RI SOS Filing Number: 202035203720

State of Rhode Island and Providence Plantations
Department of State - Business Services Div

®

Annual Report for the year: 2020
Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee- $50.00
=—> Penalty. Additional $25.00 fee if form is not filed by April 1.

Date: 2/24/2020 4:00:00 PMR

RECEy
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- 1920

2. Exact name of the Corporation

Authority Flooring, Inc.

1. Entity 1D Number
760164

3. Principal Office Address
27 Libera Street

City

State
RI

Zip

Cranston 02920

4. NAICS Code

238330 Sales and installation of all types

I?’Stale of Incorporation
Rhode Island

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

of residential and commercial flooring

7_List ALL officers (names and addresses)

—
Check the box to indicate an attachment [J

Preswdent N Vice-President N
siden Neme Shirley Munoz-Nardolillo 10e-THesIdeNtNAME Steven Nardolilio
Street Add Street Add
"5 130 Park Forest Drive 061 A0CICSS 130 Park Forest Drive
i Z
Y Cranston State gy 2P 92920 Y Cranston State nn ® 02920
Secretary N T N
cretary name Shirley Munoz-Nardolillo reasurer Name Shirley Munoz-Nardoliflo
Street Address Street Add
reetACCIeS® 130 Park Forest Drive el ACLIESS 130 Park Forest Drive
C . 5
" Granston St o 2P 02920 ¥ Cranston St p P 02920
8. ListALL directors (names and addresses) Check the box to indicate an anachmentﬁ-
Oirector Name ) . Director Name
Shirley Munoz-Nardolillo Steven Nardolillo
Street Add dd .
ee fess 130 Park Forest Drive Street Adaress 130 Park Forest Drive
Cit State Zi C State Fd
Y Cranston RI " 02920 " Cranston RI ® 02920
Directer Name Director Name
Street Address Street Address
City State Z2ip City Stale 2ip

9 Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [:T

This information is currantly of record in the

NLYEBZR D SHA|

RES C._ASS/SERIES CAR WALUE

Deparnmont of State. 300

Common

NET .0}

Changas require an additional filing.

11 This report must be executed on behalf of the corporation by an auth

orized representative. If the corporation 1s in the hands of a recewver or

trustee, this repont must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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 Authonzed Representative
Shirley Munoz-Nardolillo

Date

21 o] 2020

Sign

re of Authorized Representative

HGHN _JL,\F“;.'EB B

MAILTD:
Division of Business Services

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

Website: www.50s.1n.gov
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