State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
LCORPORATEIDNO. - 2. NAME OF CORPORATION o R '

4800 - : COOK HAMMER COMPANY, INC.
3, STREET ADDRESS PRINCIPAL BUSINESS BFFiCE ™~~~ 77 ' S - S -+« v T
47 Manson Avenue Warwick RI : 02888
4 BUSINESS PHONERE. ™ 777" 7 ’ R ", 5 GTATE OF INCORPORATION ~ ~ ’ R A ss:cconE )
RHODE ISLAND
401-461-4242 S L =X 4

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND
Any lawful purpose and manufacture of hammers, tools, dyes and molds

 NAMES AND ADDRESSES OF THE OFFIGERS

P:HIESIIIIJEN'TT-NAME B “VICE PRESIDENT NAME
" Thomas J.Malone._. ... oo .. None
STREET ADDRESS - STREET ADDRESS
174 Andrew Comstock Road
oy U ismE T CTmeeope T T T ey o sTE 0T mpoose T
Warwick ~~ ~  ~ RI .. 02886 o .
SecrETARY NAME T 7 ST e o - TREASURER NAME
Thomas J. Malone Thomas J. Malone )
STREeT ADoRess T et o T BTReET ADDAESS T ’
174 Andrew Comstock Road " 174 Andrew Comstock Road )
LI TR T CgegooE T -Gy TUUUUUYIATE CEREOEE T T O
Warwick =~ =~~~ RI 02886 - Warwick 02886
i FE N I NAMES Aun ADDHESSES BF,.,_W_..‘,;“._ ! R i
BIRECTO T T DRECTORNAME T R
Thomas J. Malone e e e e e e
-STREET ADDRESS' ) o " STREETADDAESS -
174 Andrew Comstock Road =~ _ i
oy 'STATE TWPCODE cIry STATE " ZPCOnE
Warwick ... ... .. RI . 02886 _ . . .
BIRECTOR NAME o o LTI T DIRECTOR NAME )
STREET ADDRESS oo e ' T STRERT ADDRESS
e B 7 { S Tmegens T T nimw 1 o | s
_ 1D. SHARES AUTHORIZED ANDIISSUED. RN
e e e 5‘,’1'!93‘25“ 5“““55 e van s wveen. . .. |SSUEDSHARES o
_MUMBER OF SHARES ~ CLASS/SERIES . LoPARVAWE 0 NUMBEROFSHARES 0 CLASS/SERES O eRwe
1,000 NO PAR VAL =~ N 2100 ... ... ..common.. ... . . ....none..
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that

all statements contained,herein age true and correct.
My3 18 b ¢ oas | Gle .

Signature of Of'flcer

File Date:

Cheek No: 6 9/5 } ’.llhgmaa_;L_Ma_l_oL i
W/ y Print or Type Name of Officer
By: (/’(7 ' - _President . S g\/‘f(?/,{
For Secretary of State Use Only Title of Officer Bate

RETAAL OATTAAM REEADE DETIHIDAINS CMDkA 24 40/08



