RI SOS Filing Number:

202192137380

Date: 2/19/2021 4:00:00 PM

State of Rhode Islang
@ Department of State - Business Services Division
[ ol ud
Annual Report for the year: 2031 ~ U AMP
Corporation = o
—> Filing period: January 1 - March 1 ;oo
—> Filing Fee: $50.00 ) -f'-’fgr%:
—> Penalty: Additional $25.00 fee if form is not filed by April 1, - 23 )
1. Entity ID Number 2. Exact name of the Corparation y w :ﬁ"_
000521147 Ayotie & Kmg For Tile, Inc., U 20
3. Principal Office Address City State .. 2_.;,3
165 Trilby Avenug Chicopee MA % 20
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
238330 Installation of Flooring
5. State of incomporation
MA
7. ListALL officers (names and addresses) Check the box to indicate an anachmenﬂ:-
President N . Vice-Presid . .
resident Name Cynthia }. King ee-rresident Name David R.King
Street Address ) Street Address
77 Putting lane feet Addres 125 Watson Lane
Ci . i 2i
Y Chicopee S A 2% 01020 Y Ludlow StEte \ 1A ® 01020
elary Narne . T N
Secretary Robert ). King reasurer Name
Streel Addres ) Street Address
¢ ress 77 Putting Lanc re “
i ) i it Slar Zi
City Chicopee State MA ZIDOI()ZO City ae ip
8. List ALL directors {names ard addresses) Check the box to indicate an attachment 5
Director Name Director Name
Streel Address Sireet Address
City State 2ip City State Zip
Director Name Cirector Name
Street Address Slreet Address
City State 2Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This information Is currently of record In the NUMBER OF SHARES CLASWSERIES PAR VALLE
Depantment of State, 1000 CNP 0.00

Changes require an additional filing.

truste
Under penalty of perjury,

11. This repen must be executed on behalf of the cory

i declare and affirm that | h
Statements, and that all statements contained herein are true and correct.

corporation by the receiver or trusiee.

poration by an autherized representative. If the corporation is in the hands of a receiver or
this report must be executed on behalf of the

ave examined this report, including any accompanyling schedules and

Name of Authonzed Representative
Cynthig J. King

!

Fa

Date
February 18, 2021

/3
f

Signature of Autharized Representative

rd

wll s

A

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhads (sl
Phone: (401} 222-3040

Websita: wwav.505 fi.gov

RENXD- %20 20200 Wodiewt Kiow er Online

02804-2615

/AN
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