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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Curporations Division

[48 W River Streel
Providenice, RF 02004-2615
401.222 3040

2009

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days afler the time prrescribed by

ki (RA1.G.L. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I Carporrite 11 o, 2. N of Covpordtion

7813 SALK'S HARDWARE & MARINE, INC.

3. Strvet Address Principal Business Office

2524 West Shore Road

ity Steate Zin

Warwick RI 02886

4. Business Phone No.

401-739-1027

S, Stete of Meorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

HARDWARE AND MARINE PRODUCTS SALES.

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

Fresiclent Neone

Jeffrey D. Salk

E View Prosident Neme

Carolyn B. Salk

Strect Adedress

20 Rabbit Run Road

* Street Achdress

¢ 10 Hillside Court, Unit 4

Ciry State Lipy 1 ity Stette Aips
East Greenwich JRI J : East Greenwich | RI 02818

s . R i spresseeisssisns el e erriarareeraeriaes
Carolyn B. Salk i Jeffrey D. Salk

Street Addross é SMreet Addross
As above ;AS above

ciry Staie Ay L Ciy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SEACES BEFORE USING ATTACHMENTS

Director Nume

Harold Salk

5 Lurecior Name

i Carolyn B. Salk

Street Adedress

10 Hillside Court, Unit 4

1+ Street Adddress

! As above

£y State Zifs E <y Stedter i
EastGreenwich ‘RI ....................... 02818 o S l ........................................................
Director Nante E {Hrector Name
Jeffrey D. Salk
Stroct Address S Srreet Address
As above :
City State Zip Loy State Aip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTIORIZED SITARES

10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) []
ISSUTED STIARES - THIS SECTTON MUST BE COMPLETED

Novmbor of Sheires Classaseries FPeir Value

Numher of Shares ClassriSeries Far Vulue

600 COMM NC PAR VALUE

100 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 frustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

I
Fite Dat F -
Check No. IJAN 2 6 2309
s BY SANA\R G

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinm that [ have examined this report,
including :my%companying schedules and statements, and that all statements

congained herely atk frue gnit correct. I 1 -
ROIRR LD

Sigu&gl;rru \ Date
Jeffrey D. Salk

Print or Tvpe Name

I President

Title

Form 630 Rev. 12/06



