‘. Marthew A. Brown, Secreiary of Stoie

&% . STATE OF RHODE ISLAND ‘ Corporaiions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sieet. Providence. Ri 02903-1315
L= 0 Office of the Secretary of State 404.222 3048

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
101448 Greenwich Safety, Inc.
3. Sirver Address Principal Business Qffice City Sate Zip
3661 West Shore Road Warwick RI 02886
4 Business Phone No. 3. Siate of Incorporation 6. SIC Code
{401) 732-5200 Rhode Island

7. Brief Description of the Chorocter of Biusiness Conducted in Rhode [sland
TO SELL., MARRET AND DISTRIBUTE SAFBTY PRODUCTS AND RELATED GOODS

2
, 8. NAMES AND ADDRESSES OF THE OFFICERS (:X™ BQX FOR ATTACHMENT) (] FILL (N SPACES BEFORE USING ATTACHMENTS

President Nome . Vice President Name

Kevin W. Simon . Ron Fera

Sereer Address T :S-'mﬁdddrul

1661 West Shore Road - 3661 West Shore Road

City State Zip Cuy Srate Zip

Warwick RI 02886 . Warwick RI 042886
Seéreialy Nome © 0T Tt R T T R I
Strver Address Street Address

City State Zip “Ciry Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS.(-X" 80X FOR ATTAGHMENT), U FILL, INSEACES BEFORE USING ATTACHMEQTS

Director Name  Director Name
[ Street Address . Sireet Address
| City [Sare |Zip -City [fi’a!e Zip

= Director Name

Street Address ~Serect Address

City Share i Zip .City State ap
- 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D - 1). SHARES ISSUED (X" BOX FOR ATTACHMEND {}

AUTTIORIZED SHARES LISSUED SHARES ———
Number of Shares Class/Series Por Volue Number of Shares Class/Series Par Value

8.000 $.01 Par Value 100 $.01

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

T

4 &

) .

Under penalty of perjury, | declare and affirm that | have examined
i , including any eccompanying schedules and staiements,
cnts conlained herein are trug and correct.

o L33 |OS
Check No. l}SQ'&g’ owvall F(fM

\ é Print or Type Nome of (fficer
81’; d . f -,
FOR SECRETARY OF STATE USE ONLY - Led (por Az

Tile of Qfficer Form 630 12/01




« STATE OF RHQDE ISLAND
+ AND PROVIDENCE PLANTATIONS
S Office of the Secretary of State

el b

Marthew A. Brown, Secretary of Stute
Corporations Divisien

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

T Corporate 1D No. 12 Name of Corporation
' 101448 i Greenwich Safety, Inc.

{ 3. Sireet Address Principal Business Ofice City !Slarc Zip |
! 3661 West Shore Road Warwick | RI 02886 |
" 4. Business Phone No. J. State of Incorporation 6. SIC Code :
(401) 732-9200 RHODE ISLAND :
\ 7. Brief Description of the Characier of Business Conducted in Rhode /sland :
t TO SELL, MARKET AND DISTRIBUTE SAFETY PRODUCTS AND RELATEDGOODS. i
8. NAMES AND ADDR.ESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE U USING ATTACHMENTS . ‘:
; President Name Vice President Name
'Kevm W. Simon .Ron Fera :
Street Address T Street Address - T
3661 West Shore Road . 3661 West Shore Road
FCity [ Stare Zip "City State iZip T
lwarwick RI 02886 - Warwick RI ©02886
Sec’tm,}. Name & ¢ & & % & 3 s & + % & + 3 = al p LI T N ) 'T’?’mi”{-r'”},";c R R L I R I T I e L. B I T S T S S S
I : |
be et e —_— —_—
Street Addrr.:s :S!rt'el Address !
. . |
Ciry Stote Zip “City Siarte Zip :
! . ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS _ -}
Director Nome . Dircctor Name -
" Sireet Address ~Sireet Address .
T T ]s,m? - [ap - T Sare 7 R
a . |
;‘Dfrer':ro'r P I I D;re:crr':r Mo T P t e e, - .
i . —e
. Street Address ~Street Address
j&a’.vy State ]Zip :Cl'fy State ——_72’5 -
l -
- o ——————, ! -y

. 10. SBARES AUTHORIZED ‘(“x" HOX FOR ATTACHMbNT) 0
' AUTHORIZED SHARES

11. SHARES lssuw r“x" BOX
"liSSUED SHARES

FOR ATTA cmmvn E]

‘Number of Shares Class/Series Par Value

' Number of Shares Class/Series

8 000 $0.01 PAR VALUE

\Par Valve
+

Jo.o1 i

160

; f
| |

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

L)

‘101448 DBC 0311\%7 ]/9 33 PM*
File Date

A
FOR SECRETARY OF STATE USE ONLY

Check No.

By,

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that a}l statements coritaincd herein ore true and corrgct,

Lo ) 3/
Signaxdre of Officer Date
/\'Zw}q lA/.\')S/fY)OA/

FPrint or Type Nome of Ufficer

ESIDENT

file af Officer

Form 630 12/1



. o |

STATE OF RHODE ISLAND Edward $. Inman, 111, Secrtaryof st
AND PROVIDENCE PLANTATIONS Corporations Ditiion

Office of the Secretary of State 100 North Main Streer, Providence, R;’;;??g.;-;,;::g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: lanuary I-March 1 Filing Fee: £50.00 I'\"‘::‘R\EE.:‘]’(’)‘%

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No.

2. Nome of Corporation

101448 Greenwich Safety, Inc.

3. Street Address Principal Business Qffice

City State Zip
275 Main Street East Greenwich RI 02818
4. Business Phone No. 5. State of Incorporation 6. 517 Code
(401) 885-1043 RHODE ISLAND 60
7. Brief Description of the Character of Business Conducted in Rhode 15land

Safety Products Distributor
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 8ox FOR ATTACHMENT)

President Name

Kevin W. Simon
Streer Address

Same as above
City

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ron Fera
Streer Address

Same as above

State Zlp City State Zin
Treasurer Name
Secretary Name
Street Address
Street Address
Zip
City State
State Zip
City

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

Director Name
Directer Name

Kevin W. Simon
Strect Address

Same as above Stare Zip
i State Zip City
Tity

Street Address

Director Name
Hrector Name

Streer Address
Street Address

’ Zip
City State
State Zip
City
: ED (“X* BOX FOR ATTACHMENT)
& TACHMENT) | 11. SHARES ISSU
10. SHARES AUTHORIZED {°X~ BOX FOR AT
SUED SHARES
- S Class/Serles Par Value
Par Value Number of Shares
Nunber of Shares Ctlass/Series
E 100 0.01
8,000 $0.01 PAR VALU

. . - .
. .o .

b‘ . i [} i i stece
h report must bt‘ Signed in ink b Ciﬂlel thC |I(‘5[dent, UiCQ I lESldEllt, SECIC‘Ia i .‘\SSIStalll SCClelary, 'Il’easurcr, RECQIUQT or ]I'u

- II ||; II‘l |‘ |” H | Undcr penalty of perjury, [ declare and affirm that | have examined
4 8 *

* 10 14 this report, Including
herein are true a2nd correct.

that all statements ¢
i S Tk

/M& }/ ﬁgnﬁ}r of Ufficer Bate ?
1

companyling schedules and statements, and

Check No.: Kevin W. §
%\_/ Print or Type Name of Officer

B —an - President

FOR SECRETARY QF STATE USE ONLY

Title of Officer Form 630 12002
L



Edward 8. Inman, II1. Secretary of State

STATE OF RHODE ISLAND Corpomtiom Division
~ogts AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
Ofﬂcc_ of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-Marcht 1 » Filing Fec: $50.00 ENSTRLCTIONS
{FORM MUST BE TYIED IN BLACK)
1. Corporate 1) Ne. 2. Namre of Corporation
101448 Greenwich Safety, Inc.
3. Street Address Principal Business Office City Srare Zip
575 Main Street East Greenwich RI 02818
4. Business Phone No. $. Stare of Incorporation 6. SIC Codr
(401) 885-1043 RHODE ISLAND 60

7. Brief Description of the Characler of Rusiness Conducted in Rhode {siand

Safety Products Distributor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name Vice President Name

Kevin W. Simon Ron Fera
Streer Address Street Address

Same as above ' ' Same as above

Cilty State Zip City State Zip
Secretary Name ) Treasurer Name
Street Address -Sum Address
Ciry State Zip Clty Srate Zip

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

Pitector Nome Director Name
Kevin W. Simon :
Streer Address Street Address

Same as above

City State Zip City Stale Zip
Direclor Name ) o B "”."Dh"ﬂ!of Name

Street Address Street Address

City State 2ip Cley State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SWUED SHARFS

Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value

8,000 $0.01 PAR VALUE
100 0.0l

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

m  (IWRIRE -

* 101 4 4 8 * tnder penalty of perjury, 1 declare and affirm that [ have cxamined

this report, Including any apedMpanying schedules and statements, and
0_7 027"0 2 that all sipfements ntal

¢in are true and correct.

File Date: 7 ~2-0'L-
3&7/ SJ‘gnnﬂu}f Officer Date

Check No.: '2, / \)

a Kevin W. Simon

Print or Type Name of (lfficer
By:
ident

FOR SECRETARY OF STATF USF, ONLY - Pres 1d

Title of Officer
o> S Ferm 630 12001



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretnry of Siate . w 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 S1op
Filing Period: January 1-Muarch 1 « Filing Fec: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)
heororete 8% dreedw %’ﬁ"agafety, Inc.
3. Street Address Principal Business Qffice City State Zip
595 Mad SreceT . Esr Graowowd  RL 02818
4, Rusiness Phone No. .5, State of incor%ora!lon 6. SIC Code

RHODE ISLAND
Yor) 8eS-1043 &0
7. Brief De, cription of the Character of Business Colﬂg'rd in Rhode Istand ’
AF Peobuafs ISTR/Bu7OL
8. NAMES ANB ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Vice President Name
eV /4/ g;mou —/?ou /‘:"24

Stieer Addiess Street Address
SHME A3 Attous Same AZ  ARoveE
Cly State Zip Cirty State 2ip
Secretary Name ' Treasuser Name
Street Address Street Addiess
Chy State Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X“ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Ngme Director Name
Aevd K. Simow

Street Address Streer Address
Same A8 |
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip Chey State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)}
AUTHORLIFLD SHARES 1SSUED SHARTS
Number of Shares Class/Sertes lar Value Number of Shares Class/Series ar Valee

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

I i
* 101448 »

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

\%__, ) that allgtatements ¢ d herein are true and correct.
File Dats; —_// y é& 9'23’0/

~ Sigf¥tusg of Officer Date
Check No.; { ’ S— ,
Z g EVIN . 1 MOA)

I Print or Type Name of Officer

Ay:
FOR SECRETARY OF STATE USE ONLY - S Ibm 7

Title of Officer

Camm £2A4 13m0



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

OVIDENCE PLANTATIONS Corporations Division
OA-EeDof :l:reR Secretary of Srat(e: 100 North Moin Street, Providence, RI 02903-1338

401-222-3040

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYFED IN BLACK)

1. Corporate D No. ) 2. Name of (;.'ofpomuon
101448 Greenwich Safety, Inc.
3. Street Address Principal Business Offi) Clty State Zip
S?s Maw Sreeer &t Greponicd  RL 02818
4. Buginess Phone No. §. State of Incorporation 6. SIC Code

(‘/ol 88S-/043 RHODE ISLAND o0

rfDu:rfp:lon of the Character of Business Conducted in Rhode {sland

Fsrz Roduers  DisTRiBUTOK
8. NAMES ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pren'dmt Name

Aeviw W Simon Ko Fera

Street Address Street Address
SAME AS ABove Same A4S ABove
City State Zip City State Zip
Srcrzmry.;\‘&me“ oo ST ' Treasurer Name
Street Address ' ' ' Street Address
city ' " State ztp Ciy State 20p

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

Director Name . Ditector Name
Kevin W Simon

Streer Address Street Address
SAme ;  Atove
City State Zip Clry State Zip
Dlr.nto-r Narric' enomm oo ’ 7 Director Nanme
Street Address Street Address
Clty State ‘ Zip Cley State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Vaiue Number of Shares Class/Sertes Par Value
8,000 $0.01 PAR VALUE , ,ﬂ‘
’ . / OO ) 0 , O/

Ser armcde

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

m RO -

* 1 4 4 8 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

j/; /OO that all statements c ined herein are true and correct.

Fite Date: 3’6-00

A - nagire o r a
Check No.: /7 /6/ s fO{ﬂrf § oeie
Jﬁ_—‘wzv W, Simon
ai_— Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY E

RESINEN T

Title of Officer




STATE OF RHODE ISLAND
PLANT

@ Office of the Secretary of State !

AND PROVIDENCE ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1 -«
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

Corporations Division
100 North Main Sireet, Providence, RI 02903-1335
401.222-3040

.l.-a-n;ar.au i No.

2. Name of Corporation

101448 Greenwlich Safety, Inc.
J. Street Address Principal Business Office
575 Main Street

4. Rusiness Phone No.

(401) 885-1043

5. State of Incorporation

RHODE ISLAND

" 7. Brief Description of the Chatacier of Rusiness Conducted In Rhode Island

Industrlal Safety Distributor

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

President Name

Kevin W. Simon
Sireer Address
10 Sheep Farm Drive
Ciry State Zip
East Greenwich RI 02818
Secretary Name
Sireet Address
Cfry‘ ‘ State Zip

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

Director Name

Kevin W. Simon
Street Address

10 Sheep Farm Drive

| Crty Stare Zip
East Greenwich RI 02818
DI:ectar .Vamr :
Street Address
! City State Zip

'

, Number of Shates

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Class/Series Par Value

8,000 $0.01 PAR VALUE

Director Name

Cley State Zip
East Greenwich RI 02818
' 6. 5IC Code
50

FILL IN $PACES BEFORE USING ATTACHMENTS

Vice President Name

-
b e i it e b v e )

Street Address

City State Zip

Treasurer Name

Street Address -t - T
" Chy State T ?f; - -

FILL IN SPACES BEFORE USING ATTACHMENTS ~

Street Address

Cley * State Zip

Director -Nnm;" PRSI - - WLt tA L ETEsAABsEAIEEIe sdadanagnesaainrra :
Street Address - _____l
Ciry State Ty T T

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

Number of Shares Cluss/Series Par Value

y . R .

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

LI
/@MW@

Flle Date:
Check No.: ]]36

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined

this report, including any ac panying schedules and statements, and

that all spftements containfd hgveln are true and correct,
A-1e-99
Signalur f Officer BDate
Kevin W. Simon 2/12/99

Print or Type Nume of Officer

Dr-,a.1-'l -

-
e b e L)W

Title of Officer



