¥ Muatthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND L .- Corporations Division
#* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
+ Office of the Secretary of State 401.222.3040

* *
T ai W

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008
Filing Period: January I - March 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate [D No. + 2. Name of Corporation
55688 ¢ SCOLARO TOOL CO., INC.
3. Street Address Principal Business Office iCity [ g I Z.!:!J .........................................................
© 122 Tupelc Street ‘Bristol ‘RT . 02809 :
4. Business Phone No. WMW' 3 Swate of rcorparation 6. SIC Code o
{401) 253-1215 Rhode Island %1099

7. Brief Description of the Character of Business Conducted in Rhode Island ' —— o :
: MACHINE SHOP !

Maria L. Scolaro :Joseph L. Scolaroc

Street Address m Street Address

100 Mulberry Road, P.O. Box 95 - 100 Mulberry Road, P.C. Box 95

Cirv i State i Zip Civ T Sate ‘Zip

' Bristol | RT 102809 _Bristol RI 102809

Sobretaiy Name © e e e TN e

iDaniel A. Scolaro ‘carmelo Scolaro

Street Address - Street Address

100 Mulberry Read, P.Q. Box 95 .100 Mulberry Road, P.C. Box 95

Ciny iState Zy “City $State 7
: : _Bristol H

‘Bristol

VI;S{r:éé{:ﬁl;f()féss: T ' T AR PR f

100 Mulberry Road, P.C. BOX 95 7100 Mulberry Road, P.O. BOX 95

CJ!} %State “ZJ;; T ) Cn;' ) o 7 ESrate Zzp

Bristol ‘RI 102809 Bristol {RT 02809

Director Name T 07 B © " Director Name 7 e o
‘Maria L. Scolaro ‘Daniel A. Scolaro

 Street Address ) T +Street Address

100 Mulberry Road, P.O. Box 95 ©100 Mulberry Road, F.O. BOX 95

‘Ciry State T WarlyY Srate Zip “"“'"“

02809

:Bristol

s R — S OV ——————

i

Number of Shares

chrmrh Va(lfg____n______ - M ) EC;’ass/Series {Par Value

©1,000 COMMON | NO PAR

" This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mm (IR -
5 5 6 8 8

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

. /=t —E8

Signature of Officer Date
Maria L. Scolaro

Print or Tvpe Name of Officer

Bl President

Title of Officer Form 630 12/01




