RI SOS Filin_g Number: 202563102210 Date: 1/23/2025 4:00:00 PM

- t

‘\w
@ State of Rhode Istand ' FILED
Department of State - Business Services Division 1 fiiy
Annual Report for the year: 2025 .
Corporation JAN 2 3 2025
- Filing period: February 1 - May 1 BY \(\%UX
= Filing Fee: $50.00 , v
—2 Penalty: Additional $25.00 fee if form is not filed by May 31, {(/C,]
1. Entity |0 Number 2. Exact name of the Corporalion
000066758 PT FLOOR COVERING, INC.
3. Principal Office Address City State Zip
91 NORTH MAIN STREET WOONSOCKET RI 02895
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
238330 FLOORING INSTALLATION, REPAIRS AND SALES
5. State of Incorporation '
RHODE ISLAND
7. Ll_st ALL officers {(names and addresses} . Check the box to indicate an attachment ﬂ-
President Name PAUL McBURNEY Vice-President NamoMARCIA McBURNEY
StreetAddress 43 GLAUDE LANE Street Adaress 43 GLAUDE LANE
Ci Slate Zi C State Zi
Y WOONSOCKET R *02895 | WOONSOCKET "R 02895
secreey R PAUL MCBURNEY feasuer e BAUL MCBURNEY
Street Address SEE ABOVE Street Address SEE ABOVE
City State i Zip ‘ City State 2ip
8.» List ALL directors {names and addresses) _ Check the box to indicats an atlachmenlg
preciorame 5 AUL McBURNEY DrectorName 1 IARCIA McBURNEY
Street Address SEE ABOVE . Street Address SEE ABOVE
City ] State Zip City Slale Zip
Director Name TIMOTHY TESS'ER Director Name
Stroet Address 159 ADAMS STREET ; Street Address
CllyWOONSOCKET State Rl . Zi002895 City : Slate Zif)
9. Shares Authonzed 10. Shares Issued - Check the box to indicate an attachmenl E
This information is currently of record in the : NUMBER OF $+1ARLS CLASS/SERIES PAR VAL JF
Deparstment of State. | 200 COMMON - INO PAR yALUE
Changes raquire an additional filing. ’ g '
1. This report must be executed on behalf of the corporation by an authorized representafive. if the corporation is in the hands of a re-
celver or trystee, this report must xecuted on behalf of th rporation by the receiver or trustee.
YUnder penaity of perjury, | declare and affirm that | have examine report, including any accompanying schedules and
|statements, and that alf statements contained herein are true ct. :
Name of Authorized Representative Date )
PAU/L\ McBURNEY JANUARY 15, 2025
S'EP!‘Q of Authorized Regm L/
MAIL TO:

Division of Business Services

148 W. River Street, Prov.dence. Rhode Island 02904—2615

Phone: (401) 222-304Q -

Woebsite: www.sos.n.gov FORK 633- Rovised. 12/2023



