@ State of Rhode Island and Providence Plantations

Annual Report for the year

Department of State Business Services Division

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED
MAR 04 2013

sy_ 2 Ol4 GO

1. Entity 1D Number
75435

2. Exact name of the Corporation

New England Epoxy Flooring, Co.

3 Pnncipal Office Address
10 Rawlinson Drive

City
Coventry

zip
02816

State
RI

4. NAICS Code

238330 Installation of Epoxy Flooring

5. State of Incorporation
Rhode Island

6. Brief descnption of the character of business conducted in Rhode Isiand

[7 UstALL officers {names and addresses)

Check the box to indicaie an aitachmeni

President Name
Dennis J. Gelinas

Vice-President Name

Renee M. Gelinas

Street Address

Street Address

30 Cutler Road 30 Cutler Road
I Stat Fi
Y Bayville State or 2P hg241 S Dayvitle e ot " 06241
S tary N T N
ecetary Rame Renee M. Gelinas reasurer Rame Renee M. Gelinas
Street Address Street Address
30 Cutler Road 30 Cutler Road
Cit ) ‘ . State Zi
Y Dayville State cT Zp 06241 cry Dayville cT P 06241
8. List ALL directors {(names and addresses) Check the box to ndicate an attachment L)
Director Name Director Name
N/A
Street Address Street Address
Cny State Zip Ciy State 2ip
Director Name Oirector Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment [C]

This information is currently of record in the

NUMBER OF SHARES

C_ASS/SERIFS PAR VALULE

Department of State. 100

Common Stock

$1.00

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authonzed representative. |f the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the 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 correct.

Name of Authorized Representative
Dennis J. Gelinas, President

Date

o R- 19

Slgnatuzof AuthonW!alwe

MAIL TO:

Division of Buslnoss Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www s0s ri.gov

FORM 630 - Revised: 1072017



