RI SOS Filing Number: 202193317970 Date: 2/26/2021 4:00:00 PM

State of Rhode 5land
3 Department of State - Business Services Division ‘ { N
Annual Report for the year: 5, BL.: uLJ‘ STAMP
Corperatlon FEB 26 202 S
—> Filing period. January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 34 _"_tmw
ﬁntity 10 Number 2. Exact name of the Corporation
797966 FARLE DIAS INTERIORS AND CARPET CLEANING, INC,
3 Principal Office Address City Slate Z’ip
151 WINTHROP STREET REHOBOTH MA 02769
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
442210 CARPET AND FLOORING INSTALLATION, MAINTENANCE AND SALES
5. State of Incorporation
MASSACHUSETTS
7. List ALL officers (namas and addresses) Check the box to indicate an attachment E-l-
President Name EARLE DIAS Vice-President Name EARLE DIAS
Street Add 1 Add
e eSS 5] RESERVOIR AVENUE Street Address 5| RESERVOIR AVENUE
“ REHOBOTH State pia 20 3769 Y REHOBOTIH Stae A P 02769
S T
ecretary Name pRISCILLA M DIAS reasurer Name & s RLE DIAS
Street Add Street Add
eI ATESS 91 RESERVOIR AVENUE e A ¢ | RESERVOIR AVENUE
S REHOBOTH State \1a 2P 02769 “Y REHOBOTH S121¢ \fA 2P 42769
8 List ALL directors {names and addresses) Check the box to indicate an attachment E
Dirgctor Name ) ) Director Name .
EARLE DIAS PRISCILLA M DIAS
1 Ad Streel Add ]
Street AddreSS o) RESERVOIR AVENUE e ACEIESS 91 RESERVOIR AVENUE
Y REHOBOTH 4% Ma 2P 02769 Y REHOBOTH Stete \1a ® 02769
Director Name NONE Director NameNONI-‘.
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (O}
This information is currantly of record in the NLVBER OF SPALS CLASSISFRIZS PAR VA UL
Department of State. 275,000 COMMON $100
Changes require an additional filing.
11. This report must be execuled on behalf of the corporation 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 recever 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 correct.
Name of Authonzed Representative Dy
FARLE DIAS A 24/ 202;
Signatyre fAulhoruzed Representative

MAIL TO:

Division of Business Servicas

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

Phonae: (401) 222-3040

wObsue: WWW.SOS. M goV FORM 630 - Revised: 08/2020



