vt STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS c.;:(;]mrm;‘rmx Duston
\ T sty gens . 100 North Main Strevt

Q ,4\' Office of the Secretary of Siate Providence, REG2003-1335
%?:—._ Matthew A, Brown. Sccretary of Stato 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janiary 1 - March 1 o Fillug Fee: $50.00
(FORNM MUST BE TYPED OR PRINTED 1N HIACK)

I Coparate 1) No. 2. Nune of Coportton
56758 PT Floor Covering, Inc,
$ Strnt Addedress Principal Business €ffice iy Steite 2ip
43 Glaude Lane Woonsocket RI 02895
o Hrstues Phone Ao, S. State of incorporarion 6. $IC Civde
401-769-8140
Ald

7 Bicf Descoptten of the Chamicter of Bustuess Condnclod 1 Rivale e
TO ENGAGE IN THE SALE OF, REPAIR OF, MAINTENANCE OF AND INSTALLATION OF ALL TYPES OF FLLOOR COVERINGS

B. NAMES ANI ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

resiedenl Nerre 3 Vice President Name
Timothy Tessier : Paul McBurney

"85 Pro gresso St. YE5"“Claude Lane

e Serle Zip . ity Steate Zip
Woonsocket J I 02895 i Woonsocket I RI 02895

Tt IR RTT SO el e e,
Timothy Tessier : Paul McBurney

Strevt Aetebyine f Strver Addedrvss
See Above i See ABove

iy Steates Zip : iy Starte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A'."]}-lCHM'HNT) E] FILL IN SPACES REFORE USING ATTACHMENTS

Disvctor Neeme 3 Dircetor Name
Timothy Tessier : Paul McBurney
Nreat Aefyfrons ¢ Streve Addrss
See Above : See Above
CHy JSmr:- l Zip s ity l.fmh- 2ip
st s D Crbrrreraesberarrans Tl .
Nyt Adedeees U Sterer Adedress
Ly State zip 3 Ciry Sterter Zipr
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED S1HARES
Numhwer of Mherx ClaxssSeriex Far Value Number of Shaves Clonw/Series Far Value
1,000 NO PAR VALUE 200 Common NO Par Valup

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

' ||\ I I | I' illl || “ ’l ’ III’ Under penalty of perjury. 1 declare and affirm that | have examined this report,

incleeling any accompanying schedules and statements. and that all statemems
wed hercin are true_and correct.
{)’2 . - &
Fife Date i ____DZ oI » {.(L m ANt 1/31/04
Oaﬁ— 2 Signature of Officer / Date
Check No. _ . ______ . Paul cBurney
8 a Print ar Type Name of Officer
N —_— . — —_— + .
Vice President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12403



5 = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

Q&%—Lﬁ Mattherw A, Brown, Secretary of State

Corporations Diuision
100 North Marn Street
Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Period: Jannary ] - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparrvite 13 No, 2, Name of Comorntion
66758 PT Floor Covering, Inc.
. Stroet Adddress Principad Bustness Qffice City State Aipy
43 Glaude LAne Woonsocket RI 02895
4 Husiness Phore Ao 5 State of tueorparaiton 6. SIC Cixle
401-769-8140 o 444

7 tricf Bexeription of the Character of Business Canduciud in Rhode feantd

TO ENGAGE IN THE SALE OF, REPAIR OF, MAINTENANCE OF AND INSTALLATION OF ALL TYPES OF FLOOR COVERINGS

8. NAMES AND ADDRESSES OF THE OFFICERS: ('.h BOX FOR ATTACHMENT)

Presselent Name

Timothy Tessier

+ Vice Presidlent Name

Paul McBurney

[J FILL 1N "SPACES BEFORE USTNG ATTACHMENTS

Strnt Addelrexs

83 Progresso St.

3 Stroet Address

43 Glaude Lane

iny Woonsocket J.\f{m. RI JZ:‘p 02895 g(.lr_lwoonsocket State RI I?Jpozggs
's:;’;";:’;"\'(;;;‘: ----------------------------------------------- ....l.--""‘.”“.........-.!"T:';;;;;‘;_;‘;.‘:‘;'.;';t: ----------------------------- R I T ] . Fr e rttris sttt ittt annnnnes
Timothy Tessier : Paul McBurney
Strvet Adedross St Adedres
See Above See Above
ciry State Zip ;(.‘fr_v Stave Zip

9. NAMES AND ADDRESSES OF THE DIRPCTORS ("X BOX I-OR AITACHMFNT)

Pirector Nemnee

Timothy Tessier

.  Pirpcior Name

Paul McBurney

(3 FILLIN'SPACES BEFORE_USING ATTACHMENTS

Street Address
See Above

2 Stvet Adedress
See Above

ity J!-’mrr Jpr Gy l.i'mlc 2ip
......................................... R D RE L LT T PPN A U SRR
drcten Nene 3 Dircctor Nante

Sirewt Adlefrrx b Street Address

ity Stre 2ip s Oy Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMANT) [T 7

"11. SHARES ISSUED "(“X™ BOX FOR ATTACHMENT) [~

AUTHORIZED SHARES A ISSULD SHARFS
Nremher of Shans Class/Soriee Far Value Numiber of Shanx Clase/Series Par Value
200 Common NO ParValuel

1,000 NO PAR VALUE

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

||“| IWI ”m I" I“l m 'II Under penalty of perjury. 1 declarc and affirm that T have examined this repont.

including any accompanying schedules and statements, and that all siiements

veowe Q" O' Oq mm. 1/31/04
Signature of Offic Date
Check No S (ﬁ S /? PI:;'Z”I” OM o éf;'r ney /L

Frint or Tipe Name of Officer

- Vice President
Title of Officer

D

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
{

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: §50.00

Filing Period: January 1-March 1

(FORA AMLIST BE TYPED OR PRINTED IN BLACK)
L. Corporate (D) Neo.

66758
3. Street Address Peineipal Rusiness Office
43 Glaude Lane

4. Rusiness Phone No.

401-769-8140

2. Brief Desceiption of the Charocter of Rusiness Conducted In Rhode lslond
Carpet/Flooring Installation

2. Name of Corparation

PT Floor Covering, Inc.

8. NAMES ANID ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT)

Prestilent Name

Timothy Tessier
Steeer Addeess

83 Progresso St.
City State Pal

Woonsocket RI P02895

Secietary Name
Timothy Tessier
Street Addeess
See Above
City State Zip

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

Drector Name

Timothy Tessier
Strect Adidiess

See Above
City State Zip

Direcior Nane
Street Address

Cley Srate Aip

10. SHARES AUTHOQRIZED (*X* ROX FOR ATTACHMENT)
AUTHORIZED SHAR'S
Class/Serles

Nuenber of Shates Par Value

1,000 NO PAR VALUE

5. State of incosporation

RHODE 1SLAND

Edward 8. Inman, HL. Secretary of Stase
Corporations Dirision

100 North Main Sireet, Providence, R/ 02903-1335
401-222-3040

sSTOoP

[N (R}
INSTRLE 161N

Ciry State Zip
Woonsocket RI 02895
G. SIC Code
414
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Paul McBurney
Street Adifeess
43 Glaude Lane
ity Stule Zip
Woonsocket RI 02895
Treasurer Kame . ' . ’
Paul McBurney
Streel Address
See Above
Clty State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Pirectas Name
Paul McBurney
Street Adddress
See Above
City State Zip
Dircctar Name
Street Address
Cly State Zip
11. SHARFES ISSUEI ("X* BOX FOR ATTACHMENT)
TSSLYI) SHARFS
Numher of Shares Cluss/Serles lar Value
200 Common NO Par Value
. — — - - o . . - - - —_— ———

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

HMITINT

* 6 6 758 %

SR o)),
w019
S 2

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statemens, and
tha statements contained hereln are true and correct.

NI IN ey 1726703

Signature of Officer Date
Paul McBurney
Frint ar Type Name of Officer

- Vice-President

Titte of Officer
< S

Forne 630 1202



Edward §. Inman, I, Seeretary of Stare
. Corporations Division
NTATIONS : 100 North Main Street. Providence. RI 02903-1335
407-222-3040

AND PROVIDENCE PL

Office af the Secretary af State

@ STATE OF RHODE ISLAND
: ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Fiting Period: January 1-March I o Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN RLACK)
1. tarponite 1) No. 2. Name of Corporation -t T - -
66758 PT Floor Covering, Ing.
3. Steeet Adiress Priveipal Business Offlce City State Zip
43 Glaude Lane Woonsocket RI 02895
4. Rusiness Phane No. 5. State of Incorporation A. SIC Cade
401-769-8140 RHODE ISLAND 414

7. Reief Description of the Character of Rusiness Conducted in Rhode Island

Carpet/Flooring installation
8. NAMES AND ADDRESSES OF THE OFFIGERS (-¥* BOX FOR AFTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Predident Name " Vice Preldent Nume

Timothy Tessier - Paul McBurney
Street Address " Strept Addeges
83 Progresso Street : 14"¢lauvde Lane
Chy Stale 2 Ciry Stor 21
Woonsocket RI 702895 oonsocket "RI "02895
Secretary Nume o I - :T)(u.mm Name t -
Timothy Tessier : Paul McBurney
Street Address * Street Address
See Above - See Above
City State Zip Cly Klate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATFYACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Direetor Name Director Nome
Timothy Tessier Paul McBurney
Street Address sm-g Addsece
See Above . See ABove
Chy State Zip .Gy Stare i
irector Xame ’ ooty oo 1direcior Name
Strect Addeess 'sum Address
ity State Zip Clty State Sip

10. SHARES AUTHORIZED =x~ Bux Fok A'I'l}"(.'HME.:'?? o 11, SHARES ISSURD (°X° HOX FOR ATTACHMENT)

AUTHORIZH) SHARIS I LSUTD) SHARES
Number of Shares (ass/Serles Par Value I.\'ummr of Shases ClassfSeries far Value
1,000 NO PAR VALUE 200 Common No ParValue

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

SO -

* 6 6 75 8 * Under penally of perfury, | declare and affirm that | have examined

this reporl, including any accompanying schedules and statements, and
File fure: OZ’/JVJ L’/£az’

th 11 statements conlained herein are true and correct,
* -
Check Nao.- é/ié....?

L 0 Bunmeni 128100
Paul McBurney
Hy: //6 Print or Type Name of Qfficer

Stynature of Officer Date

Vice President

Titte of Officer

= 3 Form 630 1201

FOR SECRETARY OF 5TATE UME ONLY -




STATE OF RHODE ISLAND
AND PROVIDENCE PLA NTATIONS
Om‘rr of the Sectetary af State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ! + Filing Fee: $50.00

(FORM MUST RE TYPED IN BRLACK)
1. Caspurate 1D No. 2. Name of Corporation

6758 PT Floor Covering, Inc.

3. Streer Addiess Pelaclpal Business Office

43 Glaude Lane

4. Butiness Phone No.

401-769-1227

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

Carpet Installation & Repair

8. NAMES AND ADDRESSES QF THE OFFICERS (“X* BUX FOR ATTACHMENT)

Prestident Name

Timothy Tessier
Street Address

83 Progresso Avenue
Ciy State Zip

Woonsocket RI 02895

Secrerary Name
Timothy Tessier
Streel Addreds
See Above
City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT?

Directar Name

Timothy Tessier
Street Address

See Above
City Smrl Zip

Iitector Nome
Streer Address

City State Zip

10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT)
AUTVORIZED SHARES

Class/Serles Par Value

1,000 SHS NO PAR VALUE

Numher of Shares

5. State of Incarporation

RHODE ISLAND

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

City Stare Aip
Woonsocket RI 02895
8. SIC‘Cfd{

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Paul McBurney

Strect Addiess

43 Glaude Lane

City State Zip

Woonsocket RI 02895

Treasurer Name

Paul McBurney

| Street Addiess

See Above
City State Zip

FILL IN SPACES BEFORE. USING ATTACHMENTS

Director Name

Paul McBurney

Street Addeess

See Above
ciry State Zip

Ditector Name

Street Address

City Stale Zip

11. SHARES ISSUED (-x~ 80X FOK A'{f‘t}t(g;.\ﬂ-.j}s‘?_‘)

" ISSUED SHARES
Nuwnber of Shures Class/Serles Par Value
200 Common NO Par Value

PRy fm e —— —— — -

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

w R

6 6758~

az/q

File Date:
(3,3
Check No.:
By: _—

FOR SECRETARY OF STATE. USE ONLY

Under penaliy of perjury, [ declare and affirm that 1 have examined
this repart, including any accompanying schedules and statements, and
that \tatements contained Qherein are true and correct.

1/31/01

Sigrature of Officer /\ Dare

Paul McBurney
Print 01 Type Name of Officer

-; Vice- President

Tule of Officer
Form 630 12700



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

"AND PROVIDEN Corporations Division
Office of the Secretary of Sl‘al‘((: E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335

. 401-222-3040

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Pertod: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No. ~ 2. Name of Corporation
66758 PT Floor Coverfing, Inc.
3, Steeet Address Princlpal Rusiness Office City State 2ip
43 Glaude Lane Woonsocket RI 02895
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code
RHODE ISLAND 414

401-769-1227

7. Brief Description of the Character of Rusiness Conducied in Rhode Istand

. Carpet Installation & Repair
8. NAMES ANIY ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Timothy Tessier Paul McBurney
Steeet Address Street Address
83 Progresso Avenue 43 Glaude Lane
Cley State 2ip Ciry State zZip
Noonsocket RI 02895 Woonsocket RI 02895
Secretary Name T . ' Treasurer Name .
Timothy Tessier Paul McBurney
Street Address Street Addrese
See Above See Above
Chy Staie Zip Clty State Zip

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

Director Name Direclor Name
Timothy Tessier
Street Addrm mo y Srgr?}b);rs tM c B urne y
See Above See Above
City Stare 2ip City State Zip
Direcior Name ) ’ ’ Ditecror Name
Street Address Streer Address
. City Stare Zip Cley State Zip
10. SHARES AUTHORIZED [“X* RON FOR ATTACHMENT) 11. SHARES ISSUEID (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARKS " ISSUFI) SHARFS
Number of $Shares Class/Serles Par Value ' Number of Shares Clast/Series Par Value

1,000 SHS NO PAR VALUE
200 : Common No Par Value

- - I o — o p——  — —— - -

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

* 6 6 7 S 8 » Under penalty of perjury, | declare and affirm that [ have exemined
lhl: rcpon Including any accompanying schedules and statements, and

M/OO smcments conlalncd herein are true and correct,
Flle Date;

R ,_ 1/31/00
j f;) Lo Signature of Officer /\ Date
Check XNo.:
e 2 Paul McBurney
8 - Print or Type Name of Officer
¥ - Vice-President
FOR SECRETARY OF STATE USE ONLY

Thie of Offices

Form 630 12196



AND PROVIDENCE PLANTATIONS Corporations Division
. Office of the Secretary of State l © 100 North Main Strect, Providence, RI 02903-1335

401-222-3040

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

PROFH‘CORPORATION ANNUAL REPORT]WHITHE.YEAR_lgg?

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

{FORM MUST BE TYPEIY IN BLACK)

1. Corporate 1) No, | 2. N f Corparation
66758 BT Floor Covering, Inc.
3. Sticet Address Frzlr—lp.al Rl’l!h’:l_fj?”fn(\' - City State Tlfp ,
43 Glaude Lane Woonsocket RI 02895

4. Rutiness r‘hfzrb\'l . 6 9 1227 5. ﬂaﬁgﬁgrirgmhn 6. Sr%f"odr

7. BrIrf Drsrraprmn of the Chasacter of Rusmfu (‘nudurud in Rhode Island
Carpet installation & repair

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOK ATIACHMENT) { ) FILL IN SPACES BEFORE USING ATTACHMENTS -+ - NIt o7,

President Name s Vice Mresident Name
Timothy Tessier Paul McBurney
md—f.f;“- T T o Streer Addiress
83 Progresso Avenue 553 Glaude Lane
e Woonsocket| ™ RI t7 02895 Efﬂ’bonsocket Stte RI “ 02895
s el sesrrereenerneelirnreninne e
Timothy Te551er ;Paul McBurney
Street Adrivru o ) - o : Street Address
See Above : See Above
eny T " State 7ip : city 1 siate Zip

9. '\AMH; AND ADDRESSE S OF THE DIRECTORS JoX7 BOX FOR ATIACHMP.\"{’) t i]-'-ll_:l IN SPACES BEFORE USING ATTACHMENTS .. -

Dmrrnr .\’mm- . Dlrector Name

Timothy Te551er EPaul McBurney

Strcet Address
See Above

Y O

—3' 5::-;-7.;:&!1'”5

See Above

sear

Clty "V State 1 Aip : City ]Srarr [ Zip
............................... bt ossessse s sss b e e
Uirrrmr Nuwne L. Dlrrrrm .\amr

Street Ad;t; Stieet Addrest

Chiy [ Staie V7ip S Ciry State 7ip
I L 3
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) U} 11. SHARES ISSUED °X* BOX FOR ATIACHMENTI L] > .~ " " 3§
AUTHORZID SHARES 1SSUFL) SHARES
Number afshmrs Crassl.ierfrs Par Value Number of Shares Class/Sertes Par Vaine
1,000 SHS NO PAR VALUE *
200 Common NO Par Valu$

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

* &6 6 7 5 8 «

p———— - e —— = —

\ : ! Il statements contained hereln are truce and correct.
File Date: m _Z’\ QQ Q—éﬁ ZE ;‘C 22!’\&4

Under penalty of perjury, | declare and affirm that | have examlined
this report, including any accompanylng schedules and statements, and

’7)’33@ q Signature n{ Officer Date
Cheel No.: a b
i . Paul McBurney 1/28/99
. jb : Print or Type Name of Officer
P : — — . - JR Vice President
FOR SECRETARY OF STATE USE ONLY . '

| Thie of Officer

Famnm 11 12708



AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Sectetary of State 100 North Main Street, Providence, Rl 02903.1335

401-277-3040

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

te

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Periad: January I-March 1+ Filing Fee: $§50.00
{IFORM MUST RE TYPED IN RLACK}

! Corporete 10 {768 2PLPEVCETering, Inc.

3. Street Addiess Principal Rusiness Office City State Zip

43 Glaude Lane Woonsocket RI 02895
4. Rusine<y Pltone No, 5. ﬁﬁOﬁE’WND 6. SIC %14

401-769-1227

7. Brief Description of the Character of Business Canducted In Rhode f:lan"d

Carpet installation & Repair
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice ['resident Name

Timothy Tessier Paul McBurney

Street Address Street Address

83 Progresso Avenue ‘43 Glaude Lane

City State Zip City State Zip
Woonsocket RI 02895 -Woonsocket RI 02895
Secretony Name . Feasaer Nnrlm' e e e aees
Richard K. Foster -Paul McBurney

Strect Address * Street Address

1064 Great Road See Above

hy ) Store Zip City State Zip
Lincoln RI 02865 ,

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

Iitector Name . Disector Name

Timothy Tessier ‘ Paul McBurney
Steeet Address I Street Address

See Above See Above

Cry State Zip Ciry Stare Zlp
Director Name - b!red’or .\'mnel '
Stieet Address Street Address

city State Zip Clry State Zip

10. SHARES AUTHORIZED (X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHONIZHD) SHARTS ' SSUYD SHARES

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

1,000 SHS NO PAR VALUE
! 200 Common NO Par Valug

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 6 7 5 8 » Under penalty of perjury, 1 declare and affirm that 1 have examined
\ this report, Including any accompanying schedules and statements, and
a &q qq \ that statements contained herein are true and correct.
File Dhate: £, \ f t ! 4 3

C

-2§-9

8 q q O\ K\\& Signature of Officer jmg? / Daie s f

Check No.» D
" ‘“‘\J Paul McBurney 1/28/98

By 1(;D \ \ Print or Type Name of Officer

lice i (R
FOR SECRETARY OF STAT'E USE OONLY \ - " 1ce PreSlden v PHUL m @U{A}e\’/

Title ef Officer

Fasen 11 12796



STATE OF RHODE ISLAND James R. Langevin, Secretary of Stale
@ AND PROVIDENCE PLANTATIONS Carpasations Divition

Office of the Secretary of State 100 Nerth Main Street, Providence, Ri 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 ,..§I.();!TR.:
Filing Period: January 1-March 1 + Filing Fee: $50.00 P Ly
(FORM MUST BE TYPED IN RLACK) ‘ (lil‘llti"l:lli::lh
1. Corparare 112 Na, 2. Name of Corporation Tt T T ' - ottt T
66758 PT Floor Covering, Inc. )
3. Street Address Principal Rusiness Office Clry State 2ip
43 Glaude Lane Woonsocket RI 02895
4. Butsiness Phane Nov, 5. State of Incorporation 6. 510 Code
401-769-1227 RHODE ISLAND 0414

7. Beief Descelption of the Clraracter of Rusiness Conducted in Rhade Island
Carpet Installation and Repair
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name " Vice President Name
Timothy Tessier : Paul McBurney

Streel Address - Street Address
143 Lemay Road * 43 Glaude Lane

Chy State i " Ciy State Z
Woonsocket RI P 02895 . Woonsocket RI 2895

Secretary Name ST v h’.ﬂ'mlmrr Name o o
Richard K. Foster " Paul McBurney

Steeel Address Steeet Adddress
1064 Great Road : See Above

City . State 21 ton State FA)
Lincoln RI " 02865 S ’

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name {director Name
Timothy Tessier Paul McBurney

Street Address L Sireel Addeess
See Above See Above

iy Slare Zip + City State zip

[itector Name T T Director Nawme o

Steeet Address . Street Address

Chry State i ' City State Zip

10, SHARES AUTHORIZED AND ISSUED (71X BOX FOR ATTACHMENT) -
AUTHORIITD) SHARES : (SSUHL) SHARFS
Number of Shares ClussfSerles Par Value  Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE i 200 Common NO Par Valye

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

- (M -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

File Date: //49/97 ¢
@J"'V Signature of Officer vl?7 Date
Check No.: —_— 1/22/97

Paul McBurney

\\ l?ylog Print or Type Name of Offices

- Vice President
Ntte of Qffices

H)R SRCRETARY OF STATE Usk ONILY

Form 1 127946



pROF'T COR PORA‘"ON 1996 NIate 01 KNOae 1S1IGNa 2na Frovaence Fuinlalhions

James R. Langevin, Secretary of State

ANN UAL R EPO RT Corporations Division

100 Nonh Main Street
Filing Period: January 1-March 1 RE Providence. Rhode Island 029031335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE FO NO. @ MAME OF CORPORANON
66758 PT Floor Covering, Inc.
3 STREET ADORESS PRIVCIPAL BUSITESS OFFILE o SR TP oonE
43 Glaude Lane ' Woonsocket RI 02895
% BUSINCSS PHONE HO. 5. STATE OF (WCORPORATION 5.5 Lo
401-769-1227 RHODE TSLAND 0414

Carpet installation and repair

8. MAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NENE WCE PRESIDENT RAME =
Timothy Tessier Paul McBurney '
SEREET ADDRESS STREET ADDRESS
143 Lemay Road 43 Glaude Lane
1] A TATE TP COOE arv STATE OF COOE
Woonsocket RI 02895 Woonsocket RI 02895
SECRETARY NAME \TREASURER HAME
Richard K. Foster Paul McBurney
STREET ADDRESS STRIET ADDRESS
1064 Great Road See Above ] |
ary STATE DPGEEC oy STATE P GOl l
Lincoln, RI 02865 j
T B. NAMES AND ADORESSES OF THE GIRECTORS )
DRECTORMAME ~~ ~ 7~ — DRECTOR AVE — -— _ _]
Timothy Tessier Paul McBurney |
STREE T ADDRESS STHEE T ADDRESS }
_See_Above See_Above !
arY STATE P CODE ary STAIE TP CODE ]
DRECTOR NALE CT0R HAME
SIRTET ADDRLSS STREET ADDALSS
ary STATE fidave:] ary GIATL o 00DE
e = ve———
'L 10. SHARES AUTHORIZED AND ISSUED _]
AUTHORIZED SHARES ISSUED SHARES
HUHBER OF SHARES CLASS / SERES PRRVALLE NUMBER OF SHARES C1ASS / SERTES PAR YALLE
1,000 SHS NO PAR VALUE 200 Common No Par
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee -
Under penalty of perjury. | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
ol e all ments contained heggin are true and correct.
' (A
e, )] up [R9=9%_
File Date: ] 30 / 46 ' Signature of Officer
Check No: 217/ , Paul McBurney

Print or Type Name of Officer

" By: e ) : - Vice President 1/3_0 _4&__5;
'l

For Socretary of Stote Uso Only Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/9%



State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
) 100 North Main Strect . File Annually - Jun. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
‘Q‘-@gﬁ 401-277-3040 ’ Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00BE7SR 1998
Corporate 1D “* Annual Report for the year:

. ' PT Floor Covering, Inc.
Name of Corporauon:

Business entity organized under the luws of the State of RI Business Entity is (check one):
For foreign enuity, address and telephone number of principal office: K X1 Business Corporation (Sce RIGI. Chaprer 7-1.1)

| ] Prafessional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade 1sland.
Phone: ! ! Carpet installation and repair
Address and telephone of the principal office of business entity in Rhode

[sland {Provide street uddress - Not PO. Box):
Glaude Lane

Woonsocket, RI 02895

Phone- 401) 769-1227

B THE. NAMES OF THE OFFICERS ARE:

PRESTOENT T STREET ADDRESS CITY STATE T T arcone

Timothy Tessier 143 l.emay Road, Woonsocket, RT 02895

VICT PRESIFNT STREED ADDRESS LYISTALE T ZIF CODE
Paul McBurney 43 Glaude'Lane, Woonsocket, Rl U2895
SECRRTARY ' - STREET ADDRESS CITYATATE 71 CODE,
Richard K. Foster 1064 Great Road, lLincoln, RI 02865
TREASLRER ‘ T CTREET ADLRESS T s AT T 7IPCODE
Paul McBurney See Above
THE NAMES OF THE DIRECTORS ARE: o o
NAME - STHEET ADDRESS TOCREYRTATE 7P COPE
Timothy Tessier See Above
NAME - - STREET ADDRFSS CITYISTATE TR con:
Paul McBurney See Above
NanE i STREET ADDRESS CITYATATE - T rwcons
T e
NUMBER OF SHARES AUTHORIZED tRider may be altached? ! NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
- . I . . - — — —
Number of Shares ,000 Class / Series Common | Number of Shares 200 Class / Scries Common
!

C
Dac _January 15, 19_95 xh;'{;;ajl— /77 ﬁzkoww@v

" Paul McBurney

f’il'\'v'zi'e'lg .\_':ISIi;,(é glil(d&‘ﬁtl\(;— T

Form31 195 TITTE OF DFTTCER SIGNING
) B _ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: 1f the registered office and/or registered agent indicated below s incorrect, Farm 9 must be filed.

FILED
RICHARD K. FOSTER

1054 GREAT FOAD FEB 1 3 1995
L INCOLN RI Q2865 t 3

By,




Frang Fee SSUIFI PLEASE TYPE or PRINT e Annsally

';'(‘[:':I\':l e Stale of Rhode Island and Providence Plantations Iclo(m?[l].l. 'I'_'\\';‘I“T':] |
‘ T Office of The Sceretary of State ' -
100 North Main Street
I'vovidenee, Rilade 1slasd 02903-1335
401 277-3040

Coiporaie 11 . ocee7sa Agoml Report Jor the year:

Nome nf Business Eanty. PT Flcor Covering, Inc.

Bu~iagss Enty s coheck one)
Brseess entey i nezcd ueden the owsol e State of RI .

_ ¥ 0 Busness Corporanon (See RIGL Chzpicr 721010
Federal Tevass fdasrhoamen Nt _ . . e . . dae

— |, Prfvsaaonz’ Servize Corporaton (See RIGL Chaptes
$ar leragn el atdiess aed lelephong s, al aeadipal othice . [ 1 Lamted Lty Compary (See RIGL 7 16)

Newe, e and nnobing addavss of coslel person o whi

conrumgasens mgs e dirediend

- - | Timothy Tessier, President
143 Lemay Road

Prone &} ) l ﬁwn&_;_uc.kor., R1 02845

Addess and ielepbans of the peacipel nfhee of Do e enity i Rliode

oard R eade steet addieas - Not P (Y Bovg

143 Lemay Road . .
Woonsocket, RT 02895

Boef tasgmest e the Chazacter ol pasewess conzugred i Rliode Izl

fpet_installation &_repalyr . __

[\/ (R XA 0;1‘..":1‘;1“!‘!' 1 /_’,J_J_(Jz - C—_

Phowe 2 601 769=-1227 aee of Quentic hon 1o da Fadtess s Reade [slasd GF tezeen et
N V. ¥ A°Y

THE, NAMES OF THE OFFICERS ARE:

[j':'u! N TR L ; TR EETH R IPE LEY R FTAYSRIALL o
___ _Tim 1_“(_12..5.14_:_143 _Lc.na.y Roa_d_._hoons_u_r.hc:L. RI_02895 . .
3 T :\‘n;.\u\: Vel NI 1 LTUANTR A TN 1A Y Fron

_Edul Mc _i_llt.brochar_.a_z\vemm_._noou:;o_cket‘_l{l 02895,

Floese CEICURS lmnnnhn.—. TR IR TS AL FAENT]
Richard ¥, Foster 1064 Greut Road, lLincoln, RT 028065 i .

TN IRANCIY TR Sk l:\" Tl AN R Kot Sl IR L AIEE A Coavarar EERE
bovl Melyrney Seo Abowe 3

. _ THE NAMES O THE l)lRl'( l()R‘} ARE: i

Wt ' ) Nl LT s manTan PR R
Timothy Tessier See Above

Sl ) ’ SR T OANLTH N O RTAT R
Paul McBurney See Above

AL : ” - AVMLET VDR : LY RTAEE ’ /'.‘"l"l,‘

NUMBER OF SHARFS ADTHORIZED (1 Appicahie? CNGMBER OF SHARES ISSUED AND OUTSTANIING (If Appheables

NUMBER 200

Common i CLASS Common F"-ED
SERICS ‘ SERIES FEB 16 1994

1 -
PARVALUEOR . ; " PAR VALDK OR , By /2 ff%/"{/

without par , without par
WITHOUT PAR ; WITHOUT PAR

Do . 2420494 lo___. By ’Qw!/ m_bﬁﬂf;[\_

Paul McBurnevy

T OR Ta T WA R (T3 5 €N

_Vice-President .

TIFLY OR-Of M, A SKNIN

NUMBER 1 00

CLASS

Faml 1%2

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTF 19 the Conpaecion has chicged s regnteied aflive wadfor regasteted of resident apent. Ezem 9 or Form LEC 3 s be filew

FICHARD K. FOSTER o
1059 GREAT ROAD ~
LIHCOLN RI OZAES e
l/f
o




To be filed annually between
January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

10 NORTH MAIN STREET /)O\C(b

Filing Fee $50.00

PROVIDENCE, RHODF ISLAND 02903

Corporate 1D A Annual Report for the year . AZZ5
V
FirsT:  The name of the corporation is......... B T Rloor Coveriva, Ina.
SECOND: JRhode Island . .. ...
TuirD:  Character of business, bricfly stated, is.. maintenance. &. installation. of. f10er.... .
coverings
FourtH:  If foreign corporation, address of its principal OffiCe. ...
FiFrn:  Business address in Rhode Island ... 143 Lemay Road ... ...~ .
......................................................................................... Woonsocket, RI 02895 .. .. .
StxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (sncluding number, sirect, #ip code)
..timothy Tessier. .. . . e, Director l43”LemaywkdmyuHnansackcL,Mle02895 ----------
Paul McBurpey B Director 41 Desrochers Ave.. Woonsocket,. RI. 02895
............... e, DiTECHOT
..... Timothy Tessier ~  prdent Sce Above.
..... Paul McBurney ~ Vice President SCC ADOY e
Richard K. Foster. ... ... Secretary 1064 Great. Rd...Lincoln,. RL. 02865. . . .
..... Bimothy Tessier  Treasurer B AN
SeventH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
1,000 Common PA'D without par value
_ . FFR 1 ¢ 1503 |
EigHTH:  Number of Shares issued: SEC: Eﬂ-l' ‘*ﬂ'uch
ar slalement that
¢ Y OF STATE shares are without
No. of Shares Class Series par value
200 Common without par value
Dated......January.. 20, ... 19 .92 LT Floor. Covering, TnCa

{Name of Corporation)

7 -
_ TimothyeTessier

{Report must be signed by an officer) Title. oo, e,

Formr 21 1/8%



Filing Fee: $50.00 66758

ID Number:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Island, 1956, as
amended, the undersigned business corporation, limited liability company, or limited partnership hereby submits the
following statement for authority to transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:

PT Floor Covering, TInc.

2. The ficlitious business name tobe usedis | . ivors, Walls & More

3. The slate or territory under the laws of which it is incorporated, organized or formed is Rhode Tsland

4, The date of incorporation, organization or formationis __ January 27, 1992

5. If a business corporation, the address of its registered office within Rhode Island is
43 Glaude lane, Woonsocket, Rhode Island 02895

6. If a business corporation, the business in which it is engaged Installation and sales of
Floor Coverings

7. Applicant is otherwise authorized to do business in the state of Rhode Island.

[ap)
éﬁ
cE:. Under penalty of perjury, 1 declare that the information contained
herein is true and correct.
ity
Date: - I-‘@@ruary lq , 2006 PT IFloor Covering, I[nc.
- - Name of Applicant Corporation, Limited Liability Company or Limited Partnership
T8
By
D Signature of Authorized Officer of the C?/rﬂ’oration
F‘LE Paul McBurney, Vice-President
or
£EB 19 2 By _
W Signature of Authorized Person for the Lirnited Liability Company
o 9995 o
By
Signature of Authorized Person for the Limited Partnership
Form No. 624

Revised: 12/05



