RI SOS Filing Number: 202193266160

RN State of Rhode Island end Providence Plantations
(3~ ) Department of State - Business Services Division

Annual Report for the year: 20241

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

~> Penalty: Additional $25.00 fee if form is not filed by Apdl 1,

R.t. DEPT. OF STATE
BUS SVCS Div

WIFEB26 AM 8: 57

Date: 2/26/2021 4:00:00 PM

F-CEIVED

1. Entity 1D Number
000021838

2. Exact name of the Corporation
Roman Tile Company, Inc.

3. Principal Office Address City Stale Zip
3708 Pawtucket Avenue Riverside Ri 02915

Changes require an additional flling.

4. NAICS Code 6. Briaf dascription of the characler of business conductad in Rhode Isfand

238340 Sate and Installation.
5. State of Incorporation

Rhode Island
7. Lisi ALL officers (names and addresses) Check the box 10 indicate an attachment E'l-
President N: N.

esioen Mo paut 6. Roacchio Vice-President Name George Rocchio
Streel Addre 1 Add
i 81 Blackstone Boulevard Streel Ad I1’“1:‘. Sherman Avenue
Chy Providence State Ri ZID029!2!5 City North Providence Stato Ri ap 02011
Secretary N
01y NOMe \endy McGrath Troasuror Namo o ut G. Rocchlo

Strest Add Add

tree ress 61 Notre Dame Avenue Strest Address 81 Blackstone Boulevard

Slat Zi

Y pawtucket Stato oy 2P 52860 S pravidence o Ri P 02006
B. LISt ALL direclors (names and addresses) Check the box fo indicate an elachment L] |
Diractor Name Director Name
Streat Address Stresl Addross
City State Zip Clty State Zip
Director Name Director Namo
Streot Address Streol Addross
City State Zip City Stste 2ip
9. Shares Authorized 10. Shares Issued Check the box 1o Indicale an attachmeni ]
This information ts currently of rocord in the HUBER OF SHARES CLASS/SERICS PAR VALUE
Dapartment of State. 24 Common No Par Value

1. This report must be axecutod on behalf af the corporation by an authorized representative. | the corporation Is In the hands of a recaiver of
ftruste i { be executed on behalf of the corporation by the raceiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemonts, and that all statements contained herein are trua and <orroct.

—

AT

Olvision of Business Services

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

Phone: {401) 222-3040
Wobslite: www.s09.ri.gov

Name ?m resontative Date
Payl . Rocchio, Presjdent Q#/WJOLJ
Signature of nzed Representative 4 4
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