RI SOS Filing Number: 201878338170 Date: 9/27/2018 10:40:00 AM

Stale of Rhode Island and Fravidence Plantations R= C_ R ___ _]
" @ Department of State - Business Services Division SECRETARY OF STAIE ;
Annual Report for the year: 20 / 7 '
Corporation 2013 SEP 27 AMI0: 38

- Fiting period; January 1 - March 1
—> Filing Fee: $59.00
— Penalty: Additienal $25.00 fee if form is not filed by April 1.

1. Entity D Nu-riber 2. Exaciname =f the Cerporation
2534 HeHO\ H"CMC\ Floor Sandlers , e,
3 Princpat Off.ce Addioss ’ IChy ' Siate Zip
t_Welfare Rue . . 1C ranston RL 02910

4. NAICS Code 5. Brief descriction of the charazier of business conducizd In Rnacce islznd

. . . .

2393730 Neard wood floor (nstallest oA, so.tqolw\rj ) repairs,
& State of Incerporalion O\V\Of\ ye Q \ V\\V'\Cb ]
7 ListALL off cers (names and addresses) Check iric box tc indicaie an a‘tachment
Fresident Name Vice-President Name
 Elaine. C_Proeung | L
Streg! Addiuss ~J I Strect AdGress
e Wel\lare Ave, _ _
Cify Siate Zp City Stale Zip
Qrgms_'\;o_n RI. \DM 10 :
Secretary Name Treasurer hame
aeemddress T i Streel Address
City . Siate 2ip City Siate Zip
8. List ALL d rectors {names and addresses) Check tre bex to indicate an atachmianl L]
Director Name 1Oirectar Name
I
Strent Address ' Street Addiass
aly T Isiate Zip City Stale Zip
|

Jirector Name Durector Name
Sireet Address Street Address
Ciy State Zip City Stale Zip
9 Shares Authcrized _ 10, Shares |ssusd Check the box to indicate an attachment [
This information is currently of record in the MIKEER OF SHARZS CIASS/SERIZS FAR VALUE

Department of State.

o)

Changes require an additional filing.

7. Tnis repcr must be executed on tehalf cf the corporat on by an authcrized representative. If the carporation 1s in the hanzs of a recever or
irustee this report must be exezuted or behalf of the corparation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examinod this report, including any accompanying schedules and
|Statements, and that all statements contained herein are true and correct,
Name cf Autharized Representative F'tED ‘Date
1

&M c )Ouﬂ-h—-%/ ' ?- 02 7 ‘/ y

Signature of Authorized Representative
- S B SEP 2 7 20'8 /0/Vd

MAIL TO: VN e

Division of Business Services

148 W. River Strest, Providerce. Rhode Island G2904-2615

Phone; (401; 222-3C4C

Website: www.505.f1.gcv FORN B30 - Revised: 02/2017




