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« STATE OF RHODE ISLAND
1

Matthew A. Brown, Secretary of Siate
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
(FORM MUST BE TYPED IN BLACK)

Filing Period: January 1 - March 1| ® Filing Fee: $50.00
{. Carporate 1D No

h
# AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

Corporations Division
H00 North Main Street, Providence, RI 02903-1335
401 222 3040
2. Name of Corporation
54410 Joseph A. Thomas, Lid
3. Sireet Address Principal Business Office Ciry Sate Zip
24 BROADCOMMON ROAD PO BOX 851 BRISTOL RI 02809
4. Bisiness Phone No. 5. Seate of Incorporation 6. SIC Code
4012531330 RHODE ISLAND 1gs3
7. Brief Description of the Characier of Business Conducted in Rhode Island
MANUPACTURING SALES OF TOOLS
8. NAMES AND ADDRESSES OF THE OFFICERS (x” BOX FORATTACHMENT) (] FIL1, IN SPACES BEFORE USING ATTACHMENTS
Presideni Name Vce “President” Name
Joseph A. Strong . Ann Pelletier Strong
Street Address . Smeet Address
55 Teed Avenue
City State [Zip
Barrington RI
elrerary Name * * *

Jaoseh A. Strong

--------

e

- 55 Teed Avenue
Gty Seate Zipcn - v
02806 «Barrington RI 03‘806 ("Jr-
« o o & 2l 3 8 & ¢+ 2 s ‘.'.fmmmrh’a,n‘e.-‘...‘.... s & 8 8 8 8 r_} .‘lll
"Ann Pelletier Strong 1
Strees Address " Street Address -~
55 Teed Avenue 55 Teed Avenue = .
Cry State Zip “Ciry Stare bt I
Barrington RI 02806 . Barrington RI 0ZB0S,.
. 9. NAMES AND ADDRESSES OF TﬂE . DIRECTORS (“X" BOX FORATTACHMENT) E} FILL IN SPACES BEFORE, USII\GJ\TTACIM i
 Director Name . Director Name | i
. (g
. oA
Streer Address «Streer Address -,
. g
. [os)
City Seate 2 +Ci State YZip
b ‘ e Ly Je
D;"lc[oir ha;,’; .............. @ & ' % & & & & 4 & & @ .D."r't’;' I}"almle tttttttt L S I L Y L I -;E?: L] .. - L]
=
Street Address -Sm-er Address .. .
. — .
. )
Ciry Siate | Zip ity Stare Zp
10. SHARES AUTHORIZED (“X* BOX FORATTACHMENT) (] n SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZLD SHARES ISSUED SHARES
B Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE ‘ 00 U M {
This report must be signed in ink by either the President, Vice Presideni, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
54 4010 FEB 23 2006

0
54410 DBC 11/07/05 03:09:52 PM*

Undcr Ity of perjury, | dcclarc' nd affirm that | have examined
i i schedules and stalcmcms,
oYy E AC in are 1 nnd
File Datg C Q_O 'fl q'U
Darc
Check No.
o L
FOR SECRETARY OF STATE USE ONLY

Tule of Ufficer

Form 630 12701



o ST D
R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Componanons i\ m:
, 100 North Main Street
@ Office of the Secretary of State Procideice, R 02003-1335
Matthetw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

. Comporate 1) No. 2. Name of Corporution
54410 Josaph A. Thomas, Ltd.
3. Streer Address Principal Business Office City State Zip
24 Boradocmmon Road P/0/Box 851 Bristol RI 02809
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-253-1330 RHODE ISLAND 1883

7. Bricf Description of the Character of Business Conducted in Rbode Istand . .
MANUFACTURING SALES OF TOOLS and any and all legal business. -

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice Precident Name
Joseph M. strong : Ann P. Strong
Street Address i Street Address
55 Teed Avenue ' 55 Teed Avenue
City ) Siate Zip . City Siate Zip
Barrington 1 RI l 02806 : Barrington RI 02806
......................... N - RO AU . rererrarasrnrsirniinnnesdd
Seeretary Name 3 Treasurer Name
Joseph-Strong : Ann Strong
Street Address Stroet Address
55 Teed Avenue : 55 Teed Avenue
City State 2ip : Clty Stare . Zip
Barrington 02806 : Barrington RI™ 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Namo
N/A :
Stroet Adidress 2 Street Address
Ciiy lSmm I 2tp : Cuy I.s‘rarc Iz:p
RS D SRR teeerreeranennnsdivnenaeis R MU
Street Address Strevr Addres
City Srate Zip + City Srate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} ~ " 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serivs Par Valie Number of Shares Clasv/Series Par \atue

1,000 COMM NO PAR VALUE NoNR_

This report must be signed in ink by cither the President, Vice President, Secretary, Assisiant Secretary. Treasurer, Recciver or Trustee

= U

and affirm that | have examined this repont,
* 5 4 4 1.0 % dules and statements. and that all statemems

v __FILED e iy

Signaiu Hhare ’
ko ____MAY 08 2004 Nl
By: Bv \ 8 % G_D’D Print or Type Name af Officer

- VP/treasurer
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



ND
AND PROVIDENCE PLANT
Office of the Secretary of Stale

‘STATE OF RHODE ISLA
' ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Perlod: January 1-March 1 + Flling Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

54410 Joseph A. Thomas, Ltd.

3. Street Address Principal Business Office

24 Broadcommon Roac
4. Buiinesy Phone No.

401-253-1330

7. Brief Deseription of the Character of Business Conducted (m Rhode Istand

$. State of Incorporation

RHODE ISLAND

Edward 8. Inman, 7. Sccretary of State
Corporatiens Division

100 North Main Sreet, Providence. RI 02903-1335
401-222-3040

Mfg. and sales of tools and any other legal & lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFTACHMENTS

President Name
Joseph M, Strong
Street Address
55 Teed Avenue
Clry State Zip

Barrington. RIC 02886
Secretary Name

Joseph M. Strong

Street Address
55 Teed Avenue
City State Zip

Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streer Address
Chy State 2ip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretp

x5S 4 410 %
2.8 05

File Date: ‘
VA"V
Check No.:

FOR SECRETARY OF STATE USE ONLY

City State 2ip
Bristol RI 028
8. SIC Code
1883

Vice President Name

Ann Pelletier Strong
Street Address

55 Teed Avenue
Cley State Zip
Barrington . RL _ . 0.006

Treasurer Name

Ann Pelletier Strong
Street Address

55 Teed Avenue
Clry State Zip
Barrington RI 02806

Dizector Name
Street Address
City State Zip
Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISUFD SHARFS
Number of Shares Class/Sertes Par Value

NONE

Secretary, Treasurer, Receiver or Trustee

eclare and affirm that | have examined
companying schedules and statements, and
crein are true and correct,

2/26/03
Signature of Qfficer Darte

Ann Pelletier Strong
Print or Type Name of Officer

nder pohaity of perjury, 1 ¢
y 3

- Vice President/treasurer

Tirte of Officer
< S Form 630 12002



STATE OF RHODE 1
AND PROVIDENCE
Office of the Secietary of Siate

ND

SLA
PLANT

Z@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Flling Fec: $50.00

Filing Period: fapuary 1-March ] »

fFORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

34410

3. Streer Address Principal Business Office

24 Broadcommon Road PO Box 851

4. Rusiness Phane No,

401-253-1330

2. Name of Corporaiion

'ATIONS

Edward S. Inman, 11, Secretary of State
Corportions Ditntron

100 North Main Street, Providence, RI 02903-1335
401-222-3040

sST0P

PLEASE READ

INSTRUCTIONS

Joseph A. Thomas, Ltd.

Clty State Zip
Bristol RI 02809
5. State of Incorporation 6. SIC Code
RHODE ISLAND 1883

7. Brlef Description of the Character of Business Conducted in Rhode Istand

Mfg.

President Name

Joseph M. Strong

Streer Address

55 Teed Avenue

and Sales of tools and any other legal and lawful purpose.
8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ann Pelletier Strong
Street Address

55 Teed Avenue

City State Zip City State Zip
Barrington, RI 02806 Barrington RI 02806
Secietary Name Treasurer Name
Joseph M. Strong Ann Pelletier Strong
Street Address Street Address
55 Teed Avenue 55 Teed Avenue
Cliy State Zip Clry State Zip
Barrington, RI 02806" Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name Director Name
Street Address Street Address
Clty State Zip City State Zip
Director Name ‘.D'irrrrur Name
Street Address “Street Addresy
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT}
AUTHORLZID) SHARES CSUED SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE ' NONE
|
- - - - — _

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

NI

* 54 4 10 *

SR T/ 7

Fite Date:
AT, /
Check No.:

FOR SECRETARY OF STATE USE ONLY

Jitre ororfﬂr T 1
Sﬁ S0 q v
mnrv \{Namrorofﬂfrr

Title of Officer
L~

Farm 830 1201
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\ STATE OF RIHODE ISLAND Corparations Dives
N ( . AND PROV ITDENCE PLA NTATIO NS M Ji1) Neweth Mo Steeet, Providence, RE 020021
e dng-222-3

Office af the Seceetary of Suate .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_Z(I_)' STOP

Filing Period: Januvary I-March 1 = Filiug Fee: £50.00
2 Nam r| Corpotatio A T‘M L:td .

3 Srtreet A rtrm« Fring rpul Husueess (fice l_&‘l.nlr g DQ_

& 0 b 861/ L K] 102304
Rpsness Mone No, 7 r State of Ingozporatign d 6 S

-5 (220 Khi Jﬂan 1883

7. Beawet Descrgpfien of the mn{.lrr of Business (o m’lrn' 1 Rieon tr {stand é.
S g MMW

8. NAMF&.‘VD ADDRF“ES OF THE OF HCFR§ ("X* BOX FOR ATTACHWENT) QFLI LlN SP S BEFORI: USING ATTACHM

B@ﬁm_fﬂ SND ﬁm " (blietied g 3
otud ot~ B Teed ot

mam R To2sow ""6@({. "Rl
‘%%“"'r d pe. i
phivinaon AL 0280W 155 Taed Lt |
“ostpn M7 Shond Pocinon R [)280

(FORM MUST BE TYPED [N RLACK)

! ”r'f‘UFMIH) An

[

|f|j

280

9. NAMES AND ADDRESSES OF THE. DIRECTOKS X BOX FOR ATTACHAIENT) DIFILL ISAPACES BEFORE USING ATTACHMENTS

PDvcctar N Nawme ’ “irestar Name

(Rt oo T T T el Pt red — -
i tate Linp i lsrnn- h Vi

1 I .

L -
Viirector Name Inrector Name
et Address Street Adileess —_
—
jean isrntr 4 ity [strste zip
| ' | L | I
‘m SHARES AUTHORIZED (-x- BOX FOR ATTACHMENTY O 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 8! L
| \umoummm-us ISSLLE? SHARES

Nunsler of Shares [craessseres Pur Value Nyumber of Sares “Class/Serees Sl Aalue

00 oS @m. WD o \alde J\J_Q/\L: -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver ur Tru

JO-T- 0o ¢

Fiie ate: .. —_

Tk \ flt. X ngle;)of

Check No.o .

a(_- Fant or Tupge Nanre l' Hficer
(s laa ‘

:_ . ﬁ



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division
9{;1:9:{ gf{sgr},ralr‘?o?slit(e: E PLANTATIONS 100 North Main Street, Providence, RI 02903-133%
. 401-222-3040
. S
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sior
Filing Period: January 1-March 1 + Filing Fee: $§50.00 INVIRU TIPS
fFORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Coiporalfon
54410 Joseph A. Thomas, Ltd.
3. Street Address Principal Business Office City State Zip
24 Broadcommon Road Bristol FI 02809
4. Business Phone No. S.R.Sl.:ra ;fénc?psot:o'nib 8. 51‘%3?;'
(401)253-1330

7. Brief Description of the Character of Business Conducted in Rhode 1sland

Mfg. & Sales of Tools and any other legal & Lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Joseph M. Strong Ann Pelletier Strong
Street Address - ’ Street Address '
55 Teed Avenue 55 Teed Avenue
City State Zip Clty State Zip
.~ Barrington  RI 02809 Barrington RI 02806
Secretary Neme Treasurer Name
Joseph M. Strong - Ann Pelletier Strong
Street Address Street Address

55 Teed Avenue 55 Teed Avenue

Ciry State Zlp Clty State Zip
Barrington RI 02806 Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

Ciry State Zip Cley State Zip

Director .'@arnr T e ) ) ‘ C Dlrector Name

Street Address ' Street Address

City State Zip Clty State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARFS SSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Yaiue

1,000 SHS COM NO PAR VAL NONE

b — [P p—

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

nder pe g lare and affirm that 1 have examined
* 54 410 % P
thisjrepos - g schedules and statements, and

D?/Cyg /00 th /ﬁljl 00 teue and correct.

File Date: 2-17-00

Check Na.: /Q? Qj&, Signatuce of\afficer \J Date

sz; Ann Pelletier Strong
a Print or Type Name of Officer
y:
Vice-President
FOR SECRETARY OF STATE USE ONLY - ! r Slde /Treasurer

Tiile of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ' , Corporations Division
Office uf the Secretary of State 100 North Main Street, Providence, R1022§03-1335

. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I1-March 1 «+ Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. . HE2 ;\'Ta-r;-r-of(.:orpom!fon
54410 Joseph A. Thomaa, Ltd )
J Slrrrl Addrru Prfnrlpul Bu:!nrs! Of['fr ) Clty Srate Zip
24 Broadcommon Road [;;istol RI 02809
4. Business Phone Ne. T8 state of Mcor;;}auon 6. 5IC Code
(401)253 1330 L RHODE |SLAND 1883

7 Brfrf Ducdpuon of the Character of Business Conducted in Rhode fstand ~ -
Mfg. & Sales of Tools and any other legal and lawful purpose
8. NAMES AND_ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) (X FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ann Pelletier Strong

President Name

Joseph M. Strong

+ Street Address

55 Teed Avenue

Street Address

55 Teed Avenue

cocrevefrrarare

City State - 2ip - _E_' State
Barrington RI 02806 : Barrington RI 02806
s(‘l;fla!;yu'&;;ﬂ: LR R Ry L Y N L R L RN R RS R L Y Y "'.""'""""'"é'.};ea,:‘_;"”'am" P L N e N e R T L L P Y R R RN TR Y )
Joseph M, Strong : Ann Pelletier Strong
Street Address e rTm T 7  Street Address ]
- 55_Teed _Avenue e _ 55 Teed Avenue ‘
City State Zip iCiy State Zip ‘
Barrington R1 02806 ¢  Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTO_I.R.S_('_X_:EO_){ FQ?AT_'J:'EQ:H_M_E_?:'_T)] . FILL IN SPACES BEFORE USING ATTACHMENTS =~ .
Director Nome : Director Name
Street Address - - - TStreet Address
ciy T Stale Zip : Ciry [ state l Zip
reeoresesersseosrmmeseossoesemsnnossisesseereremesesesseesbrressososcesseneenmossessessebesoeessessesee e seerreren I RSOOSR
Dirfﬂo: Namr : Pirector Name
Sireet Address — _E Street Address
Clty 1 Staté lefp Ciry State ! Zip
- . L i
_10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ([} 11. SHARES _ISSUED (X" BOX FOR ATTACHMENT) L3 ' "
AU’THOREIDSMF.B SSUTD SHARES
Number of Shares Class/Seties Pa: Value Number of Shares Class/Serles Par Value
1,000 SHS COM NO PAR VAL NONE

——— e e m— —— . — m kAR . e e L —— —— —

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

* 5 & & 1 0 » Under pdnalt of periury, and affirm that I hge examined
. e C o — - o this report. ncl;d ng any ackmg d statements, and
tall sta emehs afid) .

File Date: ‘Sén \QOI ' ’ T . !
nalm o{\d?ﬂrrr il Daye
Check No.: \ \OQ\'& g

. Ann Pelletier Strong

s ! ,: Y Print or Type Name of Officer
y: .

FOR SECRETARY OF STATE USE ONLY S - VP/Treasurer
Tlile of Officer

P - - . .



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

2y

. .
L.

t 1)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R.Langevin, Secrem%f/‘:u

st Corporations Divisfon

100 North Main Srree! l"ravl'dmrt RI 02903.1335
T 401-277.3040

.
)

STOP

LA READ

INSTRULCTIONS

i -Corpomtr iD & ame of [orgorglion
. £a10 .Tosepﬁ "¥homas, Ltd.
i _ Y e e e
3. Steeet Address Prindpa! Rusiness Of Omce City l State Zip ‘
24 Broadcommon Road Bristol RI 02809 {
4. Rusiness Phone No. - '_S__q ll o T T - 6SFCC -t
¥ Brlr{ Ducrfp!lon of the Characrer ¢ of Buunus Conducted tn § Rhode Island T ST T
Mfg and sales of tools and _any ¢ other legal and lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT) [a] "]
Pmldmt Hame s+ Vice President Name
Joseph M. Strong Ann Pelletier Strong
;fmd_d“” - — - s Street Addfﬂl , T T T T T
| _ 55 Teed Avenue v oni. 55 Teed Avenue e ]
clty o State T?fp Dciy State Zip
Barrington RI I 02806 : Barrington, RI 02806
Joseph M. Strong 5 Ann Pelletier Strong ) |
Street Address L. Street Address ) ‘ . '
55 Teed Avenue . ; 55 Teed Avenue
. - = - : — ——— . —_—
clty Barrington *** RI Z¢ 02806 : ' Barrington StatR T | 52806
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENTIS __ - R T R
| Director Name s Director Name
: s.lrr_erh;&drfn T - _;_Srrrtr Address ]
T L L : _“
| city State zZip : city State | zip
: 4 i
N vereens S P vesrenas beremanens e e - eerertebbenspesate .
I Street An’n’rm T T, T otT ' Streer Address T T T
%cm T T 'Is'ra}.' T T T Tap T “cny State HEP
— ) | : i
710. SHARES AUT HORIZED (“X* BOX FOR ATTACHMENT) e _11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT) _
| AUTHORZED SHARES ‘ (SSUED SHARES. o L
‘ Number ofShorﬂ ) L Clni/.itn‘n _ Par Valur_ Nnmb(r ofs_haifs ! cmi/_s"m [ Par Vatue ‘
! 1,000 SHS COM NO PAR VAL None !
L]
] — ——— o p— g o — - - - - - e o o— . IR R —r— — — . ————— — — -——
j .
| |

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

* 5 4 4 1 0 »

7 ; G5
NEEITINANN
m N WY

FOR SECRETARY OF STATE USE ONLY

AN

.-

Signature of Officer

Ann Pelletier Strong

Date

Print or Type Name of Officer
VP/Treasurer

Tiile of Qfficer



"AND PROVIDENCE PLANTATIONS

Qfﬁ:r of the Secretary of State

@ STATE OF RHODE ISLAND

Q

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D Ne. 2. Name of Corporation

54410 Joseph A. Thomas, Ltd.

oD BT A erootannn 4D

usiness Phone No, 5. State of Incorparation

66 155D RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

PRISHL

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-13358
401-277-3040

STOP:

PLLASL HEAD
INSURUCTIONS

(LIRS
COMPLETING
CHES FORM

e TOZgA

6. 5IC Code

1883

HFB. AND SALES OF 7D0LS AnD ff OTUER (E60 ¥+ LAWRIL. EMTERPISE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR A

JBERN M. SNk
55" teen ME- ,.,
Bausod " Dagod

Dpsch H. Smode

City State Zip City

CHMENT}

Sﬁ'dms
:Krrrr Name

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)
Director Name

ONE

Street Address

Director Narme
Street Address
City State Zip City

Director Name . Director Nome ‘
Street Address Street Address
Clty . State Zip Clry

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES
Number of Shares

[SSUED SHARES

Class/Series Par Value Number of Shares

NDNE

1,000 SHS COM NO PAR VAL

R~ daiEnel SO
AVE™

TagadeoMd R
Jacrice SRon6

" 0389

Stote Zip
State Zip
State Zip
Class/Setles Par Value

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

* 5 4 4 1 0 «

Y47
oo 2179V

File Date:

ature of

M Ve enee S

a\\l

FOR SECRETARY OF STATE USE ONLY

Prine ar@ Name of Officer

Title®f Officer



PROFIT CORPORATION 1996

State of Khaode Island and Providence Plantations
James R. Langevin, Secretary of State

. ANNUAL REPORT Corporations Division
100 North Main Sireet
Filing Period: January 1-March 1 W Providence, Rhode [sland 02903-1335 « {401} 277-3040

Filing Fee; $50.00
PLEASE_IY&E OR PRINT [N BLACK INK.

1 CORPORATE IO NG, , [ 2 NAME OF CORPORATION ;
E 54410 Joseph A. Thomas, Ltd.

; 3" STREET ADDREES PROVORRAL BUGIVESS OFICE TGN STATE ZF G0t 1
| 24 Broadcommon Road / P.0. Box 851 l Bristol RI 02809 ;
* T EIESHESS PROME FD. 3 STATE OF IROOFPORATION TS OO0t —
| (401)253-1330 RHODE ISLAND 1883 ,
] —

17 BRIEF UESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED I FHOOR SUAND

——— e m e e g ———

8. NAMES AND ADDRESSES OF THE OFFICERS

Mfg. and Sale of sanding discs, wholesale & retail, and any other lawful purpose

.
STt AT e e e —— i i wm— e an L

PRESDERT g~ T T T T "7, VICE PRESDENT HAME - - -
Joseph M. Strong | Ann Pelletier Strong i
(STREET ADORESS " STREET 1
| 55 Teed Avenue !’ 55 Teed Avenue |
&ty (373 TP ot T STATE T ¥ cooe !
! Barrington RI 02806 . Barrington RI1 | 02806 ‘
SECRETARY WAE TREASURER NAME '
. " ,
l Joseph M, Strong Ann Pelletier Strong i
STREET ADDRESS . STREET ADORESS !
j as above , | _as above !
oy STATE ] P CODE ‘.I ar STATE 2P CO0E !
- —_— S S . . "
8. NAMES AND ADDRESSES OF THE DIRECTORS )
omclohave -- .o St S T e e e Y e .o - .]
' ' 1
+STREET ADDRESS | STREET ADDRESS
| !
am SINE 2P CODE jun SIATE P GOt
| " ‘;.-Q"
JDIRECTOR NAME 1mmamume
I ! . i
'STREET ADDRESS ' STREET ADORESS
-;cm I STATE . = P Coot — T ar ‘ ‘ STATE TP CaDE
; i
S—— e U S ——
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ' ISSUED SHARES
NUVBER OF SHARES CLASS / SERES AR VALLE ¥ HUMEER OF SWARES CLASS / SERTES PAA VALLE

P
1,000 SHS COM NO PAR VAL

el - w

1

PN S §

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secrelary, Treasyrer, Receiver o

ghd affirm that | have examined this

Schedules and statements, and that
2 and cormect.

o W1[9

Check No: é}{f : Ann Pelletier Strong

12-26-95

' S Print or Type Name of Officer
By: .. . Lo i VP/Treasurer
For Secrotary of Staté Usk Only Title of Officer

PETAMSII PIATENALE AIErARSe REs imaner~

Date



btate of Rhode Island and Providence Plantations ANNUAL REPORT

O[}“ ce of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March 1

9%y _ Providence, Rhode Island 02903-13353 Filing Fee $50.00
'33&E§5¢ 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0054410 19395
Corporate [D: Annual Report for the year: — - —_

Josaph A, Thomas, iLtd.

Name of Corporation:
Business entity organized under the laws of the State of: Rhode _Island Rusiness Entity is {check one):
For foreign entity, address and telephone number of principal office: K ] Business Corporation {Sce RIGL Chapter 7-1.1)

N e e [ 1 Professional Service Corporation (See RIGL. Chapter 7-5.1)

— Brief staternent of the character of business conducted in Rhode Island:

Phone: ) e —to.manufacture_and_distribute_at.both_the_ _

(Address and te]cphunc of the pr‘lnClpd' office of business ent entity in Rhode -retail & wholesale_levels_tools. and.other.__

hhnd ovide street address - Not PO, Box); o .home_service_products,_and any_and_all.other
_oaNIM MOM : ~lawful_purposes.

<]
\,02 !67;9{. 8ﬂ~1 02509

Phone 4DI ) 0\’5\3 ) | 330

THE NAMES OF THE OFFICERS ARE:

F_’RI:LSIUE.\'T STREET ADDRESS CITYSTATE AP CODE
Joseph M. Strong 55 TEed AVenue _ Barrington, RI 02806

VICE PRESIDENT STREFT ADDRESS CITYSTATE ZIP CODE
Ann pelletier Strong 55 Teed AVenue Barrington, RI 02806

S'_LL'R!'.-I‘ARY STREET ADDRESS CITYSTATE Zr CODE
Joseph M. Strong 55 Teed AVenue Barrington, RI 02806

TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Ann Pelletier Strong 55 Teed AVenue Barrington RI 02806

THE NAMES OF THE DIRECTORS ARE:

NAME ' ' STREET ADDRESS CITYRTATE ZIP CODE
Ann Pelletier Strong 55 Teed AVenue Barrington, RI 02806

NAME STREET ADDRESS CITYSTATE ZIP CODE
Joseph M. Strong 35 Teed AVenue Barrington RI 02806

NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Scrics
1000 common

Date March_16 | 19__ 95 By: WM XW {WJ

_Apn _Pelletier Strong
P RII\T OR ifi!c.““}kf)i OFF lde 51(|:‘4IM'

Form3t  1/95 TITLE OF OFFICER slrvm
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTL: If the regstered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ANN PELLETIER STRONG

24 EROADCOMMON ROAD

P.0. BOX 851

ERISTOL RI 0230%




Filing Fee $30.00
Payable to-

. . State of Rhode Island an
Secretary ul Stawe

PLEASE TYPE or PRINT

'O_Lﬁce of The Secretany of State

LLC Sept |

Iravi & 2 5
d Providence Plantations CORP Junt )

100 Xorth Main Street

Providence. Rhode
A01-27

Corporate ID . 0054410 . _

Name of Business Enmy‘__‘k.???_p..r.‘ A. Thomas, Ltd.

Island 02903- 1335
7-3040

Annual Report for the year: 1994

File Annaally

=Ny |

- March |

Business entty orgamzed under the laws of the Stzie of __ RL
Fedzra: Taxpaver [denulicabon Namber: ——

Far fore:gn ennty. sddress @nd telephone number of principal office:

N/A

)

Y

!
Phone- &

Address and te'ephone of the pore:pal effice of business entity :n Rhode I
Tsinnd (Providz siree! cddress - Not P.O. Boaj:

P.0. Box_85]-/ 24 Broadcommon Raad

Rusiness Entity 1s (check one)

X ] Business Corparation {See RIGL Chzpter 71 1)
[
l

Name, tile and maiheg address of contact person Lo whom

} Limited Liabihity Company (Sce RIGL 7-16)

comnienizations may be directed:
Ann Pelletier Strong

| Professional Service Corporat:on {Sce RIGL Chapter 7-5.1)

P.0. Box 851

/B/ru.-tol" RI" "02809

Mfg./Dist.

Bristol, RI 02809

Phane: %01_) 253-1330

and other home service products.

Brief siaigment of the character of besiness condueted 19 Rkode Dsland:

_at retail and_wholesale tools

- )
Date af Ocgarszation ___Ral ’7 —i089— .

Date of Qualification to do business in Rhade [slaid Of foreign entity):

N/A

L .-
THE NAMES OF THE OFFICERS ARE:

CFF PRI LT R ATICTR OF I PRESIDINT (Cienk O STRLS ADCRI A% TemyaiAT: FIFCODE,
Juseph M. Strong 55 Teed Avenue Barrington, RI 02806
Mo oA ARG kR o8 BB VCE VRRS DT (e O STR.iG ADSRLSS CIEVSTATE 2P CUDY
Ann Pe gxgng .. 53 Te gtan, RI 02808
O STONIAN O RICORDS (8 RCHE TARY (et Onr STREET ACDRLSS CranTalk 7P CGDE
_Joseph M. Str. d Avenue. _ _ Barrington, Rl 02806 -
T Coier FINANDTAL OFFCER CR TREASORER ((CHeck - >¢) STURET A JDRESS UYRTATE 7Iv CONL
Ann Pelletier Strong 55 Teed Avenue Barrington, RI 02806
THE NAMES OF THE DIRECTORS ARE:  _ o
NanT STREET ADDREAS T sTAT HECOE
N/A
I STRLET ADUYESS B CITYSTATE arcaiy
A T STRIT ADSRINS CITYSTATE LFCO0E

NUMBER OF SHARES AUTHORIZED (IT Apalicable)

NUMBER

1000
CLASS Common
SERIES —_——

PAR VALUE OR
WITH()UT P:‘\R

None

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Apphicable)

NUMBER
-0=

. CLASS

\ SERIES

PAR VALUE

e
|

[Yale l"phru'n-y q L19_94

AaprRalba o REEong—

Vice~President/Treasurer

Tk

Form 2t 1M

OF DFSLYR STONING

_ DESIGNATED REGISTERED OR RESIDFE.
I’LLASE NOTE: 1 the Corporation has changed us rogistered of fice andfar cegs

NT AGENT FOR SERVICE OF PROCESS:

stered or resideat agent, Form 9 or Form LLC 3 :nust be fifed




Rhodc Island Convention Center Authority

The World Trade Center
at the Rhode Island Convention Center

As of February 1, 1994, the World Trade Center Rhode Island (WTCRI) will have moved
from its location on the Bryant College campus in Smithfield, Rhode Island to the offices of
the Rhode Island Convention Center Authority within the Rhode Island Convention Center
complex.

Member corporations of the World Trade Center have access to the following services,
resources and amenities:

* A network of World Trade Center offices in over 240 cities and 60 countries providing
assistance in locating import/ cxport opportunities

*  Access to an clectronic bulletin board of offers and letters of interest in buying or sclling
products

*  Assistance from the World Trade Center in developing meetings, conferences and trade
shows

* Easy access to the Rhode Island Convention Center's full convention and meeting facilities

*  Access to assistance from the faculty and staft of Bryant College’s Center for International
Business and Economic Dcvclopmcnt

For more information about membership in the World Trade Center, pleasc submit a
letter of interest to:
Mr. Theodore Przybyla

Managing Director
World Trade Center Rhode Island

15 LaSalle Square
Providence, R1 02903

15 LaSalle Square, Providence, Rhode Island 02903-1814 (800) 858.5852 {401) 351-2700 FAX: (401) 351-8914



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

oy TTa R
Corporate IDOL{'QIO .......................................... Annual Report for the yeaqu;7 ........................
FirsT: The name of the corporation is.... JO%)HATHD{Y\A\S“J‘D

Fiting Fee $50.00

..........................................................................................................................................................................................................

TuirD: Character of business, briefly stated, is...... Cﬂ%!%ﬂ@ﬁw&%ggwubf
B0 IR oy 1 A0 50 1> oo

FourTH: If foreign corporation, address of its principal ofi'lceLllA ..............................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel. zip code)
............................ e, Director
_— ..................................... DUIECIOT oo e bt
o DITECIOT oottt earnens

JOﬁEfﬂf’}-ﬁTlZ&\Lb .............. President 557@&‘6‘&38&%’&'&(%(0
O fuener. S vie President. 55, TR ANE, GAPLIAINL. 21 078D
:.]b‘ﬁl ........ mklb ............ Secretary . q“ ..........................
‘QM}J‘{)Q\.@EKZD‘RN@ Treasurer ..o A

SEVENTH: Number of Shares authorized: Par Value
or satement that

shares are without

D
No. of Shares ~ Class o Senes '@ par value
| D00 Corriord Q¥ Mo Pae e

Par Value
or statement that
shares are without
par value

EicHTH; Number of Shares issued:

No. of Shares UDLJ l_-:’ Class

Dated.............. qu) ....................... ] %

{Report must be signed by an officer) Tlllc\/‘plﬁ— ...................................................................

Form 31 10/91



To be filed annually between

Filing Fee $30.00 January Ist and March [st
State of Rhiode Jsland and Providence Plantations
CORPORATIONS DIVISION
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... @‘I’LHD ......................................... Annual Report for the yecar ... IL’()Z‘ .......................
FIrRsT: The name of the corporation lSijEpH ..... ATHOMQ’SJLTD ...........................................
Seconp: It is incorporated under the laws of ......... RUBDE ISLAND oo
THiIrD: Character of business, briefly stated, is.. OALES. lmQMMIUb ..... &
DY DSBS OTHER . CODDD e
FourTH: If foreign corporation, address of its principal office....... ’d [A' ..................................................................

FirTH:  Business address in Rhode Island‘poWs*j'é@bm'-—.g'oz&q

..........................................................................................................................................................................................................

SIxTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)
........................... .. Director
_ ...................................... DHIECIOT oo et
o DEIECIOT oot eeee s ee e oo eessessereseerece e ree s

AP M STRoMe President .25 TEE D AE | HRANGTN Rl T
D PerieT 1R SR Vie President. sfsm AVE, BRRAMET, K102
JD%EQH l"\ STROM . CSECIEIATY ettt bt e
Onind. Peuer 1€ oMo Tresurer e e

SEVENTH: Number of Shares authorized: Par Value
of statement that

shares are without

No. of Shares Y Class Series 'B par value
fooc Commonl P U0 P WkE

Par Value
or statement that
shares are without
par value

EiGHTH; Number of Shares issued:

No. of Shares Class

(Report must be signed by an officer)  Title N 2B e,
Form 31 10/91



N To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Corporate ID................... GOLAAL0 Annual Report for the year ......... =8
First:  The name of the corporation is.....................J2SEpn A, Tionas, Lid.
SEcoND: It is incorporated under the laws of ... . Rhode Island

.............................................................................................................

......................................................................................................................................................................................................

any and all other lawful purposes
FourTH: If foreign corporation, address of its principal office.............cccooooierviriie e,

..........................................................................................................................................................................................................
....................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.Joseph M. Strong . . Director ~ PQ Box 831, Bristol, RI 02809 . . ..
JAnn Strong s Director PO Box 851, Bristol, RI 02809 . .
......................................................................... Director
.Joseph M. Strong . . .. President ~ PO Box 851, Bristol, RI 02809
JAnn Strong Vice President PO _Box 851, Bristol, RI 02809
.Joseph M. Strong . .. Secretary ~ .PQ.Box 8531, Bristol, RI 02809 .
JAnn Strong Treasurer PO Box 851, Bristol, RI 02809 .

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series ., par value
i ’/‘% 5 D‘
1000 common /;.f{qN 05 no par
f,
. 1 _'\t: »
EiGHTH:  Number of Shares issued: Cy QR sy Par Value
| Tr of staternent that

shares are without

No. of Shares Class Series par value

(Report must be signed by an officer)

Form 31 1/85



To be tiled annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fse §15.00

Annual Report for the year.2:0=0

1 DR

Corporate ID

FIRST: dwszel oA, Themas, Ltd

SECOND: It is incorporated under the laws of ... RNode Island e

THIRD:  Character of business, briefly stated, is ... 10 manufacture and distribute at both the =

retail and wholesale levels tools and other home service products, and any and all

................................................................................... R R L R L T TR TR T TR R e

other fawful purposes
FourTH: If foreign corporation, address of its princtpal office....................ocoooiiiiiiniinn et

..........................................................................................................................................................................................................

FIFtH:  Business address in Rhode Island... 343 South Main Street, Providence, RI 02903
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip ¢code)
Joseph M. Strong . Director ~ 2.Taylor Lane, Little Compton, Ri 02837
............................ e, Diirector
.......................................................................... Director
_Joseph M. Strong President 2 _Taylor Lane, Little Compton, Rl 02837
......................................................................... VICE PIesIAent ..o oo e
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
1000 common no par
ooy
f-mf.—)
EiGHTH: Number of Shares issued: LIRS UY Par Value
} bl or statement that
shares are without
No. of Shares Class f_\sq_n:,;s;cnc‘s_\c CTATT par value
Dated. ... .March 8 . 19 % Joseph A. Thomas,  itd. .
{Name of (Prrporation}
By. [l .
y Jgseph M/ Strong
{Report must be signed by an officer) Title.......... .5}

Form 31 45%



