AT, . . T S .
B"@-‘R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
S5 VJJ_/"P‘, .
~~5di— Matthew A, Browen, Seoreleoy of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Janmuary 1- Marchh 1 e
(FORMN ABUST REEFYPERD OR PRINTED 1IN RIACK)

Filing Fee: $50.00

Corporations Division

1 Noawrth Aerin Stroet
Provtdorce, Rl 029:3-1335
401.222.3040

2005

L Cenporsete 1 No.

100672

2N uf Congmnrttion

RAWSON MARKETING CORP,

o Stvet Addiness Principed Bindress Office
716 Central Avenue

Stedte

RI

Zif

02861

Ciry
Pawtucket

A Husisy Phone N, S. Srcite af brcorponitfon

0. SIC Conle

RHODEISLAND.
7. firdef Waseviption of the Chamcter of Husiness Coaductes] 1n Khode telend

TO PRODUCE, DISTRIBUTE, MARKET, MANUFACTURE, ADVERTISE ANDPROMOTE ALL KINDS OF HAND TOOLS, MACHINE TOOSL,

8. na S RANETORES ST FEN TR GANBUATA MBHETING BRI 1)

Postrlerns Neme

JOSEPH A. LAMAGNA

[ FILL IN SPACES REFORE USING ATTACHMENTS

; Viee PPresielent Neinpe

:NONE

Srrvwt edehinss

716 Central Avenue

St Addiess

iy Steite -z.rp 1 in Sinte Aipr
Pawtucket RI 02861
.-\;;‘-';-.;;r:l.'.\.".‘"-,;. ----------------------------------------- raear e u-'...u...o.....oonooooooooo;oo‘;}o‘;;;;‘;;;‘o‘o\‘l{;:‘;“: ooooooooooooooooooooooooooooooooooooooo senennaveadanrannan Mragrrraerarannrrnn
JOSEPH A. LAMAGNA :JOSEPH A. LAMAGNA
st Adednss . Stroet Addednss
716 Central Avenue 716 Central Avenue
oy Stane Al 1 iy Stener Zip
Pawtucket RI 02861 :Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX FOR AITTACHMENT)

Dinvtar Netnne

JOSEPH A. LAMAGNA

D FILL IN SPACES REFORE USING ATTACHMENTS

: Director Xame

Strvet Adelrine

716 Central Avenue

i Stoet Addness

iy

IMreetar Ny

l Steater I Zif

Sterter Zip
..Pawtucket ) R _......)..02861 . .

: Cuy

L Dirictor Newe

Neroed Arfefriss

3 Street Adedre

ity Nketter Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ()
MITHORIZED S1ARES

s iy Sterte Zip
" '11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) O
ISSUELD SHARES

Numing of Shares ClosSertes Par A\alue

Nunther of Shetres Clrss/Series Par Value

600 COMM NO PAR VALUE

NONE

This report imust be signed in ink by cither the Presidem, Vice President, Seerctary, Assistant Seeretary. Treasurer, Receiver or Trustee

File Dute _F‘LE_D
cneek no. _MAR_Q. -1-2005-——[52'—(—{—

TR SECRETARY OF STATE 1JSE ONLY

lury, I declare and affirm that 1 have examined this repon,
ffinganying schedules and statements, and (hat 2l statements
rnie and correct.

SigmMM feer Y

JOSEPH A. LAMAGNA.

02/15/05

Date

Print or Tipe Name of Officer
PRESIDENT
title of Officer

Form 63( Rev, 12703



STATE OF IKHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditsion

Office of the Secretary of State !w“_{‘:,g:(’:’;lb 0;;’(’;;?;;5’
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pevfod: Januasy 1 - March !} ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )}

I, Corpenriie 1D Xo 2. Nane of Corporaiton
100672 RAWSON MARKETING CORP.
3. Strvr Adddyess Prinelpedd Bustness Office Cuy State Zip
716 Central Avenue Pawtucket RI 02861
4. Busiese 'hane No 5. State of fucorporatinn . SIC Cecle
(401) 729-8877 1Sl aNn "

7. Bngf Daseriprion of the Characrer of Business Conducted fie Rhode Jedand
TO PRODUCE, DISTRIBUTE, MARKET, MANUFACTURE, ADVERTISE ANDPROMOTE ALL KINDS OF HAND TOOLS, MACHINE TOOSL,

8. \AA% R%E%%gﬁs ?(%QE%bxlEQHEU?I A%M&Wﬁ PPA%M?ENT) [:] Fll.l. IN SPACES BEFORE USI\G A'ITACHMEI\TS

- ——— — . - . -

Prextdens Name : Yice Precide ul .\amt
JOSEPH A. LAMAGNA : NONE
Stroet Addrness ¢ Street Address
716 Central Avenue 7
City State Zip L Ciry State Zip
....... Pawetucket L RL L BZBOL s et
Cncmmn Name : Treqsyrer Neme
JOSEPH A. LAMAGNA i JOSEPH A. LAMAGNA
Strvet Avdedrss + Street Adiiresc
716 Central Avenue i 716 Central Avenue
Cltv State Zip City Stanie Zip
Pawtucket | RI P28sl : Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIBECTORS (“X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USﬁG.A_TD\CHME\'TS
Irectur Neone t Direcior Name
JOSEPH_A. LAMAGNA :
Strvet Adedros ¢ Strvor Address
7116 Central Avenue :
City Stare , Zip s City l Stare Zip
...... Pawrucker R DZBE e i b
Dirvctor Namge s Director Name
Stroer Addrtrese b Strevt Addedross
Gy State 2mp s Chry Staie Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) )~ 11, SHARES ISSUED (*X™ HOX FOR ATTACHMENT) ()~~~

AUTHORIZED SHARIS 1SSLED SHARES
Nuvndaer of Shares ClassSenics Par Value Nrmiber af Shares Clas/Series Par Value
600 COMM NO PAR VALUE NONE

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

m” l|“ I|m II“I ||H| ‘ml H“ Undgrp gerjury. 1 declare and affirm that 1 have examined this report.

in ompanying schedules and statements, and that all statements

col 7&: apd correct.
File Date 3’ "‘g/O\-{ ' /L 02/17/04
Signarg Lf orl” Date
Check No. r}o S .

J PH A, LAMAGNA

5 \2 \ Print or Tipe Name of Officer
-
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Tille of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

& STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March ] »

(FORM MIST BE TYT'ED OR PRINTED IN BIACK)

1. Corporate 1D Ko, 2. Nawne of Corposation

Edward 8. Inman, 1, Secreiary of State
Corporations [ivision

100 North Main Strees, Providence, R 02903-1335
401-222-3040

STOP

PELASL READ
INSERUC [JONY

100672 RAWSON MARKETING CORP.
3. Streer Address Principal Business Office City Stale Zip
716 Central Avenue Pawtucket RI 02861
# Rusiness fhane Na. 5. Stute of fncorporation 6. SIC Coade
(401) 729-8877 RMODE ISLAND 0
7. Reief Description of the Character of Business Conducted in Ritode fsland
To distribute, market, manufacture, etc. goods and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Mesident Name Vice President Name
JOSEPR A. LAMAGNA NONE
Street Addeess Steert Adidiess
716 Central Avenue
iy Sre Zip Oty Stare Zip
Pawtucket RI 02861
Sectetary Name Treasurer Nome ’
JOSEPH A. LAMAGNA JOSEPH A. LAMAGNA
Street Address Streer Adidress
716 Central Avenue 716 Central Avenue
City State Zip iy State Zip
Pawtucket 02861 Pawtucket . RI 02861

RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Director Nuwine

JOSEPH A. LAMAGNA

Street Adidress

716 Central Avenue

Ciny Slate Zip
Pawtucket RI 02861

{Yrecior Namne

Stserr Address

City State Zip

10. SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT)

AUTHORIZET Y SHARES

Nusber of Shores Class/Series Par Value

600 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

“Director Name
Street Address
Chiy Stare Zip
Lirectar Name
Street Adulress

cine State zip

11. SHARES 1SSUED (*X* BOX FOK ATTACHMENT)
ISUE) SHARFS
Nunrber af Shates

Cluss/Seiles Par Value

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

* 100 67 2 *
213/08

3

fy: @\'

FOR SECRETARY OF STATE USE ONLY

¥lle Daie:

02/18/03
Si_gnnyf)‘fﬁuq Date
JOSEPH A. LAMAGHNA
Peint or Type Nawme of Officer
B PRESIDENT

Title of O,
Qg:r 5rﬁr" Fernr 630 12102



"o STATE OF RHODE ISLAND
OB, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Januwary 1-March I ¢ Filing Fee: §50.00

(FORM MUST BE TYPLD IN BLACK)

). Ceeporate 1) No, 2. Naene of Clarpuration

100672 RAWSON MARKETING CORP.

A, Srect Address Pringipal Ruciness Office

716 Central Avenue

4 RBusiaess hone No,

(401) 729-8877

7. Brief Descrlption of the Character of Rusiness Conducted in Rbhode and

S Srate of tncarparation

RHODE ISLAND

Kdward S. Inman, I, Secretary of Sttie
Corparations [Yivision

100 North Main Street, yovidence. RI 029031335
401.222-3040

To distribute, market, manufacture, etc. goods and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (°x° BOX FOR ATracusmeNt)  FILL IN SPACES BEFORE USING ATTACHMENTS

f'resident Name

JOSEPH A. LAMAGNA

Street Address

716 Central Avenue
iy Starte Zip

Pawtucket R1 02861

Secretary Nuame

JOSEPH A. LAMAGNA

Street Address

716 Central Avenue
Ly Sate Zip

Pawtucket RI 02861

Gty State pald
Pawtucket RI 02861
6. SIC Coule
0
Vice President Nene
NONE
Street Address
CHy Sate Zip
Treasueer Nare
JOSEPH A, LAMAGNA
Streer Addres
716 Central Avenue
Clry Srate Zip
Pawtucket RI . 02861

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

Directnr Name

JOSEPH A. LAMAGNA

Street Addrecs
716 Central Avenue

City Stute Zip
Pawtucket RI 02861

irectas None

Stier) Address

City Srate Zip

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

{Yreelns Nowme

Street Address

ity State Zip

Director Nome

Street Address

Cily Staie Zip

ll_. SHARES ISSUED (X" HOX FOR ATTACHMENT} -

AUTHORIZEDY SHARES ISSULD SHARES
Number of Sres Class/Series Par Vatue " Nunbrer of Shares Class/Sedles Par Value
600 COMM NO PAR VALUE . 100 Common No par value
'
. —— ———l . . J— -

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

w (DRI

* 10067 *

File Daie; t3314)551453;2,
Check No / Q_b;—r?-

02/19/02

JOSERH A._ LAMAGNA

Frint or Type Name of Office:
Iy m

PRESIDENT

Tle of Officer
< 5 Farm 630 12/01

FOR SECRETARY OF STATE USE (INLY -




’ STATE OF RHODE ISLAND Corparations Division
E PLANT

BPL.AND PROVID E PLANTATIONS 100 North Main Streer. Providence, R 02903-1335
Office of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Storp
Filing Period: Junuary 1-March t < Filing Fce: $50.00 INSTHUE TIONY
(FORM MUST RE TYPED IN RLACK)
I. Corporate [ No. 2. Nume of Caporation
100672 RAWSON MARKETING CORP.

3. Stecet Address Prinelpal Busluess (ffice iy State Zip

716 Central Avenue Pawtucket RI 02861
4. fusiness howe Mo, S State of tucosporation 6 SIC f.'ﬂ|8

RHODE ISLAND

(401) 729-8877

2. Keief Desceiption of the Character of Rusiness Conducted in Rhode hland

To distribute, market, manufacture, etc. goods and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” HOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vire President Name
JOSEPH A. LAMAGNA NONE
Street Address Streer Address

716 Central Avenue

Ciry " State Zip Chiy Stute Zip
Pawtucket RI 02861
Secrerary Name Treasurer Name
JOSEPH A. LAMAGNA - JOSEPH A. LAMAGNA
Streer Adidrets Strect Address
716 Central Avenue 716 Central Avenue
City State Zip iy State Zip
Pawtucket RI 02861 Pawtucket RI _ 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume irector Name
JOSEPH A. LAMAGNA
Steeer Address Stecel Address

716 Central Avenue

City State Zip i State Zip

Pawtucket RI 02861
Directar Napre Ditector Neame
Street Address Street Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (4X* BOX FOR ATTACHMENT)
AUTHORLIETY SHARES ISSULD) SHARES
Number of Shores Clnss/Series Par Value | Neenber of Shares Class/Series Par Value

600 COMM NO PAR VALUE l 100 Common No par value

|
S

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

m RN | -

* 1006 7 2 * L Of perjury, { declare and affirm that | have examined

vding any accompanying schedules and statements, and

rontained herein are true and correct,

File Date:
02/20/01

' /O/f Date
Check No.;

- JOSEPH A. TAMAGNA

@" o Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Thle of t}fficer
Form 630 1200



James R. Langevin, Secretary of State
Corporations Diviston

100 North Main Street, Providence, Rl 02903-1335
401-222.3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-Marcit 1 o Flling Fec: §50.00

(FORM MUST BE TYPED IX BLACK)
L Corpornrf{{) No.

2. Name of Corporation

00672 RAWSON MARKETING CORP.
3. Street Address Principal Business Offlce City State Zip
716 Central Avenue Pawtucket RI 02861
€ RBusiuest Phane No. S. State of Incarparation & SIC Code

(401) 729-8877 RHODE ISLAND

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

To distribute, market, manufacture, etc. goods and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* ROX FOR ATTACHMENT)

President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JOSEPH A. LAMAGNA NONE

Street Address Streel Address
716 Central Avenue

City State Zip City State Zip
Pawtucket RI 02861

Secrélary Name Treasuter Name
JOSEPH A. LAMAGNA JOSEPH A. LAMAGNA

Sreeet Address Street Address
716 Central Avenue 716 Central Avenue

City State Zip City Sthite Zip
Pawtucket RI 02861 Pawtucket R1 02861l

9. NAMES AND Al)D-RP_SSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Diceetor Name

JOSEPH A. LAMAGNA

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Strect Address Street Address
716 Central Avenue

City State Alp City State Zip
Pawtucket RI 02861

Direcior Name Director Name

Street Address Street Addiess

City Srate Zip City State Zip

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

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

AUTHORIZED) SHARES ISSUFD SHARES
Number of Shares Class/Series D'ar Value " Number of Shares Class/Setles Par Value
600 COMM NO PAR VALUE COMMON NO PAR VALUE

100

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

* 10067 2 *

_3/3 Joo

|ury, | declare and affirm that | have examined
y accompanyling schedules and statements, and

thls report, Inclu

that all staténe ntained herein are true and correct.

File Date: y/y - 02/15/00
QC‘ Sigratyre et Date
Check No.: M
JOSEPH A. LAMAGNA
d‘_ Print gr Type Name of Offlcer
By:
FOR SECRETARY OF STATE USE ONLY Bl rresivent
Title of Officer

]

N1

Form 830 1296



STATE OF, RHODE I1SLAND James R. Langevin, Sccretory of State

AND PROVIDENCE PLANTATIONS Corporations Division
) Office of the Secrelary of State ' 100 Narth Main Sircetr, Providence, Rjﬁl’gg;;g.’g
. - -222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Periad: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)

1. Corpurate 1D N, T 2] Name of Corporation

100672 RAWSON MARKETING CORP.
1A Mreet Adidress Peinclipat Rusiness Offlce . Cley State Zip " -
! 716 Central Avenue Pawtucket RI 02861
4. Rusiness Plone No. 5. State of lacorparation T & SIC Code
(401) 724-6770 RHODE ISLAND

7. Reicf Description of the Character o] Rusiness Conducted in Rhade yland
. To distribute, market, manufacture, etc goods and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR \TTAGHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS

' :
; President Name o Vice President Name

JOSEPH A. LAMAGNA : NONE

Street Adibress

716 Central Avenue

Sireet Address

carie he

l Clty Stare Zip -': Chy State Zip
i ) '
Pawtucket RI 02861 :
L) . eow e - T - BB EEEN. B ase 4k adem- 3 R L L R L L R ¥ T T Y R L o R e T T T
Secretary Name ! Treasures Name
JOSEPH A. LAMAGNA : JOSEPH A. LAMAGNA
Street Addiess ’ Steeet Adudrecs
716 Central Avenue 716 Central Avenue
iy State Zip sty ' State ap
Pawtucket RI 02861 : Pawtucket ~RI 02861
9. NAMES AND ADDRESSES OF THE, DIRECTORS (X" BOX FOR ATTACHMENT) 1) FILL IS SPACES BEFORE USING ATTACHMENTS
Direclor Name ' : Direclor Name
| JOSEPH A. LAMAGNA :
Street Addrew - Street Address )
_ 716 Central Avenue )
| cior State Zip T cite ) State Tt mp . T T T ]
PawCUCket . .- ema ---RI. LIRS 02861.!!! :. . 1Y -n.-n
Ditector Name . T Sy s s et N evereereseriesebisnesastenestrnteteensnrons N reemerseraneraaeinrenas
Street Adldress : Street Address ~ ' T - *
[ . i L o
ity State zip v ciry ' State zip
10.SHARES ‘AUTHORIZED X" BOX FOR ATTACHMENT) L] 11. SHARES 1SSUED "X~ BOX FOR ATTACHMENT) L)
AUTHORIZED SHARFS ISSUYD) SHARES
Numleet of Shares Class fSeries Par Value 1 Nemnber nf&lmm- Cias-:ISrrfrs " Par Value -
- r tr o m— 1
600 COMM NO PAR VALUE 100 Common No par value
— - —_— - -+- - — — -———r - —_— - *— — e —
[

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

T -

Undm of perjury, 1 declare and affirm that [ have examined

. i thid report, | ding any accompanying schedules and statements, and
thit all sta n ontained hereln are true and correct,
—J(;'r'\/:) G\ 0\0\
File Date: — '\ / 02/16/99

L (—-‘ g
A_‘ Z \ : signhture ofdiffices fate

Check No.: / JOSEPH™ A. LAMAGNA
AN /@‘- -
‘ Y - Print ot Type Nate of (Officer
By: S - PRESIDENT
FOR SECRETARY OF STATI. USE ONLY

Title of Officer

Farmn 31 12796



