ﬁﬂb""':% State Of R.hOde ISland A. Ralph Mollis, Secretary of State

@—S and PI‘OVldGI’lCG Plal’ltations Corpordtions Division
%‘- Gffice of the Secretary of Stute Prr;.'fic{w-zi f;’gﬁ;{;;_ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2008 Hor 2300

Filing Period: Jamiary-1 - MarcB 1 « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1.G.L 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1GI. 7-1.2-150(c&d)) is subject to a penalty fee of $25.00.

1. Cenporaie 1) No 2. Name of Corporarion
6013 MRO Supply, Inc.
3 dtreet Address Privcibal Business Office City State 2
99 Brownlee Boulevard Warwick Rl 02886
4. Musiness Phone No. 5. State of Incorporation
401-738-6550 Rhode Island
6. Brief Description of the Characier of Business Conducied in Rhade Island
Sale of Various Office Supplies, Tools, Equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 3 Vice Prevident Narme
Robert Spetrini i Robert Spetrini
Stroet Adddress 3 Streel Adedress
99 Brownlee Boulevard :
Gty Steiie Zip s ity State Zip
Warwick RI 02886 : Rl
b;;){.[;;;:\:{;;;ﬁ ................ snnasdianssbriirnnnananannaanaande wammsennaerIstenteEretataatn {.'rﬁ:mu;';’;'.".\f'c:;r:;“““‘ ............ Y P nennasanasrerssrcannnsdunnnnnnrrnnn [ N
Robert Spetrini : Robert Spetrini
Siveet Adedress : Streel Address
City Statte Zip : ciny State Zip
Rl : Rl
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_—_[ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nume ' Director Neeme
Robert Spetrini P nfa
Stveet Adoress b Street Adddress
ciny Jj‘/are Zip } Cigy ls‘mm l.’/..p
g s [ rerens .............................g.1.).[;;);‘;(.1;.{;{.“.’;;0....................... berrreaas e
n/a i n/a
Sireed Adddress . Stregt Address
Ciey State Zip s City Stuite Zip
9, SHARES AUTHORIZED ("X"” BOX FOR ATTACHMENT) [:l " 10. SHARES [SSUED (“X”" BOX FOR ATTACHMENT) D
AUTHORIZAED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares ClersisSeries Far Value
600 Common No Par Value 100 common -0-

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and Lhat all statements

contained hereig are true and correct.
File Dute FILED ({ m‘ \ "u ~ O %
. lJAN 1 8 Zﬂﬁﬂ Signature o Date
Check N 2 Robert Spetrini
Bv___/ '4; y[? Print or Type Name
) Il President

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12406



