RI SOS Filing Number: 201857225080 Date: 1/29/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: O/
Corporation 007

=2 Filing period: January 1 - March 1
=2 Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
10911 TOOLCRAFT/RUMART, INC.
3 Princrpal Office Address City State 2ip
787 Hartford Avenue Johnston Ri 02911
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode Island
33 Z I iq . Metal Stampings
5 State of Incorporation’
Rhode Island
7 ListALL officers (names and addresses) Check the box to indicate an attachment D-
Presid ——
resident Name Joseph Bertoldi Viea-President Name Anthony Bertoldi
Street Address 50 Reglna Drive Street Az:‘.u:lres.::.9 Fair Oaks Lane
Y Scituate State oy ZP 2857 1 Greenville et p 2P 92828
Secretary Name Debra L Bertoldi Treasurer Name Joseph Bertoldi
S d Straet A
treet AddIeSS ¢0 Regina Drive reet AddiesS b Regina Drive
% scinate SEte 2P 02816 Y Scituate State oy 2P 02857
. List ALL directors {names and addresses) Check the box to indicate an attachment U_
Director Name Joseph Bertoldi Director Name
Streat Address 50 Regina Drive Street Address
i C iat ra
Crty Scituate Stato Ri Zip fty State (i
Director Name Director Name
Strect Address Streot Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJUBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 2 CLASS A NO PAR
Changes require an additional filing.
naes req 28 CLASS B NO PAR
11. 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 executed on behalf of the corporation by the receiver or trustee
Under penally of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ol statements contained hereln are true and correct,
Name of Authorized Representative Date
JOSEPH BERTOLDI, PRESIDENT I-19-4019
Signature of Authorized RepresentamM F l

MAIL TO: ~ JAN 2 9 20'8 8

Division of Business Services

148 W River Street, Providence, Rhodo Island 02904-2615 0 /]
Phone: (401) 222 3040 BY 630 - Revised: 10/2017
Website: www 505.1i.gov .



