RI SOS Filing Number: 202210946400 Date: 2/14/2022 4:00:00 PM

State of Rhode Island and Providence Plantations o
Department of State - Business Services Division Rt

FEB 1 4 2022

NSy

Annual Report for the year: 2022
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 BY.
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ntity 1D Number 2. Exacl name of the Corporation -
000063421 Rugagieri Flooring, Inc.
3. Principal Office Address City tate Zip
1191 Pontiac Avenue Cranston RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Islang
238330

T State of Incorporation
Rhode Island

Sale and instatlation of floor coverings and flooring

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E__

Changes require an additional filing.

President N -
resident Nome peter J. Ruggient Viee-President Name 1 avid A. Ruggieri
Street Add AdD
e ess 1191 Pontiac Avenue Street l%51 191 Pontiac Avenue
™ Cranston State o 2P 42920 % cranston State gy 29 02020
S
eoretary Name pater J. Ruggieri Treasurer Name 1y vid A. Ruggieri
Street Add Steet Add
e ross 1191 Pontiac Avenue ress 1191 Pontiac Avenue

™ Cranston State o 2P 52920 € cranston State e 2P 92020

8, List ALL directors (names and addresses) Check the box to indicate an attachment [T
Director Name Director Na

of Fam David A. Ruggieri u mePeter J. Ruggieri
StrestAddIess 4 191 Pontiac Avenue StreetAdd1ess 4 191 Pontiac Avenue
Zi i State

“™ Cranston Sat o P 02920 % Cranston RI P 92920
Director Name Director Name

Street Address Strest Address

City State Zip City State Zp

8. Sharas Authorized 10. Shares Issued Chack the box to indicate an attachment D)
LThis information Is currently of record [n the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 400 Common Na par value

is rey be executed on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

11. This repont must be executed on behalf of the comporation by an authorized representative. If the corporation is in the hands of a receiver or

iver or trustee.

Name of Authorized Representative
Peter J. Ruggieri, President

Date

Ol=3(-2022

Signature ofAum'R'iya\?ﬂ / /

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.so0s5.n.90v

FORM 630 - Revised: 1072017



