AR SINTE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conprareatiins Division
Q Ulfice of the Secretary of State ,,,n,,,~(l,:f£”;f{;:£ ;7;‘;5{
’EW Matthew A. Brown, Secretary of Siie J01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 = Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) Mo 2. Namwe of Corporarion
84918 OLYMPIC TILE INC.
£ Strevt Adedress Principal Business Office Ciry Stare Zip
3 GALERIELD DR, Coventney @i O
4. Msiness Phone No, §. State of corponarion 7 6 SIC Coeder
BAs 3biY RHODE ISLAND 414

7 Mracf Descriphion of the Charactor of Busines Conductod in Rhorde Isdand
SALEQAND INSTALLATION OF TILE, CERAMIC TILES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name ' Vice Prosident Name
Ceom T Beskos RETETNN @:&DSE.O_S
Strvet Address ¢ Street Addres
CCLO_I\: veld De_ , -
(.n_l Stette lle : City Sate J Zip
C’DM% .......... lf-?: ............. G2 LT ST SOOI N —
Sevrvtary Neme 1 Treasurer Name

oo Seses Geonag @o

Mrovd Address Smw Address

Zip : City

iy State Zip

Stete

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Drreclor Nerme « Direcior Name
None. ;
Strevr Acledress + Street Address
iy l.s‘mm ‘ zip : City lSmrc [zip
e s s Y PPN .“.E).l.r;;r;:'.;'::‘r;;o“ ......................................... veseneaboreaniaes . sersesnes
Stavt Addnss 3 Street Adedrrss
<y Stetre Zip s Cry Stare zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED {"X" BROX FOR ATTACHMENT) D
AUTHORIZED SHARES IS5SUED SHARES
Numbxer of Shans lasvSeries Par \alue Nrember of Sheres Class/Series Par Valee
100 COMM NO PAR VALUE NOow (=

This report must be signed in ink by cither the President. Vice President, Sceretary, Assislant Secretary. Treasurer. Receiver or Trusice

‘ lh Il IH |‘| }“ “l “ Under penalty of pecjury, [ declare and afTirm that 1 have examined this repon.

including any accompanying schedules and statements. and that all statements
’ i l E:E.. [- y contatned herein are true and correct.
-
File Date Li 05 - i Md—i- (g OO
ﬁi R j 21 Zn Signarure of Officer Date

Cheek No. _ ) i
BY. & hoon Resis S

Print ar Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - \J . (P -

u)‘

Title of Officer

Form 630 Rev. 1203



N STATE OF RIODE [SIAND AND PROVIDENCE PLANTATIONS Corporatious Division

Office of the Secretary of State Prot mxfc';u;;’og;g_;i‘;?;
" Malthew A. Brenon, Secretary of State - - 40!.222.3540
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1-March 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)}

. Corpnrate 10D No 2. Name of Corporaiion
84918 OLYMPIC TILE INC.
3. Street Address Principal Business Office Cily State Zip
8 GoarField DRive Covendouuy RT 03816
4. Busniess Phanc No. 5. Staic of Incorporarton Q G. SIC Coxle

7. Bintef Description of the Chamacter of Business Condcted i Khode Island
SALES AND INSTALLATION OF TILE, CERAMIC TILES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT). E] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Nare Vice Prestdent Name
(G CORGE K. DOOKDD . GeoRGE  120DK0S
Street Acidress ¢ Strvot Address
3 Giagee\d De _ % @AREeld TDR.
Ciry Staie Zip Cu Siare 2ip
LCavenctag ["RT [Bavi  Boveada, "L ooty .
Socrotary Name QY e Smmmmmm——m—— : Tmsumr\'amc
hiooe M. Boskos L ol - W Bosens
Strees Address : Strect Address
s GaeField Deive . 2 GﬁﬁFtecﬂ Dp
City State IZip Cf!v State Zip
C,ooud”mg‘ 03%lb ﬂm_ 0 3Rl
9. NAMES AND ADRRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMFNT) IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Strvet Addedress Sirect Address
City JSfarc ‘ Zip City Stare Zip
seatas e s e Dfm': esensenenn e
Steeet Adidress Street Address
city Sate Zip City State Aip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuember of Shares Class/Series Par Vale NSrember nf Shares ClassSeries Par Vealte
100 COMM NO PAR VALUE O

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Sccretary, Treasurer, Receiver or Trusiee

” “ ‘}Il ”' m} ‘I‘ Under penalty of perjury, | declare and affirm that | have examined this report.

18« including any accompanying schedules and statements, and that all statements

% contained herein are rue and comeet.
pievoe 0|14 !oq. Surnda, YO Dealean, 33604
} a’( Signatire of Officer Date
Clheck Mo, 2 ) L N Dg M ] ’BObKos
By \)3 . Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - o€C RQ+(] %ﬁ
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIO!

Office of the Secretary of State

;@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March | + Filing Fee: $50.00

(FORAS MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

84918 OLYMPIC TILE INC.

3. Street Address Principal Business Offlce City Stote

8 GerrrF\e\d Duve :z;a_

4. Business Phore No. 5. State of Incorparation

% ale - ety RHODE ISLAND

7. Brlef Description of the Character of Business Conducted In Rhode Island

Y O vnstolladine

8. NAMES AND ADDRESSES OF THE QFFICERS ("X BOX FOR ATTACHMENT)

President Name

C:E-DR(\& oKD

Street Address Street Address

% G P\&?\e\c‘,\m, g Gaerield DR

CI:y State Zip City State

RI

Vice President Narne

oo 20SK0S

ua_, RL 0 3%\, c,oum{-ua, RT
Secrerary Name ‘ Treagurer Name

OR  Gostos George RosXos,
Street Address Street Address
City State Zip Clty State

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

Direcror Name Director Name

Street Address Street Address

City State Zip Cley State
Director Name Director Name
Street Addresy

Streer Address

City State Zip City Srate

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

ISSUED SHARES AL

Number of Shates Class/Serles

Yugme

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Par Value

Number of Shares Cluass/Series

100 COMM NO PAR VALUE

Edward S. Inman, H1, Secretary of State

Corporatiors Division

100 Morth Main Street. Providence. RE 02903-1335

401-222-3040

: STOP

" PLEASE REALY
INSTRUCTIONS

Zip

038\p

6. SIC Code

44

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
D 2%

Zip

FILL IN SPACES BEFORE USING AﬂAéHMEN'I'S

Zip

Zip

Par Value

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

[T

FILED'®”

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 correct.

File Date: —_nm_m—

Signaiure of Officer

LanvoA  [RoskoS

_Fonda . Y. Roaksar D-1-0D

Date

By:

Print or Type Name of Officer

%W

FOR SECRETARY OF STATE USE ONLY

Title of Officer
<> s

Forn 630 12102



STATE OF RHODE ISLAND

@

Office of the Secretary of Siate

PROFIF CORPORATION ANNUAL REPORT FOR THE YEAR Z00A

Filing Period: January I-March |« Filing Fee:

(FORM MUST HE TYPED IN BLACK)
1. Corperate IR} No.

<

2. Name of Corporation

A, Streer Acddress Principal Busluess Office

§ Gnericed Deive

4. Basiness Phone No,

g«mf §ib - ALY

tlef Lescription of the Characier of Rusiness Conducted hy Rhode 18l

AND PROVIDENCE PLANTATIONS

350.00

34 \8 OLtympre Tibe Inc.

5. State of Incorporation

Rhove Island

Ceenmic. “Tile SAles + Seevice

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

President Name

Gevece K. Boskos

Street Address

§ GREFIELD Dbive

City State Zip

CovenTey R

Secietary Name

Linoa m. Boskos

Street Adldress

g BARFIELD deive

Cley State Zip

Covenrey £l

Director Name

Georee K. Boskos

Street Address

§ GoeFreLy Deive

d281

Jd8 16

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 50X FOR ATTACHMENT)

, "C"ovgw/a y " e Y 92 k10
LE’ GB)QF/CLD /)A’ slml::g ;
Covenrr y Rl " 0316

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
ATTHORLIZEDY SHARFS
Class/Serfes

Lomm on

Nutnber of Shares Par Value

/00

No Pap

Edward S. Inman, 1. Secretary of Stare
Corpomtiors Division

100 Nortl Mnin Street. Providence, RI 02903-1335
401-222-3040

STOP

- PLEASE REAI
INSTHLETTIONS

City

Covenrey

State Zip
£ DAf/ o

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Linoa M. Boskos

Street Address

F Gaericed Deive

Cliy Stale zip

Covenrey £y 02§16

Treasurer Natre

Geoeer K. Boskos
Street Addres
G‘AEF/ ELD b;e IVE
City State Zip
Covenrey Ll By

FILL IN SPACES BEFORE USING ATTACHMENTS -

Irector Name

Street Address

Chey Stote Zip
Director Name

Streer Address

Cley Stare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

DBUED) SILARFS
Number of Shares Class/Series Par Value
180 (ommon — No FAR

This report must be signed in ink by cither the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L
FILED
_ FEBOS 02

Check No.: _Mjg

Ay:

File Date:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
r\:thi{_&rion, including any accompanying schedules and statements, and

\ -that all statements contalned herein are true and correct.

irdos Yo . Beakesr a-1.-09-

o JSignerue of Officer Date

20 Ywon M. Poskos

Print or Tepe NMame of (Mficer

- SecRETARY

Thie of Officer
Pt S

fo— £30 1A



. . R . Edward §. Inman, 11, & Si
 STATE OF RHODE [SLAND S e, S S
t, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

Office of the Secretary of State 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oo/ -sToP
Filing Period: Januury 1-March 1+  Filing Fee: 550.00 CINSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) Mo. 2. Name of {arporation / ’
49 (Y oLympic Tite Ine.
3. Steeet Aduress Principal Business Office Cley State Zip
¥ GarrieLd Deive Coventry £r 0IF1 6
<. Autiiess Phane No. S. Stote of Incorporation &. $IC Code
Yo/~ §Ab~ AbtH Ruone TsLAad

7. Belef Description of the Character of Business Conducted in Rirode Istand

CE/@Hth Tile SALeS + SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

freesidert Name Vice President Name

Geoece K. Boskos Linda M. Boskos
Street Address . Sireel Addr::s D

§ BaerFiecd )JR IVE § Grerierd DRive
Citr State Zip City State Zip
Covenrry Rl 0286 Covenrry £/ 22810
Secretary Noame Treasurer Namne

Linva M, Boskos Geovce K. Boskos

Street Adudress . Streel Address
g GARFIELD bﬂ: ve § GaerFicLd bf’/t/e“
City State Zip City State Zip
Covenrry 21 0281 LovenTry £/ 228 /6
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
tHrector Name Direclor Name
Gevege K. Bosk s
Street Address Strcet Address
§ GaeFieLd Meive
Cirv State Zip City Stie Zip
loventey £] 12816
{irectar Name Pirector Nane

Linvda M. Boskos

Streel Address

§ GarrFIELD Aen/e’

Strcer Address

ity State Zip City State Zip
Coventry R/ 0210
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ 80X FOR ATTACHMENT)
AUTHORITHTY SHARES ISSUFI) SHARES
Number of Shares Class/Series Par Value Number of Stares Class/Series Par Value
' p
joo fammon/ No e 180 /omm ov Mo Far

- . . - -— -

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, lncluding—x y accompanying schedules and statemoents, and

r ot
alkstm't'mcm; cditwined herein are true and correct.

hat

FILED 7 [HRERR

Frle Date: "\ Y i ‘ E a-oa-o

Check No.: FEB 0 5 2002 :ff!:w"""f (J Ulmj? i R 3 P . Date -
2 Lfnpas M boskos

8y BWQ 3 !j r’:mﬂ,ﬁ‘r Hepa Namé of Offices

FOR SECRETARY OF STATE USE ONLY _ 56CBE TARY

Title of Qfficer
i S Fars 430 12101




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 « Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
84918 QLYMPIC TILE INC.

3. Street Address Principal Business Qffice

2. Neme of Corporalion

1. Busigusqxﬁnl; go.i el d S treet

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

Ceramic Tile Installation

§. Siate of Incorporation

RHODE ISLAND

James R. Langevin, Secreiary of State
Corporations Division

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

Clty State Zip

Coventry RI s Q2 BL6
414

8. NAMES AND ADDRESSES QF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

George Boskos
Street Address

B Garfield Street

City ’ State Zip

Coventry ~RI 02816

Secretary Name

George Boskos
Street Address

SAA

Clty State Zip

Vice President Name

kg2 Boskos

(£1]

8 Garfield Street
City State Zip

Coventry RI 02816

Treaswrer Name

Linda Boskos
Street Address

SAA
City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

George Boskos
Street Address

SAA .
Ciry State Zip
Director }Uamr
Street Address
Clty ' State 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of $hares Class/Series Par Value

100 SHS COMM NO PAR VALUE

Dlrector Neme

Linda Boskos

Street Address

SAA
City State Zip
Director Name

Street Address

city State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUTD) SHARFS
Number of Shares Class/Series Par Value
100 ' Common non-par

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

oL

* 8 4 918 *

327 /00

File Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and alfirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

dunde Peabsa)  2-49-00

Signature of Officer Date

LiwnA Bosiws

Print or Type Name of Offlcer

| Vicr - Pras .

Ttie ef Officer



STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Uffice of the Secretary of State 100 North Main Street, Providence, RI 2903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fiting Period: January 1-March'1 + Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate H) No. 2. Name of Corposatian B - = - -
84918 OLYMPIC TILE INC.
3. Street Address Principal Business Offlce Clty State ’ Zip -
8 Garfield Drive Coventry R.I. 02816 ‘
4. Business Phone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 414

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

Tile Sales and Installation f‘v‘(?llj-!dr??!(l‘!\.:ﬁ\lﬂ'l'ﬂ

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHME TN-O!P“.L'IN SPACES BEFORE USIJG ATTACHMENTS

President Name cr Pmldmt%m ‘(' l Hd\‘j )
|

George Boskos

Street Address ""!fad'f:% ‘:\‘ q ™ @ :.'.H H

8 Garfield Drive

Clty State Zip Cffpr= e T Stare Zip .
Coventry R.T. 02816 l
Secretary Name : ) oo T reasuser Name . . . [
Linda Boskos _ i . )
Street Address Street Address 1
8 Garfield Drive ) o
City State Zip City State v Zip '
Coventry R.I. 02816 |
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} +  FILL IN SPACES BEFORE USING ATTACHMENTS _ ,‘
Direcror Nawe Director Nume
George Boskos ) ‘
Street Address Street Address \
8 Garfield Drive _ ) o - e .
City State Zip Cliy " State Zip
Coventry R.T. C 0BG e e e e
Director Name ' C Director Name ’ ) ' o L
Linda Boskos )
Street Address Streer Address - -
8 Garfield Drive .
ciry State zZip City ) Stare Zip Tt
Coventry R.I. 02816
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} _ ]
AUTHORUED SHARES ISSUED SHARES '
+
Number of Shares Class/Series Par Value . Number of Shares Class/Series ar Value y
|
100 SHS COMM NO PAR VALUE 100 Common No Par Value

- - - - — - - - - — -

S

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

LRI R0 -
8 4 9 1 8 ~»

Under penalty of perjury, | declare and affirm that | bave examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: OC,\ "lE) 'qq g ) 2. gg z y j\QC\
{‘@9 6(‘{ Signature of Dfﬂf:: Date

Check No.: } .

CEoRLE Dooros,

s ‘E. S > Print or Type Name of Officer
¥

¢ \ .
FOR SECRETARY OF STATE USE ONLY - NS el g -Lk-
Title of Officer

*




STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
3, AND PROVIDENCE PLANTATIONS -« Corporations Division

Office of the Secretary of State 100 North Main Suu{, -Providence, RI 02903-1135
f ' 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Fillug Pcriod: January 1-March 1« Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST BE TYPEL} IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
84918 OLYMPIC TILE INC.
J‘._'hyt Address Principat Business Office City State Zip
8 GARFIELD DRIVE COVENTRY R.I. 02816
4. Fusiness Phone No. 5. State of Incorporation 6. SIC Code
©401-826-2416 RHODE ISLAND 0414

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

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

President Name Vice President Name
GEORGE BOSKOS LINDA BOSKOS
Street Address Street Address
8 GARFIELD DRIVE 8 GARFIELD DRIVE
City State Zip City State . Zip
COVENTRY R.I. 02816 COVENTRY R.I. 02816
Secretary Name . Treasurer Name
LINDA BOSKOS GEORGE BOSKOS
Street Address Streel Address
8 GARFIELD DRIVE 8 GARFIELD DRIVE
Ciry Stare Zip Clty Stare Zip
COVENTRY R.I. 02816 COVENTRY R.I. 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT} '
Direcror Name Director Name
GEORGE BOSKO0S
Streer Address ' Streer Address
8 GARFIELD DRIVE
City State T2 cuy State 2ip
COVENTRY R.T. 02816
Director Name ' - Director Name
LINDA BOSKOS
Street Address Street Address
8 GARFIELD DRIVE
chy State Zip Ciey State Zip .
COVENTRY R.T. 02816
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Cfa:s/Srrirs Par Value . , Number of Shares Class/Serfes Par Value
100 SHS COMM NO PAR VALUE 100 SHS COMM NO PAR VAL

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

m [N -
+ 8 4 9 1 8 « Und

nder penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and,
that all statements contalned herein ate true and correet.

File Date: /7' /7-95 : [ . - E \ 21 G

/ (// 5 Signature of Officer Dare
\ice. Poes L (008 Sheawns

iy Am /f Peint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY ‘ - \{ iL‘e’ PQ-ES

Titte of Officer

Check No.;




STATE OF RHODE [SLAND
> AND PROVIDENCE PLANTATIONS

Office of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March 1 + Flling Fec: 350.00

(FORM MUST BE TYPED IN BLACK!}
1. Corporaie 1D Ne. 2. Name of Corporation

84918 OLYMPIC TILE INC.

3. Steeet Address Principal Rustness Office Clty

8 GARFIELD DR

4. Business Phone No.

COVENTRY

$. State of incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducled in Rhode Isfand

TILE SALES AND INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presldent Name Vice President Name

GEORGE BOSKOS

Street Address

8" GARFIELD DR.

Street Address

Ci Sta 21 Cit
COVENTRY ““R.1 ’ 02816 ’

Secretary Name Treasurer Name

LINDA BOSKOS

Street Address Streer Address
8 GARFIELD DR.

City State Zip City
COVENTRY R.I. 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT]

Director Name

GEORGE BOSKOS

Street Addeess

8 GARFIELD DR.
]
COVENTRY

Director Name

LINDA BOSKOS

Streel Address

8 GARFIELD DR.

Director Name

Street Address
State Zip Clry
02816

Director Name

Street Address

City State 2ip City
COVENTRY R.I. 02816

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

AUTHORIZED SHARFS [SSUET) SHARES

Number of Shares Class/Series Pas Value Number of Shares

100 SHS COMM NO PAR VALUE 100 SH

James B Langevin, Secretary of Stule
{Corporations Division

100 North Main Street, Providence, RI 029003-1315
401.272-3040

STOP:

P EASE REAIY

THIS FORM

State Zlp
R.I. 02816
6. SIC Code
0414
State Zip
State Zip
State Zip
State Zip
Class/Series N o Par Vialue
COMMON  NO PAR VAL

This report must be signed tn ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

IERERANAD N
oy

cr penalty of perjury, 1 declare and affirm that | have examineu
this report, lncluding any accompanying schedules and statements, and
that all statements coniained herein argtrue and correct.

Coevcap. k. Bofe

N-397

Signature of (er

o 100Y

Date

Georce k. Boskon

P

FOR SECRETARY OF STATE USE ONLY

Print or Type Nawne of Offices

PRECHI\DT VT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

2. RAME OF COAPORATION

OLYMPIC TILE INC.

1, CORPORATE 1D 11D

84918

PLEASE TYPE OR PRINT IN BLACK INK,

State of Rhode island and Providence Planations
James R. Lunpevin, Secretary of State
Corporations Division
100 North Main Streel
Providence, Rhode Island 02903-1335 « (401) 277-3040

3. STREET ADORESS PRINGIPAL BUSINE S8 0FFICE

B Garfield drive

T = swn ZP G0
. Coventry R.I. - 02816
5. STATE GF INCORPORATION T T T T Thwae e

4 BUSINESS PHONE HO.

401-826-2614 '

RHODE ISLAND

0 Yy

7. BREF TR SCRIPTION OF THE CHARACTER OF BUSRILSS OOROUCTED Nt RHODE (SLARD
Cearami~ Tile Sales and Installation

" 8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT HAME — VACE PRESIDENT NAME
Genrqge Rnskos Linda Boskos
STREET ADDRESS STREET ADDRISS
8 Garfield rd 8 Garfield rd
aTy } SIALE I cooE [+ 134 ¥ STATE IP CODE o
Coventry | R.I. . 2816 Coventry . R.I. 02816 '
SECRETARY NAME TREASURER HAME — —-—
George Boskos Linda Boskos
STREETAGOREE = SikeEl ADORES !
8 Garfield rd 8 Garfield rd
oy TSTATE I CODE o STATE TP Tk
Coventry | R.I. | 02816 Coventry ' R.I. | 02816
' T 7T 7 77T 9. NAMES ANOD ADDRESSES OF THE DIRECTORS 7% o
DRIECTOR NAME = B B T ' CT RECTOR HAME T -
+ George Boskos __Linda_Roskos
STREET ADDRESS STREET ADDRESS
8 Garfield rd 8 Garfield rd
an TSTATE "I COOt oty STATE o
Coventry . R.I. | 02816 ~ Coventry | R.I. | 02816
DRECTOR NAME DIRECTOR HAME -~
STREET ADORESS “STREET ADONESS
oY p 3IATE T P Gobt yGivr [stmi ;mT.«Tx
i o  10. SHARES AUTHORIZED & n"_lséu'in N ST T ;
AUTHORIZED SHARES ISSUED SHARES
HAMSER OF SHARES CLASS / SERES PAR YALUE . MUMBER OF SHARES } CLASS 7 SERTES { PAR VALUE
B . l 1
100 SHS COMM NO PAR VALUE 100 . comm | no_par

e

This report must be SIGNED IN INK by either the

Oﬁo/%é

File Date:
Check No: /150
By: CM

For Secretary of Stote Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Title of Officer

Under penalty of perjury, | daclare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comrect.

_ Moo Qsalbosad

Signau;re of OfHficer

L1o0A Boskos

Print or Type Name of Officer

VP,

11396

Dat



