State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:  2()18 Sl

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
57604 Medco Distributors, Inc.

3. Principal Office Address City State Eip
P.O. Box 20491 Cranston RI 02920

5. State of Incorporation
Rhode Isiand

4. NAICS Code 6. Brief descrption of the character of business conducted in Rhode Island
§99999 Wholesale and retail distribution and sale of first ald safety supplies.

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment [

Fresident Name Vice-President Name
Robert G. Del Guidice Cheryl J. Armstrong
Siree! Address Street Address
14 Edgewood Boulevard 36 Peeptoad Road
o] Zi it . State Zi
“Y Granston state o ' 02905 S Warwick RI '® 52888
S fary N Treas Name .
geretary Rame o obert D. Del Guidice urer Robert G. Del Guidice
Street Address Street Address
14 Edgewood Boulevard 14 Edgewood Boulevard
. i State Z
% cranston State o) 2P 92905 “¥ Cranston RI " 62905
8. List ALL directors (names and addresses} Check the box to indicate an attachment [
Director Name Director Name
one
Sireet Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Streel Address
City [Stale Zip City State 2ip

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes roquire an additional filing.

NJMBER DF S51ARES

CLASS/SI RIES

PAR VALLE

500

Common

$1.00 par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative
Robert G. Del Guidice

Date

3

Loyl 1

Si f Authorized Representativ
r 5100 DOCUN ks HERE
b p /
— e’

FILED

’ !

FEB 2 3 2018

MAIL TO:;

Division of Businoss Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.ri.gov

BY.

FORM 630 - Revised: 10/2017



