RI SOS Filing Number: 202566233920

State of Rhode lsland
s Department of State - Business Services Division

Al;nual Report for the year: 2025

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—» Penatty: Additional $25.00 fee if form 1s not filed by May 31

Date: 2/24/2025 4:00:00 PM
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I1_Entit3,r 0 Number

001701815

2. Exact name of the Corporation
Custom Floors Design, Inc.

3 Principal Office Address City State Zip
271 Main Street, Suite 305C Stoneham MA 02180
4 NAICS Code 16 Brief description of the character of business conducted in Rhode Isiand

238330 Flooring and sales instaliation

5. State of Incorporation

MA

7 List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ-

President N . Vice-President N .
esEEN T Jennifer Lynn Roberts yeerrendenTaTe Jennifer Lynn. Roberts
Street Address Streel Address
50 Hawkes Street 50 Hawkes Street
Ci Stat d Ci Stat Zi
¥ Saugus " MA *01906 " Saugus T MA *01906
Secretary Name Jennifer Lynn Roberts Treasurer Name
Streel Add Street Add
AT 50 Hawkes Street reel cdress
Cit Stat b4 Cit Stat 2i
" Saugus "¢ MA *01906 'V e ®
8 List ALL directors (names and addresses) Check the box to ndicate an altachment [:]_
Director Name Director Name
Jennifer Lynn Roberts
Street Address Street Address
50 Hawkes Street
City State Zip City State 2ip
Saugus MA 019086
Director Name Qirector Name
Street Address Street Address
Caty State Zip City State Zip

8. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
|Department of State.

Changes require an additional filing,

HLMICR OF SHARES

CLASSISERIES FAR VAL JE

1000

CNP

None

trustee, this report myst b

receiver or

IT,Thig report must be executed on behalf of the corporation by an authornized representative If the corporation 1s in the hands of a receiver or
uted on behalf of the corporation b )
Under penalty of perjury, | declare and affirm that I have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

Name of Authorized Representative
Jennifer L. Roberts, President

Date

0a)io[a0a5

148 W. Rwver Strect. Providence, Rhode Island 02904-2615
Phane: (401) 222-3040
Website: wavw.s0s ri gov

FORM €30 - Revised. 112021




