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HH0E
Nt State of Rhode Island A. Ralph Mollis, Secrelary of Staie
J and Providence Plantations Comporations Division
, . .o 148 W. River Streer
*# Qffice of the Secreiary of State Providence. RI 02904-2615

M 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(¢), each corporation falling or refusing to file its annual report within thirty (30) days dfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d))} is subject to a penalty fee of $25.00,

I Corporate I No 2. Name of Corporation
121076 Component Solutions, Inc.
3. Street Address Principal Business Office ity Steate A0
1655 Elmwood Avenue Cranston Rl 02910
4. Business Phone No. 5. Sterte of Incorparation
401-785-2444 Rhode Island

. Brief Description of the Character of Business Conducied i Rbode Island
Distributing, Manufacturing and Assembling Industrial Components and Related Hardware

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice Presiclert Neme
David Reardon

Street Address

30 Bonnet View Drive

« Street Addvess

.
H
H

City Steete 2 v City State Zip

Jamestown RI 02835 :
............................................................................................. frosensacannavannunsussrornrnnrsnnnnnnndunnaantinnssisssrscsissririnidiiminana e a i rrrrrrraaas
Secretary Name 1 Treasurer Name

Street Address Street Address

ity Skeile 2ip L ity Stare Aif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Newne : Divector Name

David A. Reardon :
Street Address : Street Adedress

30 Bonnet View Drive :

City Siciie Zip iy Sterte zip
Jamestown Rl 02835
Director Name 3 Director Name

Street Address t Street Address

City State Zip s City Steite ip
9..SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) C|
AUTHORIZED SHARES 1S3UED SHARES — THIS SECTION MUST BE COMPLETED

Number uf Shares ClassiSeries Par Value Numiber of Shares Class Series Par Vlie
8,000 $.01 Par Value NONE

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 trusiee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and aftirm that 1 have examined this report.
including any agcompanying schedules and statements. and that all statements

contained herein arc true and correct. - )
2 /28t

E - . i} A ; A
- ki e Y
File Dute —_EI,LE,_B______ P Z/ vy :
- ' Date

Signafird

Grecte b B-272008———— David A. Reardon
By: 83 i 3 : / ; L Print {)J"T)pe Name
: Il Fresident
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