2Eh % STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporattons Division

f Office of the Secretury of Staie . (tg:c.;hnb Mm'n..S'J‘ru"r
W Matthew A. Brown, Sccretary of Staie e Rjgf?g;:;ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

i. Corporate 1D No. 2. Name of Corpordtion
72013 J.D.M. Supply Co,
3. Street Address Principal Business Qffice Ciry State iy
846 Broncos Highway Mapleville RI 02839
4. Nusiness Phone No, 5. State of Incorporation 6. SIC Code
401-568-9155 RHODE ISLAND 2618
7. Iirfef escription tgrb:' Character of Hhustriess Condictod (n Rhode Island
OPERATING A SUPPLY COMPANY FOR INDUSTRIAL PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) D'Fll.l. IN SPACES BEFORE USING ATTACHMENTS
Prestedent Name { Vice President Nume
James Gouin ! James Gouin

Street Addross : Strcet Address
450 Whipple Avenue : 450 Whipple Avenue _

iy Stevie Zip : ity State ) Zip
Oakland R1 02858 : Qakland 02858
.\lrmar_\:;\.'r.:;r;;- ................................... & reaarey Name
James Gouin iMichael J. Gouin

Strovt Adddress 3 Sirocr Adedness
450 Whipple Avenue 588 Joe Sarle Road

Chiy Ismu- Zip ! Gy State Zip
Oakland RI 02858 i Chepachet RI 02814
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirctor Name ¢ Drrector Name
[James Gouin :N/A

Strevt Achdress 3 Stroet Address

450 Whipple Avenue o : _

City ' v State | zipa : Gty State Zip
Qakland RI: 02858

Dirvctor Name . N : Drrector Name

N/A IN/A

Strewt Addefress S Strovt Address

Cryw | St Zip = City State 7Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [~ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClasySeries Par Value Nrumber of Shanes Class/Series Par Verlue

1,000 NO PAR VALUE 1,000 Common Stock [No Par Value

This report must be sipned in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee

l '" " ‘“ ‘l \ “ ‘“I ‘l Under penalty of perjury. | declare and affiem that 1 have examined this repon.

including any accompanying schedules and statements, and that all statements

containegbierein are trupnd correct.
. Lo~ - 1503
File Date P LA )
g‘ L( Signamr® of Officer ate
Check No. l ? 7 q . G_ .
Ames oA )
B m -~ Print or Type Name of Officer
F . d ‘-1 ’
' Y
FOR SECRETARY OF STATE USE ONLY - PA&S A
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
b\ Office of the Secretary of State Providence, &1 02003-1335

=o =

AN Matthew A. Brown, Secretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary I - March | «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Namo of Corporation
72013 J.D.M. Supply Co.
3. Streei Address Principal Bustness Qffice City State Zip
846 Broncos Highway Mapleville RI 02839
4. Business Phone No. S. State of Incorporation ’ 6 SIC Code .
40)1-568-9155 RHODE ISI AND 2618

7. Brief Descriptton of the Character of Business Conducted in Rhode Island
OPERATING A SUPPLY COMPANY FOR INDUSTRIAL PRODUCTS

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

Prestdont Name : Vice Prostdomy Name
| James Gouin i James Gouin

Street Address : Street Address

450 Whipple Avenue _ : 450 Whipple Avenue

City J;me l?!p : Cy State Zip
Qakland.......coovrieninens ) ST 02858................. 0akland.....eniinn e L3 S 5 P28o8...............
Seerorary Name Treasurer Name

James Gouin Michael J. Gouin

Sireet Address ; SimetAddress 88 Joe Sarle Road

450 Whipple Avenue (B AVUE RNV VNI I

City State Zip 1 City Che pachet Sraio 702814
Oakland | RI 02858  im o RI 545 ]

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) _ (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name : Director Name i

James Gouin i N/A

Street Address 3 Strect Address

450 Whipple Avenue :

City Siare Zip : City State Zip

Oakland RI 02858 :
gt el
N/A i N/A

Strvet Address 1 Sireet Address

Ciry State Zip s City Siate Zip

10. SHARES AGTHORIZED " ("X" BOX FOR ATTACHMENT) (] 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Class/Series Par Value Nimber of Shares Class/Serfes Par Value
1,000 NO PAR VALUE 1,000 Common Stock [No Par Value

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

"m |I‘| I“l m HI m ‘N Under penalty of perjury. 1 declare and affirm that | have examincd this report,
x 7 2 01 2 & i

including any accompanying scheduies and statements, and that all staiements

1—7 OLI T T contained herein are frue and correct,

File Date a ' (I)(M A. %Q\M 1hsloy
\ \r] u l Signature of Officer , Dare

Check No.

James Gouin

. k Print or Type Name of Officer
S President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



ND
AND PROVIDENCE PLANT
Office of the Secretary of Staie

e STATE OF RHODE ISLA
ATIONS

.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March } + Filing Fee: $50.00

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

72013 J.D.M. Supply Co.

3. Street Address Principol Business Offtce

846 Broncos Highway

4. Buslness Phone No. §. State of Incorporatlon

401-568-9155 RHODE ISLAND

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

Edward S. Inman, 11, Secretary of State
Cerportions Division

100 North Main Street. Providence. RI 02903-1335
401.222-3040

STOP

I'LEASE RFAD
INITRUCTIONY

To engage in the business of operating a supply company for industrial products

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name
James Gouin
Street Address

450 Whipple Avenue

Ciry State 2p
Qakland RI 02858
Secretary Name

James Gouin
Street Address

450 wWhipple Avenue
City State Zip

Oakland RI 02858

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Neme
James Gouin

Street Address

450 Whipple Avenue

Clty o Stare ‘ Zip
Oakland RI 02858
Director Name
N/A

Street Address

City Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZZD SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

City Siate Zip
Mapleville RI 02839
6. $IC Code
2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

James Gouin

Street Address

450 Whipple Avenue

City State 2ip

Qakland RI 02858

Treasurer Name

James Gouin

Streer Address

450 Whipple Avenue

City State Zip

Oakland RI 02858

FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Nome
N/A

Street Address
Ciry State Zip

Director Name
N/A

Street Address
City State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
DSUED) STLARFS
Number of Shares

Class/Series Par Value

1,000 Common Stock No Par Value

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

L

* 72013 «

Q)2/53
Check No.: /0 ?j y-

FOR SECRETARY OF STATE USE ONLY

File Date;

-

Under penaity of perjury, [ declare and afflrm that | have examined
this report, including any accompanylng schedules and statements, and
that al_statements contained herein are true and correct.

AN. Dowen 214

Signarule of Officer Date

James Gouin
Print or Type Name of Officer
President

Thte of Officer
<> 3

Form 30 1202



T T A —
I I IR F RV N V. lbLAND
AND PROVIDENCE PLANT

ffice of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK]
1. Corporate 1D No.

12013

3. Street Address Principol Business Office

846 Broncos Highway

4. Business Phone No. $. State af Incorporation

401-568-9155 RHODE ISLAND

7. Brief Descelption of the Character of Business Conducted In Rhode Island

2. Name of Corporation

J.0.M. Supply Co.

Edward 8. Inman, {11, Sccretary of State
Corporntions Division

100 North AMain Sireer, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE REALY
INSTRUCTIONS

To engage in the business of operating a supply company for industrial products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

James Gouin
Street Address

450 Whipple Avenue
City State

Oakland RI

Secretary Name

Zip
02858

James Gouin
Streer Address

450 Whipple Avenue

City Stare

2ip
Qakland RI 02858

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
James Gouin

Street Address

450 Whipple Avenue

Chy State’ . 2ip
Oakland RI 02858

Dicector Name a
N/A

Street Address

Cily State Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)}
AUTHORIZED SHARFS
Class/Series

Number of Shares Par Vaiue

1,000 HO PAR VALUE

City State Zip
Mapleville RI 02839
&. SIC Code
2618
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
James Gouin
" Street Address
450 Whipple Avenue
“City State Zl
Oakland RI 02858
Treasurer Na.mr
James Gouin
Sireer Address
450 Whipple Avenue
City State Zi
Oakland 82858

FILL IN SPACES BEFORE USING ATTACHMENTS
{Mrector Name

N/A

Streel Address

City State Zip
B .Director Name
N/A
Street Address
_Clr)- State Zip

11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT}
ISWUFDD SHARES

Number of Shares Class/Series Par Value

1,000 Common Stock No Par Value

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

Il

013«

* 7 2

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

? _// _ 0 3 that statcments tained herein are true and correct.

File Date: - ’
) Ao Tan 2 ) 219
QC/}?( 3 ngnau]n of Officer Date
Check No.:
Ca James Gouin
5 s Peint or Type Name of Officer
¥
- President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer

-y, 8 Eeeme £20 #AY



L
\ AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
; Office of the Secretary of State

(FORM MUST BF. TYPED IN BLACK)
). Corporate 1D No. 2. Name of Corporation
72013 J.D.M. Supply Co.

3. Streer Address Principal Business Office

846 Broncos Highway

4. Business Phone No,

401-568-9155

7. Brlef Description of the Character of Buslness Conducted in Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Period: January 1-March'1 + Filing Fee: $50.00

$. State of incorporation

RHODE ISLAND

Corporations Division
100 North Main Strcer. Providence, R 02903-1335
401-222-3040

City Stare 2Zip
Mapleville RI 02839
6. SIC Code
2618

To engage in the business of operating a supply company for industrial products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

James Gouin
Street Address

450 Whipple Avenue

Clty State Zip
Oakland RI 02858
Secretary Name

James Gouin

Street Addre'n

450 Whipple Avenue

City Stare Zip
Oakland RI 02858

Vice President Name

Michael J. Gouin

Street Addiess

88 Lake Washington Drive

Clry State Zip
Chepachet RI ’ 02814
Treasurer Name

James Gouin

Street Address

450 Whipple Avenue

City State Zip

Oakland ~ RI 02858

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* B0OX FOR ATTACHMENT)  FILLIN SI;ACES BEFORE USING ATTACHMENTS

 DMrector Name
James Gouin
Street Address

450 Whipple Avenue

City State Zip
Oakland RI - 02858
Direcror Name ' ’

N/A

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

Director Name
N/A
Street Address
"CIry State Zip
Dilrector Name
N/A

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX ¥OR ATTACHMENT}

ISSUFD SHARES
Number of Shares Class/Serfes Par Value
1,000 Common Stock No Par Value

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

= (LHEINND

* 72013~

-

File Date:
Check No.: J’J
R

FOR SECRETARY OF STATF. USE ONLY

Under penalty of perjury, 1 declare and afikrm that | have cxamined
this report, including any accompanying schedules and statements, and

that £1l fatements containgd hereln are true and correct.
s M . Tliany L ’ 7-3)0 )
Signatus of Offlcer Dute

James Gouin

.Y Printor Type Name of Officer

- President

Title of Officer

Came &2 94V



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_Z_O_O_O_

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

72013

3. Street Address Principal Business Office

2. Name of Corporation
J.D.N. Supply Co.

846 Broncos Highway

4. Business Phone No.

(401) 568-9155

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

§. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133%
401-222-3040

City State Zip
Mapleville R1 02839
6. SIC Code
2618

To engage in the business of operating a supply company for industrial products.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

James Gouin
Street Address

450 Whipple Avenue

Clry State Zip
Oakland o RI 02858
Secretary Name
Ames Goin

Street Address

450 Whipple Avenue
City Seate Zlp

Qakland RL 02858

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Nome

James Gouin
Street Address

(same as above)
Clty State Zip

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE

- - wm = . - P

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael J. Gouin

Street Addreess
88 Lake Washington Drive
City State tp
Chepachet 02814
“nm;urrr Name
James Gouln
Street Addresy
450 Whipple Avenue
Ciry State Zip
Qakland RI 02858

FILL IN SPACES BEFORE USING A'ITACHMENPS

Director Name .
NIA K .‘ . u—

Streer Address

™~ -
- Clty State 1 Zip Y
et B
Director Name S "
. - -
Pt T
Street Address et
City State Zip
11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT)
GSUED SHARES
Nurtber of Shares Class/Sertes Par Value

1,000 Common Stock Ne Par Value

This report must be signed in ink by either the President, Vice Pre51dent Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

PAID

TN o

* 72013 %gecy OF STATE

File Date:

rﬁrl'B*—U‘D—

Check Na.: ———FEB—l—Hﬂﬂ\ﬂ—gﬁ‘\D\
— SECY-OF 8T

By: = ' TE

FOR SECRETARY OF STATE USE ONLY

Undes penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanylng schedules and statements, and

that all statements contained hereln are true and coreect.
(rvnda . L l i )00
Signature Jf Officer Date

James Gouin
Print or Type Nome of Offlcer

President
Titte of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R 32903-1335

401.277-3040

*

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 s1op

P'LEASE KEAD

Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUC TN
(FORM MUST BE TYPED IN BLACK!
1. Corporate 1D No. 2. Name of Corporation

72013 J.D.M. Supply Co.
3. Street Address Principal Rusiness Office Ciey State Zip

846 Broncos Highway Mapleville RI 02839
4. Rusiness Phone No. 5. Siate of Incorporation 6. SIC Code

(401) 568-9155 RRODE ISLAND 2618

7. Brief Description of the Character of Business Conducted tn Rhode Isiand

To engage in the business of operating a supply company for industrial products.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

President Name - Wice President Name
James Gouin Michael J. Gouin
Street Address Street Address -
450 Whipple Avenue 88 Lake Washington Drive
City State Zip city State Zip
Oakland RI 02858 West Glocester RI 02814
Secretary Name Treasurer Nome ' ) N
Ames Gouin James Gouin
Street Address Street Address
(same as above) 450 Whipple Avenue
City State Zip City State Zip
Oakland RI 02858
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT}
irector Name Director Name
James Gouin n/a
Street Address Streer Address
450 Whipple Avenue
Ciry State Zip Cley Stare Zip
Oakland RI 02858 '
Director Name ’ ' Director Nare
nfa n/a
Street Address Street Address
Clry State Zip City Stare Zip
10, SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZTD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shoses Class/Serles Par Value
1,000 NO PAR VALUE 1,000 Common Stock NO Par Value

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

Undcer penalty of perjury, 1 declare and afflrm that 1 have examined
this report, Including any accompanylng schedules and statements, and

that al! statements contajned hereln ate true and correct.
File Dat — 7 3
C Ligte
7 7 /(- - FT

Signatupe of Officer
Check No.: -
Jamts H. Gouly

. /—W—_{ . Print or Type Name of Officer
r: )

hJ - - —-—
FOR SECRETARY oéma USE ONLY - R—t'ﬂbc AT

Titte of Officer




James R.Langevin, Secrelary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
i 401.277-3040

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i. Corporare 1D No.

2. Neme of Corporation

72013 J.D.M. Supply Co.

3. Street Address Principal Business Office City . State Zip

846 Broncos Highway Mapleville RI 02839
4. Business Phane No. 3. State of Incorperation &. SIC Code
(401) 568-9155 RHODE ISLAND

2. Brief Description of the Cheracter of Business Conducted in Rhode Istand
to engage in the business of operating a supply company for industrial products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

James Gouin
Strect Address

1565 Springlake Road

Clty Staile Zip
Harrisville, RI 02830
Secretary Namte

Ames Gouin

Street Address

(same as above)
City State Zip

Vice President Name
.nfa
Street Address
City State Zip

Treasurer Name

James Gouin
Street Address

(same as above)
Clty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlrector Name

James Gouin
Street Address

(same as above)
City Stote Zip

Director Name
n/a
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)}
AUTHORIZED SHARES

Number of Shares Class/Serles Per Value

1,000 SHS NO PAR VALUE

Director Name
n/a
Street Address

City Stote Zip

Directar Name

n/a
Street Address

clry " State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Clags/Series Par Vaiue

.1000 Common Stock NO Par Value

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

File Date: \CD// \ @;A P\
Cireck No.: % 88%
By: &C) B/%—/

FOR SECRETARY OF STATE USE ONLY

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

LL Bu;n 6(/0’6?

Sigdhture of Officer Date

TAmes H. G'Ouu;o

Print or Type Name of Officer

B Precvocnr

Title of Officer




AND PROVIDENCE PLANTATIONS ) Corporations Division
Offtce of the Sectetary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND James R, Langevin, Secretary of State

. .t

PROFIT CORPORATION ANNUAL REPORT 1997 o
Filing Perlod: January 1-March 1 e+ Filling Fee: $50.00 '3""":‘|fl‘"":f"‘
(FORM MUST BE TYPED IN RLACK) \ ‘l‘r::l\,lllt:lb{\\!‘.
1. Corparate 1D No. 2. Name of Corporation
72013 J.D.M. Supply Company
J. Street Address Princlpal Business Office Chy Siate 2ip
84 Mapleville RI 02839
4. Busimthdbm,ncos Highway 5. State of Incorporation 6. SIC Code
401-568-9155 RHODE ISLAND

7. Belef Description of the Character of Business Conducted in Rhode island

To engage in the business of operating a supply company for industrial products.
8 NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name

James Gouin

Street Address Street Address
1565 Springlake Road
Chty State Zip Clry State Zip
Harrisville, RI 023830
Secretary Name Treasurer Name
James Gouin James Gouln
Street Address Street Address
1565 Springlake Road 1565 Springlake Road
City State Zip City State Zip
Harrisville RI 02830 Harrisville, RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)
Director Name Director Nome

James Gouin

Street Address Street Address
James Gouln, 1565 Springlake Road
Clry State Zip Ciry State Zip
Harrisville RI . 02830
Director Name Director Neme
Street Addresy Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORITII) HARFS SSUED SHARES
Numbe: of Shares Class/Series Par Valur Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE

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

Under penalty of perjury, | declare and affirm that | have examincd
this teport, including any accompanylng schedules and statements, and

l IQﬂ tha statements contained hereln are true and correct.
File Date: J 3/ i 30

s . Do 1 sl

—M I 17733 q Signatére of Officer ) Dare
Check No.;

o TAmes H. (oand

By: c]{‘// Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - P'z tSl DewY
THle of Qfficer




AN NUAL REPORT Corporations Division

. 10} North Main Streel
Fllingl‘ Period: Jam'.uary 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 @x S e aencssianatos
5

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 NO. T3 HENE GF CORPORATION '
72013 ! J.D.M. Supply Co. a

3 STREET ADRESS Priseomal BUSHESS OFRCE l [F13] ]"surs‘ 1 oP et

| 846 Broncos Highwa |

4. BUBIVESS PRONE Y. & X TS SIATE OF MCGRPOAA __m__,_Maplev,ille I RI 6..‘»9&&39

RHODE ISLAND

401-568-9155
1 RRGEF OESCRPTION OF TV CHAPUAC £ OF B SS DODORTED (T lpOE TS

"I:o engage in the business of operating a supply_company_for_industrial_ productS...- .. -.

Ty T 7778 WNAMES AND ADORESSES OF THE OFFICERS

——— — . - —a . N

PRESIDENT HAVE - :W(IFHESIXJHM . i
James Gouin { .
STREET ADDRESS }mm
1565 Springlake Road :
Y SIATE TP GO0k O STATE P COOE |
Harrisville, RI 02830 - = —
SECRETARY NAME  * '  TREASURER NAME ~|
1
James Gouin
SRkt a0 _,gm.fl'ames_couin '
I
1565 Springlake Road
v RITS ot R wy09-Springlake-Roagy TR *
B : 1 1
Harrisville _.__J--..RI--....-.. we.:02830_, . .. Harrisville,-~wv '-Rlmm———- _I__O_gB;’:O e
9. NAMES AND ADDRAESSES OF THE DIRECTORS
pECTORNMET T T T T T T T T T s TS/ T pmeteAwm 0 T T T Tt T m oo —m som {
James Gouin -
ST AGORESS . ST RS 3
1565 Springlake Road — !
iy SIATE TP CO0E am STATE TP CO0E i
Harrigville RI 02830 e ,
DIRECTOR NAME - S 'rmcmumi .
1
SIREET ADORESS | STREETAOORESS
[+ 14} STATE P CO0t ‘.GW STATE OF CODE
- 0 . ol l
i - "'?n.'sun'sé'_ndtnual-zeo AND ISSUED o T T )
AUTHORIZED SHARES , ) ISSUED SHARES B
. rawmm CLASS ! SERES PAR YALUE NUMBER OF SHARES CLASS ! SERES PAR YALLIE -
' 1,000 SHS NO PAR VALUE i '
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee n

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statgments contained hergjn are trug and correct.

- Mﬁo’%’l : e A Dower

Signatdre of Officer ~

Check No: “77 K? 4 JAmes H. G’ow\.fJ

Print or Type Name of CHicer

(L PRes\oeur alzlas
For Secretary ol"State Use Only Title of Officer Date
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I
dtate of Rhede Island and Providence Plantations ANNUAL REPORT

s B Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |

Providence, Rhode Island 02903-1335 Filing Fee $50.00

. 401-277-3040 Make Checks Payable to; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0072013 1935
— - Annual Report for the year:
J.D.M. Supply Co.

Corporate 1D:

Name of Corporation: S

Business entity organized under the laws of the State of: Rhode Island Business Entity is {check one):

For foreign entity, address and telephone number of principal office: i 1 Business Corporation {See RIGL Chapter 7-1.1)

—— N ] Professional Service Corporation (See RIGL Chapter 7-5.1)

_ Brief statement of the character of business conducted in Rhode Island:
Phone: L -] _to._engage_in_the_bus iness_of_operating a__
Address and telephone of the principal office of business entity in Rhade _suppl y,._.C_Ompglny_.fQImiD.ELQS_t,r.,if-.‘l_P_E.O_d_UQ..t.S_-.__

Island (Provide street address - Not PO, Box):
846 Broncos Highway

_Mapleville, RL 02839

o 40T 5689155

i THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
James Gouin 1565 Springlake Road Harrisville, RI 02830
ViCE PRESIDENT STREET ADDRESS CITY/STATE FAld com?
]
SFCRETARY . STREET ADDRESS CITYISTATE ZAPCODE
James Gouin 1565 Springlake Road Harrisville, RI 02830
TREASURER STREET ADDRESS CITYSTATE 7P CODE
James Gouin 1565 Springlake Road Harrisville, RI 02830
THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADDRESS CITY/STATE 1k CONE
James Gouin 1565 Springlake Road Harrisville, RI 02830
NAME , STREET ADDRESS CITY!STATE ZiPCODE
!
NAME STREFT ADDRESS CITYISTATE FIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
1000 Common Stock No Par Value 1000 Common Stock No Par Value

i
|

Date ?‘elz;uary a?/? L 19 95 By:_%- %W__

s Gouin
PRINT ORIYPE NAME OF %l-“FI("I'.R SIGNING
en

Fom31 135 TITLE OF OFFCER SIGNING
' DESIGNATED REGISTERED AGENT FOR SERVICF, OF PROCESS:
PLEASE NOTE: If the registered uffice and/or registered agent indicated below 1s incorrect. Form 9 must be filed.

LOUIS F. ROEEIO
248, HOPE STREET s
PROVIDENCE T OZa0R

;-=:
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P 33?05/
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Filing Fee $50 00
Payable 1o
Secrelary of Suae

PLEASE TYPE or PRINT

State of Rhode 1sland and Providence Plantations
Office of The Secretary of State 450 /

LLC: Sept. | - Now. |
N CORF Jan | - March |

zg.?é‘d File Annually

100 North Maln Street
Providence. Rhode Island 02903- 1335
401-277-3040

Corporate ID-

Annual Report for the year: _=

J.D.M. SupPly Co.

Name of Business Entitv: . _.. I

Business catity organized undzer the laws of the State of-Rhode [sland

-
Federal Taxpaver ldsntication Nomber _ w

For foreign erlaty. nddress and telephone number of pancipal office

Phose: 4 )

Address and telephene of the principzl affice of business entity in Riodle
liiznd 1 Provids stree: cdd:ess - Not PO Bow)

.._846 Brouncos Highway

__Mapleville, R.T, 02839 | -

(Mol) Sey 159

io

Phone:

Business Entity 15 {checx one):
1X ] Business Corparation (See RIGL Chapter 7-1.1)
[ ] Professionz] Service Corparetion (See RIGL Chaptes 7-3 1)
[ 1 Laouted Liability Company i See RIGL 7-16)

Name, nile and mmailing add:ess of contxct person 10 whom
communications may be directed

Louis F. RBobhin, Fagquire
246 Hope Street o ‘
Providence, R.T, 02906 . _ _

Bref statement of the chamcter of busiress conducted 1 Rhade Isiand:
to engage in the business of operating a supply

company for i{ndus tziflgm.d.uu&__ —_
[aze of Orgazzabion: L{/?lq —

Date of Qualification 10 do business in Rhode Island (if foreign entity )

THE NAMES OF THF. QFFICERS ARE:

TUUMEF EALLLTIVCLRTR TR GR | @ PRES. RN 10hets Ome) STRELT ADURESS CTvA1A 7P COE
James Gouls 1565 Sprinlake Road Harrisville, R.I. 02830

OonrrorirarsGon g ta ok (X OICCPRES SENT 100 thg) STREFT ADDRESS - CITYSTATY T 7 CGDY,
James Gouin 1565 Springlake Road Harrisville, R.I. 02830

Y (TSTODIAS OF RECORDS O 3% SECRETARY +ivwes (el TTEYRITT ADLRESS ' CITVATATE, 717 CoDE
James Gouln 1565 Sprinpglake Road Harrisville, R.I. 02830

I cier FAR AL R T O LK S REASLRTR G hens U STKEET ACURESS CYATATE 1P OODE
James Gouin 1565 Springlake Road Harrisville, R.1. 02830 _

THE NAMES OF THE DIRECTORS ARE: .

AN NTRYST ADDERSS LIt aTE ZIFCOBE
James Goulin 1565 Springlake Road Harrisville, R.1. 02830

NAME STHCLT AZDRESS T el ATaATE 7DD

T STREET ADDRESS CIYATATE 2P TI0Y

NUMBER OF SHARLS AUTHORIZED {1f Apphcable}

NUMBER OF SHARES [SS5UED AND QUTSTANDING (i1 Apphicable)

NUMBER 1000
CLASS common skock
SERIES

PAR VALLUE OR
WITHOUTPAR no par value

NUMBER 1000
CLASS common stock
SERIES

PAR VALLUE OR

IWITII()UT PAR no par value

Dae . Mareh 15 -

J.D.M. Supply Co,.

—. 1994 By:

PRINT OR TYFE NAME OF OV PR FR STNING

g_afﬁm 9:)% :

T GF GHE.URR S68IYG

DESI(}NA'I'F.[_)_REGlSTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE I the Comoration has chunged (s registered office and/or reistezed or resuden: agent, Forn 9 or Form LLC 3 must be filed.

LOUIS F. ROEEBIO
246 HOPE STREET

PROVIDENCE RI 02306

R 2y

s_ Al



