STATE OF RHODE ISLAND AND PROVIDENCE

PLANTATIONS Corporations Division

) 100 North Main Sirec
J\ Office of the Secretary of State Providence, RI 02903-133-
Matthew A. Brown, Secretary of State 401.222 3041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filfng Perlod; January | - March ] Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comorare i12 No. 2. Name of Corporation
105154 M&R Floors, Incorporated
3. Strppt Addrexs Principal Rusoiess Office City Srare Zipy
$€0 Ra v ' Road /oa.fcoaq ORE57
4. Bustness Phone No. 5. S1ate of Incorporaiion hd 6. $IC Code
S68 ~/R// R 414
7. Brief Description of the Characior of Husiness Conducted 3 Rbode Isignd

TO ENGAGE IN THE SALES AND INSTALLATION OF FLOOR COVERING.

8. NAMES AND ADDRESSES OF THE OFFICERS:
Presiclent Name,

A e/ T Capa van

("X" BOX FOR ATTACHMENT)

O FiLL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presides Name

Aone

Strvel Adiiness : Stroet Address

8’90 [ a,oém /‘;U?n /?oa c/
Cuty State Zip : City State Zip
KlScoag %z .. [02859 . S i, L o,
Secretary Nangs : Thumrsrh' v

/(;Aa(’/ NE @nauan ;’/77/(22 (’/ \7_ @ﬂau’m

Stroet Address  Street Address

’?90 /xa,oAam tarm ?MJ L &0 Xqﬂé&m A 7?0&(]
Cir iy S 2ip : ciny Y Stat Zip

‘hscoa | T [ ORT5? ,ba.rcoag | E OREST
9. NAMES AND DRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHJ!ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior ;‘\"amc - Dirvetor Name

Dichael T Conpuan Aone
Strect Addross ! Strret Address

50 A aﬁzam farn Jcba (_j Z
City . . : #ip : City Siate Zip
.......... scoeg. |72r | Toassy = T
Otrecior Name Director Name
A€ P Aone
Street Adddress : Strpet Address
City Sate Zip . City State Zip

10. SHARES AUTHORIZED {"X" BOX FOR ATTA
AUTHORIZED SHARES

CHMENT) []

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

Number of Shares Class/Series Par Value

Auriber of Shares Casy/Series Par Value

1,500 NO PAR VALUE

/ 250 LIE

- Ohen

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

= [

oo gy g s
File Dare

AL,
BY __{AN

Check Neo.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare end affirm that [ have examined this rcpont,
including any accompanyi cihents, and that all slatements

i o2/l

Signature of Officer Date §
Dicheel T raion

Print or Type Name pf Officer

7S der

Titie of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PRO\’IDENCE PILANTATIONS Corporations Diviston

Office of the Secretary of State me;'fs c’:":f;;;g;f;;?;
Matthew A. Brown, Secretary of State ' ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January ! -Mareb 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corpomie I No 2 Name of Corporation
105154 —ME&R Floors, Incorporated
3 Street Address Principat Businesy Office . City State Zip
6/5 Puip Stheel- Swte | R Coventry BT ORs/6
4. Busincss Phone Mo 5 State of Incorporation 6. SIC Code
R~ 6850% A "

7. Brief Descripiion of the Charmcier of Business Conducted in Rbode lsa'b'ﬁav
TO ENGAGE IN THE SALES AND INSTALLATION OF FLOOR COVERING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*“X" BOX FOR ATTACHMENT) [] FILL iN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

President Ngm :
c/Za(/ T. Canavan i Alone

Gmw Address

S e %” p y) G/‘( é | ésmtcmadm
(ovents 15‘}/?_7_— rm@:‘) $/6

.............................................................

Secreiary Ngme . Treasurer Ngme

Plictael J. Capaven iNic ot T Conaven

Street Address

/5 édafJo//a st Cir c/( }?ZPDOO&W# Core /(

Covent 57—2_ "onele - ven - (R5/6
9. NAMES ANDzD

DRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

I)rrccror a\‘ / T Q o / . Dircctor Name ‘Va P C

Srrm' Address

s~ éddac//mff’ C}rcé w -

............................................................................................................................

Staie

?.'il_v Zip City State Zip
Qventr z I O25/6
Dircctor Name : Dircctor Name
AMone s o€
Street Address b Siroet Address
Gty Srate Zip s City State Zip
10. SHARES AUTHORIZED (*X" BOX FOK ATTACHMENT) [ " 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) [] .~
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Nimber of Shares Class/Series | Par Wl -
e | po P 2t
1,500 NO PAR VALUE 1, QS0 Lo P |

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Reteiver dr Trust_.e-‘c
- t

. |

= .
- o
I|m ||l' |I“ ‘w “I IW ‘I“ Under penalty of perjury. | declare and affirm that [ have examined this repon,
clu
ab. 1

* in ng any accomp, mg SC cdulcs and statements, and that all statements

0t 4 c 4
o1 >—% contained her e a
File Date F I LED —OM‘ /4“"" 08/-?/07

004 fgnarm:r of ﬂ‘cer Date
Chect o FEB 26 2 ichael [7/74‘/4/;
By: By “\ (Q_\ _—\0_\ M Print or T)'p:'N)mt of Oﬁ‘ cer

!
FOR SECRETARY OF STATE USE ONLY - Jlesicen
Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March I + Filing Fee: 350.00

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate ID No,

105154

3. Street Address Principal Business Office

6/5 ram Steel  Swte /R

4. Business Phone No.

(401) #2/-6808

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

Commercia| for (overs

2. Name of Corporation

M&R Floors, Incorporated

$. Stale of Incorporation

RHODE ISLAND

rdward 5. inman, 111, Secrerary of Siate
Corporations Divisien

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

STOP

FLLASE RLAIY

INMTRUCTIONY

City State Zip
Coventsy R o2 /6
6. 5IC Code
414

8. NAMES AND ADDRESSES OF THE @FICERS {"X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Ngme

7&( C’/ 2. ﬁmw«n

Street Address

e &Joor_/m'sf C}‘fcé

Vice I‘rﬂ.lden Nane — .
y//i /c%a el T Camavan
Street Address

15 Ldoodmi F Corelt

Clty State Zip City State Zip
Coven /fj 2T OR28k Coven 74\7 Rz O.284

Sectretary Name T)ramrcr.Nam .

2z t’/ L. ()a/?a s M/é‘/af’/ J- (a)/mu&n
Streel Address . .  Strect Address . .

/5 éobOc/mrf/' Cre /€ Co M&mﬂ” rete

Ciry State Zip City State Zip

(é//:"ﬂ'}é OR§6 Coven 74- KT 025/%
9. NAMES ANZ ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILJIN SPACES BEFORE USING ATTACHMENTS

Director Name

Fa o D ( Znavan

Street Address

15~ Loodmis F (?/f/c |

Tty B bon
Dirrr!aJ'Nc

/W/()a(/ \/—

Street Address (&7/70 G rn
L5 Looodmist (el

Clty State Zlp

ety LI ORE/S
10. SHARESSXUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,500 NO PAR VALUE

Class/Series Par Value

Director Nome

None.

Street Address

Ciry ' Stare Zip
Director Name
Aoné.
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
1SSUEL) SHARFS
Number of Shares Class/Serles Par Value
]RSO commen . Ar{/cz/ue

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

I

* 515 4 %
Flte Date: Q;/;-o;/dj
Check No.: a 7 ¢9’

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury, | declare and affism that 1 have examined
this report, including any accompanying schedules and statements, and
that all statemen}s cfrftalged he

Sifaature of Officer

Yy F/ %-&nawn

Print or Type Name of Officer

W e fesidn

Ttle of Officer
s 3

Forn 830 12702



AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

@ STATE OF RHODE ISLAND

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March !} » Fillng Fee: $§50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation

105154 M&R Floors, Incorporated

3. Street Address Prineipal Business Office

349 So. Main Street

4. Business Phone No,

(401)766-6646

2. Brief Descraption of the Character of Business Conducted in Rhode Island

Commercial floor covering contractor

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, {11, Secvetary of Stare
Corperarions Divisien

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

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

President Name

Rachel Canavan
Street Address

349 So. Main Street

City State

Zip
Woonsocket RI. 02895

Secretary Name

Michael Caravan
Street Address
349 So. Main Street

City State
Woonsocket RI.

2ip
02895

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

Director Name

Michael Canavan
Street Address

349 So. Main Street
City State . Zi

Woonsocket RI. * 02895

Director Name

Rachel Canavan
Street Address

S50. Main Street
CiIl

R, " 02895

10. SHARES AUTHORIZED (=X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES

Number of Shares Class/Serles Par Value

1,500 NO PAR VALUE

ty
Woonsocket

City State Zip
Woor:socket RI. 02895
6. SIC Code
414
Vice President Name
Michael Canavan
Street Address
349 So. Main Street
City Stare Zip
Woonsocket RI. 02895
Treasurer Nome A
Rackel Canavan
Streel Address
349 So. Main Street
City State Zip
Woonsocket RI. 02895
Director Name
NONE
Street Address
City State Zlp
Director Name
NONE
Street Address
City State Zip
11. SHARES 1SSUED ({“X* BOX FOR ATTACHMENT)
" SSUFD SHARES
Number of Shares Class/Serles Par Volue
1,250

common stock NO par value

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

* 105154 *

% /02

Fite Date:
2329
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that 1 have examined
this report, incleding any accompanying schedules and statements, and

lhat‘all statements contalned hereln are true and correct.

Signature of Officer Dare

Rachel &£anavan, President
Print or Type Name of Officer

- Fresident

Thie of Officer
> S Form 630 1201



s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@« STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 2001

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

FORM MUST BE TYPED IN BLACK)
1 Corporate I No

105154

1 Street Address Principal Business Office

/7/3é &5/(!/ S‘/I"?t’f

4 Business Phone No,

TE6 ~6646

7. Brief Descriplion of the Character of Business Conducted e Rhode Istand

Commercial or Contract Fhor £

2. Name of (orpordtion

-: :@/7/)
8. NAMES AND ADDRESSES OF THE OFFICERS (-x- rox FUEJATTACHMEN'I}

President .‘-'amt

/?ac 6’/ D¢ Canaua/i

Streer Address

436 CGoshid! Shreet

City Srate Zip
Ldogrsocket “RZ. OR 895~
mmm, Name

/ [2¥4 / ? C arnevan

Sereer Address

436 Goshi// Street

Z(Daa,oso Ao Sr%‘? 7. szO RE S

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

firecfaor Nume,

/a6 (/ 2.

632 e
Streel Address
426 Gaski /! Steel
Crty State
W/Ja/)jocj e 7_2' .

{Hirector Name

Afore

Zipog 575

Street Address
ity State Zip

10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLIZED SHARES

Number of Shures Class/series

1,500 NO PAR VALUE

Par Value

MER Floors, Incorporated

5. Mtate of Incorporation

RHODE ISLAND

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

ity State Zip
(ocnsocke t K OR9IS”
6. $IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
MMichael NA Caﬁaua/)
Gask// SHrect

Street Address
City State Zip

426
Son socket X7 OREIS
~ \amr/& (/ J— @/}ﬂ Vi

30 Gashis)  Street

Ciy ‘/ Stare — sap
(oot soch AL OREDS
FILL IN SPACES BEFORE USING ATTACHMENTS

IJlrﬂ.‘tor ?wmr
Aa (/

.Srrm Address

426

J, Gncu&n
Coashil/ _57‘/('//

City State Zip
Cooon soche T o295
Director Name
Nar &
Sereet Addrest
ity Srate Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series far Valur
/, 250 Common o Pur Value

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

AN

* 105154 *

/2

File Date g
Check No - ___ .—_ -
By, . .

FOR SECRETARY OF STALE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Kichd B Cinguane /7907

Signature of Officer Date

/_’_?arle/ £ Camt’a.d___

i Prant or Type Name of Officer

Sresiden?

" Title of Officer

Formd30 12/00



AND PROVIDENCE P NTATION Corporations Division
Office of the Secretary of State LA ONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

i STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 e« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nare of Corporation
105154 MER Floors, Incorporattd
3. Strrer Address Principal Bumms Office City State Zip
436 Gaskt!  sE (densocket 7L ORE75™
4 Ru:mns FPhone No. 5. State of Incorparation 6. 51C Code

4ol y66- 66496 RHODE ISLAND O4/4

7. Brief Description of the l."hum(rrr of Busness Conducled in Rhode lsland

Contract Floor Cowvering , Ao inchide carpet, V7 and Q(ee#w}nf/.

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

President Name Yice President Name

Michacl Conovan Puche! 7o yhuberal

Street Addresy Street Address

43¢ Gashll St 436 Gushill 51

City Stare Zip C:ty State Zip
J(Jamsad et 7% o 02575 2T o285

Koche| ///aé:zd }}5}"27 / ( Qravin

Street Address

426 & szé// | A3E Gaspill S+

City Stare Zip State Zip

Loen. KL DRAEIS~ /d&dr). 727 ON895~

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

“)}7'0/; afcg / (2/&3(}44 7 y / ///ﬂ/a&jza /4

Street Address . Street Address

426 Cstl SH ARECns il S

ity State zZip ( " ciy ‘ Stete Zip N, oo
Looon KL o5 Liven rer AV

Director Name Director Name
AORIE At

Street Address Street Address

City Srate Zip City State Zip

10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BUX FOR ATTACHMENT)

AUTHORIZED SHARES ) ISSUED SHAKES

Number of Shares Class/Series Par Value Number of Shares Class/ Series Par Value

1 ,500 NO PAR VALUE \g-(-' (.“ FPOR VL

NonE a0

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

Und

15 4 % nder penalty of perjury, 1 declare and affirin that I have examined
this report, including any accompanying schedules and statements, and

that all statemepts chptaingsfityein are true and correct.
File tate %4()930\0 1/3 /o0

Srgrm!mr of Officer 7 pute

Check No.. _ —_ ——
I B I 4 dagﬁ /Ch/a ¢/ (:_d@’g.pﬁa_ﬂ

Frint or Type Name of Qfficer

By: ol ¥ e .
r— -— SECYOFETATE—— s lond
FOR SECRETARY OF STAT USE ONLY T L .
itle of Officer

Ermm 20 1304



