g State of Rhode Island

Department of State - Business Services Division FILED
Annual Report for the year: 2024

Caorpaoration M AR v 2024

—> Filing period: February 1 - May 1 , u

—? Filing Fee: $50.00 /3(\0:}

— Penalty: Additional $25.00 fee if form is not filed by May 31. BY. A M -

1. Entity 1D Number 2. Exact name of the Corporation D >
000789902 Parquet Rue, Inc.

3. Principal Office Address City State Zip
1536 Westminster Street Providence RI 02309

4. NAICS qode 6. Bnef descrplion of tha character of business conducted in Rhode Island
' 6\\0\\% Harwood Flooring

5. State of Incorporation

Rhode sland
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Yuliya Matiachov vice-President Name Yu1iya Matiachov
Street Address P.O. Box 1714 Street Address same
City East Greenwich Stale RI 2ip 02818 City State Zip
Secrelary Name y)liy;3 Matiachov Ireasuror Name 'y liya Matiachov
Sireet Add
lreet ress same as above Slreet Address same
City State Zip Cily State Zip
8. List ALL directors (names and addresses) Check the box to indicate an atlachmen:F
Di . . i
irector Name Yullya Matlachov Director Name

Street Address same as above Streot Address

City State 2ip City State Zip

Direclor Name Diraclar Name

Slraet Address . Street Addross

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [}
This information is currently of record in the NUMBER OF SHARE S CLASSIS! RIES PARNALUL
Department of State. 100 common none

Changes require an additional filing.

11. This raport muslt be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of are-
caiver or trustee, this repor] must be executed an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined, this report, including any accompanying schedufes and
statements, and that all statements contained @il o and correct.

Name of Autharized Representative

Yuliya Matiachov

Date

/«/ ~ 03, 12 o244

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. Rivar Street, Pravidence, Rhods Island 02904-2615

Phona; (401) 222-3040

Wo‘::sile(: wm?w S05.1.gOv FORM B30- Revinad 1272073



