e

Office of the Secretary of State

STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS

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

Matthew A. Brown, Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
FHing Pertod: Junuary 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
T Corpornite 11} No. 2. Name of Corporation

18162 LEONARD SAFETY EQUIPMENT, INC.
3. Street Address Principal Business Qffice City Siate Zip

253 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Business Phone Mo, S. State of incorparation 6 SIC Code

4344660 RHODE ISLAND 2618

7. 3ricf Description of the Character of Business Conductod 11 Rhode Island
SAFETY EQUIPMENT

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

[0 FILL IN SPACES REFORE USING ATTACHMENTS

Iirector Name :

NONE

President Name 3 Vice President Name
HAROLD L. RAY, JR. NONE

Streor Addros * Stroet Address
164 E. SHORE ROAD :

Ciry Staie Zip s Cinyr Stare Zip
NARRAGANSETT RI 02882 :

o mo Nrarrrrrers s dis e b o d e
JENNIFER L. RAY WAHL JEFFREY L. RAY

Street Address ‘ Street Address
61 ARROWHEAD TRAIL 91 PROSPECT STREET

Cy State 24 : Cuy Swate 2p
S. KINGSTOWN RI 02879 :  BARRINGTON RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR AWACHM’ENT)

[j FILL IN SPACES BEFORE USING ATTACHMENTS
INrector Name .

NONE

Streer Address

+ Sircet Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

Ciry: ls.'mv J Zip Ciiy Staie Ipr

F e R IS .Dlm: rm.\amt: ..............................................................................
NONE NONE

Strevt Addnss i Street Address

Crty Staie Zp s City State 2ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
ISSUIED SHARES

Number of Shares Clasy/Series Har Value

Munber of Shares Class/Series Par Value

1000 COMMON NO PAR VALUE

245 COMMON NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, §ccrclary. Assistant Secretary, Treasurer, Receiver or Trusice
'

s

Y

File Date |
Check No. ‘,3/ S gb q
bt~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examincd this report,
including any accompanying schedules and statements, and that all stalements

comained herein a
2/r/ss

! Dfte

Signature of Officer

HAROLD L. RAY, J President

Print or Tupe Name of Officer

2

Title of Officer
Form 630 Rev, 12/03
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* Matthew A. Brown, Secretary of Stote

‘s STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Rf 02903-1335

~ + Office of the Secretary of State 401.222.3040
- .y | .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
18162 LEONARD SAFETY EQUIPMENT, INC.
3 Smreer Address Principal Business Office City Siate Zip
253 WATERMAN AVENUE E. PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorporation ’ 6. SIC Code
401-434-4660 RHODE ISLAND ‘ 2618
7. Brief Description of the Character of Business Conducted in Rhode Island
SAFETY EQUIPMENT
!B_ﬂl AMES AND ADDRESSES OF,THE OQFFICERS !(_).’:BOX FORAT‘TACHME:\'D_D FILL![N SPACES BEFORE L3NG /\'['I'AC]IMENT‘S_
resident Nome , Vice President Neme
HAROLD L. RAY, JR. .CAROL RAY
Street Address - Streer Address
164 E. SHORE ROAD + 164 E. SHORE ROAD
City T Srare |Zip “City State Ia'p
NARRAGANSETT RI 02882 « NARRAGANSETT RI 02882
Becrciaty Name © * Tt Tttt e e e e e N e
JENNIFER L. RAY .JEFFREY L. RAY
Street Address * Srreet Address
61 ARROWHEAD TRAIL ’ .91 PROSPECT STREET
City State Zip *City State Zip
S. KINGSTOWN RI 02879 . . BARRINGTON RI 02806
TNAMES ANDADDRESSES OF,T1IE DIRECTORS YA BOX ;anmmm
Director Name Direcior Name
NONE :
Streer Address » Street Address
City J.S.‘rarc 2ip “City State ]Zip
- h ]
Divevioriame 0ttt e it e e e et ce e e
Street Address *Streer Address
City State |Zip T State Zip
|10.|SHARES AUTHORIZEDJ(IAZ BOX FOR ATTACHMENT) LI”SHARES ISSUED {:X2 BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE ‘ 245 COMMON NO PAR VALUE

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

Under penalty of perjury, [ declarc and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that all statemgnts containgehhercin are truc and c7!ct

WILLA / 3!

File Datg L(I/')' J()q
Che.d'No‘ ‘ “ H zaj‘pl)’

m Print or Type Name of Officer
L

Bl SECRETARY

{itle of Offreer Form 630 12/01

Bv‘
FOR SECRETARY OF STATE USE ONLY




e ‘ Matthew A. Brown, Seccretary of State

e, °, STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

=M= Y Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate ID No. 12. Name of Corporation

© 181627 | LEONARD SAFETY EQUIPMENT, INC.

.3 Strcet Address Principal Buswess Office. City T State Zip

1 253 WATERMAN AVENUE EAST PROVIDENCE RI 02914
;4 Business Phone No. 5 State of Incorporation 6 SIC Code
5 4014344660 RHODE ISLAND 2618
A g ng[ &JE d: %% g{él}:&Chamrrer of Business Conducted in Rhode Island

Fz “Nmﬁ.sﬂ'ﬁo'?&unm;ssts,opnrw CERS: (X2 BOX - FORUITAC: i )

Fresident Name Vice Presideni Name I
EAROLD L. RAY, JR. . CAROL RAY
“Sireet Address e * Streer Address '
164« E. SHORE ROAD : . 184 T, SHECERE RORD i
Chy T {Seie 12 “Cuy Siate Zip i
" NARRAGANSETT | RI I 02882 - NARRAGANSETT I RI 02882 ' I
I&-Ere}ar’)l h’u',n", 2 ® & 2 &+ 2 ¢+ e+ a2 s s} LI T LA S R TR Y Y R R RN *n:mvurlzr 'Ma”;e ® a4 & + & & P % % % F 8 w = = 8 2 w2 w v 4 4 % % 4 s = 0
JENNIFER [.. RAY ,JEFFREY L. RAY

CSreet Address T Grect Address B

61 ARROWHEAD TRAIL .91 PROSPECT STREET j
.Z:f.r;'._..___.__.._”.- T [ Seate Zip o ‘(‘iry iS!arc Zip - !
.S0O. KINGSTOWN | RI 02879 . BARRINGTCN 02806 |
FITNAMES AND ADDRESSES, OF{HE DIRECTORS ! oy BOXFOR AT ACHMENDL JFILIZIN S Ev{css' nponn‘u TNG ATTACHMENTS 205t & o]
Director Name , Director Name

NONE ) .
;'S-'rcﬂ Address o Streer Address -
-E'rr;u T Stare |le - Cuy State Zip
L . .o Y T T . P ‘.. P . -
“Director Wume . Dm:crar Nume \
:-.i‘rrcer Address + Streer Address
| .
| . |
!' Cuty |Slu!e Zip .City Stule Zip i

I .

b ey ks sa g g "2 = vy e T 3 TSP

T SHATES KU THOR e Yok R A e T U A
TAUTHORIZEDSHARES
. Number of Shares Class/Series Far Value | Number of Shares j ClassiSeries | Par vulue

O]
P W

|
1,000 COMM NO PAR VALUE j 245 I COMMON NO PAR VALU

|
; |

Th:s repor! must be signed in ink by either the President, Vice Pres:dem Secretary, Assistant Suc retary, Treasurer. Receiver or Trustee

I
* *

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
- -18162 DBC4[10/038 20 47 AM- S .::.‘. and lhal d“ statements contayped herein are truc and correct.

‘FII(.’D{JFZ ' L’\ “IS"03 L
g B Zover

_FOR'ASECRETA.RY OF STA[F USE ON.LY* ) Title of Officer - Form 630 1201




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

18162

3. Streer Address Principat Business Office

2. Name of Corposation

253 Waterman Avenue
4. Business Phone Ko, 5. State of Incorporation

401-434-4660 RHODE ISLAND

7. Brief Description of the Chatacter of Rusiness Conducted in Rhode istand

Safety Equipment

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

" Wice President Name

President Name

Harold L. Ray, Jr.

Street Address

164 E. Shore Road

Ciry State 2ip
' Narragansett RI 02882
Secretary I;’ame S e e

Jennifer L. Ray

Street Address -

61 Arrowhead Trail
City State Zip

So. Kingstown RI 02879

Director Name

None
Street Address

City State ) Zip
IHrector Name
Strect Address

City State Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)
AUTHORLIZFL) SHARES

Number of Shares Class/Series

1,000 CCVMM NO PAR VALUE

Par Value

LEONARD SAFETY EQUIPMENT, INC.

~Narragansett RI

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

Edward S. Inman, I, Secretary of State
Corporations Divition

100 North Mairn Street, Providence, RI 02903-1335
401-222.3040

STOP

PLIAST REAI
INSTRUCTTLONS

City State Zip

East Providence RI 02914

6. SIC Code
- 2618

FILL IN SPACES BEFORE USING ATTACHMENTS

-Carol Ray

_ Street Address

116& E. Shore Road

City State Zip

02882

Treasurer Name

‘Jeffrey L. Ray

Street Address

‘91 Prospect Street

City Stale ) Zip

02806
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

City State Zip

Direclor Name

Street Address

City State 7ip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
ISSUTED) SHARFS
MNumber of Shares

245

Class/Sertes Par Value

Common No Par Val

' 1
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 18162 *

bO-3-04

A3
. A

FOR SECRETARY OF STATE USF ONLY

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

Mff%{yl 1 /i for

Signature of Officer Date
Harold L. Ray, Jr.

Frint ot Type Name of Officer

President

Titie of Officer

< s

Ferm 630 1201



STATE OF RHODE ISLAND
M2 AND PROVIDENCE PLANTATIONS
(e of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE T'YPED IN BLACK)

I Corporate {12 No. 2. Name cf Corporation

Corporations Division
100 North Main Streel. Providence, RE02903-1335
401-222-3040

18162 LEONARD SAFETY EQUIPMENT, INC.

3. Street Address Principdl Business Office

253 Waterman Avenue
4. Busmess Phone No.

401-434-4660

7 Brief Descraption of the Characier of Business {onduzted tn Rhode Island

Safety Equipment

5 State of [ncerporation

RHODE ISLAND

ity Stale Zip *
East Providence RI 02914
& SIC Code
2618

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}  FILLIN SPACES BEFORF. USING ATTACHMENTS

President Name
Harold L. Ray, Jr.
Streer Address
164 E. Shore Road
ity State Zp
Narragansett RI 02882
Secretary Name
Jennifer L. Ray
Street Adidress
6] Arrowhead Trail
ciry State Lip

So. Kingstown R1 02879

Vice Precadent Name

Carol Ray

Street Address

164 F. Shore Road

City State Zip

Narragansett RI 02882

Trégsurée Name

Jeffrey L. Ray

Street Addrest

91 Prospect Street
Cuy Stare Zip

"Barrington RI 02806

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

Director Name

None
Street Address

City State Zip
Director Name
Streel Address
City State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)

AUTHORIZED SHARFS

Number of Skares luss/Serees Par Value

1,000 COMM NO PAR VALUE

Directur Name

Streer Address

iy State Zip

Director Name

Strsel Address

City State Zupr

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

ISSLRLY SHARES
Number of Shares Class/Series Par Yalue
245 Common No Par Value

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

x18162%

s

Fele Date _ . . -
2.6 37

Check No- | __

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and attirm that [ have examined
this report, including any accompanving schedules and sintements, and
that all statements contained herein are true and correct.

~Honeld ¥ quﬁ 1 /25 s
Stgnature of Officer Dite

Harold L. Raxl_Jr.

Print or Type Name of Officer

-. President

;'i(.rr of Officer
Form 620 12700



STATE OF RHODE ISLAND J“”'“R-L"'Sﬂ‘ﬂn&"?m')'ofs‘?“
AND PROVIDENCE PLANTATIONS Corporations Divisior

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133!
. 401-222-304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

P coporate 1§ ¥4 62 LYORKAE¥X¥eTY EQuIPMENT, INC.
.3, 5rruI-A:&r;s_s-ﬁ;a;(;::;f-é;s-i}rrss Omcr City Stale Zip

253 Waterman Avenue East Providence RI 02914
4. Business Phone No SRS“aﬁ,EnrirgoLaﬁ no 5. fa ‘,gf

401-434-4660

* 7 Bref Drs-cr;pliorx of the Character of Business Conducted 1n Rhode Island
Safety Equipment ‘
8, NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Harold L. Ray, Jr. _ Carol R. Ray
Streer Address Street Address
164 E. Shore Road = 164 E. Shore Road
- City State Zip Cily State Zip
Narragansett ~ RI 02882 Narragansett R1 02882
Secretary Name Treaiurer Name
Jennifer L. Ray Jeffrey L. Ray
Streel Address Street Address
61 Arrowhead Trail 91 Prospect Street
Caty : Stale Z2ip City State Lip
So. Kingstown_ . RI 02879 Barrington RI 02806
- 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name Director Name
.. None None
Street Address Streel Address
ity S-r:;re Zip City State . Zip
Dircctor Name o I Dareetor Name
Kone o None
Street Address “Streer Address
Crty o Stare Zip Crry State Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" HOX FOR ATTACHMENT)
ALUTHORIZED SHARES ) BSUED SHARES
Nnmbtr of Shares Class /Seres Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 245

Commoen No Par Value

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

= (NI -

* 1 8 16 2 * Under penalty of penury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements, and

//9///0 that all statements contained herein are true and correct,
@)

File Date: A

3 ~ L Kld-“' - ——
/Qj/j Signature of Officer Date

( ? ce e v———
— Print or Type Name of Officer

Check No.:

By: .
FOR SECRETARY OF S3TATE USE GNLY - _P'Eeg 1d_€nt
Title of Office:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPEL IN BLACK)
1. Corporate 1) No

18162
3. Street Address Principal Business Office

253 WATERMAN AVENUE

4. Business Phons No. 5. Stare o fncurimanan

401-434-4660 RHODE

7. Brief Description of the Characler 6f Business Conducted i Rhade Island

SAFETY EQUIPMENT

2. Name of {{orparation

SLAND

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

Prestdent Name

HAROLD L. RAY, JR

Street Address

164 E. SHORE ROAD

Caly State Zip
NARRAGANSETT R1 02882
Secretary Name
JENNIFER L. RAY
Street Address
61 ARROWHEAD TRAIL
city State Zip
S0. KINGSTOWN R1 02879

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

Direclor Name

) NONE

Street Address

Ciry

State Zip
Directar Name
NONE
Stree! Address
City State 2ip

10. SHARES AUTHOQRIZED (X~ BOX FOR ATTACHMENT)
AUTHORLZHI SHARES

Number af Shares Class/Senes

1000 COMMON NO PAR

Pur Value

James R. Langevin, Secretary of State
Corporations Division

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

STOP

I'le AN RLAD

INSIRLOTIONS

LEONARD SAFETY EQUIPMENT, INC,

Ciey

EAST PROVIDENCE

Stare Lip

RI 02914

6 SIC Code

2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

CAROL R. RAY

Streer Address

164 E. SHORE ROAD
ity

NARRAGANSETT

Treusurer Name

JEFFREY L. RAY

Street Address
91 PROSPECT STREET
iy
BARRINGTON RI
FILL IN SPACES BEFORE USING ATTACHMENTS
idirector Name

NONE

Street Address

State Zp

RI 02882

State Zip

02806

iy State 2up
Devectar Name
NONE
Street Address
ity Stare Lip
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ISSUFDY SHARFS
Numbe:r of Shares Clave!/Sertes Par Value

245 COMMON  NO PAR VALUE

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

* 1 B 1 6 2 =

2N G

Check No.: QCT)D\ t\ q 924
S0
By

FOR SECRETARY QF STATE USE ONLY

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

that allystatements cuntan;ed herein are true and correct,

HAROLD L. RAY, J

i“rml or Type Name r;f‘t;f,l-"rr(r
PRESIDENT

Title of Qfficer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

$01-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March ! + Filing Fce: $50.00 INSTRLEIONS
(_FORM MUST BE TYPED IN BLACK)
1. Corporate JD No. 2. Name of Corparation - ’ o

18162 LEONARD SAFETY EQUIPMENT, INC,
3. Street Address Principal Business Office ciy Stare Zip

253 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No. S. State of Incarporation 6. SIC Code

(401) 434-4660 RHODE ISLAND 2818

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

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

President Name Vice President Name
HAROLD L. RAY, JR. CAROL R. RAY

Street Address Streel Address
164 SHORE ROAD 164 SHORE ROAD )

City State Zip Ciry State Zip
NARRAGANSETT RI 02882 NARRAGANSETT RI 02882

Secretary Name Treasurer Name
JENNIFER L. RAY JEFFREY L. RAY

Street Address Street Address
6C¢'ARROGWHEAD/ TRAIL . 91 PROSPECT STREET

City State Zip Clty State Zip
SOUTHI'KENGSTOWN ~ RI 02879 BARRINGTON RI 02806

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

. Director Name ‘ Director Nome

Street Address Street Address

City Srate Zip City Srere Zip

Director Name Director Name

Streer Address Street Address

Ciry State Zip City ) State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORDTEIY SHARES ISSUEDD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1000 COMMON NO PAR 245 COMMON  NO PAR VALUE

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

ML -

Under penalty of perjury, [ declare and afflrm that 1 have examined
this report, including any accompanyling schedules and statements, and

b \ q q\? \ that all statcments contained herein are true and correct.
- ¢
File Date: \ (\

Signature of Officer
No.:
chect o HAROLD L. RAY,
. \(p Psint or Type Name of Officer
By:

Title of Officer

FOR SECRETARY OF STATE USE ONLY \‘ - PRESIDENT

Farome 11 77504



STATE OF RHODE ISLAND fames R. Lnn;rv;n, Secretary of State
AND PROVIDEN PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Srrur Providence, Rl 02903-1335
' 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 i
Filing Period: January 1-March 1 » Flling Fee: $50.00 R
(FORM MUST BE TYPED IN BLACK) TN 1o
1. Corparate 1) No. 2, Name of Lorpoml!on '
LEONARD SAFETY EQUIPMENT INC.
" 3. Street Address Principal Rusiness Office Clry Stale Zip
253 WATERMAN AVENUE EAST PROVIDENCE R.I. 02914
4. Business Phone No. 5. State of Incor, gorarion ’ 6. $IC Codr
(401) 434-4660 RHODE ISLAND 2618

7. Brief Description of the Character of Business Conducted n Rhode island
SAFETY EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} -

President Name vice Prestdent Name
HAROLD L. RAY, JR, . CAROL R. RAY
Street Address Street Address
164 E. SHORE ROAD 164 E. SHORE ROAD
Ciry State Zip . City State Zip
NARRAGANSETT R.I. 02882 NARRAGANSETT ORI 02882
Secretary Name Treosurer Name
JENNIFER L. RAY JEFFREY L. .RAY
Street Address Street Address
60  ARROWHEAD TRAIL 91 PROSPECT STREET
City Srate Zip City Staie Zip ]
" SOUTH .KIN_GSTOI:IN o R.T. ) 028%9 BARRINGTON R.I. . 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Narme Director Name
NONE NONE
Streer Address Street Address
City State zip Ciy State . Zip
Director Name ) Director Name
NONE _ NONE
Street Address ' Street Address
City State ' Zip Clry State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ) m.osmm
Number of Shares Class/Series Par Value Number of Shares Class/5esies Par Value
1000 COMMON
245 COMMON NO PAR VALUE

This report must be sigued in lnk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 1816 2 s Under penalty of perjury, | declare and afftrm that | have examined
this report, including any accompanying schedules and statements, and

4 that all statements conlained herein are true and correct.
ite Date: ‘D/ I q -
Fite Date. i /5 5‘

{53 D / \ Signature of Qfficer
Check No.: A

HAROLD L. RAY, JR.
L Print or Type Name of Officer

PRESIDENT
Titte of Officer

By:
1
FOR SECRETARY OF STATE USE ONLY 1 . -




PHU'-' l UUHPU HAI IUN 1 996 - Slate 01 KNooe 151and anda rroviaence riantahons

James R. Langevin, Secretary of Siate

ANNUAL REPORT Corporations Division
. . 100 North Main Street
Filing Period: January $-March 1 W Providence. Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT N BLACK INK.
T CORPORATE 10 ND 2 NAWE OF CORPORATION
18162 LEONARD SAFETY EQUIPMENT, INC.
3 STREET ADDRESS PRINGIPAL BRISIMESS OFFCE [+133 STATE TP GO0t
253 WATERMAN AVENUE EAST PROVIDENCE R.I. 02914
4. BUSINESS PHONE WO 5. STATE OF HCORPORATION 6. 51C COOt
RHODE ISLAND /
(401) 434-4660 26 8
7. BRTEF DESCRIPTION 0F THE CHARACTER OF BUSINESS CONOUCTED [ RHDOE ISLAND
SAFETY EQUIPMENT
T - " 8: NAMES AMND ADORESSES OF THE OFFICERS . ;
PRESIDENT NAME VECE PRESIDENT NAME
RAROLD L. RAY, JR. CAROL R. RAY
VSTREET ADORESS - STREET ADOTESS
164 E. SHORE ROAD 164 E. SHORE ROAD
jory SIATE TP COGE Gy STATE 2P CODE
NARRAGANSETT R.1. 02882 NARRAGANSETT R.I. 02882
SECHETARY NAME TREASURER HANE
JENNIFER L. RAY JEFFREY L. RAY
STREET ADDRESS STREET ADORESS
100 RUSSELL AVENUE 91 PROSPECT STREET
*14] ] SIATE P COOt [*13] STATE OpCODE
EAST PROVIDENCE| R.I. 02914 BARRINGTON R.1. 02806
. . oo - 9. WNAMES AND ADORESSES OF THE DIRECTORS . . -
OFECTOR NARE | DRECTOR HAWE -
NONE , NONE
ISTREET ADORESS .' STRCET ADURESS
NONE NONE
o - STATE TP CO0E ary STATE P CODE
NONE NONE NONE NONE NONE NONE
RRECTOR 1wt ORECTOR RAME e
NONE NONE ’
STREET ADORESS SIREET ADORESS
NONE NONE
ary STATE pigeelid [+14] STl Fildeis]
NONE NONE NONE | NONE NONE NONE
Wl S-Sl — - ‘g e -
l-.___‘_‘ o . 10. SHARES AUTHORIZED AND I1SSUED - | - - R .
o AUTHORIZED SHARES (— ISSUED SHARES
NUVBER OF SHARES CLASS / SERES PAR VALLE NUMBER OF SHARES CLASS / SERCES PARVALIE
1000 COMMON 245 COMMON NQ PAR VALUE
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
report, including any accompanying schedules and statements, and that

. e alt statements contained herejn e true andﬁml.
f 4
File Date: -~ .. 3) i/fﬂo S . ﬂl/'

Sign uré of Officer

checkno: 01010 HAROLD L, RAY, JR.
w Print or Type Name of Officer
By: - - I PRESIDENT
For Secretary of State Use Only Title of Officer Date

DETACH BOTTOM BEFORE RETURNING FARM AL 198



STATE OF RHODE ISL.AND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Office of The Secretary of State Please Type of Prist

100 North Main Street File Annually - Jan | - March ¢
Providence, Rhode Island 02903-1335 Filing Fec $50.00

(401) 277-3040 Make Checks Payable 10 Secretary of State

ALL FENTRIES MUST BE COMPLETED IN FULL OR THE FORM W1L1, BE RETURNED,

Corporate ID: 0018162 Annual Report for the year: 1995
Name of Corporation: LEONARD SAFETY EQUIPMENT, INC.

ICIA T LY P AY P I TTY AT T Y P 2 YT ¥ I-‘.lI.‘ll.‘ll.:l.l‘llll"‘.l..‘Ot.........t..........'.

Business catity organized under the laws of the Sime of RHODE ISLAND Business Eotity is {check one):
For foreign cotty, address and telephone number of principal office: [XX ] Business Corporalion (See RIGL Clupiler 7-1.1)
[ ] Professional Service Corp. (See RIGL Chapter 7-5.1)

Bricf stalement of the character of business conducted in Rhode Ialand:

Phooc:
Addreas and telephone of the principal office of business SAFETY EQUIPMENT
cotity in Rbode Ialand (Provide strect address - Not P.O. Box):

253 WATERMAN AVENUE

BAST PROVIDENCE, Ri 02914

(401) 4344660
Phone:
* LXXIL1L] LLLT) * LA A LA L L L DL LA Rl LRI LIl il Al Il ol il ]
THE NAMES OF THE OFFICERS ARE:
e sresseses evee s s ’
PRESIDENT STREET ADDRESS CITY/STATE Zip CODE
HAROLD L. RAY, JR. : 164 E. SHORE ROAD, NARRAGANSETT, RI 02882
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE
CAROL R. RAY 164 E. SHORE ROAD, NARRAGANSETT, RI 02882
SECRETARY STREET ADDRESS CITY/STATE ZIFP CODE
JENNIFER L. RAY 100 RUSSELI AVENUE, EAST PROVIDENCE, RI 02914
TREASURER STREET ADDRESS CITY!STATE ZIP CODE
JEFFREY L. RAY 91 PROSPECT STREET, BARRINGTON, RI 02806
e [ZITRA AT TS 1994009 ZIIIZ 2 R .
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Z1P CODE
NAME STREET ADDRESS CITYI/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
L LAl LD (21T L 1] L II111] $494900 0040099 *
NUMBER OF SHARES AUTHORIZED * NUMBER OF SHARES ISSUED AND OUTSTANDING
W *e [ TIIITTT YL T Y] L] * » -
Number of Shares Class/Series . Number of Shares Class/Serles
L ]
1000 g i 245
FETEIESHE TP “."Eiﬂﬂﬁv * 'Y
Date: , 1998 1 - H
RU715% HAROLD K, RAY
PRINT OR TYPE NAME OF OFFICER SIGNING
By Lo, pilSE ] PRESIDENT
TITLE OF OFFICER SIGNING
(T L[] [ ] » ILIIITIL AT ALY T LI 1T, ey

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

sasaaaand LILALI TS IIIEL AL LA ILIIT IR dls] A1 LL L L] L] * L4 AL IRl L]

PLEASE NOTE: If the repistered ofTice and/or registered apent indicated below is incorrect, Form 9 must be filed.




Filmg Pee $50 O0¢Secreiary of Stse Fue Anoually - LLC. Sept 1 - Nov 1 - Corp Jan 1 - Mareh |

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE SECRETARY OF STATE

100 North Main Street, Providence, Rbhode Island 02903-1335
4012713040

Corporate ID:0018162 Annual Report for the year: 1994

LEONARD SAFETY EQUIPMENT, INC.
Name of Business Entity:

Business ety orpenized under the liws of e Suee o RHORE ISLAND Business Entity is {cbeck nee)
Federal Taxpayer Womtification Number|
XX ] Buaincas Corporaboo (See RIOL Chapter 7-1.1)
For foreige cnlty, address and telepbose oumber of prin:ipal offe: | | Professiona) Service Corp. (See RIOL, Chapier 7-5 1)
[ ) Lomited Lisbnbty Company (Sce RIGL 7-18)

Name, uthe and mailing sddreas of contert person & whom
cOmMuRnsmKal @3y 3 Ao

MILTON 3. SLEPKOW, ESQUIRE

Pbone: 1481 WAMPANOAC TRATL.

EAST PROVIDENCE, RI 02915

Addret and ielephooe of the principal office of business
entity i Rbude [aland (Provide sireet addreas - Not P.O. Box)

253 WATERMAN AVENUR

Briel of e ch of busi ducked in Rhode Liband,

BAST PROVIDTNGE. RI 02914
SAFETY EQUIPMENT

(4013 434 4660
Pronc __ . Dsic of Or JANUARY 2 19310
Dae of Quahfitation o do burmens . Rhode Iddand {if foroagn enty)”

THE NAMES OF THE OFFICERS ARE:
1l CHIEF EXECUTIVE OFFICER OR [XX) PRESIDENT (Check Ooel STREET ADDRESS CITY/STATE Z1F CODE
HAROLD L.. RAY, IR. 164 E. SHORE ROAD, NARRAGANSETT, RI 02832
() CHIEF OPERATING OFFICER OR XX) VICE FRESIDENT (Check Oune) STREFT ADDRESS CITYISTATE ZIP CODE
CAROL R. RAY 164 E. SHORE ROAD, NARRAGANSETT, RI 02882
() CUSTODLAN OF RECORDS OR [XX] SECRETARY {Check Oue) STREET ADDRESS CITY!STATE Z1F CODE
JENNTFER L. RAY 100 RUSSELL AVENUE, EAST PROVIDENCE, RI 02914
(] CHIEF FINANCIAL OFFICER OR [XX} TREASURER (Check Onc) STREET ADDRESS CITY!STATE 2P CODE
JEFFREY L. RAY 9] PROSPECT STREET. BARRINGTON, RI 02806
NAME N STREET ADDRESS CITY:STATE ""71P CODE
NAME STREET ADDRESS  CITY/STATE 7IP CODE
NAME STREET ADDRESS CTTYSTATE 71P CODE
NUMBER OF SHARFS AUTHORIZED (f Applicable . KUMRER OF SIBARESTSSUED ANDOUTSTANDING Af Appicabler
NUMBER 000 . NUMHBER 5
CLASS COMMON - CLASS COMMON
SERIES . SERIES
PAR VALUE OR . PAR VALLE OR

WITHOLUT PAR NO PAR VALUE WITHOUT PAR NO PAR VALUE

vue RS2/ O roma_

HrR D 4 RAYURZR,

PRINT OR TYPE NAMFE OF OFFICER SIGNING
PRESIDENT
TITLE OF OFFICER SIGNING

DESICNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFESS:

PLFASE NOTE: If e Corporation baa chaoged! its registered office sndior reident agenl, Foras 9 or Fores LLC) must be fied.
R
(- e R

) .
LRV PN

WAR 3 5 v



Filg Fee' $50.00 To be filed sunually between
’ C January 1stand March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION ﬂ\
100 NORTH MAIN STREET fﬁ 7
PROVIDENCE, RHODE ISLAND 02903

J

Corporate ID 0018162 K\ Annual Report for the year 1993

FIRST: The name of the corporation is LEONARD SAFETY EQUIPMENT, INC.
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is safety equjpment
FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 253 waterman Avenue, East Providence, Rhode Island

SIXTY: Names and addresses of its directors and officers: (Attach rider if pecessary)
Name Office Address (ncluding aumber, street, zip code)
Director
Director
Director
HAROLD L. RAY, JR. President 164 E. Shore Rd., Narragansett, RI
CAROL R. RAY Vice-President 64 E. Shore Rd., Narraqansett, RI
JENNIFER_L. RAY Secretary 100 Russell Ave., E. Providence, RI
Ql PROSPERT STRexlf RBArKnGroy, KT,
JEFFREY L. RAY Treasurer i
SEVENTH: Number of Shares authorized: ow Val
ar ue
of statemeat that
shares are without
No. of Sharey Class Series par value
1.000 Common $1.00
EIGHTH: Number of Shares issued:
L Par Vahoe
Y 3 of statement that
shares arc without
No. of Shares Class Series T v & b sea par value
(RS B S O
245 Common IO CE o e $1.00
Dated: A-B-F3 , 1993

Title: President




- To be filed annually between
Fnlu}g Fee §50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE. RHODE [SLAND 02903

Corporate ID

FIRST:

SeconD: It is incorporated under the laws of ... RO S TaRG oo oem e

Tuirn:  Character of busincss, briefly stated, 1s......... Safety equipment -

FourTh: If foreign corporation, address of its principal Office. ...

FiFrn:  Business address in Rhode Island ... 253 yaterman Avenue:East -Providence - RE -

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

Name Office Address (including number, street, 21p code)
.......................................................................... Director
..................................................................... Director
......................................................................... Director
Harold Lo-Ray, drg oo ... President 164-East Shore Rd: soNarry sy RTQ2BRQ e
Larol- R Ray-—- - PO Vice President 164 East-Shore-Rd.y Narr;;- R'I"02882 .....................
Jenn].fe.r.A.L._....Ray AAAAAA RO P Secrctary 164-East-Shore Rd., Narr; RI 02882 s
Jeffrey Lo Ray- oo Treasurer  100- Russel-Aver; East-Proviy RE 02914
Par Value

SEvenTH:  Number of Shares authorized:

or statement that
shares are without

No. of Shares Class Senes @ par value
1,000 $1.00
‘L
I \\16
. : . Par Value
EiGHTH: Number of Shares issued: _ ?\\00 T Vawe
shares are withou
No of Shares Class g.dancs par valu; I
245 - $1.00
91 LEONARD SAFETY EQUIPMENT, INC.
Dated ... ..., 19 ... . _

{Report must be signed by an officer)

Fgrm 31 1785



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
160 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

62. ... .. . 1991
Corporate ID..._........... [ =28 =) Annual Report for the year........L FAh i,

LEONARD SAEETY EQUIPMENT, INC .
.....‘..........LELELT.Q;?&E'.D.Q.%E{F%F;‘...gﬁf.U.IE‘.E’J’.EI}lI\\....E.i‘.«li.i..‘.............

- Filing Fee $50.00

First:  The name of the corporationis............

SECOND: It is incorporated under the 1aws Of ... ... e
Safety equipment

THirD:  Character of business, briefly stated, is.................. v e q ..... p ...........................................................................

FourTh: If foreign corporation, address of its principal office...... ...,

Firri:  Business address in Rhode ISIANA ...ttt ettt eee et ne o
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............................... e Director
....................................... e eeenon. Director
e ettt DI O ettt e
Harold L. Ray, Jr. . 164 East Shore Rd., Narr., RI 0288
......................................................................... President
Carol R. Ray Vice President 164 East Shore Rd., Narr., RI 02882
BArB¥XREY 164 East Shore Rd., Narr, RI 02882
..... Jennifer L. Ray................Secretary
Jeffrey L. Ray 100 Russell Ave., East Prov., RI 02914
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withou
No of Shares Class Sr:r:J:,A‘!Ej par valu; 1
1,000 : $1.00
FEB 26 1991
| PECY OF sTATE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No of Shares Class Series par valug
245 $1.00
— - 91 LEONARD SAFETY EQUIPMENT, INC.
Dated................... 52 ...... /019\ ........ 19 ... . '

(Report must be signed by an officer)

Form 3* 1:45



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

State of Rhode Islund und Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ..., Annual Report for the year.........0 ...

Fikst:  The name of the corporation is LEONARD SAFETY EQUIPMENT, INC. -

Y A R L E R T T T T T e o S P

~Seconn:  Itis incorporated under the laws of

Tuird:  Character of business, briefly stated, 1s........0 e

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

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

v, Director

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

.......................................................................... Director
................. et e et DiiTECTOE
. MHarold L. Ray, Jr. President 164 East Shore Rd., Narr., RI 02882
.......................................................................... VICE PrESIACIIL ..ottt e e es et
Carol Ray Secretary 164 East Shore Rd., Narr, RI 02882
Jeffrey L. Ray Treasurer 100 Russell Ave., East Prov., RI 02914
SevenTi: Number of Shares authorized: Par Value
o1 statement that
hares are withou
No. of Shares Class Senes : “psar value ‘
1,000 $1.00
. PAID
LEisuTH:  Number of Shares issued: Par Value
5 % Fde
Mo. of Shares Class FEB S?Fic: TE. par value
245 SEC.\(_QF cTh $1.00
Dated 19 a0 LEONARD SAFETY EQUIPMENT, INC.

(Report must be signed by an officer)

Foren 31 1785



To be filed annually between
January tst and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Fing Fer $15.00

18162 _ 8
Corporate ID ... Annual Report for tne year ....... 199 .......................
FirsT:  The name of the corporation 1sLEONARDSAFETYEQUIPMENT’INC ...........................................
SEcOND: It is incorporated under the laws of ................. RhodeIsTand .............................................................
Tairp:  Character of business, briefly stated, is........ S afetyeqmpment .................................................................
FourTH: If foreign corporation, address of its principal OffiCe..............coo.ooooooovee e
FirTe:  Business address in Rhode lsland253watermanAvenue ..... EastProv1dence ..... R I ......................
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office AdJress (including number, sireet. 21p code)
.......................................................................... Director
.......................................................................... Director
....................................................................... Director

Harold L. Ray, Jr President 164 East Shore Rd., Narr., RI 02882
.......................................................................... VICE President oo oo e e

Carol Ray Secretary 164 East Shore Rd., Narr, RI 02882

Jeffrey L. Ray Treasurer 100 Russell Ave., East Prov » RI 02914

SEVENTH: Number of Shares authorized:

No. of Shares

1,000

Class

EiGHTH: Number of Shares issued:

Ne. of Shares

245

Class

(keport must be signed by an officer)

Form 2* *.83%

Par Value
of salement that
shares are without

Senes par value
PPAD $1.00

10 1989
F EB . Par Value

gy, OF STATE  cemen vay
sﬁg ' pa: value
$1.00
LEONARD SAFETY EQUIPMENT, INC.

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



- To be filed annually between
Filing F J
iling Fee $15.00 January 1st and March 1st

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... L e - . Annual Report for the ycar ......... 1988
. FIRST: 1Menaméofmeampomﬁm1% ........................ LEONARD SAFETY ERUIPRENT, INC,
SEcoND: It is incorporated under the laws of ... .................5Shede lsland .

THirD:  Character of business, briefly stated, is

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oiflfice Address {including number, street, 2ip code)
......................................................................... Director
................................................................ ......... Director
.......................................................................... Director
Harold L. Ray, Jr. ) 164 East Shore Rd., Narr., RI 02882
.......................................................................... President
........................................................ i VICE PIESIA@NL e
Carol Ray 164 East Shore Rd,, Narr, RI 02882
.......................................................................... Secretary
Jeffrey L. Ray 100 Russell Ave., East Prov., RI 02914
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ' PA' D Par Value
or statcmcn! that
No of Shares Class SanEEB 1 5 1988 Sh“c:\a:!:amcmom
) 1.00
1,000 SECY. OF sTaTE
o = B “q
EiGHTH: Number of Shares issued: B 1 E’\OQ@ Par Value
FE v e or statement that
shares are without
No. of Shares Class %‘\ Senes par value
245 $1.00
A iy 88 LEONARD SAFETY EQUIPMENT, INC.
Dated...................&" o 19 ...

{Report must be signed by an officer)

Ferm 31 1/85%



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Hltdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 18162 Annual Report for the year .. 1987 ...
'FIRsT:  The name of the corporation is........ LEONARDSWWMPW.INC. ............
SECOND: It is incorporated under the laws of ........................ Rhode Island ... . ...
THIRD:  Character of business, briefly stated, is ....... SR A L L ST,
FourTa: If foreign corporation, address of its principal office........................
FiFTtH:  Business address in Rhode Island ... 253 Waterman Avenue, East Providence, RI
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
e o DAEBCIOT e
.......................................................................... Director
..harold L. Ray, dr. oo President . 104 East Shore Rd., Narr., RI 02882
.......................................................................... V08 PresIAONE .ottt s e s ere s e et ae st a et en
LLarel Ry e Secretary .. 164 East Shore Rd., Narr, RI 02882 =
Jeffrey L. Ray Treasurer  ..100 Russell Ave., East Prov., RI 02914
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 D,q,o 2182 $1.00
o M
EiGHTH: N ' : & < Mo, Par Val
umber of Shares issued VOA‘ 9,;?,- o sttt bt
8} shares are without
No. of Shares Class Series 4 ?{"" par value
245 $1.00
DAted. ... 19 .87 LEONARD SAFETY EQUIPMENT, INC.

(Report must be signed by an officer)

Form 31 1785



Filing fes: $15.00

To be filed annually between
January 1st and March 1st

$tute of Rhode Island and Hroovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Corporate ID 18162

FirsT: The name of the corporation is

SEcoND:

THIRD: Character of business, briefly stated, is

FourTH:

FIrTH:

address)
SIXTH:

Annual Report for the year
LEONARD SAFETY EQUIPMENT

1686
» INC.

Rhode Island

It is incorporated under the laws of

Safety equipment

If foreign corporation, address of its principal office

Business address in Rhode Island (blank reports will be mailed to this
253 Waterman Avenue, East Providence, RI]

Names and addresses of its directors and officers:

{Addresses musi Include street and number, if any)

Kame Office

Director

Director

Director

Harold L. Ray, J_r. President

Viee President

Carol Ray
Secretary

Jeffl”ey L. Ray Treasurer

(If addmonal space i3 needed, anach rider)

SEVENTH:

Number of Shares authorized:

Address

164 East Shore Rd., Narr., R1 02882

164 East Shore Rd., Narr, RI 02882
100 Russell Ave., East Prov., RI 02914
Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,000 $1.00
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
245 £1.00
‘ 86 LEONARD SAFETY EGUIPMENT, INC.
Dated: A / s i
(I\rnme of Corporatmn)
By ua. ________
Pres1dent
Title
{Report must be signed by an officer)
v I

It the corporation has charé/d its tragrs'tered office and/or its registered agent,
Form #9 must be tiled. Please contadt Corporatfon Division for information. 277-3040

Fomrm 3y 1:.82



" ) To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE. SECRETARY OF STATE

Corporate 10 18162 1985
P Annual Report for the year

) LEQONARD SAFETY EQUIPMENT, INC.
FirsT: The name of the corporation is S

o Rhode Island !
SEcoND: It is incorporated under the laws of ‘ S

THIRD: Character of business, briefly stated, is
Safety equipment

Fourts: If foreign corporation, address of its principai office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

253 Waterman Avenue, East Providence, RI
address) . .

Si1XTH: Names and addresses of its directors and officers:

{Addresses must [nclude street and number, if any)

Name Office Address
Director
Director

. Director B
Harold L. Ray, Jr. L 164 East Shore Rd., Karr,, RI 02882
. President e S

. Vice President —— . R
Carol Ray 164 Fast Shore Rd., Narr, Rl 02882

- Secretary . o
Jeffrey L. Ray 100 Russell Ave., East Prov., RI 02914

Treasurer o

(M additlonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Seriex par value
1,000 $1.00
E1GHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
245 $1.00
85 LEONARD SAFETY EQUIPMENT, INC.
Dated: : 19

{Name of Corporativr)

Byw‘ﬂd ..... A

. President
Title .

RECEIVEOMAR g

{Report must be signed by an ofiicer}

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FORM 3t 1).82



- . To be fhiled annually betwcen
Filing fee: $15.00 January 1st and March 1st

State of Riyode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

1584
Annual Report for the year

. LEONARD SAFETY EQUIPMENT, INC.
FIRST: The name of the corporation is

L. Rhode Island
SECOND: It is incorporated under the laws of .

THIRD: Character of business, hriefly stated, is
Safety equipment

FourtH: 1f foreign corporation, address of its principal office

TIFTH: Business address in Rhode Island
253 Waterman Avenue, Fast Providence, RI

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, il any)

Name Office Address
Director
Director

Director

Harold L. Ray, Jr. 76 Hood Ave., Rumford, RI

President

. Viee President . .
Harold L. Ray, Jr. 76 Hood Ave., Rumford, RI
. Secretary
Harold L. Ray, Jr. 76 Hood Ave., Rumford, RI
Treasurer o

(It additional space is needed, sttach rider)

SEVENTH: Number of Shares authorized: Par Valye
or statement that
shares are without
No of Shares Class Seriey pay value
1,000 $1.00
EicHTH: Number of Shares issued: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
245 Z $1.00
i~
February : B4 & LEONARD SAFETY EQUIPMENT, INC.
Dated: o018 .
o (Name of Corporation)
-3
FEB 21 1984 r3 President
<Title . . B

)

{Repont must be signed by an officer)

s
It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Cozporation Division for information. 277-3040

c=

FORM 31 1)-82



iling 1 ’. 1 To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Bhode Tsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

: 1983
Annual Report for the year .

s .. LEONARD SAFETY EQUIPMENT, INC.

FirsT: The name of the corporation is : .

Rhod Island
SECOND: It is incorporated under the laws of ¢ f

THIRD: Character of business, briefly stated, is :
Safety equipment

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to thIS
253 Haterman Avenue tast Prov1dence RI
address)

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, il any)

Name Office Address

Director
Director

Director
Harold L. Ray, Jr.

. 76 Hood Ave., Rumford, RI
President

Vice President

Haro\d L. Ray, Jdr. 76 Hood Ave,, Rumford, Rl

Secretary
Harold L. Ray. Jr. 76 Hood Ave., Rumford, RI
Treasurer
(1 admnonal space is needcd at!ach rider)
SEVENTH: Number of Shares authorized: or r‘!":{e;’;}gfth“
shares are without
No. of Sharcs Class Serics pat value
1,000 $1.00
"TT * ‘ - i s N . ) "alue
EgltH: Number of Shares issued: or sar Value
shares are without
No. of Shkares Class Series par value
245 3 $1.00
o
[N
% .. i
February : 83 LEONARD SAFETY EQUIPMENT, INC.
Dated : .19 .
=3 ¥ (Name of Corporatior)
O /
-
) B el
President
\&“Q\‘L ﬁ\\\' :pﬁie | e
l :lg {Report must be signed by an officer)
'
Lo

If the corporation has changed its rog office and/or its registered agent,
Form #9 must be filed, Please contact Cerpgretion Division for information. 277-3040
-]
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To be fited annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Tsland and Hrovidenre Hlantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIRST: The name of the corporation is

SECOND: 1t is incorporated under the laws of Rhode Island

Tuirp: Character of business, briefly stated, is
Safety equipment

FourtH: If foreign corporation, address of its principal office

LEONARD SAFETY BQUIPMENT, INC.

FIFTH: Business address in Rhode Island (blank reports will he mailed to this

address) 25_13_ lfaterman Avenue, E‘ast ?mv:.dence, RI

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Name Office Address
Director
_ Director

Director

_Harold .L‘. Ray, Jr. President 76 Hood Ave., Rmford, RI

Vicé President

Harold L. Ray, Jr. 76 Hood Ave., Rumford, RI

Secretary
. Harplq L. Ray, Jr. " Treasurer 76 Hood Ave., Rumford, RI
(I additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,000 $1.00
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are withou!

No. of Shares ("lass Series par value
245 2 $1.00
1
v
. 82 .
Dated: . Jangary , 19 82 LBECNARD SAFEI'Y_E.X).UIP?‘IENI‘, INC.

oo (Name of Carporation) .
gp SO BT Jenll L /

;Eitg - President
=W

o . : {Report must be signed by an officer)
- g.‘

If the corporation has changed its regf_s'j'ef:é"d office and/or its registered agent,
Form #9 must be filed. Please contacl Co@@on Division for information. 277-3040
-
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. To be filed annually
Filing fee: $15.00 1981 between January lst and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE. SECRETARY OF STATE

ANNUAIL REPORT
OF

LEONARD SAFETY EQUIPMENT INC.

Pursuant to the provisions of Sectmn 7.1.1-118 of the (Jeneral Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is DEONARD SAFETY EQUIPMENT, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island 1s
253 Waterman Avenue, East Providence, R. I. 02914

and the name of its registered agent in Rhode Island at such address is
Frank Ray

FourrH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

Firrii:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ~ Safety equipment

S1xTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
Director
Director
Director
Director
‘ Director
Harold L. Ray President 74 Hood Ave., Rumford, R. I.
Vice President
Frank Ray Secretary 209 Spring St., Newport, R, I.
Harold L. Ray, Jr. Treasurer 76 Hood Ave., Rumford, R. I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series,if any,within a class,is:

Par Value per Share
‘)r Statement that

Number of hures are without
Shares Class Series = Par Value
- w
1,000 815 1.00
3 .
R G
\g % -
- o -
> »
- O
~ w0
- L J
. L]
L] -
. .
—
WA
icem 31 11.87 o O
Ly B s |
=)
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E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Skares Class Series _____Par Value
$1.00
300
|
Dated ,77/1 .19 2/ LEONARD SAFETY EQUIPMENT, INC.
{NAME CF CORPCAATION
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To be filed annually
between January 1st and March 1st

Htate of Rhode Paland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

AEONRRD  SpArETY ZQUIPMENT  TINE,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is ASCVARD.  SAFETY QU P/VEAU; e

Filing fee: $15.00

SECOND: It is incorporated under the laws of RHFODE TS4AND .. ..

THIRD: The address of its registered office in Rhode Island is 2§~
LR53 _WATERMAN. .. AVEMUE | EAST %!//DM(’E/ AT

and the name of its reglstered agent in Rhode Island at such address is . .
SKEPKOW | SLEPKOW 4 KAPPARORT. ;me. L

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is . .. .. . ... . ... .. . .

FirTH: ‘The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is DiSTRIBUTOR . . @F _TNDUSTR/AL . SAFETY

CEQUIBMENTT.

~

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

.. Director
Director s
Director e
Director
Director
o Director B . Ce
HAROLD k. RAY  President 74 MHood  ARvenvE  RumfRp RE
‘ Vice President . .
T RANY N RAY Secretary 238 Smwe ST NewPMT RL

C YWAROGKD A RAY  JR. Treasurer P . Hood _AVEwue ..RemRoen, R

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:
Par Value per Share

or Statement that
Number of L] Shares are without
Shares (X Clasy _Series. Par Value
[—y
/660 8 2
wnooe
o
£ @
A ]
>+ AYG 26 1980
N ]
[ ] - /]
e LY
- [ ]
—— 7
A oAn S
Form 21 8-79 o0
D O
=]
—



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Clasa Series — ParValue
Efope) —+ 00
| [
Dated /19 198 AECNARD  SAFETY  EQUIPMENT Twe

[HAME CF CGR#CAATION)

By W/% _

s Johe adiuner/,
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Khode Talamd and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

LEONARD SAFETY EQUIPMENT, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis ~ LEONARD SAFETY EQUIPMENT, INC,

SECOND: It is incorporated under the laws of RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is
253 Waterman Avenue East Providence, Rhode A#land 02914

‘and the name of its registered agent in Rhode Island at such address is

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
‘Island, briefly stated, is Distribution of Industrisl Safety Ecuipment

S1xTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

Director . }
Harold L. Ray President T4 Heood Ave. Rumford, R.I.

Vice President L
Frank N. Ray Secretary Spring Street Newport, R.I.
Harold L, Rsy Jr. Treasurer . 76 Hood Ave. Rumford, R.I.
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

hy classes, par value of shares, shares without par value,andseries,if any, withinaclass,is:

Par Vuiue per Share

or Statement that
Number of [ Shares ara without
Shares Class ) Series __ . ParValue
e
1009 Common Stock 79 $1.00 per Share
o]
co
I~
pe
~

SUp 921970

/7/“

Fom 31 3084 11.78

00';[..0-60‘-..-
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemnent that

Number of Shares are without

_Shares Class Series Par Value

1000 Common Stock $1.00
Dated 6-L-79 19 LEONARD SAFETY EQUIPMENT, INC,

% Annual Report for 1978 W INAME OF PORPORATION]
By .L. Hay

I« Treas,
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

Htate of Bhode Islamd and Hrovidence Plantations
’\/&/0 / ffcf OFFICE OF THE SECRETARY OF STATE

(@; f/": f-;‘ ) ANNUAI(;FREPORT

LEONARD SAFETY EQUIPMENT, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is .. .LEONARD SAFETY BQUIPMENT, INC,

"""" I AR REREUE . . P R TP

SECOND: It isincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Islandis . ... .
253 Waterman Avenua FEast Providence, Rhoda Island. 02911:,
and the name of its registered agent in Rhode Island at such addressis

FotrTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Sales of Industrisl Safety Equipment ..

SixTH: Thenames and respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

. . . Director . . L

Harold L. Ray . President 74 Hood Avenue Rumford, R,I. 02916

Vice President
Frank N. Ray . Secretary 228 Spring St. Newport, R.I,
Harold L. Ray Jr. Treasurer 75 Hood Avenus Rumford, R.I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of 5 Shares are without
Shares Class — Series Par Value

—

1000 79 $1.00 per Share
~] ¢
\h =
- -
D »
- o
]
—

Farm 31 38M 11.77 }S E; JUN 2 2 1979
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EiGRTH: The aggregate number of its issved shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ar Statement that
Number of Shares are without
__Shares Cluss Series Par Value
Dated 2-28-79 , 19 . LEONARD SAFETY BEQUIPMENT, INC, .

{NAML OF CORFORATION]

By H,L, %({Jr
1« Tressurer
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N 'O
Filing fee: $1500 To be filed annually
between January 1s! and March 1st

Htate of Rhode Tsland and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. LEONARD SAFETY BQUIPMENT, INC. -
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is . LEONARD BAFETY EQUIPMENT, JINC.

SEcOoND: Itisincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is
253 Waterman Avenwe East Providence, HAbhode Island 0291y
and the name of its registered agent in Rhode Island at such address is
Harold L. BRay . . ..

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is ##ixag IndasostalrRyntpunnsd

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is 8eiling Industrial Equipment

SIXTH: The names and respective addresses of its directors and officers'ave :
Name Office Address

Director
Director
~ Director
Director
Director
- . .. Director
Harold L. Ray President 74 Rood Avenue Rumford, R.I.
Vice President
Frank N, Ray Secretary 228 Spring Street Newport, R.I.
Harold L. Ray Jr. Treasurer 76 Hood Avenue Rumford, R.I.
SEVENTH: The aggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Sharer are without
Shares Class Serjes Par Value
1w00 $1.00
Z
=
[ ]
~

RS ]

FORM 31 35M .78 JUIV C "977
2
W
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number af Sharvs nre without
Shares Clags Serics Par Value
300 $1.00
|
Dated Maren 30 1977 LEONARD SAFETY EQUIPMENT, INC.

{NAME )}RPOR.\T]ON)
By M ﬁay J /

its Treasurer

QO
O



O C
To be filed annually
between January 1st and March 1st

Htate of Rhode Island and Heovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: §15.00

....LEONARD SAFETY EQUIPMENT, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIBST: The name of the corporation is  -EONARD SAFETY EQUIPMENT, INC.

SECOND: Itisincorporated under the laws of.

THIEBD: The address of its registered office in Rhode Island is _
....253 Baterman Avenue  East Providence, Rhode Island 02914

and the name of its registered agent in Rhode Island at such addressis . . .

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Ieland, briefly stated, is ... Distribution.of .Industrisl Sefety EZouipment.

SixrH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

. Director o
. Director Lo S o
... Director
. Director
_ Director
_Harold L. Ray . = President ‘74 Hood Avenue Rumford, R.I. 02916
o o Vice President : ‘ .
 Frank N. Rey —  Secretary 209 Spring Strest Newport, R.I,
_Harold L. Ray Jr. Treasurer 76 Hood Avenue Rumford, R.I. 02916

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement tha?
Shares are without

Number of
__Shares Class Series Par Value
1000 $1.00 each

a

N

el

o3

[an]

w3

e

5

(W)

b

3

FORM 31 10M 10.78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number af Shares are without
Shares Class Series Par Value
500 $1.00 en,
Dated March 1 .. . ,1976 LEONARD SAFETY ZQUIPMENT, INC. ... ..

(NAME OF CORPORATION}

[ }/ 4 .Herold L. Rey Jr.

Its Treasurer



O 1975 O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State nof Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. LEONARD SAFETY_EQUIPMENT, INC..

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST: The name of the corporation is
_ LEONARD SAFETY EQUIPMENT, INC

SECOND: Itisincorporated underthelawsof . Rhode Island ==

THiED:; The address of its registered office in Rhode Island is
.. 253 Materman.Avenue, East Providence.

and the name of ity registered agent in Rhode Island at such address is .
_Frank Ray

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Distribution of safety equipment

S1xTH: Thenamesand respective addresses of its directors and officers are:
Name Ofice Address

~No Directors Director
. Director
Director
Director
Director
o ~ Director . o
Harold L. Ray ... President 253 Waterman Avenue, East Providence, R. 1.
Vice President . :
Frank Ray Secretary 253 Waterman Avenue East Providence, R. I.
Harold L. Ray, Jr. Treasurer 253 Waterman Avenue, East Providence, R. I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
1,000 Comnon Stock -- $1.00
FORM 31 25M 11.74 l\gls

)



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares - Clans Series Par Value
500 Common Stock -- $1.00
Dated ’).’./ 2 197 LEONARD SAFETY EQUIPMENT, INC.

(NAME OF CORPORATION}

o el 57

ts Treasur

1663 LRexw w15 0()
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Filing fee: $15.00 To be filed annually
between January 1st and March st

Htate of Bhode Island and PFrovidence Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Leonard Safety Equipmont Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fi1rsT: The name of the corporationis . Leonard Safety Equipgent, Inc.'

SECOND: It isincorporated under the laws of Rhode Island

TH!-RD ~The address of 1ts registered ¢ oﬁice in Rhode 1sland is
253 Hatermn leonue East Providence, R..I.
and the name of its registered agent in Rhode Island at such address is .
. Martin P.. Slepkow 5l -.Bulloé}ka Point Avenue East Frovidence, R, I

FOoURTH: If a foreign corporation; the address of its principal office in the state or
country under the laws of which it is mc:orporated is " Wot applieabls
FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . o

1

Personal Safety "Equipment Diatributor

SIXTH: Thenamesand respective addresses of its directors and officers are:
Neme Office Address

Director
Director
Director
Director
. Director
Director

Harold L. Ray Pregident T4 Hood Avenue Rumford, R, I. 02916

None Vice President
Faank N. Ray Secretary 209 Spring Street Newport, R, I,
. Harold L. Ray Jr. Treasurer 76 Hood Avenue East. Providsnce, R.I,

SEVENTH: The aggregate number of shares which it has authnrity to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series ___ ParValue
1000 Cotmmon $1.00
WAk

FORM 31 35M 8:73 /



EIGHTH: The aggregate number of its issued shares, itemized by classes, par vaiue
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of ) Shares are withoul
_ Shares Class Series Par Valus
Loo Common $1.00
I
Dated . 3/1/7) , X&x Leonard Safety Equipment, Inc.

(NAME OF CORPORA’

By /¥ “//

s President

3725 ARene #1500 .

SEC-OF
ATATE 7
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Filing {ee: §15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Frovidenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. Leonard. Safety Equipnent, Inc. .. .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FrsT: The name of the corporationis.. ... .. ..
Leonard. safety Equipment, Inc...

SECOND: It is incorporated under the laws of . Rhode Island =
THIRD: The address of its registered office in Rhode Island is ...
253 Waterman Avenue, East Providence, R. I. 02914
and the name of its registered agent in Rhode Island at such address is
o FXANK RAY e et e e et £ 1

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .. . .

FiFTH: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is . Distribution of Safety Equipment . .

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
. Director
... Director
... Director
.... Director . . .
. Director ‘ . o
' e Direcml' 253 wWaterman Avenue - oo
Harold L. Ray . . President East Providence, R. I. 02914
: oo ... Vice President 5c3 yarerman Avenue e
Frank Ray .. .. Secretary East Prov,:.dence. R. I. 02914
Wg g,n Avenye
Harold L. Ray., Jr.. Treasurer East rovidence, R. I. 02914

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement, that

Number of Shares aro without
Shares Clasy Serfes _ParValue _
1,000 common 1.00
10 o1
WAk >

rous 31 goWM $.72



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shara

or Statement that
Number of Sheres are without
1ares Clasg Series ~_ Par Value
400 common 1,00
Dated March . 14..... 1973 _Leonard Safety Egquipment, Inc,.

(NAME O? CORPORATION,

\ ,%.4/
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