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Ao\ Sta‘e of Rhode Island and Providence Plantations ! ECE!‘{{-_‘;_;A_ _
' @ Department of State - Business Services Division SECRETARY U'r‘_:r%‘f\ilE
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Corporation

—> Filing period” January 1 - March 1
—> Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by Apri! 1.

1. Entity 1D Number

A5%4¢e7

2. Exact name of the Corpora‘ion

Heug theung Eloor Sanders , Ine.

1. Pniroinal Office Addiess

& Welfare BRue .

1City

| C remston

Siate Zip

RL 02910

4, NAICS Code

239330

5 State of Incorparation

RL

o, Brief descripiion of the character of business CO."d:JC'L':.'d in Rnode lslanq )
Nardwood floor installetion, s anding, repairs,
ool redi ning.

7. List ALL officers (namas and addiesses)

Cneck the box to indicae an attachment

President Name

| Elaine. G Proeung

Vize-President Name

Street Address ~

e WelRare Ave,

Streel Address

o ISiate Zp City “Tsiate Zp
Qmms’r o i RI 0410

Secretary Namo Treasurer Name

Street Address Street Address

City State 2p Caty State Zig

8. ListALL drectors (names and addresses) Chreck the box to ind:cate an attachmen! ]
Oiregtor Name iDirector Name

Stree!t Address Street Address

|__ _ . . =
City Stale Lin City Stata Zip

Oirector Name ' Director Name

Street Address Street Address

City State 2ip Cry State 2ip

9 Shares Authorized

10. Snares [ssued

Check the box to indicate an attachment [_]

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

Changes require an additional filing.

NUMEFH Of SHARFS

({ASSEYRIES

PAR VALUE

9]

1. This report must be executed on beha'f of the corporation by an authorized representative. f the corporation is ir; the hands of a receiver or
lrustee this report rnust be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare 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 Authornzed Represertative

El e C Voutanst

Signature of Authorized Representative

Date

F-271Y

MAIL TO:
Division of Business Services

148 W, River Street, Previdense, Rhede Isiand 02904-2615

Phone: (401) 222-304C
Website: www.sos.rigov

SEP 77 018 Jo7e/7
N e
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