State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT
* In accordance with R1.G.L. 7-1 -2-1501(e), each corporation failing or refusing to fife its annual
subfect to a penalty fec of $25.00.

ORT FOR THE YEAR

A. Ralph Moliis, Secretary of State
Corpurations Division
148 W Kiver Sireet
Providence, kI 02904-2615
20 1 1 401.222 3040
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
repors within thirry (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cebd)) is

1. Corporate 1D No. 2. Name of Corporation

114627 BARRINGTON HARDWARE, INC.
3. Street Address Privicipal Business Office Cire State Zif»
65 BAY SPRING AVENUE BARRINGTON RI 02806

5. State of Incorporation

RHODE ISLAND

4. Butsiviess Phone No,

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

TO ENGAGE IN BUSINESS OF SELLING HARDWARE SUPPLIES
7..NAMES AND. ADDRESSES OF THE OFFICERS: “x"

BOX FOR ATTACHM

ENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS . = = ..

Vice President Nume

.
.

8. NAMES AND ADDRESSES.OF THE DIRECTORS: (“X™
Director Name

SUSAN J. SHEA

.

President Netme ' 1

SUSAN J. SHEA : SAME

Street Address b Street Address

65 BAY SPRING AVENUE

City Sterte 721[) s City State Zip

BARRINGTON Rl 028086 :
s o an . Nermarrresssesassnssannindon e, f . T A, S RALALLLL LTI P T TI TS S teresreniisecnsnnnes [
SAME | SAME

Street Address Street Adedresy

ity State Zip T City Steite Zip

BOX FOR ATTACHMENT) [] FILL IN SPACES BEF

1 Divector Name

ORE USING ATTACHMENTS . "]

Street Addresy

65 BAY SPRING AVENUE

Street Address

City State

BARRINGTON

......... Frrrrassenns b brreerennnnns

Director Name

Street Address

Strevt Address

City Starty Zipy

H
.

9, SHARES AUTHORIZED

City Staty Zip

10. SHARES ISSUED (“X” BOX FOR ATYACHMENT) [ 0
ISSUED SHARES — THIS SECTION MUST B COMPLETED

Nuwiber of Shares Clasy/Series Far Value

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,

5000 COMMON $.01

poration by an authorized
poraticn by the receiver or

This report must be executed on behalf of the cor
this report must be executed on behalf of the cor

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

trustee,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
includling any accompanying schedules and statements, and that all statements
ontained Ryein are true and correct.
-\ =\

\-—\_-
Date

Signature

SUSAN J. SHEA

Print or Type Name

PRESIDENT

Title

Forr 630 Rev. 08/08



