RI SOS Filing Number: 201989227460 Date: 3/25/2019 4:00:00 PM

State of Rhode Island and Providence Plantations

(3) Department of State - Business Services Division
SR N

Annual Report for the year: 2019
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

"T'._Entity ID Number 2. Exact name of the Eorporation

789902 ParquetRue, Inc.

3. Principal Office Address City State fip

455 Tillinghast Road East Greenwich Rl 02818

4, NAIB)S e s 6. Brigf description of the character of business conducted in Rhode Island

q \g Hardwood Flooring

p—— "

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President N Vice-Pre N

esident Name Yuliya Matiachov ' swent Name Yuliya Matiachov
Street Add Street Add
3% 455 Tillinghast Road reel ACOT®SS 485 Tillinghast Road
“ East Gresnwich State i 2P 92818 % East Gresnwich State o 2P 92818
Secretary N T N
etary Name Yuliya Matiachov reasurer Name Yuliya Matiachov
Street Address Street Address
same as above same

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment E
{Director N Director N

Irector Name Yu"‘ya Matiachov ectar Name
Streel Address Street Address
same as above

City State Zip City State Zip
|Director Name . Direclor Name

Street Address Street Address

City State 2ip City Stale Zip
TSharas Authornized 10. Shares Issued Check the box to indicate an attachment ET
This information s curﬂmﬂy of record In the NUMBER QF SHARES CLASS/SERIES PAR VALUE

T

Department of State. 100 common i 0\
Changes require an additional filing. ‘

11. This report must be executed on behalf of the corporation by an authonzed representative. If 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.

Undar penalty of perjury, | declare and affirm that | have examined this report, includiEmEE;;mpan ying schedules and
statements, and that all statements contained herein are true and correct
Name of Authonzed Representative Date

Yuliya Matiachov MAR 2 5 2019 6//@//3

‘ —
Signature of Authorized Represental -~ AU i
| | l %éyf/ﬁ/sw&m B LD ‘ Q_b
-

MAIL TO:
Division of Business Services
143 W. River Street, Providence, Rhode Island 02904-2615

Phona: (401) 222-3040
Websita: www.sos.n.gov FORM 630 - Revised: 102017




