Rl SOS Filing Number: 201861496500

Date: 4/3/2018 12:51:00 PM

. State of Rhcde 1sland and Providence Plantations 0(;%:5-’?_@ B
@ Department of State - Business Services Division J,,‘,, Z) (g/%p >
'

Annual Report for the year: 2018 19? 'Pﬂ'/}}'@{g}
Corporation ‘5 04,0 N
—> Filing period: January 1 - March 1 o © (_2,4)
—> Filing Fee: $50.00 4{) e
—> Penally: Additional $25.00 fee if form is not filed by April 1. -'Q}
[T, Entity 10 Number 2. Exact name of the Corporation h
000111353 WURTH BAER SUPPLY CO.

3. Principal Office Address City State 2p

909 FOREST EDGE DRIVE VERNON HILLS IL 60061
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

L(& 33/ WOOD SUPPLY AND APPLICATION DISTRIBUTION
5 Sta‘e of Incorporation
ILLINOIS

7 ListALL officers (names a~d addresses)

Check the box 1o \nd'cate an altachment [T

President Name THOMAS O'NEILL Vice-President Name PETER ZINNI

Streel AdATeSS 909 FOREST EDGE DRIVE Suree: AdJSS 909 FOREST EDGE DRIVE

™ VERNON HILLS state 2P 6006+ Y VERNON HILLS State 2P 60061
Secretary Name ¢ IRISTOPH LANGE Treasurer Name e NNETH E. CASSIDY

Shreat AJdIess 4¢ ROCKEFELLER Street AIKESS 909 FOREST EDGE DRIVE

“ NEW YORK State \y 2P 10114 Y YERNON HILLS Siate “P 60061
8. List ALL directors (names and addresses) Check the box 1o Indicate ar attachment ] |
Director Name THOMAS O'NEILL Direclor Name

Sireet AESS 909 FOREST EDGE DRIVE Street Address

Y VERNON HILLS Swae 2P 60051 Gy Stale Zi
Director Name Director Name

Streat Address Street Address

City Stale 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Chaeck the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER OF SHARES

C.ASS/BERIES
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11 This report must be executad an benal? of the corparation by an authonzed representative. If the corporation 1S in the hands of a recewe! of

frustee this re% must be executed on behalf of the corporation bx the receiver or trustee.
nder penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Theanas O /U»a

Date

/Lo E

Signature OMUW(// . I{!:'LED
feY TR (SRR

MAIL TO: /
Divislon of Busindss Services

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.n.gov
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