- . State of Rhode Island and Providence Plantations
| 8  Department of State - Business Services Division
N

Aﬁﬁual Repoit 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.

BY.

FWLED

, STAMP
‘SEP 06 2019

1. Entity ID Number
157736

2. Exact name of the Corporation
New England Wood Floors, Inc.

I3._Print:ipal Office Address
1657 Ten Rod Road

City
Exeter

State
RI

Zip
02822

4. NAICS Code
236118

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

Wood Floor Contractor

7. ListALL oﬁars (names and addresses)

Check the box to indicate an attachment [

President N Vice-Presi N

resident Name Mary Rossi ice-President Name Michael Ross|
Street Add Street Add

reelACAI®SS 1867 Ten Rod Road el A0S 1657 Tan Rod Road
S Exeter State 2P 92822 % Exoter State gy 29 02822
Secretary N Ti

acretary Name Mary Rossi reasurer Name Mlchael Rossi

Ad
Stteet Addess 4 c£7 Ten Rod Road Streel Address 4 7 Ten Rod Road
CY Exeter State oy 2P 02822 CY £ xoter state o) 2P 42822
B. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Michael Rossi

Street Address 1557 Ten Rod Road Street Address
Ci Stat Zi Ci Stal 2Zi

" Exeter ¥ Ri 02822 R ale P
Director Name Director Name
Streat Address Street Address
City State Zip City State 2Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

Department of State.

Changes raquire an additional filing.

This informatlon is currently of record In the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1000

STK

$1.00

trustea, this report must be execu

n beh

11. This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or
f 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 contalned herein are true and correct.

Name of Authorized Representative
Michael Rossli

Date

Signature ofAutrmnvM % .
SIGN DOCUMENT HERE
/}'41/1/[/

MAIL TO:
Divislon of Businass Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.sos.ri.gov

FORM 630 - Revised: 102017




