STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
(ffice of the Secrctary of State

Matthew A, Brown, Secretarsy of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January | - Mareh I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Cinpraoationis Dieision

HOO) Nt Alezier Serget

e tdvice, REO2HIT 1348
A 2420 3040

2005

boCpwercite 112 N

19675

2 Nee ol Qinasainn

The Belknap White Group, Inc.

DISTRIBUTION AND SALE OF FLOOR COVERINGS

Prosadent Nane

RAYMOND T. MANCINI,

S revt Adidveoss Proncipod Basoness (i e s Steeter 2.

111 Plymouth Street Mansfield MA 02048
4 Busmiess Phaue No S Meate of Dreorpenanan [FRRY/ O XP7

T Brief Descrypmon of e ¢havacior ¢ JBsanesse o ieid v Kb Rl

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

'
+ Vel Presaddemt Ny
:

DEBORAH A. MORROCCO

Street Adebress

c/o One Financial Plaza, Suite 1510

5""“ 'Gne Financial Plaza, Suite 1510

I Nierte At Ly State le'd
Provndence l RI l 02903 Providence I Rl ‘ 02903
Wesessaresssas e B T sdiiiiiiecniaans rrsrssrrmrrnin frossssrasassssas Wrbeensrsrnssrrasrrracliiniaiinsisissisisisansennasedrorancas seessatsrasarernt el

Secredan”, f\mm

__DEBORAH A. MORROCCO

v Treasnrer Name

RAYMOND T. MANCINI, JR.

Stroct Adddress

c/o One Financial Plaza, Suite 1510

E Strveed Adedie s

Suite 1510

[N

Providence

Nt

RI

Zf_IJ

02903

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

Ihrectar Name

c/o One Financial Plaza,
EI'.‘I-'\'

: Providence

Skeiter A
Rl 02903
[: FILL IN SPACES BEFORE USING ATTACHMENTS

5 heecior Name

NONE : NONE

Noeet Adddresy i Strevt Aededrise
(A4 ]Shlhf J/{lj? Efflll l.‘m-’r‘ Ziji
........ srrsesannssnnniennnenn i e e,
Ihiree ter Nego ' I)Hl  tor N

NONE NONE
Strovr Addefress T oStrent Adedriss
Cay Steite S o Mrite L

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMFENT) []
AUTHORIZFLY SHARES

11. SHARES ISSUED (°X"
ISSLED SHARTS

BOX FOR ATTACHMENT) [

Xromber «of Shaves ChisiSermes Peae il

N of Mares s Srnes Peor Vidne

8,000 $1.20 PAR VALUE

3,775 common Par $1

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

AR

File Date _/—— é/ "ﬁ_{ -
Chech Nu _ /d_\3 7y_

By_ . ,(ic R

FOR SECRETARY OF STATE LSE ONLY

Linder penalty of perjury. I declare and affirm that | have examined this report,
meluding any mnmp'myuu. schedules and stalements, and that all staements

Prnt or Tepe Name of Officer
Assistant Secretary
Title nf ()ﬂl‘(‘('l'

Forry 630 Rey 124013



*

The Belknap White Group, Inc.

Corporate |D #19675

Additional Officers:

A. Theodore Ware Executive Vice President
Paul Castagliuolo Executive Vice President
c/o One Financial Plaza, Suite 1510

Providence, R| 02903

Samuel J. Kolodney Assistant Secretary
One Financial Plaza

Suite 1510

Providence, RI 02903

Gerald E. Freeman Assistant Secretary

119 Hopkins Hill Road
West Creenwich, RI 02817

FILED
JAN 2 1 2005

/s



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpuorations Dirision

i ffice of the Secretary of State Pror‘i{;;.):?c:\'h:f 0‘2,;(1;‘5?;?5'
\QB\%’(;? Matthew A. Brown, Secretary of Staie . 401.222 30140
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | “March 1« Filing Fee: $50.00
(FORS MUST BE TYPED OR PRINTED IN RIACK}

I Curprarate 1D No 2. Name of Corpiration
19675 The Belknap White Group, Inc.
S Street Addelress Principert Buginess Office City State Zip
111 Plymouth Street Mansfield MA 02048
4 Busivess Phone No. § Staie of Incorporaiton 0 SIC Cixle
800-283-7500 RHQDE ISLAND 2618
7. Binief Description of the Charncter of Busbiess Conductedd in Rboee fstand
DISTRIBUTION AND SALE OF FLOOR COVERINGS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) xg FILL IN SPACES BEFORE USING ATTACHMENTS
President Neoae ) Vice President Name
RAYMOND T. MANCINI, JR. : DEBORAH A. MORROCCO
Strovt Adddress + Srrvet Address
$ One Financial Plaza, Suite 1510 : 8 One Financial Plaza, Suite 1510
in State i 1 Gty Suuste ZJp
...... Providence 1. Rl 192903 ..FProvidence [ RL 102903
Sevreteary Name Trmm rer Name
DEBORAH A. MORROCCO RAYMOND T. MANCINI, JR,
Strvet Addrres ' Strvel Address
% One Financial Plaza, Suite 1510 ¢ One Financial Plaza, Suite 1510
City State Zip 1 Gty Stare Zip
Providence RI 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirvctor Name : Dirvecior Name
NONE : NONE
Stroet Address : Strevt Address
Cin l.smm J Zip Loy I State Zip
y e R L Cevsraeaes B PP Dar R
NONE : NONE
Strver Addness 3 Strvvt Adedress
City Stare Zip 3 Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11, SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Nrmbor of Shaves ClassSentes Par Value Nuntber of Shares Class/Series Par Valte
8,000 $1.00 PAR VALUE 3,775 Common Par $1

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

n“l m ” H“ |“ ”H ||| Under penalty of perjury. 1 declare and afTirm that I have examined this repont,

* 9 6.7 L mcluding My accompanying schedules and statements. and that all statements

v

File Date -Q! b ! @47
‘Check No. l I Q 8 S

+

Samuel J.” Kolodney

Print or Tvpe Name of Officer
- Assistant Secretary
Title of Officer

8y: 1

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 12403



The Belknap White Group, Inc.

Corporate ID #19675

Additional Officers:

A. Theodore Ware

Paul Castagliuolo

One Financial Plaza, Suite 1510
Providence, Rl 02903

Samuel J. Kolodney
One Financial Plaza
Suite 1510
Providence, RI 02903

Gerald E. Freeman
119 Hopkins Hill Road
West Greenwich, RI 02817

Executive Vice President
Executive Vice President

Assistant Secretary

Assistant Secretary



STATE OF RHODE ISLAND
" ,\\']D PROVIDENCE PLANTATIONS

(Jffru of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

AORM MUST B TYPED OR PRINTED IN BLACK)
I Corporate [ No.

19675

3 Street Address Principal Business Office

111 Plymouth Street

4 Business Mkane No. S, State of incarparurion

800-283-7500 RHODE ISLAND

2 Areef Desereption of the Character of Business Conducted in Rhode Island

2. Nume of Corporation

The Belknap White Group, Inc.

Fdward 8. Inman, IIL Sccretary of State
Corparations Drvyston

100 North Mtamn Steeer, Providence. R1 029031335

401-222-5040

Distribution and sale of floor coverings

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

Presiident Nume
RAYMOND T. MANCINI, JR.
Street Adidress

% One Financial Plaza, Suite 1510

Ciy Sute £p
Providence RI 02903
Secrctary Name
GERALD E., FREEMAN
Strect Adidress
% One Financial Plaza, Suite 1510
Cuty State Zip
Providence RI 02903

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

{rectar Name

NONE
Street Addeess
ey Stare Lip
Ihsectaor Name
NONE
Street Address
ity State Zipr

10. SHARES AUTHORIZED (X~ BOX FOk ATTACHMENT)
ALTHORLED SHARES

Numnber of Shares

8,000 $1.00 PAR VALUE

Class/Sesies Par Value

iy State Zp
Mansfield MA 02048
& S Unde
2618
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
DEBORAH A. MORROCCO
Street Address
% One Financial Plaza, Suite 1510
Crty Stute lip
Providence R! 02903
Treasurer Name
et RAYMOND T. MANCINI, JR.
Steeet Adudress
One Financial Plaza, Suite 1510
Crty State . Zip
Providence RI 02903

FILL IN SPACES BEFORE. USING ATTACHMENTS

Dieey tor Name

NONE
Street Address
ity Sale Zip
hrector Name
NONE
Streer Address
Crby Stale Laip

11. SHARES ISSUED /"X~ BOX FOR AITACHMENT)

ISSLFLY SHARLS
Number of Shures Class/ Setrgs Far Valure
3,775 Common $1

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

IR

* 19675

L3005

AU
W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, ancluding any accompanying schedules and statements, and
a!-aH—slau;Rcms corjarned herein are true and correct.

\"/LN\A,\ “m}z.‘l [0

KOLODNEY —_

Signuture of Officer

— SAMUEL J.

Print or sype Name of A ticer

_Assistant Secretary
fitle of Officer

e 3

Forn 530 1302



The Belknap White Group, Inc.

Corporate ID #19675

Additional Qfficers:

Adeline Mancini Assistant Vice Presidest
One Financial Plaza, Suite 1510

Providence, RI 02903

Robert Spellimeyer Executive Vice Presidesnt
A. Theodore Ware Executive Vice Presidestt
Paul Castagliuolo Executive Vice Presidestt

One Financial Plaza, Suite 1510
Providence, Rl 02903

Samuel J. Kolodney Assistant Secretary
One Financial Plaza, Suite 1510

Providence, Rl 02903



' STATE OF RHODE ISLAN
8 SnANTD PROVIDENCE PLANT A'I'IONS

Oifpe o the Secictury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 March 1 « Filing Fee: $50.00

(FORM MUST R VYPED IN RLACK)
FoCinporate 10 No.

19675

A Street Adidress Princpal Business Office

111 Plymouth Street

4. Busines; Phone No, 5 State of Incorpnration

800-283-7500 RHODE ISLAND

7. Brict thescnplion of the Charater of Rusingss Conduted in Rhcde Island

2. Namre of Corparation

The Belknap White Group, Inc.

Fdward 8, Inman. Hi. Secrevary of State
Corporatrans Dirion

HE) Narrk A Steeet, Provsdence. RED2903 11375
A01-222- 3047

2002

St READ
INSTHLOCTIONS

Cily State g
Mansfield MA 02048
6 SIC
2618

Distribution and sale of floor coverings
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT! X XILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name

RAYMOND T. MANCINI, JR,

Street Address

c/o One Financial Plaza, Suite 1510

Ly Sulr Zip
Providence RI 02903
e GERALD E. FREEMAN

‘\(::’r;)‘dg;e Financial Plaza, Suite 1510
I-”;’rovidence o RI1 /IP 02903

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

fhrecior Name

NONE
Street Address
ity State Zip
eeector Name
NONE
Mreer Address
€ty State 21p

10. SHARES AUTHORIZED /X" BOX FOR ATTACHMENT)
AUTHORIE Y SHARES

Nwmber af Shares Par Vilue

8,000 $1.00 PAR VALUE

Class/Serres

Vice President Nume

DEBORAH A. MORROCCO

Steee! Adidress

c/o One Financial Plaza, Suite 1510
City Stale 2ip
Providence RI
Treasmurer Name
RAYMOND T. MANCINI, JR.
Street Adudress
c/o One Financial Plaza, Suite 1510
Lty State Zip
Providence RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02903

NONE
Strecr Adidress
Crty State 2ip
hrector Nime
NONE
Streed Address
iy Stare Jip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

T ISSUED SHARFS

Nrmber of Shares (Rt f Series Far Value

3,775 Common $1

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

I

* 19675 *

v -0 .7

File Dater _
Check No . _ . / /OCCJZ/
B oo a/(._ i

FOR SECRETAKY OF STalb USE ONLY

' I
Under penalty of perjury, | declate and affirm that | have examined
this report, including any accompanying schedules and statements, and

rat al )\ atements cogtamed herein are true and cocrect.
’ ’ r A L) 07.__
n')l(r

‘ll\n tare af Office

Samuel J,_Kolodney == __

St oae Pepe Nonne o Officer

Assistant Secretary
Hile of Officer

~T w




The Belknap White Group, Inc.

Corporate 1D #19675

Additional Officers:

Adeline Mancini Assistant Vice President
One Financial Plaza, Suite 1510
Providence, RI 02903

Robert Spellmeyer Executive Vice President
A. Theodore Ware Executive Vice President
Paul Castagliuolo Executive Vice President

One Financial Plaza, Suite 1510
Providence, Rl 02903

Samuel J. Kolodney Assistant Secretary
One Financial Plaza, Suite 1510
Providence, RI 02903



'STATE OF RHODE ISLAND
28, AND PROVIDENCE PLANTATIONS

Opfice uf the Sesretary of State
-

(FORM MUST BE TYPED IN BLACK)

1 Larporate 11 No 2 Numie of Corporation

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

Corporations Division
100 North Man Street, Providence, RE02003-1335
401-222-3040

19675 The Belknap White Group, Inc.

1 Street Address Principal Business Office

111 Plymouth Street

4. Business Phone No

800-283-7500

7. Hraef Desoription of the Chatacter of Bustuesy Canducted tn Rhade [land

Distribution and sale of floor coverings

S State of Incotporation

RHODE ISLAND

Ciry Shite i

Mansfield MA 02048

6. SIC Coile

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

President Nutre

RAYMOND T. MANCINI, JR.

Steeet Address

% One Financia! Plaza, Suite 1510

iry Shre Zip
Providence RI . 02903

Secretary Name

GERALD E. FREEMAN

Street Address

% One Financial Plaza, Suite 1510

Cily State 2ip

Providence RI 02903

Vice President Name

DEBORAH A. MORROCCO

Stecet Address

% One Financial Plaza, Suite 1510
Cuy Stute Zip
Providence RI 02903

Treasurer Name

RAYMOND T. MANCINI, JR.

Streel Address

% One Financial Plaza, Suite 1510

Ciy State “p

Providence RI 029063

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

Dhrregtar Name

NONE
Street Address
ity State Zip
Director Nume
NONE
Strecl Address
City State Lp

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLELD SHARES

Number of Shares Class/Series Far Value

8,000 $1.00 PAR VALUE

{nrector Name

NONE
Streer Address
. f:r'ty State Zap
Director Name
NONE
Street Address
Cuy $tate Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

IS SHARES
Niumber of Shares Class/Series Par Valne
3,775 Common $1

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

= (NI

*19675 *
Fite Date:

Cheek Noo: /é.)(ﬂ ‘5-0
e

FOR SECRETARY OF $TAJE USE ONLY

Ry,

] Assistant Secretary = __

nder penalty of perpury, | declare and attirm that 1 have examined
this report, includhing any accompanying schedules and statements, and

statements contaiged heremn are true and correct.
\Kf@\n-i.._x_\ .2../ L'S_/ o/
< <5 el T T

Signatnre of (Miler Date

ney - . - -

N R
Proet or Type Nawe of Utiter

Title uf Officer



The Belknap White Group, Inc.

Corporate ID #19675

Additional Officers:

Adeline Mancini Assistant Vice President
One Financial Plaza, Suite 1510
Providence, RI (29903

Samuel J. Kolodney Assistant Secretary
One Financial Plaza, Suite 1510
Providence, RI 02903



STATE OF RHODE ISLAND
AND PROVIDENCE-PLANTATIONS

Ofiice of the Secretary of State

)
\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

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

Filing Period: January I-March 1 « Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

I. Corporate 1D No. 2. Name of Carporation

9675 The Belknap White Group, Inc.
3. Street Address Principal Business Office City Seate Zip
111 Plymouth Street Mansfield MA 02048

4. Business Phone No. 5. State of Incorparation 6. SIC Code

RHODE ISLAND 2618

800-283-7500

7. Brief Descriptian of the Churacter of Business Conducted in Rhode [sland

Distribution and sale of floor coverings

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

Prestdent Narme

HARRY D, HOTALING

Street Address

% 1510 BankBoston Plaza

City State Zip
Providence RI

Secretary Name

02903

GERALD E. FREEMAN

Streer Address

% 1510 BankBoston Plaza

State Zlp
Providence - RI

City

02903

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

Director Name

NONE
Street Address
Cuty State Zip
Director Nume
NONE
Street Address
Cuty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

8,000 $1.00 PAR VALUE

Vice President Name

DEBORAH A. MORROCCO

Street Address

% 1510 BankBoston Plaza

City Stare Zip
Providence RI 02903
Treasurer Name
RAYMOND T. MANCINI, JR.
Street Address
% 1510 BankBoston Plaza
Clty State Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

{Mrector Name

NONE
Street Address
City State Zip
Director Name
NONE
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

1SSUED SHARES
Number of Shares ({a3s/Series Par Value
5,000 Common %l

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

MU

* 1 9 67 5 *
) 02/0
O O

Fiie Date.

FOR SECRETARY OF STATFE USFE ONLY

Under penalty of perjuty, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

at all statephents contained herefn are true and correct,
U—\jj ///O/Ll vo
T

Sngrra:urt of Officer I) ¢

Samuel J.

Print or Type Name n_f (Jf{‘crr

dney

_Assistant Secretary
Ttle of Officer




The Belknap White Group, Inc.

Corporate ID #19675

Additional Officers

Raymond T. Mancini, Jr. Vice Chairman
1510 BankBoston Plaza
Providence, RI| 02903

Adeline Mancini Assistant Vice President
1510 BankBoston Plaza
Providence, Rl 02903

Samuel J. Kolodney Assistant Secretary
1510 BankBoston Plaza
Providence, Rl 02903



STATE OF RHODE ISLAND \l James R. Langevin. Secretary of State
D PROVIDENCE PLANTATIQNS ' Carporations Division

1S ¥

. l-'..'.ff' of the Sccrefary of Stale 1Y) North Muain Street, Providence, Riat;.’?(z);-lgﬁ
i 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name cf Corparation

19675 The Belknap White Group, Inc.
3. Street Address Principal Business Office ity Stale Zip
119 Plymouth Street Mansfield MA 02048
#. Busincss Phene No, 5. State of Incerporanion 6 NI tode 1
800-283-7500 RHODE ISLAND 2818

7 Boef Descefption of the Character of Business Conducted in Ritode filand

Distribution and sale of Floor Coverings
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)X XFILL IN SPACES BEFORE USING ATTACHMENTS

President Namie Vice President Name ’ '
HARRY D. HOTALING . DEBORAH A. MORROCCO :
Streel Address Srreet Address
% 1510 BankBoston Plaza % 1510 BankBoston Plaza
Crry Mate Zip City Stare Zip :
Providence RI 02903 Prov1dence RI . 02903 :
Secretary Name .'rmmnr Name
GERALD E. FREEMAN RAYMOND T. MANCINI, JR. !
Street Address Streer Address o . |
% 1510 BankBoston Plaza % 1510 BankBoston Plaza |
Ciry State Zip City ’ State Zip ) . 1
Providence RI 02903 - Providence RI 02903 {
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name tHrector Name \
NONE NONE i
Stredl Address Street Address E
ity State Zip ity Stare Lip ' ;
Ditector Name ‘ ) Diirector Nume o ' '
, NONE NONE |
Sreet Addrest Streer Addeess .
ity Mtate sip tity State Zip :
: !
10. SHARES AUTHORIZED ("X* BOX FUR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) .
AUTHORWED SHARES BSUTD SHARES -
Number of Shures Class /Series Par Value Niember of Shares Class /Series Par Value
8,000 $1.00 PAR VALUE 5,000 Common 8]

!
1
1

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

R -

* 9 6 7 5 % Under penalty of perjury, | declare and affirm that | have examined

this report, includimg any accompanying schedules and statements, and

x qc? "that all staldments vogtainegdierein are ttue and correct,
Fule Date; _ E 2 ‘ » L}}an,

a é‘q- I) Signature of {),'fl e Date ©
Check No.

h [ 89# SAMUEL J. KOLODNEY __
- Print or Type Name of Officer

Titic of Offizcr




é

The Belknap White Group, Inc.

Corporate ID 19675

Additional Officers:

A. Theodore Ware

%1510 BankBoston Plaza
Providence, RI 02903

Robert Spellmever
1510 BankBoston Plaza
Providence, RI 02903

Adeline Mancini
%1510 BankBoston Plaza
Providence, RI 02903

Samuel J. Kolodney
1510 BankBoston Plaza
Providence, RI 02903

Executive Vice President

Executive Vice President

Assistant Vice President

Assistant Secretary



STATE OF RHODE ISLAND
T AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
- 1

(FORM MUST RE TYPED IN BLACK!

1 (:nm’gJ N,

1. Street Address Principal Busmess Office

111 Plymouth Street

4. Business Phore No

800-283-7500

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

“THE ‘BeikF&E White Group, Inc.

* REOOE ISEAND

James R Langevin, Secretary of State
Carparations Division
100 North Main Street, Providence, RI 02903.13335

401.277.3040
1998

SToP

[NERSTRHRY]
INSTRVL TIONS

Ciry Stare Zip
Mansfield MA 02048

“Skrg”

Distribution and sale of floor coverings
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) XX

President Name

ROBERT A. CIAMPI

Street Address

$ 1510 Hospital Trust Tower

ity State Zip
Providence RI 02903
Secretary Name
GERALD E. FREEMAN
Streel Address
$ 1510 Hospital Trust Tower
City State Zip
Providence RI 02903

Vice Presudent Name

DEBORAH A. MORROCCO

Street Address

% 1510 Hospital Trust Tower

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FUR ATTACHMENT}

fhrector Name

NONE
Srreer Address
City Stale Zip
Director Name
NONE
Streer Address
City Stute Zip

10. SHARES AUTHORIZED /-X* BUX FOR ATTACHMENT}
AUTHORZFT) SHARFS

Number of Shares Class/Series Par Vaiue

8,000 $1.00 PAR VALUE

City State Zip

Providence RI 02903
Treasurer Name

RAYMOND T. MANCINI
Street Address
% 1510 Hospital Trust Tower

Crty State Zip

Providence RI 02903
Director Name

NONE
Streer Address
ity State Zip
Director Name
NONE

Streer Address
ity Stare Zip
11. SHARES ISSUED {*X* BUX FOR ATTACHMENT)
BSUTD SHARES
Number of Shares Class/Series Par Vulue

5,000 Common Par $1

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

IR

- I

1 9 *
IDVEN
File Date: : . : ) i \ _
Y T
R I’)’ b
Check No.. _3|\—/|'/\Hll el ' I ,J \
By \\ (/\‘) . JE—

FOR SECRETARY OF STATE USE ONLY \

- President

Under penalty of perjury, ! declare and affirm that [ have examined
thus report, including any actompanying schedules and statements, and
that all statements contained herein are true and correct,

/ Ly , )

Robert A. Ciampi

rrnt or Type .\'a.m'r:r -O-Hic‘n

Tl uf Officer



The Belknap White Group, Inc.

Corporate ID #19675

Additional Officers

Adeline Mancini Assistant Vice President
$1510 Hospital Trust Tower

Providence, RI 02903

Samuel J. Kolodney Assistant Secretary
1510 Hospital Trust Tower
Providence, RI 02903



STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

O#ice uf tve Secretary of State

L -

‘ .
PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March I « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 (.urp:fgré%%'n 2 '\rh

1. Streer Address Principal Business Office

935 Douglas Pike

4. Business Phone No

232-1950

7 Rrief Description of the Character of RBusiness Conducted in Rhade Island

ur ru.!lrm

5. State USHD:EPumrmn

ISLAND

nap White Group, Inc.

James R Langevin, Secrctary of State
Corporations [hvision

100 Narth Main Street, Providence, RID2903.7135
4. 2773040

STOP:
PLEASE HIADY
INSERLA TIONS

1O
CONPLE N
LIS TORM

City State Lip
Smithfield RI1 02917
6 SIC Code

distribution and sale of floor coverings
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)

Prestdent Name

Robert A, Ciampi

Srreet Addeess
31510 Hospital Trust Tower

City State Zip
Providence RI

Secretary Name

Gerald E.

Strect Address

%1510 Hospital Trust Tower

City Stule Zip

Providence RI 02903

02903

Freeman

Vice President Name

Deborah A. Morrocco
Street Address

%1510 Hospital Trust Tower

Cuty Statr Zip

Providence RI 02903

Teeasurer Name

Raymond T. Mancini
Street Address

$1510 Hospital Trust Tower

ity State Zip

Providence RI 02903

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

Director Name

NONE
Street Address
City Srate Lip
Director Name
NONE
Srreet Address
Ciry State Lip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT!
AUTHORIZED SHARFS

Class/Senes Far Value

8,000 $1.00 PAR VALUE

Number of Shares

Director Name

NONE
Strect Address
City State Zipr
Director Name
NONE
Street Address
City State Zip

[SSUIED SHARES

Number of Shares

5,000

Par ¥alur

Par §1

Class s Serres

Common

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

+ 1 9 6 7 5 »

L

S 711k
o T

FOR SLCRETARY OF MATE LUSE ONLY

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

//?aé;j’ & ;; 2= /0-97

lermrmr ul Officer T bare

_Robert A, Ciampi . _

Pt or Type Nawre of Offfver

_President
Title of Ufficer




The Belknap White Group, Inc.

Corporate ID No. 19675

Additional Officers

Adeline Mancini
Assistant Vice President
% 1510 Hospital Trust Tower
Providence, RI 02903

Samuel J. Kolodney
Assistant Secretary
1510 Hespital Trust Tower
Providence, RI 02903



pROF"‘*CORPORATION l 996 State of Rhade Istand and Providence Plantations

James R. Langevin, Seerciary of State

AN MAL“ REPORT Corporations Division
. B 100 North Main Streel
Filing Meriod: January 1-March 1 QB providence. Rhode Iskand 029031335 + (401) 277-3040
r :
Filing Fee: $50.00 SEE ATTACHED SHEET FOR ADDITIONAL OFFICERS
_ PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATEO WO 2 MAMEOF CORPORATION Tt T T T -
19675 ‘ The Belknap White Group, Inc.
3 SIREET ADORESS PRIVCIPAL BUSINESS OFRGE — ~ Tiary — TTTTTT Cean T T "izrm' - - T
935 Douglas Pike I Smithfield RI ' 02917
4 BUSINESSPHORENO T T T {5 STATEOF BCORRORATION T T - ' - —-—toscom - -
232-1950 RHODE ISLAND [ 2618
7 BRIEF DESCRIPTION OF THE CHARACTER OF BUISRESS CONDUCTED W RHODE SSLAND IR
' . . . . }
distribution and sale of floor coverings :
I T 8. _WAMES ANOD AGORESSES OF THE OFFICERS - I - 3
PRESIENT KANE I = T wceemesppnTaaMg T T e =
Robert A, C1amp1 ¢ Deborah A. Morrocco
SIREET ADORESS ¥ STREET ADORESS -
$1510 Hospital Trust Tower » % 1510 Hospital Trust Tower 5
oy sk T Yoo T T "unf state }'mcooe
Providence RI 02903 i Providence RI | 02903 ,
SECRETARY HANE ' nﬁi;u.nm Y
Gerald E. Freeman . l Raymond T, Mancini J
STREET ADDRESS T T T ) 'SFMIMSS T -
' $_1510 Hospital Trust Tower % 1510 Hospital Trust_Tower
o T - swe 7 - izvooot T T Xon’ ' l'smz ) T T zecoet -
'_Providence l RI 02903 Providence i _RI 02903 3 . '
ERE T NAMES ANOVADDRESSES OF THE DIRECTORS = 4
ORECTOR KAME OWECTOR NAME ' y e
__NONE . NONE
lSMTMSS : STREET ADORESS .
Irm SINE ¥ CObE cry 15“!’! D5 c00E
v . . 1
DIRECTOR MAME DrRECTOR NAME
i
- .. NONE NONE .
SIREET ADDRESS — STREET ADDRESS . Dt i
t
arv T smre 2P COOE T Eony | S1ATE f 2e cooe
1 ] l ‘I ;_ _ }
A T o G D TR T it e
. AUTHORIZED SHARES i ISSUED SHARES
! NUMEER OF SHARES __OASS/SERES LA U S NUMBER OF SHARES [ assssseans L ___ PALVALLE
8,000 $1.00 PAR VALUE { 5,000 | Common : Par_$1__ _
t
be - h—— l -
e e - . T 1 - J
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

o H73(9], ot 7 £ [

Signature of Officer

Check No: ?007%?} Robert A. Ciampi
Print or Type Name of Officer
By: W/(/ - President L’l/fa/f’(a

For Secretary of State Use Only Title of Officer Date




The Belknap White Group, Inc.

Corporate ID No. 19675

Adeline Mancini

Assistant Vice President
$1510 Hospital Trust Tower
Providence, RI 02903

Samuel J. Kolodney
Assistant Secretary

1510 Hospital Trust Tower
PRovidence, RI 02903



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street 7 File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Sceretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
o137 1335

Corporate [D: _____ e e RS - ~. .. Annual Report for the year: ..

Tha B 11— lmF' '» ‘1 ite Sroup, INC.
Name of Corporation:

Business entity organized under the l 1w of [hl_ State of SRI.— . . Busmcss Entity is (check onc)
For foreign entity. address and telephone number of prmup.il office: [y % Business Corporation (See RIGL. Chapter 7-1.1)
o s e e e [ | Professional Service Comoration (See RIGI. Chapter 7-5.1)

e i e oo e e —————e o Brief statement of the character of business conducted in Rhode 1sland:
Phone: ... ) _____ e e ~distribution. and. sale.of. floor....
Address and telephone of the pnnupal n!ﬂgc nf busmcw. entity in Rhode coverings._.
Island (Provide street address - Not PO. Box):
... 935 Douglas Pike
e ”S.I!'l‘] thfield, RI_ 0291 7

Phone (401) 232-1950 . ____ _ 7 .

THE NAMES OF THE ()FF[CERS ARE:

PRESTOLNT ' ’ STRFET ADDRESS CHYSTATE AP CODE
Robert A, Ciampi 381510 Hospital Trust Tower Providence, RI 02903

VICERRSSIDENT Deborah A, Morrocco STREET ADDRESS T TUTYSTATE ZIP CODE
Adeline Mancini, Asst. Vice President " " "

ScRTARY Gerald E. Freeman STREET ADDRESS C T CAYISTATE -’ ZIF COUE,
Samuel J. Kolodney, Asst. Secretary " " "

TREASURER "SFHEET ADDRESS C CITYISTATE A CODE
Raymond T. Mancini " " "

) i ) THE NAMES OF THE DIRECTORS ARE: ) o
NAML STRERT ADDRESS CITYSTATE 1P CODE
NAaME ' i $TREET ADDRESS ) CHIYSTATE ZPLODE
NAME B - T TTSTREET ADDRESS T CTIVISTATE T T TR O
NUMBER OF SHARLS AUTHORIZED (Rider may be attached) : NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Sh.lru. Class / Sans

8,000 Common/Par $1 5,000 Common/Par S1

. (".
Date _» A ?ﬁ _ . ]‘)_Z.‘.}c _

Farm1 35 TITUE OF OFFICER SIGNING
' ] DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PI EASE NOTE: If the registered office andfor registered agent indicated below 1s incorrect, Form 9 must be filed.

SAMUEL J. FOLOOWEY FILED

1510 FOSFITAL TRUST TOWER e
EROVIDENCE BT 0Zuos FEB G ) 1999
- ;
By v ih ¥
\ o
i

VoA Y0
UL,O'}('.‘)/(_



Fuing, Fee S5000
Paveble o
Secretary of State

Q01967C

Comorate 1D

AR
A .
PLEASE TYPE or PRINT - ! Fale Annually

State of Rhode Island and Providence Plantations LLC. Sept |- o |

o S b Mare
Office of The Secretany of State CORP Jan 1 hazet )
106 North Ma Street
Providence, Rhode Island 02903- 1335
401 277 3040
12Eg
Annual Report tor the yer: . -

Name of Business Enuty.

Tt2 E2alknap White Group, Inc.

Busigss entily organized undzr the laws of the Slaie of

R1 Business Eptity s (check one)

KX Busness Corparation t5ee RIGL Chape: 7-1 13

Federal Taxpayer lertificanoa Nunber I [ Protessonal Service Curporation (See RIGL Clapter 7-5.13

For foreiga entaty. acdiess and lelephene tumber of prnaipal office: . [} Limaed Liazity Compiry «See RIGL 7-16)

Name. ulle and mahep address of conlacl person o whom
commuameaitions may be directed:
—= — samuel J, Kolodney, Attorney

Phone- |

1510 i[ospital_'_l:rust Tower
Providence, RI 02903

Address and telephone of (ke poncipal olfce of basiness enly = Rhods

Tsland (Provide street address - SNot PO Box

915 Douglas Pike

Bret statement of the characier nf bus:aess conducted in Rhode Island-

Smithfield, RI 02917

__distribution and sale of floor
coverings

Date of Orgamzauoe. . 9/10/81

Prone ' 4010 232-1950

Date of Qualification to do business 1 Rhade Island of foreipn entiy )

THF. NAMES OF THE OFFICERS ARE:

D CHILE LARCUTINE QRO ER OR g FREMIEST Chegh 11w STREST A0S C SARSTATT TR
Robert A, Ciampi $1510 Hospital Trust Tower, Prov;dent.e. RI 02903
§ Ve RAJINL OV K B WF 0L PREMINT Cbngk Darg ) STREET ADURESS - Cit1 STk ’ 717 COIH

Cbebord A NS occo * e . en "

_AdeJ.me MaﬂCLﬂfL Vice_President . " - . n
CASTOSIA S CF RICLS < ARES 1 \It‘l(hﬂ\l ar: STRUDT ADH S " CIYATATL " LiPUv,

Annpa Viti

[SARUEL o HRIOEREN M ARPL: - SeCTeta YT - - T e E— T

Ravmond T. Mancini

n r

THE NAMES OF THE DIRECTORS ARE:

SAME ATREST ADDRESS Crran ATy FPERGE
SAME T T TSTRIET ADLRESS ’ TITY S TATY T CO,
wany T - STRIET A00FESS T Cavaran - " nrcont
SUMBER OF SHARES AUTHORIZED (If Applicabie) NUMBER OF SHARES 1ISSUED AND UUTSP\[E_\G{“J}.PP Acaslel
NUMBER 2,000 I NUMBER 100 R

FEB 09 12y
CLASS Common CLASS Common

iy - /1

SERIES SERILS o

_/
PARVALLUEOR  Without Par Value CPARVALLE OR Without Par Value

WITHOUT PAR

WITHOUT i’:\R

[)Jic‘/l :l-._l: 3_ . 9/

termI Tl

e %@Z’}%ﬁ -

Robert A. Cilampi
FRINT OR T VL NAN: QR0 1CER SONING

President

THLE CE I E R ST

.. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PL. E Asl NOTE 1 the Corporation has changea its segistered effice and/or egistered ot resicent ageat, Form 9 or Forn: LLC 2 muest be filed

SaMUcL J. ROLOGNEY

1510 HOSFITAL
FROVICENCE

TRUST TOWER
RI 02203



L To be filed annually between
Fil g
timg Fec $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

LY A D777

Corporate ID ... .. A0 b - Annual Report for the year. . 33335
FirsT:  The name of the corporationis... ... Ealhnap Bistributors, Inc.
SECOND: It is incorporated under the laws of. ... Rhade. Island

THIRD:  Character of business, briefly stated, is...dis.trib.u.tion‘..and.ns‘ale...of....flo.och.oye.xing

RI 02903
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (mncluding number, street, zip code)
.................................. v Director
.......................................................................... Director
....................................................................... Director
....Robert A, Ciampi =~ President #1510 Hospital Trust Tower, Providence, RI 02903
........ Deborah A. Morrocco Vi President
Adeline Mancini Asst, Vice President "
........ Anpa viti o Secretary
Samuel J. Kolodney Asst. Secretary !
..... Raymond T. Mancini _ Treasurer
SEVENTH:  Number of Shares authorized: Far Value
or slatlement that
shares are without
No. of Shares Class Series par valve
2,000 Common A, No Par Value
sy G

. ;.”:"‘) i 7 e
EiGHri:  Number of Shares issued: = e Par Value
or stalemenl that

S N SIS

7 AT shares are without
No of Shares Class Series - = par value
100 Common : No Par Value
Daed” /~ 57— s 19 7.3 BELKNAP DISTRIBUTORS, Inc,

(Name of Corpuration)

Bf{}géiﬂ‘Qé\f

RF L RER STt ot




To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence JPlamtations

CORPORATIONS DIVISION
1000 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

- e

Corporate ID . RIS R L Annual Report for the year........... LET e

B Y TS B T

. - .
i T him e, Mg e d o8 b

FIRST:  The name of the corporationis ... . ... Ezib;s;g Disbecikchoras Ino

Rhede Island

SEcoND: It is incorporated under the laws of .. _Rhode Island et e s
THirD:  Character of business, briefly stated, is. . d1stribution and sale of floor covering
FourTh:  If foreign corporation, address of its principal office.................ooo

Sixri:  Names and addresscs of its directors and officers: (Attach rider if necessary)
Name Olfice Address (including nuinber. street, zip code)

.......................................................................... Director
........................................................................ Director e e e e
......................................................................... Director e e o e e
...Robert A. Ciampi President ® 1510 Hospital Trust Tower, Prov., RI 02903
....... Deborah A. Morrocco WVice President . ..ot

Adeline Mancini Asst. Vice President °
....... Anna Viti ... Secretary e e oot

Samuel J. Kolodney Asst. Secretary "

Raymond T. Mancini Treasurer e SO

SEVENTH:  Number of Shares authorized: Ok’_-.# %M%SQ ¢z Par Value

or statement that
shares are without

No. of Shares Class Scries par value
2,000 Common - o oAalh Without par value
[ L

A 400
AR 2 & 1572

Par Value
or statement that

EiguTH:  Number of Shares issued:

SEC'Y OF ST}\TE shares are without
No. of Shares Class Series par value
100 Common Without Par Value

(Name of :po:atiu/n)

(Report must be signed by an officer) Title.. . president. ... ST e

For+ 3% 1785



I To be filed annually between
Filing I:.c ¢ 35000 January Ist and March st

) State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. QOLIETS Annual Report for the year .......... 1998
FirsT:  The name of the corporation is....................... B elknag.Distributars,. . .Inc.....o.
Seconn: It is incorporated under the laws of ... RhQGE. . 1S LADG ..o

THIRD:  Character of business, briefly stated, is. distribution..and. sale.of. floor.cavering

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

FourTtH: If foreign corporation, address of its principal OffICe. ... ..o,
FirtH:  Business address in Rhode Island . %..1510. Hospital.Trust.Tower,.. Prov...R1.02903
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, 21p oodc)r
......................................................................... Director
.......................................................................... Director
........................................................................ Director
..Robert A..Ciampi.. ... President 1510.Hospital.Trust..Tower,.Prov.,.RL.02903
..... Deborah A, MOLTOCCO | . . ViCe PIESIACTL ..o\ oioiioooooiiioioioee oo oeeoeeees e
Adeline Mancini Asst. Vice President "
LAnna VIit: oo, SECIEMATY oo et
Samuel J. Kolodney Asst. Secretary "
..... Raymond T. Mancini . . . . Treasurer

SEVENTH:  Number of Shares authorized: O2H _{_&;?é? Par Value
or statement that
shares are without

No. of Shares Class PMD ) par value

2,000 Common IAN ?};'991 Without par value

SEC'Y. OF STATE

EiGHTH: Number of Shares issued: Par Value
or statement that

shares are without

No of Shares Class Series par value
100 Common Without par value
e _
Dated..... JANC 3 g 19 ... ) DASEribULors, IRGs %,

(Report must be signed by an officer)  Title............... . President...........cooiiiciiiiern.
Form 31 /8§



To be tiled annually between

Filing Fec $15.00 January 1st and March lst
State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLANTD 02903

~ Corporate ID................ A - S Annual Report for the year
FIrRsT: The name of the corporationis................ maiknae 2isivibgbors, Inc B
....... LA LS4 eeA e a a1 s e 14418 et et s e e R a e e e ettt
" Seconp: It is incorporated under the laws of .. Rhode Island
THIRD: Character of business, briefly stated, is..d1stribution and sale of floor covering
FourTH: If foreign corporation, address of its principal office.............coooooiiiioi
FIFTH: Business address in Rhode Island...> 732 Fleet National Bank Building, Providence,
RI 02903
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
....................................................................... Director
........ Robert A. Ciampi ... Presidem % 732 Fleet Bank Bldg., Providence, RI 0290.
........ Deborah A. MOTroCCO Wice PreSIACNt oo e

Adeline Mancini Assistant Vice President "
....... Anna Viti Secretarg
Samuel J. Kdlodney Asst, Selretary "
...... Raymond T. Mancini = TIEESUIET oo
SeventH:  Number of Shares authorized: Par Value

or staternent that
shares are without

No. of Shares Class Series p4/0 par vatue

2,000 Common S }?805 Without par value
' o
EiGHTH: Number of Shares issued: '97;1 7 Par Value
o or statement that
) shares are without
No. of Shares Class Series par value
100 Common Without Par Value
Dated ... Janvary 25 1990 Belknap Distributors, Inc. ...

{Name of Corporation)

By%%#[/jéfrz/f% AAAAAAAAA

(Report must be signed by an officer) Tatle................ .. POSIGCIE oo

Form3l 1/85



- To be tiled annually between
Filing. Fee $15.00 January 1st and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate [D........... = Annual Report for the year.. 1752
FirsT:  The name of the corporation is...................... pelbnae Dostribubors, Inc.
SeconD: It is incorporated under the laws of ... Rhade. .. LsL1and ..o
THIRD:  Character of business, briefly stated, is .. distribution. and.sale.of. flaor..covering

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oflice Address (including number, street, zip code)
......................................................................... Director
............................................... e, DiTeCtOr
........................................................................ Director
Robhert A.. . Clampi. ..., President % 732.Fleet.Bank.Bldg... Providence,. RI1.02903
Deborah A. MOLXQGCo. .. ... Vice President ..o e e e e
Anna . Vitad o, Secretary ] e e
Samuel J. Kolodney Asst. Secretary "

Raymand. T.. . Mancind. ... Treasurer .. et ettt e
SEVENTH:  Number of Shares authorized: Par Value
or satement that
shares are without
No. of Shares Class Senes par value
2,000 Common

Without Par value

vz by -
et Ak,
VTR

EiGHTH:  Number of Shares issued: FE B 9 Pa:' "a'l:fm :
or statemen a
4 ]989 shares are withoul
No. of Shares Class Senes | ~ par value
<Y OF STAT -
100 Common Without Par Valuc
Dated.......... February 13 . . 19 89, ~BELKNAP. DISTRIBUTORS.,..INC.ecoooooivoiiooroo
(Name of Corporation) _
ByMaZ ’ /]é/-é/(‘??%/{ ...............
{Report must be signed by an officer) Title..............Rresident

Form 3t /85



SR To be filed annually between
Filing Fee $15.00 January 1st and March 1st

i State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
: PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. L - A Annual Report for the year .. _...............1988

FIRsT:  The name of the corporationis.............. S2ik;op Mastraputaes, fnco

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

SECOND: It is incorporated under the laws of ... .. shede dslang
THIRD:  Character of business, briefly stated, is...distribution. and..sale.of. flaor...... ...
........ CQVRLLIUG ittt e et bttt
FourTh: If foreign corporation, address of its principal Office..............cccoooooo

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

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

dence, Rhode Island 02903

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

SIXTH:  Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
......................................................................... Director

Robert Ciampi. . . ... .. ... . . . President 732 Fleet Bank Bldg.. Providence. RI

Deborah A. Morrocco. . ... Vice President ..
Annal¥atd Secretary ettt
Samuel J. Kolodney Asst. Secretary "
Baymond .. T. . Mancini. ... Treasurer et e
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Series par value
2000 common %% PA'D without par value
g VIO res 12 188
EIGHTH:  Number of Shares issui:ﬁ Par Value

shares are without

w SEC'Y. OF RTATE or statement that

No. of Shares Class Senes par value
100 common ’ without par value
Dated............ January.26..... 19 .88. . BELKNAP.DISTRIBUTORS., . INC...... ...
{Name ()fCo.?raliun . -
y s .?L_ / -
By /it T Ll 75 TF

. . President
(Report must be signed by an officer) Title...........co... et

Form 3y i8S




To be filed annually between

Filing Fee $15.00
. January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... Y0675 Annual Report for the year ... 1987 ...
FirsT:  The name of the corporation is...... WELANAR - RIECO, I e oo
SECOND: It 1s incorporated under the laws of........................ Bheda. Taland. e,

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

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

FirTH:  Business address in Rhode Island....732 Fleet National Bank Building, Provi-
dence, Rhode Island 02903

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
LRobert  CAamPi.. e, President %732, . Fleet. Bank. Bldg... Prov...RI ...
..Peborah A. Morrocco. . ... .. VicePresident ... . .. ... e .
LANDRAaLVIL L e, Secretary SO TSSOSO U RO STUEUTUTOTUOUOROPUURUO
Samuel J. Kolodney Asst. Secretary !

..Raymond. T..Mancini......... Treasurer Lkt 1 e e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

2000 common without par value

Eicet:  Number of Shares issued: Par Valudf
. or statm 3
o n'.‘l?} 3 shares i
No. of Shares Class . Scrics par vatud
s i . -
100 common - - T without par value
TR AT EO
Dated......... February.26....... 1987.. . ... Belknap~Rifco., . .InC.. ...,
(Name of Corporation)
By..
. . President
(Report must be signed by an officer) T e

Fo'm 31 1785



To be liled annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID #19675
Annual Report for the year 1386

FIRsT: The name of the corporation is Belknap-Rifeco, Inc. .

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is distribution and sale
of floor covering.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address)”z Fleet _N_ational Bank Bruild.j__nlg. Providence, Rhode lsland‘ '92903

SIXTH: Names and addresses of its directors and officers:

{Addresses must [nclude street and number, if any)

Name Office Address
Director
Director
Director
Robert Cirampi President £732 Fleet National Bank Bldg., Prov.,RI
Deborah A. Mancini Vice President Y
Anna Viti Secretary Y
Samuel J. Kclodney Asst. " "
Raymond T. Mancini . . Treasurer "

(It additional space is ncedad, attach rider)

SEVENTH: Number of Shares authorized: Par Value

ar statement that
shares are without

No. of Shares Class Seriea par value
100 common without par valuc
EwHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 commaon without par wvalue
Dated: January 21 1988 BELKNAP-RIFCO, INC.
3 By o KJW\

P Title aAssistant retary

{Report must be signed by an officer)

DA B

It the corporation has changed |t'; '.f'égl".',lered office and/or its registered agent,
Form #9 must be tiled. Please contéct Corporation Division for information, 277-3040

FORM 35 1:.82



" P . Cf / ()/5’ To be hiled annually between
. Fihng fee: $1500 ”\l\" / / / January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
#5675

FIRsT: The name of the corporation is RHEDE—ESLAND—FLOOR-COVERING
DEFERIBUPORS, INC. B_.ELKNﬁp - R\ FCO {N(‘_

- 3
SECOND: It is incorporated under the laws of Rhode Island

Annual Report for the year 1985

;
THIRD: Character of business, briefly stated, is distribution and sale of

flogr coverings

FourTH: If foreign corporation, address of its principal office
N/A

FIFTH: Business address in Rhode Island .
Business Addrecss - 1202 Jefferson Boulevard, Warwick, RI 02888
Blank reports to - Adler Pollock & Shechan, 2300 Hospital Trust
Towe Prov:.dence, RI 02903 Attn: Edward T.. Maggliacomo
’éix Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Addrecs
Director
Director
Director ..
Raymond T. Mancini President 1202 Jefferson Boulevard, “Jérxilck .
Ann Viti ice President S2"¢
Biagic C. Trofa, Asst, Secrotar?r Same
Ann Viti Secretary Same
Raymond T. | Nancxnx ‘ Treasurer Same
(it addutlonal space (s noeded attnch rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasa Series par value
b
2,000 Common -- No sar value
EIGHTH: Number of Shares jssued: Par Value
or statement that
shares are without
No. of Bbares Class Series par value
100 Commen -= No Par Value

RHODE ISLAND FLOOR COVERING
Dated ; o 19 DISTRIBUTORS, INC.

{\ame of Corponll%}(’__
Title . (‘éuz,

(Repont must be signed by an officer)

Jivd S8/1T/28

T rr I

it the corporation has changed its rgﬁgléed office and/or its registered agent,
Form #3 must be filed. Please contact gorpomtion Division for information, 277-3040

[_:

Fomm 31 11.82

HE Y
J9°5T

RT



To be liled annually betwean
January 1st and March 1st

Filing fee: $15.00

$tate of Rhode Island ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is RHODE ISLAND FLOOR COVERING ...

DISTRIBUTORS, INC.

SECOND: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, is distribution and sale of

flecor coverings
N/A

FourtH: If foreign corporation, address of its principal office

FIprTH: Business address in Rhode Island (blank reports will be mailed to this
Business Address - 1202 Jefferson Boulevard, Warwick, RI 02888

address) Blank recports to - Adler Pollock & Sheehan, 2200 Hospital Trust
Tower, Providence, RI 02%03 Attn: Edward L. Maggiacomo
SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Address
Director
Director
Director .
Raymond T. Mancini President 1202 Jefferson Bq_ulevard, wérf%c}(' RI
Ann Viti . . Same
Vice President
Ann Viti Same
Biagio C. Trofa, Asst. ch‘f‘ggw Same
Raymond T, Mancini . Treasurer same
(It additional space Is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Skares Class Series par value
2000 | Common -- No par value
* . . T . lan . P Val
EwgurH: Number of Shares issued: or oy il
shares are without
No. of Shares Class Series par value
100 {  Common - No par value
()
., RHODE ISLAND FLOQOR COVERING
Dated: ) 19 DISTRIBUTORS, INC.
{Name of Corpozatian).. -.
5 SS / (‘( () )
;—v.-\. : By A Lt e '»{/ Z"{'/"
e S R A ’} .
T . 5 r‘l‘i tle Aé’f-":’ ’ /,--Jf,'r""'é""ﬂ.
T {Report must be signed by an officer)

It the corporation m_a_sf-ghangcd its registered office and/or its registered agent,
Form 29 must be filed. Please contact Corporation Divisfon for information, 277-3040

.
(55

FORM 31 1.8



To be filed annually between
January st and March 1st

State of Rhode Esland and Yrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1983
Firsr: The name of the corporation is ~ RHODE ISLAND FLOOR COVERING
___ DISTRIBUTORS, INC.

SEGOND: It is incorporated under thelawsof ~ Rhode Island

TRHIRD: Character of business, briefly stated, is distribution and sale of
floor coverings

FourtH: If foreign corporation, address of its principal office N/A

FiFTH: Business address in Rhode Island (blank reports will be mnailed to this
Business address - 1202 Jefferson Blvd., Warwick, RI 02888
address)Blank reports - Adler Pollock & Sheehan, 2300 Hospital Trust
Tower, Providence, RI 02903 Attn: Edward L. Maggiacomo
SIXTH: XNames and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Addresy
Director
Director
Director
Raymond T. Mancini President, 1202 Jefferson Blvd., Warwick, RI
Ann Vitl Vice President : Same
‘Ann Viti Secretar _ Same
Biagio C. Trofa, Asst. Secrctaty Same
_Raymond T. Mancini Treasurer Same

(It additicnal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Valur
or stutement that

. . . shores are withont
Na. of Shares Cluss Serien

par vaiue
2,000 Common - No par value
‘B 2 1983
FEB 2 1093
EIGHTH: Number of Shares issued: AL
shares are without
No.of Shares Class Series yar value
100 Commen ’ -- No par value
(N
b 3
; P B NG DISTRIBU-
Dated: 2oty 27 19 23 ‘RHODE ISLAND FIOOR COVERING ‘ S'rons,mc

7 ' {Name of Corporation)- -~ ..
(L ! Comn, Z'/..--
B}t’l_ =00 Lz« //l ey // '
veeal .
T?ﬁe; (A( ¢ - 7 '/ff‘\:'.e_ el i )

]
« ={Report must be signed by an officar)

;

it the corporation has changed its regist(g_e@r!ice and/or ils registered agent,
Form #9 must be tiled. Please conlact Corparatkn Division for information. 277-3040
2o

(=]
Form 31 — 1C 31 ——



1i ly betw!
Fillng fee: $15.00 To ba filed annually ean

January 1st and March 1st

- Btate of Rhode Fsland and Providenre Plantations
R OFFICE OF THE SECRETARY OF STATE

‘ Annual Report for the year 1982
FIrsT: ' The name of the corporation i~ RHODE ISLAND FLOOR COVERING

DISTRIBUTORS, INC,

SEcOND: It is incorporated under thelawsof ~ Rhode Island

THIRD: Character of business, briefly stated, is distribution and sale of

floor coverings

FourTH: If foreign corporation, address of its principal office
N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
Business address - 1202 Jefferson Blvd., Warwick, RI (02888

address) Blank Reports to - Adler Pollock & Sheehan, 2300 Hospital
Trust Tower, Providence, RI 02903, Attn: Edward L. Maggiacomo
SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Addresa
biretor
Director
. Director
Raymond T. Mancini President 1202 Jefferson Blvd., Warwick, RI
JAnn Viti Vice President Same
Ann Viti S Secretary Same
Biagio C, Trofa, Asst., Secetary Same
.Raymopd. T, Mancini . Treasurer Same

(i additional space 13 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Clasa Sertes par value
2,000 Common -- No par value

EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No_of Shares Class Seriey par value
100 Common ? -- No par value
-
g2
Dated: o 19 RHODE ISLAND FLOOR COVERING DISTRIBUTORS,
on  » (Name of Corporation) C INC.
a @y/d:ﬁf’?‘f"-'(’// ::)75.444.<.¢.1.H _________
> x 4 -
- ”altle ) Lo lets
£~ o
T {Report mus! be signed by an oflcer)

It the corporation has changed its @iﬁered office and/or its registered agent,
Form #9 must be filed. Please contact @@ration Division for information. 277-3040

Fo:m ' — 1381 ':: A\(
W



