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CERTIFICATE OF CORRECTION ~ ™

Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corperation hereby submits the following Certificate of Correction:

1. The name of the corporélibn‘iéz
MATCGO TOOLS CORPORATION

The document to be corrected is  ANNUAL REPORT

The document being corrected was originally fledon 3\ q\@O\g

4. Specify the ing
M"iyl\ow

rate /rdeoord of the corporate acj\ilon or tl;gddefectgfﬁ \g grr*oneous execution, seal or %c'lzknowledgement:
1Cers /A echers were arroneaySly Bporigd as & ut are o \onopr Seruing in this city. Pleag remoe
REMOVE: Director, Monti J. Ackerman, 6920 Seaway Blvd., Everett, WA 98203 "3 chpa N Pe

ag foilows :
REMOVE: Vice President, Carl Grabinski, 1500 Miltel Blvd., Wood Dale, [L 60191

REMOVE: Asst. Secretary, Mark Modieski, 6920 Seaway Blvd., Everett, WA 398203

5. The corrected portion of the document states as follows: 1y, ‘go\\w(l\fq oew oicers, /d;(m rave been appointed. Please.
ADD: Director, Rajesh Yadava, 6920 Seaway Blvd.. Everett, WA 98203

__add e filowim 2
ADD: Treasurer, Rajesh Yadava, 6920 Seaway Blvd., Everett, WA 98203

ADD: Asst. Secretary, Bridgel Cross. 6920 Seaway Blvd., Everett WA 98203

6. The document attached 1o this certificate is the corrected document,

7. This Cenrtificate of Correction shall be effective upon filing unless a specified date is provided which sha
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have

AUG 03 2018 ,— ~ examined this Cenificate of Correction, including any
6%@ accompanying attachments, and that all statements contained
\ {

e !

herein are rrect. _
Date: June 26,2018 B - [~
WeIINRY L- 9y 02 Signature oiAuthorized Officer of the Corporation
; AlC SN0 n e Eric Hagen, Vice President
FIVIS 4B by Ssny
Form No. 113 HLVis —*C"\b\r": ¢

[ 3yg3e Type or Print Name of Authorized Officer
Revised: 12105 (3MZ038



_ State of Rhede 1sland and Providence Plantations
@ Department of State - Business Services Division
Annuai Report for the year: 9\01&

Corporation

— Filing penod. January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by Apnl 1.
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ﬁnmy D Number 2. Exact name of the Corporation
| 000072441 MATCO ToOLS (ORPORATION _
3 Principal Office Address City State Zip

oH H4924

492120

5 State of Incorporation

TN
_QELHW ARE WmeENT

4 NAICS Code 6. Brief dascription of the character of business conducted in Rhode Island

\N\'\DLESHLE b\STR\Q)UTTOI\) OF fuyorronive - RC\ATEO R“Pﬁ\Q TDOLS'*’

7_List ALL officers {names and addresses)

Check the box 1o Indicate an attachment }.4

Department of State.

100

President Name ivice-Presidant Name
Steet Address Street Addeess
City State Zp City State Zip
Secretary Name Treasurer Name
Streel Address Streel Address
Cily - | State 1Zp City State 21p
- l i
8. List ALL directors inames and addresses) Check the box 1o indicate an attachment Ez‘
Director Name Director Name
[Strcet Addrass Street Address
Cry State Zp City Stale Zp
Oirector Name Cirector Name
Stheet Address Street Address
Cily State 7P Cily State . Zip
9. Shares Authonzed | I'e) 10. Shares |ssued 100 Check the box to indicate an attachment [_j
This information is currently of record in the I BN OF EHARES CLASS SERIES TR vALUE

Cwp £ 5.0100

Changes require an additional filing.

trustee this report must be executed on behalf of the corporation by the receiver or trustee.

11 This report must be execuled on behalf of the corparation by an authorized tepresentative. If the corporation is i the hands of a receiver or

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

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

| Evie D Ha

Date

/018

Signat thorized Representative

=

SICMN DT NT H7RE

MALL TO: d

Division of Busin Services

143 W. River Slreet, Prowidence, Rhade Island 02904-2615
Phone: (401) 222-3040

Website: vavw 565 ngov

FORM 630 - Reviser: 02/2017



Matco Tools Corporation

Officers & Directors

DIRECTORS

Ragjesh Yadava
4920 Seaway Blvd., Everett, WA 98203

Emily Weaver
6920 Seaway Bivd., Everett, WA 98203

OFFICERS

Timothy J. Gilmore, President
4403 Allen Road. Stow. OH 44224

Eric D. Hagen, Vice President
4403 Allen Road, Stow, OH 44224

Ermily Weaver, Vice President
6920 Seawoy Blvd,, Everett, WA 98203

Daniel Kim, Vice President & Secretary
6920 Seawaqy Bivd., Everetl, WA 98203

Rajesh Yadava, Vice President, Treasurer
6920 Seaway Blvd., Everett, WA 98203

Bridget Cross, Assistant Secretary
6920 Seaway Bivd., Everett, WA 98203

Appointed;

Appointed:

Appointed:

Appointed:

Appoinied:

Appointed:

Appointed:

Appaoainted:

05/26/2017

06/30/2016

01/18/2012

06/21/2017

07/01/2016

07/01/2016

10/07/2016

01/05/2018

We do not give out social security numbers uniess required by a legal statule that you

can provide.



