STATE OF RHODE [SLAND
@ AND PROVIDENCE PLANTATIONS
=T Office of the Secretary of Stafe

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January I - March [ s Filing Fee: $50.00%
* In accordance with RIG.L 7-1.2-1501 (e). each corporation Jaiting
law (RLIG.L 7-1.2-1501(c&d)} is suhject to a penalty fee of $25.00.

or refusing

Matthew A. Brown, Secretary of St
Corporations Division

148 W River St

Providence, Kl 02904-26015

O 222, 304¢7

FOR THE YEAR

to file its annual report within thirty (30) days after the time brescribed by

2011

FoCorprorate 1) No 2 Namie of Corporation

41535

DEPAULT & SONS HARDWARE, INC.

St Addedress Priocibal Busivess Office

633 Putnam Pike

City Slaly

Greenville

Zipy

RI 02828

A Business Phaosie o,

949-1150 Rhode Island

5. Statte of hcorporation

i .’J‘n’rj"lJ['x(n:;pﬂiuu of the Chardvter of Business Caoticdacied (11 Rhote Istetrid
operation of hardware store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“Xx”

Prosicent Neome

Ronald R. Depault

BOX FOR ATTACHMENT) [:E FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidert Nanmw

Jeffrey R. Depault

Street Adedress

Mreet Adledross

25 Ol Quarry Road i 25 Old Quarry Road

Cine Starge zip iy Sterter Aify
blevesve. IR | 0288 (Glocesten | SR :5--y S
Seeretar Nene 1 Treaswrer Neme

Kenneth J. Depault i Cynthia J. Depauit

Street Aeledross :E Street Acdedress

25 Old Quarry Road : 25 OId Quarry Road

ity lj‘x‘a{e Zipy ) Gy Slate Aifs
Lloeestew RI 02657 i Dlpewovee R 028577

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} |_] FILL IN SPACES BEFORE USING ATTACHMENTS

Divectsr Neine

Ronald R. Depault

Livector Neme

Sreet Adddress

25 Old Quarry Road

Strect Adedross

i Male

Zip sy Stete Sip
W\ ofe St ‘) :
Glotescer... | AR 02887]...com AR SR RS
Diroctor Namwe 1 fhirector Name
Strced Aedefress 3 Street Adddress
Chy Steate: Zip iy State Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARYES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES

Neenthor of Shaves Class Soriey Far Yalue

Nember of Sbaves ClasseSevies Pear Value

500 commaon no par valve

100 common no par value

This report must be executed on behalf of the corporation by an authorized
this report must be exceuted on behalf of the cor

FILED
AN

File Date

Check No.

representative. If the corporation is in the hands of a receiver or trustee,

poration by the receiver or trustee.

Ideclare and affirm that 1 have examined this report

Under penalty of perjury,
including any accop
col

B

ng schedules and statements, and thgt all sigtements

/;t,{zﬂ WA

~— Date”

Ronald R. Depauit

By , A = U 2 -{:\J Print or ':f_‘\pe Name
Y e Bl  President
FOR SECRETARY OF STATH L ONEY i
e

Form 630 Rev. 12/05



