RI SOS Filing Number: 202195166710  Date: 3/29/2021 4:00:00 PM

AN\ Siate of Rhode Island and Providenca Plantations
@ Department of State - Business Services Divislon R RECEWED
Annual Report for the year: 202 -!,-7 QL:PT c

Corporation s

~> Filing period: January 1 - March 1 00 1
—> Filing Fee: $50.00 (T 29 25
—> Penglty: Additional $25.00 fee if form Is not filed by Apri 1. 8
1, Entity 1D Number 2, Exaci name o! the Cerporailon
122131 FLOOR SYSTEMS, INC.
3. Principal Office Address City Siate ip
S4C Vermont Avonuo Warwlek RI 02888
4. NAICS Code 6. Briaf descrialion: Of he cha; acte; of BUSIeSs Gonducied in Knote 1slend
238330 TO PROVIDE FLOORING SERVICES
9. Slale o} inccperauon
RI
7. LlstA.Li officers {(names end adrresses) tack the Hox o Indicate an attachmert
President ilem foe-Presda =t Nes
resident fleme Kovin Haughey Vice-Presda-i Neme Amy Haughey
Street Adiees 54C Vermont Avonue S.'“IM:":B”S“-C Vermont Avenuo
Ih & i i HH 73
Y \arwick e o 202888 S warwick S o % 02648
Searetary Name Kevin Haughey T:6a58°0: ‘Mf.'.e Amy Haughsy
roet Adors Treat/a0:
Siee * 54C Vermont Avenue rea: /doress 54C Vormont Avenue
* i St i y
 Warwick Siete o #042888 %Y warwick % R 002688
8. ListALL drectors (names and 2ddresses) Check the bax to incicaie an atlachment (3
Olrector N o Nar
ome Kovin Heughoy Dvecir a'-"Amy Haughey
Sireet Accross 54C Vennont Avenua Sieet hacress $4C Vermont Avenue
Cit Sizta ! ny S o
Y Warwick * Ry 902888 % Warwick RI & 2888
Drecior Name reclor Name
Stees! Adsress Sireel AdCress
Ciy State Zp Cy St Zip
9. Sharmos Authorized 10. Sheres |ssued Check the box to indicale en attachrment [}
This Information is currently of rocord In the HWMSER OF E~A3:Y CLAST Lo TGS FAvaLe
Department of State. 100 O
Chengos require an addlilonal filing,
11. This report must be execuled on behall of the corparation by an awharized represenielive. if the corpsration is in the hands of a recelver o
Liogzine, this raport musst be axc Ia!the corperation By ine recelver o trusige.
ﬁndw poenaity of por?ury. { declare ané affirm chat | hevo examined thls repont, Inciuding any accompanying schedules and
statements, and thet eil statements contained hareln ore trie and comect.
Namc of Auihorized Representative D«‘-ieﬁ ~
Kevin Haughe t [4 202
ghey ./ / r L !
Signalure of Authorized Reprosestafive / / /
= . A g rd=1 4

MAIL TO:
Diviston of Business Ssrvic
148 /. River Siraet, Provifance. Rhcds Istand 0220426 15

Phone: {401) 222-3040 3
Websile: w508 4.ov FILED FORM 630 - Revised; 1012017
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