RI SOS Filing Number: 200808149310 Date: 02/06/2008 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Cor;;omtiom_- Division

¢ Office of the Secretary of State ) Provfdeni f};’f 0‘;;’5‘;52‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O)ﬂﬁf 401.222.3040

Filing Period: January 1 - Mesch 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fnn accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing lo file its annual refrore within thirty (30} days after the time prescribed by
law (RLG.L 7-1.2-1501(cE&d)) is subject to a penally fee of $25.00.

1. Comporate ID No. 2 Name of Corporation
88839 Quaker Lane Tool, Inc.
3. Street Address Principal Business Office city Stetfe Zip
3520 Quaker Lane North Kingstown RI 02852
4. Business Phoue No. 5. Statte of corporation
401-295-5472 Rhode Istand

6. Brief Description of the Charucter of Business Conducted in Rbode Isiand

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
William C. Barske ! Jeffrey A. Barske
Street Address i Street Address
3520 Quaker Lane i 3520 Quaker Lane
City T State ’ Zip T tay B ) State Zip
North Kingstown RI 02852 i North Kingstown RI 02852
O B0 IS OO PPN e rreerere e E'?rem};enmme ....................... reveseresssernssrrnnsernsedioanarnnnse veerrnsrennennnsd
William C. Barske : Judith E. Barske
Street Address Street Address
3520 Quaker Lane 1 3520 Quaker Lane
City Stete Zip T Cuy State Zip
North Kingstown RI 02852 i North Kingstown Ri 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) T] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Nate
Street Address t Street Address
City l Statte I Zif i Ciry Stare Iz;p
rastesenrssares s aaaess [UUTTUUIT STUCUIY KR e rerrrssshesiesniineneerrarrrerrrnireasberstierresrnincersreniee
Street Address i Street Address
City Steite Zip i City Stute Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10.SHARES ISSUED ("X" BOX FOR ATTACHMENT) [ 1"
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Neimber of Sbares Class/Series Par Value Neember of Shares Class/Senes Par Value
1,000 shares No Par Value Common Stack 1,000 No Par Common | no par value

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 trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

. contained herein are true and correct.
rioes _I-ED __ il C Lrnerte L [s/0%
”

_..:.:_; ; T Signature
..Che:;tJ.FEB"o 6 q? L LA /g/?/i’.s/éf
By; Y smiice

Print or Type Name
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