STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Ve > -3 'y aF & 1060 North Main Street
Qffice of the Secretary of State Pravidence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Matthew A. Brown, Secretary of State 401.222.3040

Filing Period: January 1 - March 1  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporate 10 No. 2. Name of Corporation
15200 KENYON TOOL, INC.
3. Streer Address Principal Business Office Ciry State : Zip
161 Public Street Providence RI 02903
4. Business Phone No. 3. Stale of Incorporation 6. SIC Cude
421-9288 - , 1084
7. Brief Description of the Character of Business Conducted in Kbode Isiand d b
TOOLMAKING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) . |:] FILL IN-SPACES BEFORE USING ATTACHMENTS
President Newme ' Vice President Name
Ernest Folcarelli : Thomas A. Medici
Street Adddress . o Street Address
Public Street i 161 Public Street
City B State -Z i ' Ciry A State Zi
Providence RI 02903 i Providence 02903
.-q.e.cr.e.r;;,:; \-'[a{;’;; ...... R L R Y R Y] {:--?:r;.(;;;r;;}o;a.;’;e»qooa ------------------------------------ measasaedoasrrrsantnusnrannsarsrnneas
Ernest Folcarelli : Thomas A. Medigi
Street Address * Street Address
161 Public Street : 161 Public Street
City State Zip ity Sterte Zip
Providence RI 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AHACHMENT) 5 FILL IN SPACES BEFORE USING AT'_E'ACHMENTS
Divector Namie : Director Name
Ernest Folcarelli : Thomas A, Mediei
Street Address : Street Adedress
161 Public Street : 161 Pyblic Street
City State Zip L iy State Zip
...brovidence ...l Rl.....)..02903. ... L Providens. i, R reerereceiennl 02903 e,
Dzrecror Name s Director Name
Street Address 1 Street Address
City State Zip ity Stette Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D - 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shares lass/Series Par Virlue Number of Shares Class/Series Par Valie
600 common A no par
1,200 COMM NO PAR VALUE 600 common B no bar

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

||'Il ’" I““ IH ”“’ ‘I” ||! Under penalty of perjury, I declare and affirm that [ have examined this report,

0—0D—* including any accompanying schedules and statements. and that all statements

. F'LED S coi%i%rcin are true and ci)rrect. -
File Date _ : | AL ({‘ . )/uﬂ,/-—g(/ 4[/ 5 /2004

' R Sighature of Officer Date
Check No. APR ]- 4 2004’ . . s

Thomas A, Medici

By: By A@M Print ar Tvpe Name of Officer

- Vice President

FOR SECRETAR_Y OF STA'!__'E'USE ONLY

Title of Officer

Form 630 Rev, 12/03



