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C . State of Rhade Island
@ Department of State - Business Services Division
Annual Report for the year: g9

Corporation FEB19 2001 U2

—> Filing period: January 1 - March 1 /(?/
—> Filing Fee: $50.00 Ay 'EZL ~
—> Penalty: Additional $25.00 fee if form is not filed by April 1. R

Flies

(3

1. Entity ID Number 2. Exact name of the Corporation
000066758 PT FLOOR COVERING. INC.
3. Principal Office Address City State Zip
91 NORTH MAIN STREET WOONSOCKET RI 02895
4. NAICS Code 6. Brief description of the character of husiness conducted in Rhode Island
238330 FLOORING INSTALLATION, REPAIRS AND SALES

5. State of Incorporation
RHODE [SLAND

7. List ALL officers (nantes and addresses) Check the box to indicate an anz_tchmenl E
P-esident Name PAUL McBURNEY Vice-President Name MARCIA McRURNEY
St-eet Ad 55
BetACIesS 43 GLAUDE LANE Street AddIesS 44 GUALDE LANE
Y WOONSOCKET Stte b 2P 92895 Y WOONSOCKET stle by 20 nores
Secretary Name p A 'L McBURNEY Treasuer Name p A LIL McBURNLEY
Street Adcress SFF AROVE Street Address SEF AROVE
City State 2ip City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Di N i N
rectorName b AUL McBURNEY Pirector Name  ARCIA MICRURNEY
Street AJJTeSS Gkt ABOVE Street Address p ABOVE
City State Zip Cily State Zip

Di-ecior Name Director Name

TIMOTHY TESSIER

Streel Address Slreet Aduress

1539 ADAMS STREET

“Y WOONSOCKET M 2% 2895 c st w

8. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment O
This information is currantly of record in the HUMBEH OF SHARFS LIASS/SIRIES PARVAL E
Department of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representativa. If the comporation 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 penalty 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 correct.

Name of Authorized Representative Date

PAUL McBURNEY JANUARY 18, 202]

Signature of orized Representative

MAIL TO- 'j

Division of Business Services
148 W. River Street, Prov-dence. Rhode Island 029(14-26°5

Phone: {401) 222-3040 ;
Website: www.sos.r.gov FORM 630 - Revised: 08/2020




