. Matthew A. Brown, Secretary of State

" STATE OF RHODE ISLAND . ‘ Corporaiions Division
+» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R} 02903-1335
« Office of the Secretary of State 404 2223040

PﬁdFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
118862 W. R. BESSETTE HARDWARE COMPANY, INC.
3. Smeet Address Principal Business Office City State Zip
519 MENDON ROAD, PO BOX 8000 CUMBERLAND RI 02864-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4013834000 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
SALF OF HARDWARE AND RELATED ITEMS

INAN AN DRE TOF-THB OEFIGERS - (X" BOX FOX 7 "HAENT) L 'FA: IN SPACES BEFORE USING ATTACBMENT
residgent Name \ Vice Presideni Name
Joel J. Bessette . Vincent H. Bessette
Street Address ¥ Street Address
179 Front Street . 179 Front Street
City State Zip LCiry State Zip
Lincoln RI 02865 . Lincoln RI 02865
s“mwmm..............................%!.m.w;rw”;!...................
Joel J. Bessette ‘Vincent H. Bessette
Street Address : Street Address
Same : ‘. Same
City Stare Zip °Ciry State Zip
RO NAMES ANDADDRESSES OF THE DIRECT XU BON FORATTACHMEN FIIsE. IN SPAGES BEFORJE USING ACHMENTS 4 -
Director Name < Director Name
None .
Street Address < Street Address
Ciy ]Srau Zip -Cuty State Zip
I R R R W R R I I I O I
Streer Address «Street Address
City State Zip :Cuy State Zip

BOX FORATTACHMEN

AUTHORIZED SHARES ISSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series R Por Volue
1,000 COMM NO PAR VALUE 1000 Common No Par Value

.

D

This report must be signed in ink by either the President, Vice President, Secretary, Assistani Secreiary, Treasurer, Receiver or Trusiee
|

I -

Under penalty of perjury, I declare and affirm that | have examined
this repornt, including any accompanymg schedules and statements,

*118862 DBC 01/29/05 03 1519 PM' .
File Dore 3"’ ‘ )

.

Check No. ID { ?_, i

o .. 4 . -
= - @ President
POR SECRETAR‘( OF STATE USE ONLY 3o - e of Officer Form 630 13701




d * Matthew A Brown, Secretary of State

. * STATE OF RHODE ISLAND Corporutions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 02903-1335
o Office of the Secretary of State 4011.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January | - March 1 ® Filing Fee: 350 o

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
118662 W. R. BESSETTE HARDWARE COMPANY, INC.
3. Sreet Address Principel Business Office Chy Stare Zip
c/o G.R.Alger ,Esg. 519 MENDON RD, PC BOX 8000 | CUMBERLAND RI 02864 -
4. Bustness Phone No. $. Siate of Incorporation 6. SIC Code
401-383-4000 RHODE ISLAND 0034

7. Brief Description of the Character of Business Conducted in Rhode Island
SALE OF HARDWARE AND RELATED ITEMS

) FPEE RSN I SO R P uﬁ"i"iv’"-iﬂ?'p e R ]

, Vice President Nume

JOEL J. BESSETTE « VINCENT H. BESSETTE
Street Address : Streer Address
179 FRONT STREET . SAME
City T [ Srare -Zip - :Clry o State pr-__ o
LINCOLN RI 02865
&c"'u'y Na"'é * 2 & + 0 = ® ¥ L T T B R B I R L R T T R B D L R R B ) 7] L] ’!r Nme lllll 4 o 4 [T * % 4 & & 8 & 8 & & + & 8 @
JOEL J. BESSETTE :VINCEN’I‘ H. BESSETTE
Street Address :Slrumdahe.u
SAME . SAME
City

Srate |Zip

LA SR el a
Directar Nume , Director Nume
NONE n
Street Address « Street Address
City T State Zip *City Stare jz;p
D;mc’nr kulm; @ & &4 & 8 & & a® 4 & a4 & a2 & & & ' » " P 4 " a & 2w ..mdmtc’;’ .Na.m.e 4 % & 4 & &4 B ¢ "8 4 & 8 F s 2 2 e 49 a ® + & & & + & v @
Street Address _'Slr!ﬂ Address

City Tiate | Zip T Tty Stute Lip

AUTHORIZED SHARES ISSUBD SHARES
Number of Shares Clast/Series Par Vulue Number of Sharet Class/Series Par Value

1,000 COMM NO PAR VALUE 1000 _ COMMON NO PAR VALUE

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

I -

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

PRESIDENT
- Tile of Officer Form 630 1241




*s Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
1. AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 012903-1335
. Office of the Secretary of State 401.222 30401

.,

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. 2. Name of Corporation
*118862* W. R. BESSETTE HARDWARE COMPANY, INC.
3. Street Address Principal Business Office Ciy State Zip
519 MENDON ROAD, PO BOX 8000 CUMBERLAND RI 02864-
4. Business Phone No. 5. Seate of Incorporation 6. SIC Code
4013834000 RHODE ISLAND 0034

Sﬁ[.g cpcrg:k%‘{rhe Chur, a"f{i‘f‘"m‘lq-g%“dm Rhode Island

n! Name ,Vice President Nume
JOEL J. BESSETTE « VINCENT H. BESSETTE
Street Address " Streer Address
179 FRONT STREET . SAME
[Ciy [Srare ’ [Zip - City LT T TS Zip
LINCOLN RI 02865 .
I T B I I T A S S O
JOEL J. BESSETTE _ "VINCENT H. BESSETTE
Strect Address * Street Address
SAME .SAME
Crry Zip :Cny State

Director Name JDirector Name

NONE ’

Street Address ] o Street Address

City State Zip *City State Zip

Diestcr fume 5T T .................-....D;".m;r:w.m;................... c e s s s e
Street Address . sStreer Address

City Mate | Zip WLty State Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cluss/Series Par Value
1,000 COMM NO PAR VALUE 1000 COMMON NO PAR VALUE

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

L -

Under penalty of perury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
arghhat all statements contained herein are true and correct.

e a-a803

Date

J J. Bessette

Print or Type Name of Officer

Bl President
Tile of Ufficer Form 630 12101




. .
"STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
. - Office of" n:r Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

118862
3. Street Address Principat Business Office
C/0 GARY R ALGER, ESQ
. Bmlmg ;?ﬂ MENDON ROAD, PC BOX 8000

n¢ No, 5. State of Incorporation

401-383-4000 RHODE ISLAND

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

SALE OF HARDWARE AND RELATED PRODUCTS

2. Nare of Corporation

8. NAMES AND ADDRESSES OF THE QFFICERS (“x* gox FOR ATTACHMENT)

President Name
JOEL J. BESSETTE

Street Address

22 RIVER ROAD

Clty State i
LINCOLN RI 02865
Secretary Name . s eeiaeee
JOEL J. BESSETTE

Street Address
22 RIVER ROAD

Ciry State Zip
LINCOLN RI 02865

9’ NAMES AND ADDRESSES OF THE DIRECTORS (=X~ BOX FOR ATTACHMENT)

{irector Name

Nowe
Street Address
City State 'Zip
Direcior Name
Street Address
City Stote Zip
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT)

AUTHORLIZFT) SHARFS
Number of Shares Clags/3eries

1,000 COMM NO PAR VALUE

Pas Value

-y

Edward 8. Inman, 111, Secresary of Stare
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONNS

W. R. BESSETTE HARDWARE COMPANY, INC.

City State Zip
CUMBERLAND RI 02864
6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

VINCENT H. BESSETTE
Street Address

170 ANGEL ROAD

City State Zip
LINCOLN RI 02865
Treasurer Namr o ‘ T - ‘
VINCENT H. BESSETTE
Strect Address
170 ANGEL ROAD
City State Zlp
LINCOLN RI 02865
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Streer Address
City State fip
Director Name
Street Address
City State Jip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
" ISSUFD SHARFS
Number of Shares Class/Series Par Value

Ao 7o Vaswd

Y cerrator

t

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

* 1188

veome __ SISID 2

Check No.:

.

FOR SECRETARY OF STATE USE ONLY

62 % 70, gt}

Under penalty of perjury, | declare and affiem that [ have examined
L th;ls?[_l.'port. including any accompanying schedules and statements, and
that all

atemengs gontalned herein are true and correct,

2Ry

Date

VINESHT /- BESS6i77%

Peint or Type Name of Officer

Jeet Frcstogui”
Thle of Officer




