PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G. L 7-1.2-1501(e), each covperation failing or refusing o file its annual report within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(ced)) s

subject 10 a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Staie
Corporations Division

148 W. River Strect
Providence, Rl (2004-2615
401,222 3044

2009

1. Corporale {13 No.

21955

2 Nume of Corpardiion

J & J HARDWARE DISTRIBUTORS, INC.

3. Street Adddress Principal Business Gffice

45 Sockanosset Cross Road

Mele

RI

LIty
Cranston

2ty

02920

4. Business Phone No.

(401) 463-6550

3. State of hworporation

RHODE ISLAND

6. Brief Descripiion of the Chardacter of Business Conducted i Khode Island

GENERAL HARDWARE SALES

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

Presicent Name

Robert W. Mancini

b Vice Prosidett Name

I None

Street Address

Byron Randall Road

b Streel Address

ity State Aip L ny Stesle At

Scituate RI 02857 :

s Tl e
Ann M. Merola : Ann M. Merola

Street Address t Street Address

2 Everbloom Drive : 2 Everbloom Drive

city Steste Zip LGty Steete Zifr

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATD'!CHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Ann M. Merola

t Director Name

: Robert W. Mancini

Sireel Address

2 Everbloom Drive

I Strevl Address

i Byron Randall Road

City State Zip Ty Staiv parl
JONOSION e ]m ....................... 02919 .r e LSeuate lfi! ......................... 02857 ..o
Director Mame o Earector Ndmie

None ! None

Srreet Address g Street Address

ity State Zifs City Staie Zip

9, SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX
ISSUED SHARES — THIS SECTION MUST

FOR ATTACHMENT) ]
BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Number of Sheres

Class/Series

Par Value

600

Common

No Par

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.

I
—  FILED— ]

Fite Dute - E E i. rm———4
By_\.0

FOR SECRETARY OF STATE USE ONLY

Check No,

By:

g{gnumre

Robert W. Mancini

Print or Tvpe Nume

President

Tirle

Form 630 Rev. 08/08



