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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

y . 100 North Meain Street
Oﬁrl e Of the Secretary Oj State Providence, R 02903-1335

Tt Matthew A Brown, Secretary of Stute 401.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
4800 COOK HAMMER COMPANY, INC.
3. Street Address Principal Business Office City State Zip
47 Manson Avenue Warwick : RI 02888
4. Business Phone No. 5. State of ncorporation 6. SIC Code
401-461-4242
RHODE ISLAND 1057
7. Brigf Description of the Character of Business Conducted in Rbode Iland
MANUFACTURE OF TOOLS, HAMMERS, DYES AND MOLDS, ETC.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X7 BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USIN_G ATTACHMENTS _ :
Presicdent Nanme . ' Vice President Name
Themas J. Malone : None
Street Adldress i Street Acdress
74 Andrew Comstock Road :
Cith Sterte Zi ity State Zip
Warwick RI 02886
................................................................................................................................... Bevernenansrssnnesroasansonsesdossstasiensssnsaisssssassnas
Secretary Nante ' Treasurer Name
Thomas J. Malone : Dennis A. Malone
Street Address Street Address
174 Andrew Comstock Road : 174 Andrew Comstock Road
City State Zip city Steate Zip
Warwick RI 02886 ! Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT_TACHMENT) D FILL IN SPACES BEFORE USING A'I_'_TACHMENTS
Director Name i Directar Name
Thomas J. Malone i
Street Address i Street Address
174 Andrew Comstock Road :
ity State Zip < City State Zifpy
Warwick RI 02886 :
Duecmr\ame.- rsosnsinnnsiassnnnsrannsss ..D:recmr\ame ........................................ [P Peveabetaisisasrennenns
Street Acldress ¢ Street Address
City State Zip s Ciry State Zip
10. SHARES AU_THOR]ZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"“ " I' ’ ‘l‘“ II) Il’ Under penalty of perjury, I declare and affirm that | have examined this report,

* 4 B 0 0 % including any accompanying schedules and statements. and that all statermnents
‘ : : contained herein are true and correct

evae __ EILEDS T [ Sppdones B3/
R b I - nu# e - Signature of Officer V " Date
Cheettie - - g }7 Thomas J. Malone
By: Ty - (\}W " ‘ q Print or ]'f\':ne Name of Officer
. '-‘}_-—\-‘EE—I—— - President
FOR SECRETARY OF STATE USE ONLY o

Title of Officer
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