RI SOS Filing Number: 201691896970 Date: 02/04/2016 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Fllln’ Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with RIG.L. 7-1.2-1501{e), each corporation failing or refusing so file its annyal repore within thirsy (30} days afier the time preseribed by lawe (R1IG.L. 7-1.2- 1501 (cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 10 No 2. Name of Corporation
19654 0.E. Place Tool Co., Inc
1 Street Azl‘dr(‘:\‘s Principal Busiiess Office (&30 State Zip
45 Worthington Road Cranston RI 02920
. Brsiness Phone No 5. Staite of Mcororation
(401) 467-6655 Rhode Island
6. Brief Description of the Character uf Business Conducted in Rbode Istand
Warehouse distributor, autometive and industrial tools.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[| FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdlent Neme \ice President Name
Philip W. Place i Allen E. Place
Street Address b Strect Address
157 Kirby Avenue i 45 Worthington Avenue
ity Stare Zip iy State Zifr
Warwick RI 02889 : Cranston RI 02920
ucrr!arl\mm ......................................... PP T besneas T“w“nr\mm.. ..........................................................................
Janice Place i Philip W. Place
Street Adedress E Street Address
157 Kirby Avenue 1 157 Kirby Avenue
ity State Zip Doy Srerte Zip
Warwick Ri 02889 : Warwick RI 02889
8. NAMES AND ADDRESSES OF THE DIRECTCRS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Divector Netmne
Philip W. Place : Janice Place
Streot Address { Street Address
157 Kirby Avenue 3 157 Kirby Avenue
Cirny Steat Zip : 1 cin Steate Zip
Warwick Rl 02889 : Warwick AR s 02889 oo
':';m:c:r:;r. '\rmm """""" Dm clor Nawe
Streer Adedress * Street Address
ity ’ Stette Aip <Oy Steiter Zif
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . P, P A er of Sheires lass/Series Par Virltie
This information is currently of record in the Office of the Secretary of Nuinher of Share Clan et ur e
State. Changes require an additional filing. See Section 9 of
: . 2 -Q-
instruction sheet. 00 Common 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

F,LED Under penalty §f perjury, I declare and affirm that 1 have examined this report,
including any ficcompanying schedules and staggments, and that all s tdtemenm

FEB OG0 LT jmd ”i‘/f P,
Zn:ecan_ BY \)\ L qq Signature Dm + /

lip W. Place

Print or Tvpe Name

President
13211@}3682[@7158' OF STATE USE ONLY Title

By:
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