P State of Rhode Island and Providence Plantations
! @ Department of State - Business Services Division

- L s SThfP
Annual Report for the year: 2021 R -
Corporation FEB 17 2021 /

—> Filing period: January 1 - March 1 B
— Filing Fee' $50.00 61./{
—> Penalty: Additional $25.00 fee if form is not filed by April 1. N .. A
rrEntity_lDfNumber 2. Exact name of the Corporation
112511 QUALITY HARDWOOD FLOORS, INC.
3. Principal Office Address City State Zip
44 Casperson Avenue North Kingstown RI 02852
4. NAICS Code 6. Brief description of the characler of business conducted m Rhode Island
238330 ' SALES, INSTALLATION, FINISH, REFINISH AND RESTORATION OF VARIOUS TYPES OF WOOD
5. State of Incorporation FLOORING.
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 10 indicate an atlachmerd__Q
Presid -
resident Name Franklin D. Cote Vice-President Name Franklin D. Cote
Street Add Street A
feet Address 44 Casperson Avenue reet ddress“ Casperson Avenue
% North Kingstown State p) 2P 92852 % North Kingstown State pi P 02852
T
Secretary Name Franklin D. Cote reasurer Name Frankiin D. Cote
Street Add t Aad
ree ress 44 Casperson Avenue Stree ress 44 Casperson Avenue
™ North Kingstown State gy 2P 02852 “™ North Kingstown State o) 2P 52852
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director N Director N
IFector Name Franklin D. Coto Irector Name
St Al d
reet Address 44 Casperson Avenue Street Address
Ci Stat 2i Ci Stat Zz
™ North Kingstown % R " 02852 " ae G
Director Name Director Name
Street Address Street Address
City State Zip City State o Zip
9. Shares Authgnzed 10. Shares Issued Check the box to indicate an attachment [J
This information is cumnuy of record in the NUMBFR OF SHAREYS (.LASSISERIES PAR VALUE
Department of State. 100 Common No Par Value
Changes raquire an additionai filing.
11. This report must be executed on behalf of the comoration by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and cotrect.
Name of Authorized Representative Date
Franklin D. Cote, President J-7-2/
Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode Istand 02904-2615

Phone: {401) 222-3040

Website: M,SOS.H'.QOV FORM 630 - Revised: 10/2017




