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g% State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations CompoTaons Divirion

148 W, River Strect
Office of the Secretary of State Providence, RI 02904-2615

401.222.304G

Mort.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Peviod: fanuary I'- March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accardance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
le (RIGL 7-1.2.1501(c&d)) is subject to a penaity fee of $25.00.

7. Corporaie 1 No. 2. Name of Corporation

19100 PINAULT HARDWARE COMPANY
3. Street Address Principal Business Office City State Zip

630 SOCIAL STREET WOONSOCKET RI 02895
4. Business Fhove No. 3. State of Fncorporation

(401) 762-2283 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode Island

RETAIL HARDWARE STORE
7+ NAMES AND ADDRESSES'OF THE OFFICEKS! (“X” BOX FOR'} TTACHMENT) [ FILL IN $PACE

BEFORE USIIBf . E a

f’mcidem Nere . Vice President Name
ALFRED R. GRENON YVETTE GRENON
Street Address 1 Streer Address
49 POPLAR STREET 49 POPLAR STREET
iy Starte Zip : City Sictte Zip
WOONSQOCKET 1 RI J' 02895 i WOONSOCKET l RI I 02895
'3‘;,"(,‘-123;;:-1;::'\:5;:);...“"“"."“ ----------------- LLEL L Y] . Trea\.:u,-er;y;;;;;.“ .............. PP snsssssssssdnarrtatasibidninnnnnunnnunyo
YVETTE GRENON ALFRED R. GRENON
Street Address 1 Street Address
49 POPLAR STREET 49 POPLAR STREET
ity State Zip F iy State Zip
WOONSOCKET . _RI_ 02895 i WOONSOCKET oo L 02895
| 8. NAMES'AND ADDRESSES OF, THE DIRECTORS: | BOX FOR ATTACHMENT) [ EILN spa B USING ATTACHMENTS " i
IMrector Name 5 Pivectar Name
YVETTE GRENON - ALFRED R. GRENON
Street Address _ Street Address
49 POPLAR STREET { 49 POPLAR STREET
City State Zip L ity State Zi
WOONSOCKET l RI 02895 i  WOONSOCKET 1 RI l 02895
,.j.j.r;é;;{;;.;é;’;;................ ............... s Topmsarasnsraentontsan st ST S
Streef Address Street Addvess
Ciry State Zip City State Zip

9. SHARES AUTHORIZED;

™

X BOX FOR ATTACHMENTY [

10, SHARESISSUED (“X¥ BOX FOR ATTACHMENTY)|

AUTHORIZED SHARES ISSUED SHARES ~. THIS SECTION MUST BE COMPLETED
Number of Shares Class/'Series Par Value Number of Shares Class/Series Par Value

500 COMM. NO PAR VALUE 100 COMMON NOJE:,AR

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 petjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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AL L | Prfye Name
KY OF STATEUSE ONLY ., - cl ?(

38082 - Title
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