(yice of the Secretary of State

Metthew A. Brown. Scoretary of St

PROFIT CORPORATION ANNUAL REPORT
Filing Peviod: Janunary 1 - March 1 Filing Fee: $50.00)
{FORM MUST RE TYPED OR PRINTED IN BIACK) :

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

f, ruTJruu.'mrh {heusion
0 Avwt Meark o
Procedence. K ")))”H /11'

H

22

FOR THE YEAR

boGrafaaeate 1) N ’

2 Netnre of Crapnorction
87385

COMTOIS FLOORING SERVICE, INC.
Posiect dediees Principad Broses  ffice
256 CENTRAL STREET

[AHE Sterie

MANVILLE RI

op . I

028381 1

¢ fviness Pione Ao VNl o Drcoaporating

401-769-8973 RHODE 1SI AND

0 NI Cuody

v M) Pesciziarnong « 1rh . hepres fey of flersneess adocted or fhegle hencel

SALE AND INSTALLATION AND FLOORING MATERIAL.

Prosidont Name

PAUL COMTOIS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT}

v Ve Prosutenr Neme

414 | ‘
(] FILL IN SPACES BEFORE USING ATTACHMENTS

PAULINE COMTOIS

Sl lededrone

VOStevt Adedevss

256 CENTRAL STREET

256 CENTRAL STREET

MANVILLE

QN T N

PAULINE COMTOIS

....................... .
t fivgstirts _-'\.'."nt

MANVILLE e

R e
e am e e s

PAUL COMTOTS 1

SMever Agtefigng

256 CENTRAL STREET

13
DoStreet Addelons

256 CENTRAL STREET

" MANVILLE rmpRI

9. NAMES AND ADDRESSES OF THE IMRECTOR
Iy por N

PAUL CONTOIS i

i

02838

Lo

S: ("X" BOX FOR ATTACHMENT)

E Trrecior Neg |

Nite Zifr

MANVILLE
0

RI 02838 1

FILL IN SPACES BEFORE USING ATTACHMENTS

PAULINE COMTOIS |

Strcot Acicdross

256 CENTRAL STREET

S St Adedress

256 CENTRAL STREET T

Sl

MANVILLE

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

fHiecrer Namge

- -]-Z:'k - -— -{-'p..— ------
....... Gesecssrreriasrianiiiad

a0 T

MANVILLE

e clelefresy

1 osteer Addedress
.

- See FATe

10. SHARES AUTHORIZED (“X"” BOX FOR ATTA
MTTHORZ D SEHARES

CHMENT) |

L

Sicre Zifr

I1. SHARES ISSLED (“X" ROX FOR ATTACHMENT) D
ISSLED SLAKES !

Neemsor aaf Siviies NS et For Lalae

Numler of Mhares Clase/ Sories Par ialoe

1,000 NO PAR VALUE

100 COMMON

Iy

This report must be signed in ink by cither the President, Vice President, Sevretary, Aasistunt Seerefary,

A0

7 B0
- (o7) 2
" (7

l

File Dare
Check No,

OR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

2005 .

Under penalty of perjury. T declare and atfirm that | have cxamined this report)

meluding any accompanying schedules and statements. and that all statements

continned herein e true and corree / Vi
o2 € / /040’ ;
Date = |

Signciture of Officer

PAUL COMTOIS .
Pront or Tape Name of Officer !

FRESI1DENT

tile 'lf f)ﬁ;r'('r \
['orm 62 Rev. 12703

e

<.




*_% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpomttons Division

) - , North Main Str
( ) Qffice of the Secretary of State Prov r";gfc;o;‘, 0390 3‘?3?5'
5 Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

! Corporate 1) Na 2. Name of Corporation
87385 COMTOIS FLOORING SERVICE, INC.
3 Strpet At Pm esiness City Stare Zip
2 CENTRAL S RERD ‘MANVILLE RI 02838
4 Busi rrm Phone .\0.6 8 5. State of mcorporeiing G. SIC Code
401-769-8973 RHODE ISt ANR 414
7. Brief Descnprion of the Chamcier of Business Conducted 11 Kbode fsland
SALE AND INSTALLATION AND FLOORING MATERIAL.
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS
Iresidons Name : Vice President Name
PAUL COMTOIS PAULINE COMTOIS
S8 CENTRAL STREET "' 588" CENTRAL STREET
"MANVILLE r RI 1"" 02838 ""MANVILLE I‘ RI l"” 02838
- -s-c-c-;t:r;;’oJu :\.(};};;’ --------------------------------------------------------------------------- |o o?:’-‘:a-;'-‘ -"-.‘;-l-\;;';;t: -----------------------------------------------------------------------------
PAULINE COMTOIS :  PAUL COMTOIS
Stroet Address Srrm' A
256 CENTRAL STREET g Ig CENTRAL STREET
iy State Zip : City Seare Zip
MANVILLE RI 02838 i MANVILLE | RI 02838
9. NAMES AND ADDRESSES OF THE DIREGTORS: {"X" BOX FOR AYTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
PrEATLY COMTOTS "*"Iﬂmm NE COMTOIS
S 8¢ "CENTRAL STREET s 88 "CENTRAL STREET
city — gt A e e Gy —— —— - [Sar— — ——— — zp— ——
MANVILLE RI 02838 MANVILLE I RI 02838
Pircemrrversereersssssnene i e e b T
Stroet Address Street Address
City Srare Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] Y SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Numboer of Shares (lass/Senes Par \alue
1,000 NO PAR VALUE 100 COMMON NPV

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

’ "" .’I M I “ Under penalty of perjury. T declare and affirm that T have examined this repont,

7385 % including any accompanying schedules and statements. and that all stiiements

O 8 aincd herein are true nnz correcl.

File Date s 3 O Lf @M } bs?/ C)L/
Signaiure of Officer Dute

Check No, 3‘ 73 8,

PAUL COMTOQIS

By: ](p Prinpf }‘;E Tgpe Name tlJilf Officer
- IDEN

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

B’OHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
g Period: January 1-March ! « Filing Fee: §50.00

(FORM MUST BF TYPED OR PRINTED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation

87385 COMTOIS FLOORING SERVICE, INC.

3. Streer Address Principal Business Office

256 CENTRAL STREET

4. Business Phone No.

401-769-8973

7. Btiel Description of the Character of Business Conducted 1n Rhode Iland

INSTALL FLOOR COVERINGS

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

President Name
PAUL COMTOIS

Street Address

256 CENTRAL STREET

City State Zip
MANVILLE RI 02838
Secretary Name
PAULINE COMTOIS
Street Address
256 CENTRAL STREET
City Stute Zip
MANVILLE RI 02838

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

Directar Name

. PAUL COMTOIS

ddress
256 CENTRAYL, STREET
=ity E— Statr : T Zip
MANVILLE RI 02838
Directar Name
Streer Address
ity State Zip
10. SHARES AUTHORIZED ("X~ BUX FOR ATTACHMENT}
AUTHORLZI SHARES
Nuiber of Skares Class/Seres Par Vuiue

1,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice I

= IEMIARN

* 7385 %
9.

ST O3
Check No,; 92-5-—’0 3
Qo

FOR SECRETARY OF STATE LiSE ONLY

By: |

A

5. Slare of Incarporation

RHODE ISLAND

Edward 8. Inman, 1. Secreary of State
Corporations Dirtiion

100 North Main Streer, Promdence, RI 002903-1335
§01.222-3040

City State Zip
MANVILLE RI 02838
6. SIC Code
414
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nume
PAULINE COMTOIS
Strest Adidress
256 CENTRAL STREET
ciry Srore lip
MANVILLE RI 02838
Ireasurer Name .
PAUL COMTOIS
Street Address
256 CENTRAL STREET
City State fip
MANVILLE RI 02838
FILL IN SPACES BEFORE USING ATTACHMENTS
ihrector Narme
PAULINE COMTOIS
Steeet Address
256 CENTRAL STREET
T Citv C T T sate . Zip
MANVILLE RI 02838

iYirector Nume

Street Address

ity Stare Zip

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

SSUED SHARES
Number of Shares Class/Series Par Value
100 COMMON NPV

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

snder penalty of perjury, [ declare and affirem that | have examined
this report, including any accompanying schedules and statements, and

yw“‘mcmS contained herein are true and correct.
e 4&/ ) 1/23/03

Sigrature af Officer ler-

PAUL COMTOIS

;‘rmr or Tyvpe Name of (Mficer

- PRESIDENT

Title of Officer
HiE S Form CA0 j2



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

‘j§ Office af the Secrelary of State

# .

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January 1-Muarch 1+  Filing Fec: $50.00 ..
(FORM MUST RE TYPED IN RLACK)
1. Corparate 11) No.

87385

2. Steeet Address P'rinclpol Business Office

256 CENTRAL STREET
4. Rusiness 'hone No. 5. Stute of incorposation

401-769-8973 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode tsland

INSTALL FLOOR COVERINGS
8. NAMES AND ADDRESSES OF THE OFFICERS {"X* 80X FOR ATTACHMENT)

President Name
PAUL COMTOIS

Street Address

256 CENTRAL STREET

2. Name of Corparation

COMTOIS FLOORING SERVICE, INC.
City

MANVILLE

Viee President Name

Streel Address

Fdward S. Inman, 11, Secretary of State
Corporntions Diviston

100 North Main Streeet, rovidence, RI 02903-1335
401-222.3040

sTOP

PLEANE READY

YEAR 2002

INSTRUCTTONS

Stare

Zip
RI 028138

6. SIC Code

414

FILL IN SPACES BEFORE USING ATTACHMENTS

PAULINE COMTOIS
256 CENTRAL STREET

City MANVILLE State RI Zip02838 F’MANVILLE State RI Zip 02838
" INE ConTors i Contors
Stieet Addres Street Adgress
256 CENTRAL STREET %58 “CENTRAL STREET
City MANY ILLE State Zip 0 283 8 (.'MMA NVILLE Stale RI ?.ipo 28 38

9. NAMES AND ADDRESSES OF THE DIRECTORS (A" BOX FOR ATTACHMENT)
Disector Nom
PAUL comMToIS

Street Addres

256 CENTRAL STREET

FILL IN SPACES BEFORE USING ATTACHMENTS
PSEMENE COMTOIS

"8 88 "EENTRAL STREET

Cley State Zip City State Zip
MANVILLE RI 02838 MANVILLE RI 02838

Msector Nane ' s Director Nime

Street Addeess "Streer Address

City State Zip Clry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX “OR ATTACHMENT)

AUTHORLZFD SHARFS BSSUED SHAKES

Niunher of Shores Class/Series Par Value Number of Shates Class/Series Par Vatue
1,000 NO PAR VALUE 100 COMMON NPV

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

* 87 385 «

Under penalty of perlury, [ declare and alfirm that [ have cxamined

this report, including any accompanying schedules and statements, and

o S -0A_

that all statements contained hercin are true and correct.

ate

File t2ate:
02. .'2 }Q’ Signature of Officer
Check No.:
E PAUL. ComTDIS
a A - 'rint or Type Nume of Officer
v

FOR SECRETARY OF STATE USE ONLY

RS DN T

Title of Officer
o N L3



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ere of the Secretary of State

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

PROFH‘CORPORAT]ON‘ANNUAL REPORT FOR THE YEar 2001 sTor

Filing Perind: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

PLEASE RIAD

INSIRUCTIONS

. Corpor X . Mam orporation
- bd%3as “CORTUTE FUooRING SERVICE, INC.
3. Sireet Address Principat Business Office . City . State Zip
256 CENTRAL STREET MANVILLE RI 02838
4. Ruslness Phone Na. 5. State 0 hrrorf 6. Slt_‘[.r-g

401-769-8973 RHO

7. Brief Descelpion of the Character of Business Conducted tn Rhode Istand

INSTALL FLOOR COVERINGS

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

President Name

PAUL COMTOIS

Street Address
256 CENTRAL STREET

Clty State Zip

MANVILLE RI 02838

Secretary Name
PREL COMTOIS PAULINE
Street Address

256 CENTRAL STREET

City State i

P
MANVILLE RI 702838

_Vice President Name

PAULINE COMTOIS
Street Address

256 CENTRAL STREET

State

Zip
MANVILLE RI 02838
T)rasa:rr Namf ULl

PAUL COMTOIS

Street Address

256 CENTRAL STREET

State

City Zip
MANVILLE ~  RI - 02838

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

Director Name

PAUL COMTOQIS

Street Address

256 CENTRAL STREET

Director Name

PAULINE COMTOIS

“Steeet Address

256 CENTRAL STREET

—chy State Zip State zjé
MANVILLE RI 02838 MANVILLE RI 02838
Director Name e . e e e . ‘DfrrrrorNamr . C et tirees a4 meriiiese e esas e L e
Streer Address Streer Address
City State Zip City " State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT/
AUTHORLZFT) SHARES

Number of Shares Class/Series Par Vaolue

1,000 SHS NO PAR VALUE

11. SHARES ISSULED (*X” BOX FOR ATTACHMENT)

ISSUFX) SHARES
Number of Shares Class/Serles Par Value
100 COMMON NPV

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

*873865«

File Date: /// ’7

Y
Check No.: Lio D 5/
A

fAy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and
that all statements contained herein are true and cofrect,

,/,;/Q/

Sigratuse of Officer " Date

. PAVL _CoMTaIS

© Print or Type Name of Officer

W FPesSinenT

Thie of Officer



A PROV Corporations Division
UmPLDof the 59,,;,!,90?51:3,,? E PLANTATIONS 100 North Main Street. Providence, Rl 02903-1335

401-222-3040

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

Filing Period: January '-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN HLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 11 No. 2. Name of Corporation
87385 COMTOIS FLOORING SERVICE, INC.
3. Street Address Principal Husiness Office City State Zip
256 CENTRAL STREET MANVILLE R1 02838
4. Business Phone No. 5. State of Incorporution 6. 3IC Code
401-769-8973 RHODE I1SLAND 414

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

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

President Name Vice President Name
PAUL COMTOIS PAULINE COMTOIS
Street Address Street Address
256 CENTRAL STREET 256 CENTRAL STREET
" MANVILLE " RI * 02838 ¥ MANVILLE " ORI * 02838
Secretary Name Treasurer Name
PAULINE COMTOIS PAUL CONTOIS
Street Address Street Address
256 CENTRAL STREET 256 CENTRAL STREET
City State Zip City State Zip
VANVIILLE RI 02838 MANVILLE RI 02838
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
PAUL COMTOIS PAULINE COMTOIS
Street Address ' Strect Address
256 CENTRAL STREET 256 CENTRAL STREET
cny T State. T 7Zip T <y S StaeT Zip
MANVIILE RI 02838 NVANVILLE RI 02838
{yirector Name ' Director Neme
Street Address Street Address
City C State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (-X- BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 COMMON NPV

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

Under penalty of perjury, I declare and affirm that | have examined

* 8 7 3 8 5 * this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.
(9 {J O
File Date- . - ‘Z W /"30—2000
/ g /—/4&/ Sigrature of Officer i Date
Check v, . ) PAUT CowToIs

@‘_/ Print or Type Name of Officer
Ay:

N ) B PRESIDENT

FOR SECRETARY OF $TATE USE ONLY —_——
Title of Officer




AND PROVIDENCE PLANTATIONS , Corporations Division
bfﬂff of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

407-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 siop
Filing Period: January 1-March 1 o Filing Fee: $50.00 (ST TI0N
(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No. 2. Name of Corporation -
87385 COMTOIS FLOORING SERVICE, INC. - .

3. Steeet Add:ul Principal Business Office Clty State Zip

256 CENTRAL STREET MANVILLE RI 02838
4. Business Phone Ne. . Stale of Incorporaiion 8. SIC Code

401-769-8973 RHODE ISLAND a14

7. Brlef Description of the Character of Business Conducted In Rhode Istand

INSTALL FLOOR COVERINGS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTA.CHMENT) FILL IN SPACES BEFORE USlth ATTACHMENTS ) 1
President Nome ice President Name

PAUL, COMTOIS "“PAULINE COMTOIS i
Street Address Street Address

256 CENTRAL STREET 6 CENTRAL STREET |
City MANVILLE SrarRI pr02838 7 le;-MANVILLE Stare RI Zip 9538 '
Sﬂ-;ﬂa Name “r 4 s memaaa. [ ..‘.-n'a“”" qm.,.,, hasEe e ee ok e f s eas aas - )

BL INE COMTOIS - UPAUL COMIOTS

Street Addrgs : Street Addén

i
CENTRAL STREET CENTRAL STREET |
" ciy MANVILLE sae R 2r 02838 ctyMANVILLE S R 2 02838
. |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 30X FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS oo
P BEGE comrors P BAEINE comToIs }
H S Y8 CENTRAL STREET - 488" CENTRAL STREET |
) "MANVILLE S 02838 “"MANVILLE S TRI Y 2'é 38 1
Dirfcrar hnmr NONE Director .WNE |
Street Address ) Street Address - I
City State Zip Clty State ) Zip '
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) .~ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) &
AUTHORIZED SHARFS | ISSUEDY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 COMMON NPV
. C .

]
- = - - - - N - = A ——

This report must be signed in iak by cither the President, Vice President, Secretary, Assistant Secretary, 'Ireasurer, Receiver or Trustee

- ' -

Under penalty of perjury, [ declare and affirm that § have examined
this report, tncluding any accompanying scheduies and statements, and
that all statements contained hereln are true and correct.

File Date: ?CZ\D Z \ O\O\ y 42 &L’Q /S =2- 99

Check No.: \ 6 (-\ L] Slﬁﬁ‘ﬁur (6’6in0 I S pete
R = /f i T Hre wer

ﬂ gy PSR

FOR SECRETARY OF STATE USE QONLY

Title of Officer



S TAT E OF RHO DE ISLA ND - James R. ;gn;evln, Secretary of State
: AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1135$
. . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE vEaRr 1998

Filing Period: January 1-March'1 Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
87385 COMTOIS FLOORING SERVICE, INC.
3. Street Addsess Principal Business Office City State 2ip
256 CENTRAL STREET MANVILLE RI »2838
4. Business Phone No, 5. State of Incorporation 6. SIC Code
L01-769-8973 RHODE ISLAND 0414
7. Brief Description of the Character of Business Conducted in Rhode lslx;nl )
INSTALL O0OR COVERINGS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Nome
PAUL COMTOIS PAULINE COMTOIS
Street Address 256 CENTRAL STREET Srreeré\dgrgs CENTRAL STREET
It tate z ate Fd
" MANVILLE “R1 " 02888 * MANVILLE ORI 702838
Secretary Name . o Treasyzer ¢ ' ;
PAULINE COMTOIS ¥AVE comrors
A 256 CENTRAL STREET e CENTRAL STREET
City MANVILLE State RT Zip 0 2838 C"FJIANVILLE | State RI 2ip 0 2838
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 50X FOR ATTACHMENT) )
T PAUL COMTOTS " BKULINE COMTOIS
Street Address Street Address ,
256 CENTRAIL STREET 256 CENTRAL 'STREET
City — State Zip CHiy State Zip
MANVILLE RI 02838 MANVILLE RI 02838
Director Name ' Director Name
NONE NONE
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS ) .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 COMMON NPV

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

* 8 7 3 8 5 & Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
} l g ]q g/ that all statements contained hereln are true and correct,
Fite Date: | : SZ C @_’;?_7 /"//‘?g
) H L\ ‘ ignature of Officer Date
Check o PAUL COMTQIS
By t{p Primt or Type Name of Officer

- PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

£y

PROFIT CORPORATION

Fillng Period: January 1-March }

Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate D No,

87385

2. Name of Corporation

ANNUAL REPORT 1997

COMTOIS FLOORING SERVICE, INC.

James R. Langevin, Seceetary of State
Corporatlons Division

100 North Muln Street, Providence, BRI 02903-1315
401-277-3040

sSTODM:

LS D
INSTRUC HHONS

JURNEIH}
O LIS,
LRSS O3NS

3. Street Address Principal Business Office i State Zi
256 CENTRAL ST, “ MANVILLE “ RI * 02838
4. Business Phome No. 5. State of Incorporation 6. SIC ﬂrlu’
401-769-8973 RHODE ISLAND
2. Bricf Descrlption of the Character of Rusiness Conducted in Rhode Istand
INSTALL FLOOR COVERINGS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* Box FOR ATTACHMENT)
President Neme Vice President Name
PAUL COMTOIS PAULINE COMTOIS
Street Addresy Street Address
256 CENTRAL ST. 256 CENTRAL ST.
Chy Siate Zip City State Zip
MANVILLE RI 028138 MANVILLE RI 02838
Secretary Name Theasurer Name
PAULINE COMTOIS PAUL COMTOIS
Street Address Street Address
256 CENTRAL ST. 256 CENTRAL ST.
City State Zip City State Zip
MANVILLE RI 02838 MANVILLE RI 02838
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ) ‘
Director Name Director Mame
PAUL COMTOIS PAULINE COMTOQIS
Street Address Streer Address -
256 CENTRAL ST. 256 CENTRAL ST. _
City —1 il Zip Clty Stare Zip
MANVILLE RI 02838 MANVILLE RI 023838
Director Nome ' Ul-r(rfor Name
Street Address Street Address
City State 2ip . Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISUED SHARES
Number of Shares Class/Sertes Par Varu} Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 Comoton NPV

lhis report must be signed In ink by ecither the Pre

T
y 347 97

-

()4 %’\

FOR SECRETARY OF STATE USE ONLY

sident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

tha1 all statements contalued hercin are true and correct.,
/6210 C}ﬁnZZZLzo 2-26-97
[ K

Signature of Officer ate

PAUL COMTOIS
Print or Type Name of Officer

PRESIDENT

Tile of Officer




