. Belef Description of the Character of Business Conducted in Rhode Island

INSTHL. Frook. COVERING AND Flook. COvERINVG SAHES
8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ARYMOND  CALIN 77,
Street Address Street Address
3 preds ANE
City State Zip City Stare Zip
HIoDLETIWN — RL. Y24 2-
Secretary Name ) : ' Treasurer Name
RoBERT K. HARRING7ON
Street Address Street Address
SC NORTH MAIN ST, STE, 303
Clry . Stare 3 Zip Clry State Zip
FAtL RIVER. MA- 42722
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Dlirector Name
N/A
Streer Address Streer Addreess
Clty : Srate Zip ' Chiy State 2ip
Director Name ' ’ ” Director Neme
Street Address Street Address
City State Zip City State Zlp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Serles Par Value : Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE /oo CorroN

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

||l "H ||||| m Under penalty of perfur, ) declare and affirm that I have examined

this report, includt r?/;’c'companying schedules and statements, and

* 713 * ,
3/ /_/_.)C) that all satementsfoi/ntained herein are true and correct.

File Date: %
Ll ftnm . 2/28/%
0-25927 Signaturddf Officer 7 ' Date
Check No..
e KRYNOVD 4. CAEON
s Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY . - RSB IpEVT

Title of Officer



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence, R 02903-1135

401.222-3040

@ S ':[‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFH‘CORPORATKNJANNUALRBPORTFOR1TH3YEAR1999

Filing Period: January 1-March i ¢ Filing Fee: $50.00 I\\I;L‘l'll(l\‘)

(FORM MUST BRE TYPED IN RLACK)
| 1. Corporate 1D No. T 2. Name of Carparation’
713

ALLIE OOR COVERING INC.

' 3. Street Address Principat Basiness Offfce T T Tciy T Tstare T Tzip
| 325 Main Road | _Tiverton | RI 02878
I> 4. Business Phone No. T e - f snsiitéo Em§°m“o" - - * - 6. SIC Codé
| 401-624-4477 , 4317
E 7. -Brfef Dﬂ(.riplla;r of the Character of Business Conducted In Rhode Island - - T
l Install floor covering and floor coverlng sales
8, NAMES A_\ID "ADDRESSES OF THE OFHCERS ('X‘ BOX FOR A‘ITACHMENT)J-FILL IN SPACES BEFORE USING A'ITACHMEN’I‘S
Prfsfdfn: rvam! E Vice President Namr
Raymond Caron : /A
Street Address - -t - : Street Address .
3 Harglds Lane :
y iy T = Tstete - Zip ' ey Tstate I zip
! Middletown | . RT 1 02842 G oo b e
\ Secretary Name Tlrrasurrr Nam:
*  Robert K, Harrington ___ : !
i Street Address 3 Street Address
'+ 56_North Main St. Ste. 303 i _ .
City [ stare T Tzip S City | State Zip
Fall River ! _MA_ 1 02722 i
9. NAMES AND ADDRESSES or THE DIRECTORS (*X- BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
mrrcl’or Name o Director Name
y nfa :
i_Srrnr Addun_ - - T T T v - ?"sm'n',imé;— -
C.Ty— - ‘Srarc - ] Zip * : City State Zip
e e e ersesseraeaeressenesaeer s essstesss s e sasnedessestase s et eee s seeteea et e oeet st e iR s a s as e e sase e aee s ae A aebabaesa s s ere haempeaseracaeenae e
Direcrar Name ) - - ! o : Dlt'c}ror Nam'e pene Tt e T * e
{ Sl:;el?d;r;!— - - T : Street Address -
!'cify""'“ TSiare T zip ¥ city T state T zip
1 S SN SRS FNR __
10. SHARES AUTHORIZED (~x‘ BOX FOR ATTACHMENT} i 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) gy
l AUTHORIZH) SHARES ISSUED SHARES
Number af Sharu CIassISerlu o Par Value Number of Shares Class/Series Par Value
\ - .- A oo oo U Sttt ——— ———
Il 100 COMM NO PAR VALUE 100 Common
- e ————————— e —— .- : | I —_
L

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

File Date: \7_/0? — 99
Cheek Ne.: Oz / éﬂ/y
By: A m /\ . """W‘rf Name of Offices

FOR SECRETARY OF STATE USE ONLY , ’ L2,
Title of Officer

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and

Lo 4 cAor,




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Pertod: fanuary I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corportate 1D No.

» Filing Fee: $50.00

2. Name of Corporation

James R.Langevin, Secretary of State

Corporations Diviston

100 North Maln Street, Providence, RI 02903-1335%

401-277-3040

STOP

PEEASE READ
INSTHLUNTONS

713 ALLIED FLOOR COVERING, INC.
3. Streer Address Principal Business Office ciy State Zip
4 Bus%r?: Pmﬁ i-'or.] Road . State of incorporation Tiverton RI 6. gc.zéz 8
401-624-4477 RHODE ISLAND 4317
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Floor Covering Sales and lnsullation
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
SmE? :El};ond A. C aron Street Address N / A
3 Harolds Lane
Cley State Zip Ciry State Zip
Middletown R] 02878
Secretary Name Treasurer Name
Robert K. Harrington
Street Address Street Address
56 North Main Street : o
Clty State Zip Chy State Zip
Fall River MA 02722
9. NAMES AND ADf)RESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directer Name
Q/A
Streer Address Street Address
Clty T State 2ip City State Z2ip
Direceor Name Director Name
Street Address Street Address
City State Zip ' City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES )
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR COM 100 common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Hl”” ‘J"U‘"L““ ‘||| ] Under penalty of perjury, 1 dectare and affirm that 1 have examlined
* this report, including any accompanying schedules and statements, and
‘B l\%& that all£fhtements contglped herein are true and coreect.

- -

File Date: /
7 o 2/S[5P
Signature ! Officer Dare’

Cheek No.:

0 \\) RAsmomp - chrea

Print or Type Name of Offfcer
FOR SECRETARY OF STATE USE ONLY -

PLESTOENW T

Titte of Officer




AND PROVIDENCE PLANTATIONS Corporatians Diviston
Office of the Secretary of State 100 North Meain Steeet, Providence, RI 02903.1335

J04-277-3040

@ STATE OF RHODE ISLAND James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March i + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK) T luH\\l -

1. Corporate 1D No. ) 2. Name of Corporation ' ’ o
713 ALLIED FLOOR COVERING, INC.

3. Street Address Principal Business Office Cley State Zip
32> Main Road Tiverton - R.I. 02878

4. Business Phone No. §. State of incorparation 6. SIC Code

624-4477 RHODE ISLAND

7. (ere Drsrriprfon of the Character of Business Conducted in Rhode [sland
Retail Floor Coverin .. - .

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT}

President Nome Vice President Name

mond A. Caron Raymond A. Caron

Sme! ddress Street Address
79 Walcott Avenue 79 Wolcott Avenue .

City State Zip State Zip
MldQletown : R.I. 02840 ... Middletown... .. .. Rol. .o ... ...02840.
gi’tﬁ«Rw Treasurer Name

Robert K. Harrington Raymond A. Caron

Street Address Street Address ) i
56 North Main Street 79 Wolcott Avenue . ‘

Ciey State Zip Ciey State Zip
Fall Riv MA 02722 Middletown i R.I. 02840

9. NAMES AND AISDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _

tHrecror Name Director Name

Raymond A. Caron

Street Address Street Address
79 Wolcott Avenue : . - R -
City State Zip Clry State Zip
Middletown R.I. . 02840 .
Director Name Dlrector Name
Street Address ‘ Street Address
City " State Zip City T Siate T zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZD SHAES ISSUFDY SHARES
Number of Shares Class/Serles Dot Value Number of Shares Class/Seties Par Value
]
100 SHS NO PAR COM

100 Common

- —— —- . — - - — o — - - —— —— - - ——— - - —

— . —par—aa - — . e e e o o ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S -

Under penalty of perjury, 1 declare and affirm that | have examined
2-24.977
Fite Date:

this repont, including any accompanying schedules and statements, and
Check No: , qq L( :7 £ L

ihat all Ssatements co
A Riiromp A cprons

jmcd herein are true and correct.

12413 /5¢

Date

8 Print or Type Name of Officer
y:

; o - | J2
FOR SECRETARY OF STATE USE ONLY * RESLDeNT

Tile of Offices




PROF'T CORPORAT'ON 1996 State of Rhode Island and Providence l'lantlll M

James R. Langevin, Secretary of State -

ANNUAL REPORT Corporations Division
100 Nonh Main Street
Filing Period: January 1-March 1 Q}:F Providence, Rhode Isiand 02903-1335 « (401) 277-\

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 0. "2 HAME OF CORPORATION — :
i
713 ALLIED FLOOR COVERING, INC.
TSTREET AORESE PRRGHT BUBAE GAG TQIY SHAIE TP LH0E
35 MATwN KoAD '/Wﬁ%w K oY 7Y ‘
4 BUSINESS PHOHTT 1T, —F. STATE OF WOORPORATION ’ * 5 S CabE —
Hot- & 24-4477 J RHODE ISLAND '

7. BRIEF DESCRIPTION OF THE CRARAL TER OF BUSESS CONDUL 170 TN RHOGE (SLARD
] '

| _Retial Floor Covering i

m— e —— — -——————— ———. - ————— ——— . PR

€. HAMES AND ADODRESSES OF THE OFFICERS

PRESIDENT RAWE ) WVICE PRESIDEMT PLAME
' Raymond A. Caron . Raymond R. Carvon
STREET ADDRESS STREET ADDRESS -
© 79 Wolcott Avenue 79 Wolcott Avenue
i TETAf Tz Cliok or T SINTE aF TocE !
Middletown F1 (02840 Middletown RI 02840 :
SAME . . TREASURER NAME Py g
' erk Robert K. Harrington Raymond A. Caron
‘STREET RDORESS SRETAGESS
7 North Main Street-P.0C. Box 1367 79 Wolcott Avenue
oY STATE T P CODE d¥ TSIAE Ok
Fall River MA 02722 Middletown | mr | 02840
T T T T 9. MAMES AND ADDRESSES OF THE DIRECTORS _ ~~ — ~— =
ORECTORMAME ~— ~ T T . - DRECTORRAME i -
‘Raymond A. Caron
lsmnum‘zss TIREET ADORESS
t79 Wolcott Avenue
oy TRIATE T5F CODE "Gy 1 STATE 2P COOE
‘Middletown | RI | 02840 , l
DIRECTOR RAKE  PRECTOR WAE -t
STREES ADORESS SIREET ADORESS
¢y 1STRE T BP CODE [F153 TS ] o> o

! ! i |
- LI

L - = - - e — o e ey

10. SHARES AUTHKORIZED AND FSSUED

AUTHURIZED SHARES ISSUED SHARES
MABER OF SHARES DLASS / SERTS PAR VALLE WUMBER OF SHARES CLASS / SERTES PR VALUE
100 SHS NO PAR COM 100 Common :

b e

i

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, 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 comect.

File Date: _ ’l/’}- 7—/? &

creckho. 17052 - __RAYMuD A Chear)
(40 Print or Type Name of Officer
By: : : i . _m&@m, 22229 S
For Secretary of State Use Only Title of Officer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

DOOT1S ‘ T
Corporate ID: O?:JO Fis —_ - Annual Report for the year: 13
QLLIED FLGOR COVERING, INC.
Name of Corporation: . O R —— —_
Business entity organized under the laws oftht State of: AHODE_ TSLRND Business Entity is fcheck one):
For forcign entity, address and telephone number of pancipal office: [~1 Business Corporation (See RIGL Chapter 7-1.1)

— [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhoade [sland:

Phone: () —KETHIL Feove covelznG

Address and 1elephonce of the principal office of business entity in Rhode

Island (Provide street address - Not PO. Box): — —_—

N2 MmN RD, _—

_TLVELTaN, KL _02875

Phone: {40/ ) G3S- ¥ 77 .. — . -

) ) THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYASTATE ZIP CODE
YMOND Ao CAEIN | JG] MITOHELLS LANE MIDpLEYOwn LT L2E%e

VICE PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE

M STREET ADDRFSS CiTVISTATE 71P CODE

Clerk Robert K. Harrington 7 North Main Street, P.O. Box 1367, Fall River, MA 02722

TREASURLR STREET ADDRESS CIVISTATE ZIPCODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREE | ADIRESS CITYISTATE 2P CODE
Raymond A. Caron 161 Mitchells Lane Middletown, RI 02840
NAME ' STREET ADDRESS CITYSTATE 7P CODE
KAME STREET ADORESS CITY/STATE 7iF CODE.
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 10 Class / Series Common Number of Shares 100 Class / Senes Common
Date ___Dgfz_ﬂy 1997 By:
HOAD A AN
PRINT OR TUS SASY: BF DELICER SIGNING
Tom 31 195 TITLE OF OFFICER S.GNING "_

_ ) DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: IT the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed,

JAN 1 7 1995
?QQ_@L,L
N

J R/

EAYMONDG A, CARDOM
T2t MOIN EDAD
TIVERTON RI G

=
(w il

[sT1]

s




$50.00 v
Filing Fee S1¥&0

To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
QTOWESTMINSTER MALL
PROVIDEXNCE. RHODE ISLAKND 02903

Corporate ID... 07-13...... 07/3 .......................... Annual Report for the year....1924 .

Fikst:  The name of the corporation is., . Allied Floor Covering, Inc, .~

FourTH:  If foreign corporation, address of its principal office... . N/A ..
FiFrH:  Business address in Rhode Island .. 325 Main Rd., Tiverton,. . BRI ... ... . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address tincluding number. street. np code?
..Raymond A, Caron . .. . Director 161 Mitchells Lane,. Middletown,. .RI 02840
CDiarector OO U TR
_ Director . OSSR e B
‘Raymond A, Caron.... . ... . President 161 Mitchells Lane, Middletown, RI 02840
e oo Nice President
Robert K. Harrington Clerk 7 N. Main St Fall River, MA 02722
T U Beemtary 0L U0 AN L TLIns
_Raymond A. Caron .. Treasurer el _Mitchells Lane, Middletown, RI 02840
SEVENTH:  Number of Shares authorized: Pai ziae
o satement that
shares are without
No of Share Class Series par value
100 Common No Par Value
. - »J
EiGHTH: Number of Shares issued: Lo . Par Valuc
H," (fw o statement that
- %{L__]Zﬁ shares are wethoul
No of Shares Class Lot ¥ Serees — 7 Pdr vatue
100 Common No Par Value
% 7
; / _ G Allied F}
" Dated. Gt /T 19 G4 LnEEM TLio0or o
CI Vi 6‘7 ? ' (Name of C\I»_r[ﬁra‘.mnl Coverzng

) C/~ - + Inc,
By /@OM%{_Q«
.7
tRepart must be signed by an officer) ATile . /ﬂ“/)((/dﬂ/



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

. Allied Floor Covering, Inc.
Corporation Name:

Federal Taxpayer Identification Number: “

For foreign entity, address and telephone number of principal office:

Phone { )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0. Box):

325 Main R4.
Tiverton, RI 02878

Phone (401)624-4477

Business entity is {(check one):

&xxxx) Business Corporation (See RIGL Chapter 7-1.1
{ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Raymond A, Caron, President
AI'tted Floor Covering, 1Inc.
325 Maim Ra.

TIverton, RI 02878

Date of organizationm: //27/62

Date of qualification to do business in Rhode Island (if foreign
entity):

Corporations 277-3040 » Elections/Notary 277-2340
TDD 277-2311 » U.C.C. 277-3040



LAW OFFICES
JounN J. HARRINGTON
RoBERT K. HARRINGTON

SEVEN NOHTH MAIN STREET TELEPHONES
POST OFFICE BOX 1347 088741012
FPALL RIVFER, MASS, Q2722 1808) 076-8021

FAX (B08) 672-17300

February 18, 1994

State of Rhode Island
Corporation Division
100 N. Main St.
Providence, RI (02903

Re: Allied Floor Covering, Inc.
Corporate ID 07-13

Gentlemen:
Per your request of January 25, 1994, please find enclosed

the Supplement to 1994 Annual Report regarding the above
corporation,

Thank you.
Very truly yours,
A/ /«/
o ,‘,pﬂ,{,ﬁt\
Robert K Harringtgn
[
RKH:ebd -

Enclosure(s)



- To be filed annually between
Filing Fee %g@@é‘o January Ist and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

AN
270 WESTMINSTER MALL Al
\(b PROVIDENCE. RHODE [SLAND 02603 IJ/ ](’
Ir et
Corporate ID ... 071‘“3 O i['L Annual Report for the yt:ar1993

FirsT:  The name of the corporation s, 77775 iwebefuliieststhiiviaibesiisk: St ST
SECOND: It s incorporated under the laws of . 70205 SRR 0E SR

THIrD:  Character of business, briefly stated. is. . =2, P22 =554, JdlidtabLuts alt =Ybes ‘

of floor coverings. = ..

FourTH:  If foreign corporation, address of its principal office...... ... N/A RSSO Lo
FiFth:  Business address in Rhode Island . 325 Main Rd., Tiverton, RI
SixTH: Names and addresses of its directors and officers: { Attach rider if necessarv)
Name Office Address (including numbes. strect. 7ip code}
_Raymond A. Caron_ . ... Director 161 Mitchells Lane, Middletown, RI 02840
v Darector OO PRSP U PR R ‘

... Director

_Raymond A. caron _ . President 161 Mitchells Lane, Middletown, RI 02840
................................................................ Lo Vice President
Clerk
.. Bobert K, Harrington .. . SRR 7 N. Main St., Fall River, MA 02722
_Raymond A. Caron.. ... Treasurer 161 Mitchells Lane, Middletown, RI 02840
SEVENTH:  Number of Shares authorized: Par Value

o1 stalement that
shares are without

No of Shares Class Sergs par value
100 Common PAID No Par Value
FEB 08 1993
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Valuc
or slalement thay
shares are wathow:
No of Shares Class Sefes par vatoe
100 Common No Par Value
] i C.
Daed.. .. A~) 19 Allied Floor Covering, In

93 (\amcof :pma‘lmn') o

{Renort most be sien=d by an officent Tile




50.00
: To be filed annually be
Filing Fee SIR AKX o be filed annually between

January 1st and March Ist
State of Rhode Jsland and Providence lantations

CORPORATIONS DIVISION
27D WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903[9 7 7)7

: 1
Corporate ID. 07-13 F} Annual Report for the year 2

FiIrsT: The name of the corporation is. Allied Floor Covering, Inc, . .. ... ... .

Rhode Island

Seconp: It is incorporated under the laws of

THirD;  Character of business, briefly stated, 1s to buy,‘sell manufacture all types Of

floor coverlngs

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number. street. zip code)
... Raymond A. Caron Director 167 Mitchells Lane, Middletown, RI 02840
................................................................. Director e e e e e
. Director
Raymond A. Caron - President 161 Mitchells Lane, Middletown, RI 02840
_____________________________________________________ oo Vice President
. Clerk . ,
_Robert K. Harrington  Seceerary 1 N, Main St., P.O. Box 1367, Fall River,
. S MA 02722
. Raymond A. Caron . Treasurer 161 Mitchells lane, Middletown, RI 02840
SEvenTH:  Number of Shares authorized: Par Value

or stalement thay
shases are without

No of Shares Class Senes I valug
100 Common No ﬁar Value
EiGHTH: Number of Shares 1ssued: Par Valuc
07 dalement thai
shares are without
Nu of Shares Class Seres par value l
100 Common No Par Value
Dawd.‘g%m iy 7 19 92 Allied Floor Covering, Inc,
J ; / mmc-bmormraunm o

By /éfpﬂ/ofwz(m ‘

{Renort must he vened by an officert Title gM



To be filed annually between
January 1st and March Isi

State of Rhode I alanh and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLANID 02903

Filing Fee $15.00

Corporate ID . 07-13 | R ST Annual Report for the year .. 1991 . .
FIRST: The name of the corporationis.... Allied Floor Covering, Inc, ... .
SeconD: It is incorporated under the laws of . Rhode Island = B

THIRD: Character of business, briefly stated, is .. To buy, sell, manufacture. all types of

Eloor coverings e .

FourtH: If foreign corporation, address of its principal office.... NAA ... ...

FirtH:  Business address in Rhode Island . ..325 Main Road, T.l..V..e.l'..‘:.Qﬂ‘.r..‘.BI ...............................

Sixti:  Names and addresses of its directors and officers: {Auach rider 1f necessary)
Name Office Address {including number, streel, 2ip code)

~Raymond A, Caron  Director 161 Mitchells Lane, Middletown, RI 02840

....... e Darector
Director
..Raymond A. Caron . ... .. President 161 Mitchells. Lane, Middletown,. RI 02840

~Vice Pressdent .. .
Clerk

.Robert K. Harrington.. .. BSX¥MR 1. North Main Street, Fall River, MA (02722

_Raymond A. Caron . Treasurer 161 Mitchells Lane, Middletown, RI 02840

SEVENTH:  Number of Shares authorized: Par Yalue
or statement that

shares are withoul

No of Shares Class Series P Alr par value
- "._‘- i-ﬂr
100 Common no par value
M 2 199
QE " -
. b ) .
EiGHTH:  Number of Shares issued: C¥ oF STerr Pas Value
RS o satement that

chares are withoul

No of Shazes Class Senes par value
100 Common no par value
Dalcd...gdm‘m?. M, 1991 Allied Floor Covering, Inc. o
/ iName of Cosporatont

fe W‘«

(Renart miucr be wpned by an officen Title President and Treasurer



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Flantations
CORPORATIONS DIVISION C 7

2TO0WESTMINSTER MALL
07 / 5 PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.... ... Rt S Annual Report for the year. 1990
FirsT:  The name of the corporation is.Allied Floor Covering, InG. ... ........
Seconp: It is incorporated under the laws oi ... Rhode Island . B e
TuiRD:  Character of business. briefly stated, is. . T¢, buy, sell, manufacture all types of

FourTit: If foreign corporation, address of its principal office N/A. . .

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address tincluding numbee. sreet. 21p code)

_Raymond A. Caron  Director 161 Mitchells Lane, Middletown, RI 02840

R YOS SRO R Director

_________________________ . Director

~Vice President ... e
Clerk
_________ Robert K. Harringtan.. . . Seotairey ..1.North.Main Street,. Fall River, MA.02722

Raymond A. Caron Presdent 161 Mitchells Lane, Middletown, RI 02840

......... Raymond A. Caron Treasurer 161 Mitchells Lane, Middletown, RI 02840

SEveNTH:  Number of Shares authonzed: Par Value
L™ or statement that
y it sharesare wathout

No of Shares Claw Serics E o 'Bar value

~L
(RS LL™
AT

100 Common | .. »”no_par: value
W " e J"‘.
I
EiGHTH:  Number of Shares issued: T Par Value
or slatement tha:
shares are withog
o of Shases Class Series par value
100 Common No par wvaluc
Dated January 24 1990 _Allied Floor Covering, Inc. .. . .

iName of Carperation)

o Byl

tRanart muost ko cioned by an aflicern Tule preSldent and Treasurer



I To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Island and Providence Plantations .
CORPORATIONS DIVISION
100 NORTH MAIN STREET /
0071 PROVIDENCE, RHODE ISLAND 02903 . 7ﬁ/
GOO071e el
.............. e Annual Report for the year ...
ALLIED FLOOR CHOVERING, INC.

..........................................................................................................................

Corporate ID

FIrRsT:  The name of the corporation is

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of .......

THIRD: Character of business, briefly stated, is

J irtrBa. A O2F75

...................................................................................................................... Tt T

SIXTH: Names and addresses of its directors and officers:
Name Ofice

(Attach nider if necessary)
Address (including number, street, zip code)

H1ore S ERALESS | Dieaor  A3Q.AGusann [0, Tiwkpron, b 02578
Lt L OrapLan Dirctor  /30M6#4%0 Ko Joearon I 02578
Wieergr 2 Cofey i /6] MERRAT e 7/0('?/{70’/ RL™ 0237%

............................ e L S t it g gy ot <oy e e Ty e TR e gl
Charee 77 Correy DinEcror  JEE T PIERRIIT BVE TICERTEN L GAE 7S
PGt PEC M APRALEAL .. President /30 HBHEINL. 4D JWeRTOH BE 0287
D01, L. D4 LEA%.. Nice President /20, U6 HAIND._ID_JI0ERTSY, JOF  pas7s

Chp028.. 7. CofFET Secwary /65 [TERRIT AVE Jremmy BT 02775
» e T -~
%///¢L/AM;f(2’/:/:¢:ﬁreasurer Jo 5 MERRIIT AV JrocRToN TL - 58

SEVENTH: Number of Shares authorized: Par Valuc
(7)) or statemenl that
m _ shares are without
No. of Shares Class 9] r—: Senes par valug
/80 < = g Vo AR Jhed o
QO e }
.‘n * -—
n o, O
EiguTH:  Number of Shares issued: ; &L Par Value
o w0 or statement that
~ _ shares are without
No. of Shares Class : Senes ) par value
J00 o SRR ShenE
Frone Gooenrre, I7
Dated............... wz/l// ......... 19 7;; .............. A ,éua/?aoz;/?//)/(,., LY,
Nl o G
e
(Report must be signed by an officer) Title..... /4(&?4 .................................................................

Form 31 /8%



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plamtadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ AAR Annual Report for the year.........................1v8¢
FirsT: The name of the corporation is................... o AR AR ) QR COVERTNG I
SeconD: It is incorporated under the ]aws of ... BDQAR Eadang
57 Ll AN Ty
TuirD:  Character of business, briefly stated, is............. Nerge leee (olEp/MNG
FourTH: If foreign corporation, address of its principal office.................ccooooiimioeoeeeeeeeeee e,

..........................................................................................................................................................................................................

7;0'5‘574»/, Vvl D2E 7y

....................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Autach nder if necessary)
Name Office Address (including number, street, zip code)

TPl N, DR APE sl Director /.-.3.(2.f.-.//.fé.:f.»{.&.z‘/../:e..../.’??&.é.b......./.?chﬁ.::o.aﬁ}..{ﬁ/..,...,Q..l..E77

—) 7 -
Witemm /[ CoFfey Dircctor /67, JJERGIT. Avenué. LogRion KL, aR¥ 78

LA E T CafLE N IOT PERRsTT AVENUE  Tre r‘:‘/??“g% c I orETL
w2oies I Denspedey. Director /30, AGHLANL. JOAL... 71 ERTEN /T 027
.:m) , . _ e o —
a1 P LM DR BPEIK President 130 H 1644850140 kR Ten, A 0 2507
AYR15. L DRAPEAU . Nice President 420,176 4 A AND. Adapy. Lo hlN, NI 02520
Lo, - - Pt M Yy - 7 ey N Ta
b6 S Lol Secretary /5§//4f/f'/?/f7§{&f5///¢//U*’F@’V;/f/ ..... Q2% 76
v j A’, S . ; F oand An‘-— Ly s ‘.. - FY N /I—- I e £~
(it tten. Ao S T Traswer /T SERR AT F AT R Y (2
SEVENTH: Number of Shares authorized: - N Par Value
P or statement that
S ) shares are without
No. of Sharcs Class Series ' = par value

AN 13 1988 “y
Par Value

EiGHTH: Number of Shares issued: _ s ”;;, o s
SEC’Y OC RTATE JAN 2 2’189“ shaécs are without

No. of Shares Class Scnes par value

;
Fy

/ -— - -
;

Daed. AN L w0 55 Aergen Loy ooekine , He

....................................................................................................................

(Name of Corporation)

LD 2y
By. .. dfledz s, o S EBEST )
(Report must be signed by an officer) Title..... //2595&5/? LA

Form 37 */B%

S



To be filed annually between

Filing Fee $15.00 J
anuary lst and March 1st
State of Rhode Jsland and Providence Plantadions
' CORPORATIONS DIVISION
370 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02903
Corporate ID..... 733 Annual Report for the year... 1987 . . . ..

FirsT:  The name of the corporation is...... ALLIED ETOOR COVIRING, INC. .

..........................................................................................................................................................................................................

SEconp: It is incorporated under the lawsef ...................Rhode Island .
THIRD:  Character of business, briefly stated, is.................. REEALL ) QOB AFQFRI LI B rersenriionres
Fourt: If foreign corporation, address of its principal OffiCe................ccooovvvveoooioooooer e ereeseens s
FiFTH: Business address in Rhode Island ........32 5. ¥ain. Road..o...... TAVOLEEN R Dogerrriircrricans
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
- Name Office Address (including number, street, 7ip code)
William F. Ccffey 168 Merritt Ave. Tiverton, i. J. 02878
.................................................................. Director kgt oAtk et et et et et ee st et e se e s e s e e en e e eseesieen
FATTIppe "I Drapeai 130 Highland "®d "TFiverton, &. 1. 32873
-~~G~3;a-i're-~'-£‘~.-~~G~@f~f~e~y .................. Director 1 68'-':"Eefr-i-'t-t"':‘&'ve*;*w’f-i-ve-rfton-,'--'E{";"'-I-;~-02-8-'?3~
............. Doris I. Draveau  Director 130 liighland Road Tiverton, R. I. 02878
e Pnilippe J. Drapeau President 130 _Highland a4, Tiverten, 3..1..072873.
............. Doris 1. Drapeau  VicePresident 130 Highland 8d. Tiverton, R. 1. 02378
Claire 7., C 1€8 KFerritt Avernue 7Ti: . 1. 0287
............. “13re‘0ffey Secretary 1rhu,,1eluerton,102d3
............. William P. Coffey ... Treasurer 168 Kerritt Avenue Tiverton, R. 1. 32878
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
130 Common No Yar
. : . Par Value
EiGHTH:  Number of Shares issued: Jp‘“ 9 ﬂﬂ o s o
shares are without
No. of Shares Class 6‘!%1 K\'E par value
geCY
100 Common Nc Par
Dated...: 348y Ty oo 1987, . Alliea [Floor Covering, Jnc, ... . .

! ¥ - ;

| “““ {Name of Corporation) S

.5’?33}""7/{ ByQ\LM ............. \\ PN S-S
’ \\ n ‘“"\ l\

(Report must be signed by an officer : Title................ \i) oot Bt ee e

Form 3t 1/8%



ww — T vy Ty

Sty e AL B e e s M AR il 8 w~ P "

AR RTINS ol nthaoi rye b R -0k ML L
Y L L A pur— e —b—— PSP N 1) "

- To be filed annually between
Filing Fee $15.00 January 1st and March Ist
State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903 .
Corporate ID..... 733 i Annual Report for the year... 1986 ..

FirsT: The name of the corporation is...... ALLIED FLOOR QOVERING, INC. i

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws Of ..o Rhode Island

TuirD: Character of business, briefly stated, is............ccoovevene Retail Floor Covering . .. . ...

..........................................................................................................................................................................................................
..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

Name Office
.......... William. P. Coffey.. ... Director
Philippe J. Drapeau Director
......... Doris. e DXEDEEM . oo, DIITECHOT
Claire T, Coffey Director
.......................................................................... Director
.......... Philipne. J.. Drapeau .. .. ... President
.......... Doris 1. Drapeau .. . Vice President

..........................................................................

SEVENTH: Number of Shares authorized:

No. of Shares Class ,.cj
100 Common E._Lf
[}
o
EiGHTH: - Number of Shares issued: g
-
No. of Shares Class
' [N w4
100 Cormon - 4
w2 m
g
=]
=2
e 19 B N
N
. -~ <>
\%‘r—:ﬁ [*) 1986 By

......................................

(Attach rider if necessary)
Address (including number, street, zip code)

...........................................................

.......................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

Par Value
or statement that
shares are wilhout
Series par value

No Par

Par Value
of statement that
shares are without
Series par value

No Par

........... Allied Floor.Covering, InSe. ...

f Carporation)




To be liled annually bstween

Fillng foe: $15.00 January 1st and March 18t

Htate nf Rhode Leland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPCRATE ID #1 713 Annual Report for the year . 1985 . .. ..

FirsT: The name of the corporation is ... ALLIED FLOOR. COVERING, INC, ...

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Retall Floor Covering
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . . 325 Main Rcad, Riverton,. Rhode. Island. ..

SiXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Name Office Address
. William P, Coffey .. . . Director 168 Merritt Ave,, Tivertosm, R.I..
Philippe J. Drapeau Director 130 Highland Road, Tiverton, R.I,
Doris 1. DPrapeau Director 120 Highland. Road, Riverton, R.I.
Claire T. Coffey Director 168 Merritt Ave,, Tiverton, R.I.
.. Phillppe. J. Drapeau . .. President 130 Highland Road, Tiverton, R.l.

. .. ... Vice President .
Ced g 7] (Lpries

i dAam-PGoffey . Secretary 168 Marritt Ave., Tiverton, R.IL..

Aleram TCoFFE S Treasurer ['_4’_?"{5'6’/"’._’7’7/514’6/ Jivenre Yr/ﬁz,
(It additional space is needed, attach rider)

. . . . 3 . Par Value
SEVENTH: Number of Shares authorized: or soor Value .

shares are withont

No. of Shares Class Serles par valum
100 Common No Par
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Claes Series par value
100 Common No Par
. - : -
Dated%,m-_- 2//, L 198 . Allled Floor. Covering, inc.
/ / - A (N;‘-gc_.\nf_ Corporatien)
By /A /%/ o
PN
| 430K 1
JAN 295 Title ‘L2t
>
(i}“ - {Repart must be signed by an officer)

| .
It the cmporallion has changed: its registered olfice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for Information. 277-3040

Form 31 131.82



1/

To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Frosidence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID #: 713 Annual Report for the yeastly

First: The name of the corporation is ALLISD FLOQOR. COVERING. INC.

SECOND: It is incorporated under the laws of Fhode Island

THIRD: Character of business, briefly stated, is Retail Floor Covering
FourtH: If foreign corporation, address of its principal office
FiFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 325 Main Road, Tiverton, Rhode Island

SixTH: Names and addresses of its directors and officers:

{Addresses must [nclude street and number, if any)

Name Office Address
_Hilliam P, Coffey _ Director 168 Merritt Ave,, Tiverton, R.I,
Philippe J. Drapeau 120 Highland Rcad, Tiverton, R.I.
_ Doris I, Drapeau Director 130 dighland Road, Tiverton, R,I,
Claire T, Coffey 168 Merritt Ave,, Tiverton, H.I.
o Director }
..Philippe J. NMrapeau President 130 Zighland Road, Tiverton, B.la. ..
/ Vice President .
Claire T. Coffey
LONTEER XX KBS Secretary 148 Merritt. Ave., Tiverton, R.l.. ..
Ly¥illiam.P. Coffey . ... Treasurer

(It additional space is needed, attach rider)

- . hY 1 . Par Value
SEVENTH: Number of Shares authorized: or sar Value
shares are without

No. of Shares Class Seriea par value
100 Common o Par
EIGHTH: Number of Shares issued: Par Valve
Sares are withowt
Neo. of Shares Class Series * par value
100 Common Ko Par
Dated: Decomber 18, . 19 84, ALLIED FLCOR CCVERING, INC.
) _' (Nnmr of (‘orporauor)
Ny //M@W Vout /y
NS ) 7
N o Title ;,/ﬂ(fﬂ%/ .
) é) N 2 (Report must ba signed by an officer)
Q g

it the corporation has changed it§ registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FoRM 31 11.02 -



o rea: To be liled annually botween
Filing fee; $15.00 January 1st and March 1st

State of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1980

Fi1rsT: The name of the corporation is ALLIED FLOGR COVERING INC,

SECOND: It is incorporated under the laws of  Rhode Island

Tump: Character of business, briefly stated, is ~ f¢t811 Floor Covering

FourtH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) . ©25 Main Road, Riverton, Rhode Island

S1IXTH: Names and addresses of its directors and officers:

(Addresses must [nclude street and number, (f any)

Name Office Address
William P, Coffey Director 168 Merritt Ave,, Tiverton, R,I,
Philippe J, Drapeau Director 130 Highland Roaed, Tiverton, R,TI,
Dorie I, Drapeau ’ 130 Highland Road, Tiverton, R,I,
Claire T, Coffey Director 1€8 Merritt Ave,, Tiverton, R,I.
Philippe J. Drapesau President 130 Highland Road, ,Tlverton_;___B.I.

Vice President

Williem P, GCoffey . Secretary 168 Merritt Ave,, Tiverton, R,I,

Treasurer o e
(If addinonal space 15 needed anach rider)

SEVENTH: Number of Shares authorized: Par Vaive
or statement that
shares are without
No. of Shares Clasa Series par value
100 Common No Par
EiguitH: Number of Shares issved: Par Velue

or statement that
shares are without

No. uf Shares Class Series par va.ue
100 Common ? No Par
s
Gd
Dated: February 14, 19 93 _ALLIED FLOOR COVERING, INC, .

o{Name of Corporation)

- By e 7
FEB 211983 Tifle %{/-zamﬂ

Q‘L . (Report must be signed by an officor)

-
[Rrp—

It the corporation has changed its registerad office and/or its registered agent,
Form #9 must be filed. Please contact Corporaho%?Dwusuon for information. 277-3040

=13

Eowrw 31 t1.p7



Fiting fee: $15.00

To be filed annually between
January 15t and March 1st

State of Rhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

FIRsT:

Annual Report for the year 1982 ... ..

The name of the corporation is ALLIED FLOOR COVERING ING. ... .. ..

SeEconD: It is incorporated under the lawsof . . Roode Island

Tnirp: Character of business, briefly stated, is Retail Floor Covering

FourTH: If foreign corporation, address of its principal office .
L

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ..325 Main Road, Tiverton, Rhode Island.

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
Name Office Address
William P, Coffey = | .. Director 168 Merritt Ave., Tiverton, R.Ia . .
Phillppe J. Drapeau , ~ Director 130 Highland Road, Tiverion, Rul. ..
Doris I, Drapeau 130 Highland Road, Tiverton, R.l.
Llaire T, Coffey. ... . . Director 168 Merriit Avea., Tiverion, Rule . ..
Philippe J. Trapeau . . .. President 130 Highland Road,. Tiverton, R.l....
_ Vice President

William P, Coffey —-Secreta-ry 168 Merritt Ave,, Tiverton, R.l.. ..

.~ Treasurer

(Ii addluonai spaco i needec!. altuch rider)

SEVENTH: Number of Shares authorized:
No. of Shares Class Series
100 Common
EIGHTH: Number of Shares issued:

Pur Value
ar statement that
shares are without
par value

Ho Par

J
AN 201982

Par Value
or statement that
shores are without

No. of Shares Class Series par volue
100 Common 1 No Par
]
[ —J
8 .
Dated: .. _January 18, . . .19 g2 . ALLTED FIUOR COI"EING DB, . .

(\nme of Corporatiuw) P

By / {//(27;:/ /O((

Title . //2/(

{Report must be sign?d by an officer)

- 01

If the corporation has changed its registered office and/or It{‘,ro;‘kslered agent,
Form #9 must be filed. Please contact Corporation Division for In@r@ion. 277-3040

ra
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To be filed anoually
Filing fee: $15.00 botween January lst and March 1st

State of Rhode Fsland and Frovidenre Rlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLIED FLOOR COVERING INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is ALLIED FLOOR COVERING INC,

SECOND: It isincorporated under thelaws of Rhoce Island

THIRD: The address of its registered office in Rhode Island is 825 Main Road,

Tiverton, Rhode Island . :
and the name of its registered agent in Rhode Island at such addrecs is
Philippe J, Drapeau

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Retall Floor Covering

SiXTH: The names and respeclive addresses of its directors and officers are:

Name Office Address
William P, Coffey Director 168 Merritt Ave,, Tiverten, R,I,
Philippe J, Drapeau  Director 130 Highland Road, Tiverton, R,I,
Claire T, Coffey Director 168 Merritt Ave,, Tiverton, R.I.
Dorie I, Drapeau - Director 130 Highland Boad, Tiverton, R.I.
Director
Director

Philippe J. Drapeau  Prescident 130 Highlané Road, Tiverton, R,I,

Vice President

Williao P, Coffey 168 Merritt Ave,, Tiverton, R.I.

Sy ey

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any,within a class,is:

I'ar Valup per Share -
or Statepent that

Treasurer

Number of Shares ade without
Shares Class Series ____Parwalue .
_DOAres A 833 _Der.es -
100 NefiPar
O
-]
[ws] -
.
'\98‘ ™ *
R 3 - o
WA ‘ ~ %
%,ﬁ . o
o — e
i oAn
torm 31 L1 8C oo
T
[ =]
—



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Shares are withou!
Shaures Class Seriea Par Value
100 Common No Par
Dated Februtllry f&, 19 81 7 ALLIED FLOOR CO‘"EHII‘I?t IN_G.I .

(NAMC OF COYPORATION)

By W idbes 7 (o ‘

W Sradrtadiing —
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLTED FLOOR COVERING INC,

.....................................................................................................................................................

Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:’

FIRsT: The name of the corporation is ALLIED FLOOR COVERING INC. .. . ... .

SEcoND: It is incorporated under the laws of . Rkode Island. ... .« i

THIRD: The address of its registered office in Rhode Island is 325 Fain Road, .
Tiverton, Rhode Island

and the name of its registered agent in Rhode Island at such addrecs is . e
. PhAlippe Ja DXBPEAN. . . . i e

Fourti: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Retail Flcor Covering.

S1XTH: The names and respective addresses of ils directors and officers are:

Namn Office Addrexs
¥illiam P. Coffey. . Director 168 Karritt Ave.,.Tiverton, Rele.. . ... .
Philippe J. Crapesu . . . . Director 130 Highland Read, Tiverton, Rale. . .. .
Claire T, Coffey .. . Director 168 Merritt Ave,, Tiverton, Rele. . . ..
Doris I. Drapesu Dircctor 130 Highland Road, Tiverton, Rule . .
Director
o _ ... Director B
. Philippe J. Drapeau . = President 130 Highland. Hoad, Tiverton,. R.le. . . . .
VicePresident ... ... .. ...
o .. . ... Becretary - B
William P, COFFEY Treasurer 168 I‘erritt. Ave., Tiver‘on, Re I. _

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 1 Shares are without
Ehares Clasy v  Series Par Value
__chares Linsy el ____rarvewue @
100 3 No Par
(’\ [ ]
[\J -
I> *
- O
EN
—
e 5 1980
torm 31 079 f ] 1 v
S3 JAN ,
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EicETH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Skare
ur Statement that

Numher of Shares are without
Shares Ciass Series __ ParValue
1co Common No Far
Dated Jasuary 1, - 1980  ALLIFD FLOOR COVERING,. INC.

(MAME OF CCRPRDAATION} ' -

- .o . ) P
By__f’//é;fcfﬁﬁczfj%_ o

s S AgsAl o



Filing fee: $15.00 To be tiled annually
between Jaouary 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

ALLIED FLCOR CCVERILG INC,

Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis. ALLIED FLCOR COVERING IFC.

SR el el T T e e T e e

SECOND: It is incorporated under the laws of ~ Rhose Island

THuIRD: The address of its registered office in Rhode Island is. ©25 Malin Rosd,
~ Tlverton, Rhode Island
and the name of its registered agent in Rhode Island at such address is . SR
_Philippe J, Drageau

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is .

FipTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is B etall Floor Covering

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Willliam P, Coffey Director 168 Merritt Ave,, Tiverton, R.I,

PHlippe J, Drapeau Director 190 Highland Road, Tiverton, R,I,

Claire T, Coffey Director 168 Merrltt Ave,, Tiverton, R.I.

Dorls I, Dreneau Director 1°C Hlghland Road, Tiverton, R.I.
Director
Director S _

Prilippe J, Drapeau  Ppregident 150 Highland Road, Tiverton, R,I.
Viee President . . ..

411iam P, Coffey = Treasurer 1€8 Merrits Ave., Tiverton, R.I,.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass;is:

Par Value per Share .
or Statement that J

Number of 1 Shares are without -
Sharea Class Se Par Value N
158 No Par

gi®

il 0

Form 31 30 11.78

100061 -+-21¥9701 31%
Ootg[oaooécino-c



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vaiue per Share
or Statement that

Number of Shares are without
Shares Clasa Series Par Value
100 Common No Par
Dated J8nUETY 28, 19 79 ALLIED FLOOR COYTRING, INC.. -

(NAME OF CORPORATION)

By //4//—4@%/ /’) é/’
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Filing fee: §15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLIED FLOO’*I COV"‘RING I‘

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation ig .  ALLIED FLCOR COVERING INC,

SECOND: Itisincorporated under the lawsof . . Riode Island . .

THIRD: The address of its registered office in Rhode Island is. 525 Main Road,
.Tiverton, Rhode Island .

and the name of its registered agent in Rhode Island at such address is.
.Pulllope J. Drapeau . . e

FourTH: If a foreign corporation, the addresa of its principal office in the state or
country under the laws of whichitisincorporatedis. . . .. . .. . ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is = .Retall Flcor Covering ... =

SIXTH: The names and respective addresses of its directors and officers are:
Office

Address
William P Gorfey 168 Merritt Axe-.., Tiver on, R. I

. . Director :
lwl?r.lli pe J Dr apeau  Director 130 His, an" '-'ioad qive“ton R.1I.
Clalre T-,.,C,of,,fey ... . . Director 168 Merr i‘t.""'.,,.f*‘"?,-,,.-,, T’,-,.".'”F..o??_a R.I.
Doris I. Drapeau Director 150 Highkland Acad, Tliverton, R,I.
.. Director
_Ph1ligzpe J. Drapeau President 180 Hlghlend Road, Tlverton, R,I.
. Vice President =
... Secretary e e
willlam P. Coffey Treasurer 168 e”lt'- "‘”3 ' ??Y.EFT.‘..?.‘?: R.1,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
100 ¥o Par

IR AL A

N =
Farm 31 35% 11.77 3&



EIGHTH: The apggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Per Value per Share

or Statement that
Ncmber of Shares are without
Shares Clam Seriea Par Value
1Co Common Yo Par
)

Dated . Je&nuary 12, 1978 ... _ALLIED FLCOR® COVERING, ING, .. ..

(MAME OF CORPOAARTION}

By /Z/[;/Ztﬁ%’a/,p%x -
s /. ﬂﬁf/
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode fsland and PFrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLIED FLOCR COVERING INC,

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is ALLIED FLOCR COVERING INC. |

SECOND: Itisincorporated under thelawsof RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is 525 Main Road,
_Tlverton, Rhrode Island =

and the name of its registered agent in Rhode Island at such address is
_Phllippe J. Drepeau .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . . .

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. HRetail Floor Covering

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
William P, Coffey Director 168 Merritt Ave,, Tiverton, R.I.
Philippe J. Drapeau . Director 130 Highland Road, Tiverton, R,I,
Claire T, Coffey Director 168 Merritt Ave,, Tiverton, R,I,
Doris I, Drapeau __ Director 130 Highland Road, Tiverton, R.I.
. Director
. . Director o
Phillppe J. Crapeau President 130 Highland Road, Tiverton, R.I,
Vice President
‘ . Secretary . . . o
William P, Coffey Treasurer 168 Merritt Ave,, Tivertion, R,I.,

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valuce per Share
or Statement that

Number of Sharea aro without
Shares Class Serjes Par Yalue
100 Common No Par
S
)

&
~
iy A r o
5ie JAN 51977

Gt
—

FOHM 31 35M 3.78
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalce per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Comron Mo Par
Dated January 3, 1977 ALLIED FLOCR COVERING, INC,

{NAML OF CORPORATION),

w Williors P (ffy

e /ACrzl e
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Filing fee: $15.00 To be filed annually
between January 1st and Mazrch 1st

State of Rhode Esland and Providenre FPlantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLIED FLOCR CCVERING INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST: The name of the corporation is. . ALLIED FLOOR COVERING INC,

SECOND: Itisincorporated under thelawsof ... Bhiode Island

TaED: The address of its registered office in Rhode Island is . ... ©25 Main Road,
.liverton, Rhode Island

and the name of its registered agent in Rhode Island at such addressis ... .
o FDLILIPDE J o DLEDEAU | i o o o e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis. ... . . ...

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. . Retall Floor Covering = . .. .. .. . ..

SIXTH: Thenamesand respective addresses of its directors and officers are:

Nams Office Address
Willlam P, Coffey Dijrector 1€8 Merritt Ave,, Tiverton, R,I,
Philippe J, Drapeau  _ Director 130 Highland Road, Tiverton,. R.I,
Claire T, Coffey  Director 168 Merriti Ave,, Tiverton, R.I,
Dorls I. Drapeau = Dijrector 130 Highland Road, Tiverton, R.I,
... Director
Philippe J, Drapeau  President 130 Highlsend Read, Tiverton, R,I,
Vice President .. . . ... . ...
... .. .. Becretary e
willlax P, Coffey Treasurer 168 Merritt Ave,, Tiverton, R,T,

SEVENTH: The gggregate number of ghares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares nre without

_Shares Class Serieq Par Value
100 Comaon Yo Par

FORM 31 35# 10.73



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
__Shares Claas Series Par Value
100 Common : No Par
!
|
i
Dateg J8RUBTY 12, 1978 .. ALLIZD FLOOR COVERING, INC, = -

I/ Flcdattscs

(=]
=
v
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0 D
Filing i{ee: $§15.00 To ba filed annually
between Jonuary 1st and March st

Htate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- o ALLIED FLOOR COVERING INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Lawa, 1956, as
amended, the undersigned corporation hereby submits the following annual report.:
FIrST: The name of the corporation is ALLIED FLOCR COVERING INC. =~

SECOND: Itisincorporated under thelawsof. .. Rhode Island . . . . .. .

THIRD: The address of its registered office in Rhode Island is 325 Main Road, |
_...Tiverton, Rhode Island

and the name of itg registered agent in Rhode Island at such addressis... ...
. ... Philippe J. Drapeaw . .. . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. .. ... ... .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Retail Floor Covering

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Offic Address
William P. Coffey Director 166 Merritt Ave., Tiverton, R.I.
.Philippe.J. Drapeau. .. .. .. Director 130 Eighland Road, Tiverton, R.l.
Claire T. Caffey . . . . Director . 168 Merritt Ave., Tiverton, R.I.
Doris I. Drapeaw . . . . Director 130 Highland Road, Tiverton, R.I.
. Director
wouwwoooo oo . Director e o
Philippe. J. Drapeau. ... ... President 130 Highland Read, Tiverton, R,I.
. Viee President .
. Secretary

wWilliam P. Coffey . Treasurer 163 Merritt Ave,, Tiverton, R.I.

SevENTIE: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
KNumber of Shares are without
Shares Class Series ____ ParValue
100 Common No Par
JAN 751975
™
- {\ j
FORM 31 25M 11.74 -.,(\\\¢ é—\ LN
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Stutement that
Number of Shares are without
Shares Class Series ___ParValue
100 Common No Par
Dated Jaguaxy 6, . __, 1975 ALLTED FLOOR COVERING, INC,

(NAME OF QORFORATION) ‘

By/% ﬁ/g/j

D
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Filing fee: $15.00 To be tiled annually
betwesn January st and March 1st

State of Bhode Island aud PFrovidenre Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALHI"D FLOC’{ CCVE‘?IIu(: II C

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is . ALLIED FLOOR COYERIHG IWC.

. . T .- 4 i R

SECOND: Itisincorporated under thelawsof  RFCSE TSLAND

THIRD: The address of its registered office in Rhode Island is. . 925 MAIN ROAD
"‘I"“RT on, RHODE s SLA;ID

and the name of its reglstered agent in Rhode Island at such address is .
(EHILIFPE J, DRAPEAU =~

FourtH: If a foreign corporatioh', the address of its principal office in the state or
country under the laws of which it is incorporatedis ... . .

FiFrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ~ RETAIL FLCCR COYERING

SixTH: Thenamesand respective addresses of its directors and officersare:

Name Ofice Address

.“:ILLI,A,M, ,‘D' COF‘F‘[-_:Y ‘ Director 188 T“"HQETT AVE,, TIVERTON, H,'I-

F_HILTP.PE J. DRAPEA . Director 130 HIGHLAID ‘-'(OAD "I*rrq""o.\, R.I.

CLAIRE T. CCFFEY _Director 168 N“‘RRITT A‘IL TI"“R"O;I q I.

L‘CRIS I. D3APEAU _ Director 1d0 1IG"I AND RCAD TI""'HT , R. I
.. Director

L . Director e )

PEILIPFE J. CRAPEAU  President 130 EIGHLAND ROAD, TIVERTOM, R,I,
. Vice President, .

e ‘ .. Secretary e R

WILLIAM P, COFFEY Treasuyrer 168 MERSITT AVE,, TIVERTCN, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 CoMMCL 'O PAR

MAR1 1074

o

FORM 31 3ZM B-73



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
hares Class Series, _. ParValue
10C CoMMON N0 PAR
Dated February 28 1974 ALLIED FLCOR CCYERING INC,

"(NAME OF CORPORATION]

-'.’ . Q ’_-,‘ N
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Filing fee: $15.00 To be filed annually
botween January 1st and March st

State of Rhode Islawd and Provideure Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

A)lled Floor Covering, Inc,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT:; The name of the corporation is.Allied Floor Covering Inc.

SECOND: It is incorporated under the laws of Rhede Island

THIRD: The address of its registered office in Rhode Island is®2% Main Road
_ Tiverton, Rhode Island

and t.he name of its reglstered agent in Rhode Island at such address is.. R
 BRITARPE. DPBREAU | o ettt et et e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it igincorporatedis . . .. . .

FIFTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is . Retall floor covering sales and inetallatione . .

b &u& “”-;’..

T E*-‘m‘g., yme STy s m ';Jc o i ' 25,

* MWﬁ{m%ffg p&ﬁ?ﬁe‘}i _‘ $3c8 of its directors and officers are:
Name Address

Willlem P, Coffey . Dlrector 168 Merritt Ave, Tiverton
Glaire Correy . . ... Director 168 Merritt Ave, Tlverton
Philippe Drapeau . Director 130 Highland R4, Tiverton
Doria Drapeau . . . . . . Director 130 Highlahd Rd, Tiverton |
John J. Heflin = Director 15 Terrace Ave, Tiverton
Philippe Drapesau = _ . President 130 Highland R4, Tiverton
et i Viee President . e e
John J. Heflin = Secretary 15 Terrace Ave, Tiverton . . .
willlam P, Coffey Treasurer 168 Merritt Ave, Tiverton

SivENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Velue per Share
SOI; Stawmu:;. L}ll.m:
ares are without
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EGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, ia:

Par Value per Share
or Statement that
Nursher of Shares ara without
hares Class Series Par Valus
199 Cormon No Par
Dated Februsry 28 ,19 73 Allled Floor Cevering Inc, .
{NAME OF CORPORATION)
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