RI SOS Filing Number: 202193328660

State of Rhode Island and Providence Plantations

Annual Report for the year:

. 2021
Corporation

Department of State - Business Services Division

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

— Penalty: Additional $25.00 fee if form is not filed by April 1.

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

TEnU!y 1D Number

2. Exact name of (he Corporation

14580 THE KARPET KLINIC, INC.

3. Pnncipal Office Address City State Zip
194 Gansett Avenue Cranston RI 02810
4 NAICS Code 16 Brief description of the character of business canducted i Rhode Island

444190 Buying, selling and installing of carpet.
5. State of incorporation

Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment_n-

{

President N Vice-Prosi
fesident Name \richael W. Piroli ioe-Prosident Name. wichael W. Pirolli
Street Address Street Address
111 Mystery Farm Drive 111 Mystery Farm Drive
i i P Stat 2
City Cranston State RI 21902921 City Cranston ®RI P 02921
N T

Secretary Name v liam E. Pirolli reasurer Name wyichael W. Pirolll
Street Add Street Add

o ress 117 Metro Center Boulevard, Suite 3000 ee rass 117 Metro Center Boulevard, Suite 3000

i Stat Z
“ wariwck State oy 29 2886 Y warwick ate Ry ® v2886
8. List ALL directors (names and addresses) Check the box to indicate an attachment f__i
Cirector Name Director Name
one None
Street Address Street Address
City State Zip City State Zlp
Director Name Director Mame
Non Non

Street Address Street Address
City State Zip Ciy State Zip
S. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information ts currently of record in the NUMBER OF SHARES GLASSISERIES PAR YALUE
Department of State. 200 Common No Par Value
Changes require an additional tiling.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or
tustee, 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
statemants, and that all statements contained herein are true and correct,

Name of Authorized Representative Date

Michael W, Piroll; ot /QZQ /
Signalure of Aythorizeq Repregent e C
%WMM MLQZL/ SIGN DOCLMENT HERE

¥

MAIL TO:

Division of Business Services .
148 W. River Streel, Providence, Rhode Island 02904-2615 . ER
Phone: (401} 222-3040 N
Website: www.so5.ri.gov FORM €30 - Revisad: 10209%5< .




