Matthew A. Brown, Secretary of State

&y, ', STATE OF RHODE ISLAND ' Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, R 02903-1335

BN Office of the Secretary of State 401.222.3040
i -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period. January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN 8LACK)

I Corporate 1D No. 2. Name of Corporation
38247 SANTORO INDUSTRIAL SUPPLIES, INC.
. Street Address Principal Business Office Ciry - State Zip
696 CRANSTON STREET PROVIDENCE R1 02907
4 Business Phone No. 3. State of Incorporation 6. SIC Code
4017851444 RHODE ISLAND 2618

7. Brief Description of the Character of Business Conducted in Rhode {siand
PURCHASE AND SALE OF INDUSTRIAL EQUIPMENT AND SUPPLIES

, " 8. NAMES AND ADDRES‘;LS OP THE OFFICERS (X" 80X Fomrncmrswn O FILL INSPACES BEFO FORE USING ATTACHMENTS
President Name " Vice Presideni Name

Donald Santoro .Donald Santoro

[ Sireer Address T Seer Address

10 Hawkes Street « 10 Hawkes Street

Ciy T T T T Stare Zip "City Sare Zip
Johnston R.I. 02919 . Johnston R.I. 025919 .
eireiary Name © * 0ttt e e e ST S R T I
Donald Santoro .Donald Santoro

Street Address * Sereer Address

10 Hawkes Street .10 Hawkes Street

City Srate Zip *Ciry Sare Zip
Joh.nston R.I. 02919 . Johnston R.I. 02919
! 9 VA\"',S A\ID ADDRESSI:,S OF THE DlRl‘ C'IORS (“X'B()XFORATTACHM‘ENDD FILL IN SPACES BEFORE USING A'l'TACH\ILNTS
Direcior Name Direcior Nome

Donald Santoro .

Sireer Address o Streer Address

10 Hawkes Street

Cuy }&m Zip +City State Zip
Johnston R.I. 02919 : ' .

Direcidr Name T Tttt B I A LRI
Sireet Address Street Address

[ ‘City Stave lZip :Cll)’ Sate Zip

- Iﬂ SHARI‘SAUTHORI?L[) (‘X"BOXFORATTACHHENU D H SHARF,S ISSUH)("X‘ BOJL FORATTACHMENT)ﬁ

[ AUTHORIZED SHARES  ~ T T |iSSUED SHARES T

Number of Shares Class/Series Par Value - {Number of Shares : Class/Sertes Par Volve
2,000 COMM NO PAR VALUE 2,000 Common None

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

Undecr penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements,
i i 1.

*38247 DBC (13/15/04 12:26:59 PM* and that all statements contained herein are true and corree

e m_ T = fo2e O Amated K Jardleo 129 JoM

Signature of Officer Date
cretno__ oL Ao Donald Santoro

a« Print or Type Name of Officer
B President

fitte of Officer Fomn 630 12/01

By
FOR SECRETARY OF STATE USE ONLY




”

. ‘ ) Matthew A. Brown, Secretory of State

: = *, STATE OF RHODE ISLAND F,'orporan‘om Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streetr, Providence, Ri 02903-1335
~=Me-? [ Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(Fi ORM MUST BE TFPED IN BLACK}

1. Corpomrz 1D Mo, 2. Name of Corporalion - ’ e ' e T T ]
',-_3_@7_ L o Santoro_Industrial Supplies, Inc. __ . .. ____ _ .
" 3. Street Address Principel Business Office Ciry iSiare Zip

696 Cranston Street Providence thode Island 02907

4. Business Phone No. ‘ 3. State n}'lnmrpomuon o ) ’ “16.5ICCote T N

' (401) 7B5-1444 [ Rhode Island 2618

i Bncflg)ucnp: an of the Characier oj’ Bufneu Conghicted in Rhode Isiond
urchase an e of industrial equipment and supplies

8. NAMES AND ADDRESSES OF THE OFFICERS X BOX FOR ATTACHMI:NTJ E] FILL I 1\ SPACES BEFORF USING ATrACHMEWS
President Name ,Vice President Norme
. ‘Donald Santoro . Donald Santoro

Strect Address " Street Address

"10 Hawkes Street . 10 Hawkes Street

Ciy " Stare T T iEs o T T N TSiate [Zip

[ Johnston (R.T. 02919 - Johnston R.I. jo2919
Rebreiary Name * 7 0L I Trcasurer Nome® T Tt P e
yDonald Santoro .Donald Santoro

ISrrrz:Addr:n - T T 7T " Streei Address

10 Hawkes Street .10 Hawkes Street

City \State Zip “City State Zip
Johnston [R I. l 02919 ) Johnston R.I. \ 02919

9. NAMES AND ADDRESSE.S OF T! THE DIRE.CTORS _(“X" BOX FOR AT‘TACHM!:ND D Fﬂ L IN SPACES BLI-ORE USING AT'TACHMF\TS
Dtm':ror Name .Director Nome

l‘" - o)

-P_‘f‘f}fl. Santoro S - — T -
1 Streer Address .SmmAddm: [ o "}'
{10 Hawkes Street o ‘,..‘i
| City T sae T T 7 TT|zZTTT T 7T E‘Jy— T T (S T - '_'—]E';—-—-' F 4
. [
‘gohnston  'R.I. Joasie L. TS DL T
- Director Nome * Direcror Nome o P
! : fpus~= .-
«Streel Address ~Street Addvess = - m
: . ca

Ciry ~ TStare Zip WLty State Zip
| N :

10 SHARES AUTBOR]LED (“X”BOXFORATTACHMENT) D 11. SHARES lSSUED {"X"BOX FORATTACHMEND D
,Aumomzmsmm e o T1ISSUED SHARES

Number of Shares Class/Series Por Value Number of Shares Class/Serfes Par Volue
12000 Commen None 2000 Common None
|

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

[y -

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

File Date FlLED ﬂﬁto@((w '7/1//05
Signature of Officer Date

Check No. JUl 29 2003 Donald Santoro

B Rv mmq 3 m Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY el e




‘. STATE OF RHODE ISLAND
+ AND PROYVIDENCE PLANTATIONS

LT e §

Martthew A. Brown, Secretary of Stare
Corporations Division

100 North Main Street. Providence, Ri 02903-1335
It O Office of the Secretary of State 401.222.3040
feawt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BMCK)
1 Corporate IDNo. 2. Name of Corporation B T
| 38247 |- Santoro-Industrial Supplies, Inc.
'3. Street Address Principal Business Gffice City 1State Zip
{ 696 Cranston Street Provxdence Rhode Island 02907
"4 Business Phone No, T T T Sate of Incorporation T T T T T T T s sic e T ]
, {401) 785-1444 ‘rRhode Island | 2618
7 gnrf Description of the Charecter of Business Conducted in Rhode Isiand T T
]

Vcc President Name
Donald Sanr.oro

urchase and sale of industrial equ1pment and supplies_
8. I}AMES AND ADDRESSES OF THE OFFICERS ,(“X" BOX FOR ATTACHMENT) LJ FILL IN SPACES BEFORE USING ATTACHMENTS, _
+ President Name

.

- Donald Santoro
S!ruulddms - T T Street Address R -
I10 Hawkesa Street 10 Hawkes Street
Ciy T T VSiae T T T T T Gy T T T T e lz:p
L:?hnscon {R.I [;2919 . Johnston IR.1 |02919
creiary Name ~ * * B R A  vcasirer Name " " O
:Donald Santoro _Donald Santoro
Sweerdddnss T T T T T S Addvess
[10 Hawkes Street .10 Hawkes Street
| City State Zip “City State Zip
jJohnston R.I. 02919 . Johnston R.I. ‘02919
r9 NAMES AND ADDRESSES 'OF THE DIRECTQRS _(“X” BOX FOR ATTACHMENT) [] FILL.IN SPACES BEFORE USING ATTACHMENTS
D:rcc:orName

. Director Name

iDonald Santoro

o r——— o —

. Streer Address _- - Street Address = A
10 Hawkes Street . — SRR |
City T T TTstane T *City State Zip ela
Johnston JR I 02919 : T2
"D;’rp&fo’rkme ....... P L T D;mm,;\ram, . . . R P T e e e e . . '-—_-:'_- 2 nlo o :T—-,
i i aln
Street Address -Sm-ct Address g P
: =0 -
City State Fw -Gw State Zip " -
= - m
—-— — s e e e e oy — A S
IO SHAR.I‘..S AUTHORIZED (“X" BOX FORATTACHHEND D _ |] SH.ARES ISSUED ("X" BOX FORAIT{CHMELV_D D . . :I
AUTHORIZEDSHARES .~~~ '~ 7 - TBSUEDSHARES B
| Number of Yumber of Shares Class/Series Par Volue HUmber of Shares Class/Serles i Par Value
T ot T . T T P T - !
{2000 Common None I 2000 Common | None
L —— — — .
| |
t

This report m-r.:s-;ge-.'s-ié;ﬂf ;'ri?r;f-aja—gffi_zer the President, Vice President, Secretary, Assistant

e

Secretary, Treasurer, Receiver or Trustee -

FILED

T 29 23
BV NAR 2G4

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thet all statements contained herein are true and correct,

Lonatel { it 7/1f03
Stgnature of Officer Dare

Donald Santoro
Print or Type Name of Officer
President

fule of Ufficer

Form 630 12/01



-
L]

3 ', STATE OF RHODE ISLAND

&; + AND PROVIDENCE PLANTATIONS
. ,’ Office of the Secretary of State

.' .‘!

Matthew A. Brown, Secretary of Stote

Corporations Division
100 North Main Street, Providence, RI 029031333
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACIO

' I Corpo_r;‘;!—ﬂ-)m i 2 Name of Corporation

| 38247 |

——————

Soed .1 _ Santoro Industrial Supplies, Inec. .
' 1. Street Address Principal Business Office Ciry [Sate Zip

- 696 Cranston Street Providence ]R.hode Island 02907

' 4. Business Phone No. - 3. Siate of Incorporation 8. SIC Code i

| {401) 785-1444 Rhode Istand J 2618

i 7. Brief Descripion of the Character of Business Conducted in Rhode Island

Purchase and sale of industrial equlpment and Supplles

8, NAMES AND. ADDRESSES OF THE OFFICERS (_X" BOX FOR AT‘TACHHENT) ] FILL IN SPACF.S BEFORE USll\G ATTACHMENTS -

; President Name
: 'Donald Santoro

-

Vice Presidens Name
. Donald Santoro

* Streer Address * Street Address

10 Hawkes Street - 10 Hawkes Street

“Tiy TSiare 7 Ty Stote Zip

l Johnston R.I 02919 . Johnston R.I 102919
sccm’ao,Namé -------------------------- Y M‘r&r-N-a'Y;eo D T R T R U - . PR ) . . .
iDonald Santoro ‘Donald Santoro

! Street Address : Street Address

;10 Hawkes Street .10 Hawkes Street

{City 1Stare Zip *City State 2ip

| Johnston R.I. 02919 'Johns:on R.I. |02919

9 NAMES AND ADDRESSES OF THE DIRECTORS ("x" sox FOR ATTACHMENTJ E] FlLL IN SPACES BEFORE USING ATTACHMI' NTS;_

Direcior Name

. Director Name

Donald Santoro

| Streer Address - T Sireet Addrezs T T - -
Lm Hawkes Street : - o
'é’:;_hh——'__ State T 2 T Gy State Tzp =" S
| Johneton JR.I 02919 : | = Ll
I BN e e e e e e e e e B T S 1 <P R 4
‘D:’mc.rarﬂame °D:mlorName e T
{ -_ Tl ' o1

Streer Address 'Smtdddrus o A
| ' Z R
iCiy [Staie Zip <y Siate L A
. ) ~ i

. ——t - - - ——— e -q”—n.--r- G—-""?ﬁ

-10.SHARES AUTHORIZED (“X” 80X FORATTACHMENT). [J _ 11 SHARES ISSUED ("X~ BOX FOR ATTACRMEND 1] emh_ - o+ |

i AUTHORIZED SHARES ]SSUED SHARES
INumber of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
:2000 Common None 2000 Common None
II' m——— e e - —
| |

This report must be si}-n;ﬁh_ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LR

FILED
JUL 29 2003
” By M3 3G

FOR SECRETARY OF STATE USE ONLY

File Dote

Check No.

Under penalty of perjury, [ declare and 2ffirm that [ have examined
this report, including any accompanying schedules and statements,
and that all stalcmcnts contained herein are true and correct,

m-oéigr 7 / ifo 3
Signature of Officer

Date
Donald Santoro
Print or Iype Name of Officer

President
fille of Officer

.
.\.

Form 630 12/01



" . ) Matthew A, Brown, Secretary of State

w3, STATE OF RHODF, ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1135

SN 4 Y Office of the Secretary of State 401.222.3040
‘e par”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nome of Corporation

38247 Santoro Industrial Supplies, Inc.

3. Street Address Principal Business Qffice City State Zip

696 Cranston Street Providence Rhode Island 02907

4. Business Phone No. 5. State of Incorporativn 6. $IC Code ,
(401) 785-1444 Rhode Island 2618 '

7. Brief Description of the Character of Business Conducted in Rhud'e. Island . .
Purchase and sale of industrial equipment and supplies

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Donald Santoro Donald Santoro

Street Address Street Address

10 Hawkes Street 10 Hawkes Street

Cury State Zip City State Zip
Johnston R.I. 02919 Johnston R.I. 02919
Secretary Nome Treasurer Name

Donald Santoro Donald Santoro

Street Address ' " Sereet Address

10 Hawkes Street 10 Hawkes Street .
Cuy State " Zip City State Zip ' T
Johnstaon R.I. 02919 Johnston R.I. 02919 i

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X" BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHAMENTS i
Director Name Director Name
Deonald Santoro
Street Address Street Address
10 Hawkes Street
Cuy State Zip City State Zip
Johnston R.I. 02919
Director Name Director Name e "

v
Serect Address Street Address . S
City State Zip - .City - " State er::v -

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (J ::__ . _| }
AUTHORIZED SHARES ISSUED SHARES b A !
Number of Shares Class/Serws Par Value Number of Shares ClassiSeries Pur Vulue ' -\
2000 Common None 2000 Common None

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

m NI -

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

File Datg FILED | /0 ; f( z 7/”/0 3
Check No. JUL 2 9 2003 Signature of Officer Dare

Donald Santoro

By: BV W\CQAO(\ ]) 6 M - Print or Iype Name of Officer

President
FOR SECRETARY OF STATE USE ONLY T F eI T




. : ‘
.

Matthew A. Brown, Secretary of Siate
zﬁx ‘+ STATE OF RHODE ISLAND

Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Maln Streei, Providence, RI 02903-1135

.‘-w,.. * ' Office of the Secretary of State 401.222.3040
-

'to

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1 - March I ® Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

§. \’AMES AND ADDRESSP S OF THE OFF]CERS (“X" BOX }'OR ATTACHMENT) D FILL IN SPACLS BEFORE USING /\TTACHMEN’TS
President Name

Vice President Name

Donald Santoro Donald Santoro

N2 CorpomreIDNo - —'2 Name of Cornaration o T T T St T/ T
3247 Santoro Industrial Supplies, Inc.
3. Streer Address Principal Business Office ~ b - Cip  ~ 7 T 7T T ok 1Zip

696 Cranston Street Providence iRhode Island {02907
4. Business Phone No. - 3, Sfm‘_afjr;corw_;a;l;_n. T o - % %

(401) 785-1444 . Rhode Island
ﬁ.mﬁmﬁ; Character of Husinasy Conducted in Rhade ftland

Purchase and sale of industrial equipment and supplies

!

Streer Address " Streer Addvess Tt T
, 10 Hawkes Street . 10 Hawkes Street

Ciy o Sae T NZip Gy T T T stte ‘Zip

! Johnston ]R.I. 02919 . Johngton R.I. j102919
s“.m.m’.ymmé. R A I e R SR I B e R
DPonald Santoro ‘Donald Santoro

Street Address * Street Address "

10 Hawkes Street .10 Hawkes Street

City TState Zip ~City TState Zip

Johnston LR. I. 02919 . Johnston |rR.I. 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
| Director Name ,Director Name

| Donald Santoro '

| Sivcet Adness - “Sireer Address
}10 Hawkes Street
L5 - - _ — W — ————
 City State ip -City State izp ,
' Johnston R.I. 02919 o f& b
Di-m!o-’ Nm' . - T T R T # ¢ 4 v 0 D."t:c“-’r -Na.me e . . . . LRI S ) r‘:?- - l"hr-; . .
. & a3
|Sm-cmddms.r +Street Address ;"*J '
. — -
Ciy . 1S - 1Zip T '_Cu'?_ - !Sm.’e —[ero _‘:_c‘,_}::'
¢ ' R I
- — - — 3::‘- f’ L T
10 SHARES AUTHOR]ZED X" BOXFORATTACHMEND D 1| SHARES lSSUED ("x"_.l;_oxmkﬂmcuufhn D _—--___§_' 2
AUTHORIZED SHARES S ISSUED SH.ARES Y vess TR
Mumber of Shares Class/Series Par Valm: Y\ Number of Sham ' Class/Sertes Paﬁ- #alue : I
I. - A —— - - S - ._i.. - - -_.__1... T . — —_
12000 Common None ‘ 2000 i Common None

| |

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

T -

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

F | l E D this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

File Dare JUL-2.9 2003 /0/‘»@&( -( ,.6@..17«» ’7/'(/0 3
Signawure of Officer
Check No, Sy 2! 98 3 6M Donald Santoro

FBrint or Jype Mame o] Officer
By - President
FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12/01



STATE OF RHODE ISLAND . James R Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . 100 North Main Street, Providence, R:;Z:gg;;J;

' - -377.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
38247 SANTORO INDUSTRIAL SUPPLIES, INC.
3. Street Address Principal Business Office Chy Stare Zip
636 Cranston Street Providence R.I. 02907
4. Business Phone No. 5. State of incorporation &, 5IC Code
(401) 785-1444 RHODE ISLAND 2618

7. Brief Deseription of the Character of Business Conducted in Riode Island

Wholesale sales to manufactures of Industrial Supplies
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Donald L. Santoro
Street Address Street Address

10 Hawkes Street

Chty State Zip City State Zip
Johnston R.T, 02919
Secretary Name " Treasurer Name
Barbara A. Santoro
Street Address * Street Address
10 Hawkes Street
Chry State 2ip City State ' Zip
Johnston R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Directer Name Director Name
Y
Street Address None Street Address
Ciyy State Zip City State Zip
Director Name ' Dlrector Name "
Street Address Streel Address
City State 2ip Clty Stare Zip
10. SHARES AUTHQRIZED ("x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X° 80X FOR ATTACHMENT)
AUTHORLZZED SHARES ISSUED) SHARES
Number of Shares Clags/Sertes Par Value Number of Shares Class/Series Par Vaiue
2,000 NO PAR COMMON 2,000 NO PAR COMMON

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

= {ERTLRIRI =

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

q . |7 . q q PY ST that all statements contained heretn are true and correct.
' ‘ -
K{l~w15{<fx¢;41;: 9//6/9§
\ 650 O Signature of Officer Dote
Check No.:

B l ‘ J ... & . Printor Type Name of Officer
id }

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Flle Date:




A N DP ROV] DEN C E PLA NTATION S Corpoarations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

FLEASE AD

. . . INSERUE D0
Filing Perlod: January I-March ! Filing Fee: $50.00 s
COMPLLEING

{FORM MUST BE TYPED IN BLACK) ‘Il[l\ 1R

1. Corporate 1D No. ) (Y°2 Y7 2. Name of Corporation )
' SANTORO INDUSTRIAL SUPPLIES INC.

3. Street Address Principal Husiness Office Clry State Zip
696 Cranston St. Providence R.I. 02907
4. Business "hone No. S. State of Incorporation 6. SIC Code
785-1444 Rhode Island

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

Sale of industrail supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name Vice President Name

Donald L. Santoro

Street Address Street Address
10 Hawkes Street
City State Zip City Srate Zip
Johnston R.I. 02919
Secretary Name Treasurer Nome o .
Barbara A Santoro Donald L. Santoro
Street Address Street Address
10 Hawkes St 10 Hawkes St.
City State Zip City State . Zip
Johnston R.I. 02919 Johnston R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) ' .
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
Director Name o ' Director Name
Street Address Street Address
City State Zip City State Zip

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

AUTHOREZED SHARES . SSUFD SHARFS i
- - . — - . .. - -
Number of Shares Class/Series Par Value " Number of Shares Class/Serles Par Volue
common common .
2000

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

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

FILED g * fonls |
Fite Date: . "
o i&mﬂ/&’( °<ﬂ Q//437 »

that all statements contained herein are true and correct.
SEP I 5 1997 Signature af Officer Dq/e Y

Check No.:
Donakd I §ANToRD
lem ’ ,‘. z%a' Lg 0&? fo Print oc Type Name of Officer
By: s
FOR SECRETARY OF SATE USE ONLY -

Title of Offlcer



PROFIT CORPORATION l
ANAUZ. REPORT 1996

Filing Period: January 1-March 1 L -l
Filing Fee: $50.00 ‘

3. STREET ADDRESS PRINGPAL BUSINESS OFFICE

8&\‘\"‘0(‘0 'Ihclu.s"/‘rca..( S‘uf’/o/if.!
b 9L Cranstor. 4.

/{?f‘OVf.J/C’h(g
- SIS PHONE RO, 5 STATE OF PROOFPORATION
JET- 14/ #he  fhoole T 5/ianal

|7 BT DESCRPTION OF THE CHARALTER OF BLISINESS COMDUCTED I RIODE SUANT

sales oF /Mdnwg‘dxm

6K P TAYRE T A T G B M b LY
MAME

State of Rhode [sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-§335 » (401) 277-3040

¥

PLEASE TYPE OR PRINT IN BLACK INK, ° .-

2. NAME OF CORPORATION

L mc .
STATE

g

e 707

6. 5IC CODE

34:«&14( L Santoo
STREET ADORESS STREET ADDRESS
/0 Hawbes S*
STATE P CODE ary STATE P CD0E
0"\&34‘0\\ R 039+ 9
TREASURER HAME
’?)azbam A Sa, dvre
STREET ADDRESS
H&ukc-‘ ‘5-7" 1

/0
o

SIATE

/?:x;

Iy STATE P CD0E any STATE P CODE !
TR R ORETTOR FOE |
STREET ADORESS STREET ADORESS

'U“' SIATE e CO0E : oy STATE P CODE

S R AR B £ A WA 3 U

AU’IHOR[IED SHARES
CLASS / SERIES

PR VALLE

paR

WUMBER OF SHARES

8000

Ao

S

——————— t

t perwer - -y

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

FILED

File Date: e ————

Check No:

By: .

- TN
'3‘1___,...; 5

For Secretary of State Use Only

-

"y

0o D

o
I/n)

1S5S
|

all statements contained herein are true and correct.
?'_é.z@( /{
ignature of Officer

&fédm / Jon‘/ar'o

Print or Type Name of Officer

5erm7iahq_ !/,3/40
Title of Officer (7 I P Date



bbbt WA AL AU B0 I AL AN A L W T ANAL AR A LALLM b e e — A A

401-277-3040 ' Makc Checks Payable to: Secretary of State -

Office of The Secrelary of State Please Type or Print
100 North Maln Street File Annually —Jan, 1 - March |
\) , Providence, Rhodc Island 02903-1335 Filing Fee $50.00 -

ALL EN’I‘R.IES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

: <
Corporale ID: DO3TANT Annual Report for the year: (795
Name of Corporation: \Sa_n‘*‘oro Tndustrial \Supﬂ /:C_S Inc
Business entity organized under the laws of the State of: AL Busipess Enmy is (check one):
For foreign entity, address and telephonc number of principal office: {V'] Business Corparatica (See RIGL Chapter 7-1.1)

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

Brief statement of the character of business conducted ia Rhode Island:

Phone: £ )

Address and telephone of the principal office of business entity in Rhode Sales of s L= ¢/ lies 7o MeanuSactucecs
Island (Provide street address - Not P.O, Box): :

S5 e ldo SH

frov: desce £ T o250

hone: {401 ) g S-194Y

THE NAMES OF THE OFFICERS ARE:

‘RESIDENT ‘ STREET ADDRESS CATY/STATE patgunle
Doneld L. Santoro /0 _HMawkes S Johpston AL OR G4 F
“ICE PRESLDENT STREET ADDRESS COTYSTATE arcoce
/Jdan'zi. 5@ n_'/‘oro 43 /é:n € 6rove. /4& A X co/n ; /?—7-_ éd‘tfé‘j
ECRETARY STREET ADDRESS CITY/STATE iIr CODE
Becbace. A San+0f"b /O AHowkes S# Jo/tr\sfdk KL BRIk
REASURER . STREET ADDRESS CITY/STATE 24r COOE

__THE NAMES OF THE DIRECTORS ARE:

IAME STREET ADDRESS GTYSTATE ZP CODE
iAME . STREET ADDRESS CTYATATE ZIP COOE
TAME STREET ADDRESS QTYATATE P CODE
{UMBER OF SHARES AUTHORIZED (Rider may be attached) - | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Jumber of Shares Class / Senies \ Number of Shares Class / Series

2000  par valwe — comron

tate ?/a? 7z .19 7.9 By: Ag"“ow ’( M

Dorath L Santvro

PRINT OR TYPE NAME OF OFFICER SIGMING F/ s, ﬂ/e”

a1 185 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:

LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Forrn 9 must be filed,

=i =0
7 071995
R,Cz, Sl .



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
géilﬁl:r;om State State of Rhode Island and Providence Plantations :[()(;;’:"JF"'I"I \i‘;‘:ulh |
Office of The Secretary of State
100 North Maln Street

Providence, Rhode Island 02903-1335

401-277-3040
oozR247 1

Corporate IT: .. ... Annual Report for the year: .
SANTORD INDUSTETIAL SUFFLIES, INC.

Y

3

Name of Business Fntity:

. . . ; ) ' Business Entity 1s {check one):
Business entity argumzed under the Jaws of the State of: 1; . . - y

_ | A/ﬁiusinc.\‘.s Corporation (See RIGIL. Chapter 7 1.1)
Federal Taxpayer [dentification Numbcri_—_ .

{ ] Professional Service Corporation (Sce RI1GL. Chapter 7-5.1)
For foreign entity, address and telephane number of principal office: [} Limued Laability Company (See RIGL 7-16)

Name. title aned maihing address of contact person to whom
communications may be directed:

——- . _Donc‘_jo( \§_a.n+a_r_o
[ em— I | :’ZJ __LL_JGJJO \S_f-r _
Phone: £ ) . . Frov r_‘deﬂ e, KT __OCA¥O07

Address and telephone of the principal office of busimess entity in Rhode
Island (Provide street address - Not P.0O. Box):

Brief statement of the character of business conductedd in Rhode Esland:

S(j‘,_n'*'oro Tadustria / \S.(,...'p,p/-'c:_»/_ Ere. Sales +o g n g tec Tt rers
Y5 . Wardo St S —_ -
Frovidence, =KL On @0 . . Date of Organization ___ A 1P G

Dane of Qualitication to do business in Rhode Island (if foreign entity):

_ R

Phone, A SO0 ) 28/~ tarvt

| ’ | ' :
- o - THE NAMES OF THE OFFICERS ARE: - _ _

TT CRIEFPRECUTIVE GFFICER OR VRESIDENT (Cheek Qe STRPET APDRISS Citv S raTs 710 CODE:
Doneld L. JDantero SO Moo Ay SF. . oA nsTen Pt ol e P

T CHIFF OPFRATING OFFICER O et VICE PRESTDENT (Ches & Oned ) STREET ADDRESS T CITYSTATE ZIFCODE
laria Sentore 23 /enc_t Yrove. ﬁl/_c‘_ Lineoln X Z Dot 826 -5

D CONTODIAN OF RLLORDS R [e’ﬁl-(_’ﬂr'ﬁl{\'.i"-ﬂl [§ 231 STREFT ADDRESS CUEY /A TATE VIO

_ Barbara A Sactero 10 fawofes ST John sTow,  RXT cerFs Sy
T CHIEFVINANCIAL OFFICTR Ok LI-TREASUHER (Cheek ) STREITT AUDRESS ) CITY/STATE 1P COUF
e Rarbarun A4 Saatere /O P awkes ST Sohnste, £F . O=rYsF
THE NAMES OF THE DIRECTORS ARFE: _

NAME WIREET ADDRESS CITYINTATE PALENSIS I

NAMI - - STREET ADIIESS CITYSTATR Ziv COnE

NAME : T NTRELT ADLDKESR : CITVATATE T AP CODE,

NUMBER OF SHARES AUTHORIZED (1f Applicable) NUMBER OF SHARES ISSULED AND OUTSTANDING (If Applicable)

NUMBER ROOO SAares par palue NUMBER

ClL.ASS CLASS

SERIES SERIES

PAR VALUE OR i PAR VALUE OR

WITHONIT PAR WITHOUT PAR

Date 3/"5/ T . A4 By . 4@,&{_ %ﬁjﬂj - : —

— f_ﬁf‘.f“bﬂ""- /4 Lytin'f'o —e

HINT OR TYPE NAME OF UFFICER SIGNING

/"'—-
[ rea s rec

TTLE OF (3 FRC TR S0 NG

Fornm il 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corpuranion has changed its registered otfice andfor registered or resident agent. Form 9 or Form LLC 3 must be tiled,

' : gwev _

DONALD L. SANTORO o g ot - w
4 WALDC STREET 1 b T e P
FROVIDENCE I 0ZR207 ! MAR r A 12 "

-
o 1



. To be filed annually between
hlu?g Fee $5000 January Ist and March 1st

State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... TR T Annual Report for the year..... [ S9A& ...
FirsT: The name of the corporation is. ... Dantew. . deu&ffa/\g‘tf 0fres. . Lnc.
SECOND: It is incorporated under the laws of ......... S
THIRD:  Character of business, briefly stated, is........ Sad cof)jﬂu?fﬂéji upﬁ/ﬂ‘éé..

R I S

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

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

FiFta:  Business address in Rhode Island ......... 5/5 ....... U LGLA 0SS T e
.............................................................................................. /0 rovidence. BT OR907

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

Name Offce Address (including number, street, zip code)

.......................................................................... Director
........................................................................ Director
.......................................................................... Director
DQ}}M.& ........ Lo S cntoro President 10 Hawkes. I 7L ........ d ’5“5){‘\ ..... f-z: ....... 23297
AMacia. NSartoro Vice President . 3. /.a.a.'.f.\g.ﬁ!:ey{...z‘.‘?..u.e.., ..... Aingoin. . LI
......................................................................... Secretary
Babsm A Santoro . Treasurer A0 Hawkes SH.. f Rhnstoe. £ZL. 0349

SEVENTH: Number of Shares authorized: .

or statement that

shares are without
No. of Shares Class Sernies par value

XO00 CONR O

EIGHTH: Number of Shares issued: o Dy Par Value
e\ I §] or siatement that
o) & , l/' shares are without

No. of Shares Class $$ Series ’[ par value

{Report must be signed by an officer)



. i s TO OC 1O ANNUALY VA LmLAs
Filing Fec $50.00 fpb% ! ( January Istand March I8t

State of Rhode Joland and Providence Plantutions

CORPORATIONS DIVISION LA
100 NORTH MAIN STREET '
PROVIDENCE. RHODE ISLAND 02903

Corporate 1D.......003824 Fuwreervesetissiracerirmsnnnes Annual Report for the year........1.gg @ eesererensess
FirsT: The name of the corporation is.......Santora..Industrial. Supplies;«Trc: "
SECOND: It is incorposated under the laws of TN . -SSR e e e e sts e en st ‘
THIRD: Character of business, briefly stated, is.....Sales of industrial suppli€s ...

to manufacturers

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

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

FiFtH: Business address in Rhode Island........... i85 WALAD. SELREE reeisersieresenerassarasssesasasssassesss
Providence, R.T. 02907

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name . Office Address {including number, street, dp code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
anDonald. L. Santorq...... President . 10.. Hawkes...Shummen JohnatamyRauFumwn92819
............. Maria. SantarO ... Yice President ....23..Rine...Grove....LinoelfRuvEqe 33865
............. Rarbara..B.Santoro........ SECrelary vk Do Hawke g Bt -Fohnston; R fee- 32919
............. Barbara.A...Santero. ... 11casurer oh0..Hawkes...St.....Johnston.,..R.L.....02919
SevenTH: Number of Shares authonzed: Pas Value
of salement that
shares we withowt
No. of Stures Cag Serias par value
2
000 Common par value
EIGHTH; Number of Shares issued: o - PuVike
. . or siatement Chat
. . hares e without
No. of Shares Clan ’ Serves pat vahue
200 .
0 _COmmon par value
Dated........ 1272793 19 ... R SANLAro. INAUSELLal. SUppLias Fn@
: : (Name of Corporation)
By...1.3:?".1;’.1.?.5?.!.%...5.,....ﬁan.tar.o,.zé%:é’.‘ﬁ..é%.m Gl
(Report must be signed by an officer) Title.... SeCLCtar Y/ T RASUEEE rererrrmissrerisssssssessasssesasas

Foem 31 011



. To be filed annually between
Filing Foc $50.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. ISLAND 02903

Corporate ID...x3.8 2L T oo Annual Report for the year ......... X
FIRsT: The name of the corporation is........ Santoro Indus‘ﬁfd/&m/o)a/ff.sﬁs
SEcoND: It is incorporated under the 1aws of ... BT oo
Tuirp:  Character of business, briefly stated, is......3 ale .. g ...... fﬂ/wff7ﬂ-( ..... S“ff/f’-’ ......................

S S

FourtH:  If foreign corporation, address of its principal office

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

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

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

ﬂ“()w’/@ncq ........ /\9_7:- ORX70 7

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

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

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
......................................................................... Director
bano\ldkga.rﬁ’oﬁd President MO MGk ST e ﬂsﬁ«,/(j—"— ..... 02719
/Mdﬁa. ...... SGATL"N ......................... Vice President .73 .. ﬂneé*"w&/}“lnw/ﬂ, ...... L.
.......................................................................... Secretary
’BﬁrbafﬁASQm%mTreasurcr L0 Hﬁwérv&?‘f ....... }J@wﬁm, ...... fL o279

SEVENTH:  Number of Shares authorized:” - | CPar Ve

or statement that

shares are without
No. of Shares Class Series par value

A000 C 0P D

EiguTH:  Number of Shares issued: Y Par Value
v q or statement that
. ?\\eé Ser / b{‘l (8] shares are ;mhoul
No. of Shares Class rics par value
4 6 & 0'

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

(Report must be signed by an officer)



- i To be filed annually between
Filing Fec $30.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D............ X X Annual Report for the year.... /. 7§0

FIrsT:  The name of the corporation is....5.@:»7&.03‘5‘........In.-.é{.(eéj?‘.ﬁ f»/&ﬂp/t’ﬁﬂz-_»c,

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

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

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

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

FiFTH:  Business address in Rhode Island ... Y5 alds Y A
................................................................................................. /arm/r/c’uc%’.l;@d?f??
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Raonald L Seontora.. President /0. MHéckes ST Hobnsho. AT 0usss
Aacih.. Dentore Vice President . 23, e, Grave. At fincoln,. LT
et e SCCTEIATY oo
/Bq‘bdﬂw/’ ...... S Gntore Treasurer Ao Hewes LF. 4 a./.ad'.?'.é.l,. ..... K. 03% 9
SEVENTH: Number of Shares authorized: Par Value :
o
shares are without
No. of Shares Class Sencs par value
200D C .
9 35
| pEb
EiGHTH:  Number of Shares issued: A #‘I Par Value
. ‘d &_ . or statement that

; shares are without
No. of Shares Class ?,2-30 Series 0] ,’ 7 o par value




. . To be filed annually between
Filing Fee $15.00 January 1st and March |st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION y
100 NORTH MAIN STREET 'U
PROV!BENCL RHODE [SLAND 02903
Corporate ID..~8 A »383 ................. ‘ Annual Report for the year..1989.... ...

FirsT:  The name of the corporation is....Santoro Industrial Supply Corp. ...~~~

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

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

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

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

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

FIFTH:  Business address in Rhode Island ... 45. Walde. Stxeet, R. 1. 02907 .
SixTH:  Names and addresses of its directors and officers: (Autach nder if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

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

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

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

......... Maria.SantQro............ Vice President ..23. Pine Grove Ave, Lincoln, R. I. 02865

Barbara.A.. Santoxo.. .. Secretacy 10 Hawkes Street, Johnston, R. I. 02919

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

~.Donald. L..Santoro. . ... Treasurer 10 Hawkes Street, Johnston, R. I. 02919

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

SEVENTH: Number of Shares authorized: Par Value
or sutement that
shares are without

No. of Shares Class Series par value
PAID
.'”” Z 3 Qar
EIGHTH:  Number of Shares issued: - L1339 Par Value

or siatement that

v shares are without
No. of Shares Class Senies par value
Dated......7/6/89. ..o, 19 ... -oankore.. Industxrial Supply Corp. . . .
(Name of Corporation)

B Domald L. Santoro
y

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

(‘\ . ,: -
) . 1 ., . / o
(Report must be signed by an officer) Title. President =~ <7 "“'(‘“/ AL ’Q‘L Zewe

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



- . To be filéd annually between
Filing Fee $15.00 January ist and March Jst

Stute of Rhode Jslamd and Providence Plmtutions

CORPORATIONS DIVISION 4
100 NORTH MAIN STREET ~
PROV!BENCE. RHODE ISLAND 02903
Corporate ID.. 4 »389 ................. _ Annual Report for the year 1988, ... ...

FIRsT:  The name of the corporation is.....Santoro Industrial Supply. Corp.

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

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

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

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

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

.......................................................................... Director
ARt e R RS SRR DITeCtOr et
.......................................................................... Director
e DORAND. L 8ANLOXQ. ... President 10 Hawkes Street, Johnston, R.I. 02919
......... Maria. Santoro............. Vice President .23, Pine Grove Ave, Lincoln, R. I. 02865
.......... Barbara.A.. Santoxo........Secretary 10 Hawkes Street, Johnston, R. I. 02919
o ONALA Lo SARLOKO........... Treasurer  10. Hawkes Street, Johnston, R. 1. 02919

SEVENTH:  Number of Shares authorized: Par -Vﬂlw

or statement that

shares are without
No. of Shares Class Series par vajve

EigHTH:  Number of Shares issued: ‘ Par Value
or slalement Lthat
shares are withoul

No. of Shares Class : Series par value
Dated.....7/6/89. .. 19 ... ~Santore. Industrial Supply Corp. . .. . . . ..
(Name of Corparation)

B Domald L. Santoro
y

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

o yr . :
: + . .,’.. )
(Report must be signed by an officer) Title President At " M Lee

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



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 38247 ..o, Annual Report for the year....1987 .. ..
FirsT:  The name of the corporation is....... SANTORQ. INDUSTRIAL..SUPPLIES,, . INC. ... oo

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

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

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

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

DITECtOT e

IO O e

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

DT COT e
Donald..SantorO.. ..o oo President 481. Waterman.Ave....E..Prov.,.RL.02914. ... ...

Maria. SantOrO. oo Vice President 23..Pine Grove Ave., Lincoln, RI 02865

Barbara. SantorO. ..o Secretary 146 West.River. St..,. Prov.,. RI.02904. (bus.)...

DoNAld. . SANLOLO - oo eseeeeeeeeos o Treasurer 481 Waterman .Ave.,. E..Prov... RI.02914. ...

Par Value
or statement that
shares are without

No. of Shares Class Senes par value

SEVENTH: Number of Shares authornized:

2,000 common M&/ no par

APROB ]987 Par Value

or statement that
shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class Series par valu
2,000 | cammon no par
Dated.... February.24................... 19 87.. . SANTORO, INDUSTRIAL SUPPLIES, INC. .
{Name of Corporation}
By..... ./ (bt /%'Eff;’ ..........................................
(Report must be signed by an officer) Tlllc@“‘/‘f .............................................................

Form 31 1785



