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‘kiii;} o Officeof the Secretary of State

PR.E)'FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A STATE OF RHODE ISLAND
& AND PROVIDENCE PLANTATIONS

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

(FORM MUST BE TYPED IN BLACK)

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

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

200 3

Prvande el

1. Corporate ID No.

2. Name of Corporation —_— T —
92048 Fastenal Company
3. Street Address Principal Business Office City State Zip
2001 Theurer Blvd Winona MN 55987
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
507-454-5374 Minnesota

Willard Oberton

7. Brief Description of the Character of Business Conducted in Rhode Island
Saleés of fastenaers and industrial supplies

Vice President Name
. Nicholas Lundquist

Sireer Address Streei Address

2001 Theurer Blwvd - 2001 Theurer Blvd

City State Zip _City SMate Zip

Winona MN 55987 . Winona MN 55987

Soireiaty Name * * 0 " Tttt e e Nt Tttt e e
Stephen Slaggie .Daniel Florness

Street Address * Sireet Address

2001 Theurer Blwvd .2001 Theurer Blvd

City State Zip :Ciry State Zip
|Winona MN 55987 . Winona MN 55987

£ RAMES AND/ADDRESSES, OF (L HE DIRECTORS SO0 uR DX FOR ATTACHAEN T B L N e PN LS BEEORE TUSING ATTACHMERTS 325

! Director Name Director Nante
|John Remick *Michael Dolan
1 Street Address . Sireet Address
same as above . same as above
Cry State Zip Cuy State Zip
i. Py s e e e e « . d. . B T e e e n e e s P .. . . . .
UDirector Nume * Director Nome
| Henry McConnon ' Reyne Wisecup
: Streer Address +Streer Address
i same as above ‘csame as above
;Ciry State Zip Ty State Zip
1 .

L:-W”- RACE 4.0 sk e it gaaitio ~c o) $ A b o o S O £, £ TN ST TR T N YR S LY T G = AL R ) T T
§10. SHARES AUTHORIZED, (X3 BOX FOR ATIACHMEN D2 LI ATk Mol 1 SHARESTSSUED FeX BOXF OF AXTACHAEN DI A

Y

i .

! AUTHORIZED SHARES ISSUED SHARES
i iWumber of Shares Class'Series Par Value Mumber of Shores Class/Series Par Volue
100 ecdco 0 Cemmigin ey 75,9 77,37¢ sommeir| <0
. P, = .
5600, 000 froferrecl rOf e 1vel e rvect. o

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

File Date

. 1A OF

Cheek No.

fales

By:

FOR SECFETARY OF STATE USE ONLY

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

}9@_:./] Z Fllonsr 3105

Signature of Qfficer Date
Daniel Florness
Print or Type Name of Qfficer

CFO

Tuile of Officer

Farm 630 12/01
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