RI SOS Filing Number: 201057294200 Date: 01/22/2010 4:00 PM

(AT
?ﬂm? State of Rhode Island A. Raiph Mollis, Secreiary of State

=% Office of the Secretary of Slaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1-March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

and Providence Plantations Corporations Division
148 W. River Street
Frovidence, RI 02002-26715
401,222 3040

* A accordance wik RIGL 7-1.2-1501i¢), cach corparaiion futling or refissing 1o file its annual repors within thivty (30) days afier the time prescribed by faw (RIG.L 7-1.2.1501cehd)) is

subject to @ penalty fee of $25.00

1. Cotfioraie 1) No 2. Name of Corporation
422 Adler Brothers, inc.
3 Street Aa"dress Principal Business Office City Slate Zig
173 Wickenden Street Providence RI 02903
4 Busiiess Pbone No, 5. State of Incorporation
401-421-5157 Rhode Island

6. Brief Description of the Character Af Business Conducted in Rbode Islavid
Purchase, sals, handling and dealing in hardware and feasing tools and equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FiLL IN SPACES BEFORE USING AITACHMENTS

FPresideat Nanie  Vice Presiddent Name

Harry L. Adler ! Marc i Adler

Srow o S Streed Addrose

173 Wickenden Street i 173 Wickenden Street

Ciy Stetiv Zipr : City State Lipy
Providence RI 02903 : Providence RI 02903
Secrcany mame T e L I rf‘fm;rer\am SRARRTATLLIIIIN oW YT rerrrseenene b i
Elsbeth R. Adler : Marc ). Adler

Stroet Adviress * Street Adudross

173 Wickenden Street i 173 Wickenden Street

iy State L Ly Stette Zip
Providence RI 02903 : Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Name 1 Direcior Name

None

Strovd Acdedress  Street Address

iy JS“W J “in 3 ity lszc 2
By g rres s e, : e N e b
Streed Address t Street Address

City Srate lzua ity State Zits

9. SHARES AUTHORIZED ' 10. SHARES ISSUED {"“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class‘Sertes Foar Vol

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 600 commaon no par
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hunds of a receiver or trustce,

this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury. 1 declare and affirm that T have examined this report.,

//‘ éj//a

: including any accempanying schedules and statements, and that all statements
' I t E B contained herein are true and correct,

File Dute “_‘JAN_zzm n Zév_d_ C)ﬂ

S:',qn‘hrure Date

Check No :
ck e, ¢ T ADrs~

8y:

ST — , . 4 .3 /ﬂ(;"" 7
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