PtV ek W TS LTt o al L A M-y oS-

L AEERE STATE OF RHODE ISLAND AND PrOVIDEY, R L

! g » Nyo, », 2 = - e . 'w.-.-v-.
J’:. .\ Office of the Secretary of State Providence. K1 029031335
RW Matthew A. Broumn, Sccretany of State d01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fannary I - March } ¢ Flling Fec: $50.00
(EORM MUST BE TYPED (R PRINTED IN RIACK)

b Courporaite 1) No 2. Nevwe of Corporetion
72685 PRO-TE"H DISTRIBUTORS inc
3. Strovt Adevessy Potnctped Bisiness Office ity State P

4 Eldie) ot ok fiold . 02§29

4. Jnsinnes Phone o 5. Siaie of incorpomtion 6 SIC Code

2%94% 7329 RHODE ISLAND 2618

7 bof 6)('\(!1]»':“" of the thamicier of Bustuess Condiectedd in Rhode Istavd

B. NAMES AND ADDRFESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Proxiclens Neve 3 Uiee President Neme

AL IN GODODS, WARES, MERCHANDISE AND MATERIALS OF EVERY KIND.

Ma,vl/ z PL"/[M;\, Moy ?{W_Jév\-\

Strevt Adledress { 3 Strevt Addness

1§ Elded T (<W)

iy

L»«L«._ML IO SO B X L A ST N

\n rUIA; Nt

Sare i L ity Sae I lpr

: Trxmun'r Neime

Street Ackeiness

M e i/\/ ?(m{ah« V'/\ cx.ﬂ{ —P‘ua\(w\

3 Siroet Adetress

iy

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT.;CHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

/Sz&mc_ 3 (Same)

| Steate Zipy L ity Zipy

Director Name ¢ Direcior Name
g e S Ogléb\‘*-e._
Strovt Ackitrexs : Strevt Address
Cry l.s'mn- J Zip t Ciry Ismro 2ip
D R R RIS Dfmnu\anm L cerens N
Stroet Acketriss 3 Sirver Address
ciy Stetrer Zip s City Steree 2
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D R SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neemhor of Shares Cless- Serfes Par Ve Nrenber of Shares Class/Series Par Vitluw

100 NO PAR VALUE /Ch Cormimen, /U P

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

““” " | ”“l | ‘I H ‘m “ Under penalty of pejury, ! declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statemnents

Ay

File Date

Check No. a/(\ m ?q’ A

o2 . 2L -HN
352,

Date

Signature of 0

£ Pl

Print or TepelName of Officer

FOR SECRETARY OF STATE USE ONLY - LA

Title of Officer

Form 630 Rev, 1203



=

¥ ‘?% STATE OF RIIODE ISLAND AND PROVIDE NCE PLANTATIONS Corporatiyns Division

! ’ . 100 Nortly Main Street
) Office of the Secretary of State Providence. Rl 020031435
STEA— Mattbew A. Brown, Sccrerar®of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: january 1 - March 1« Fillng Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

{ Cosorate 1) No, 2. Nume of Corporation
72685 PRO-TECH DISTRIBUTORS inc
. Street Address Principal Business Office Chy State Zip
(9 E\dred T ool )] R{ 62§79
1. Busiiess Poue Mo, 5. State of ncorporatinn 6. 8IC Codde
16 8- 7329 RHODEISLAND. 2618

7. Bnof Ixscrpton of ibe Characicr nf Business Conefucted ine khoede Istand

DEAL IN GOODS, WARES, MERCHANDISE AND MATERIALS OF EVERY KIND.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X”" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdenmt Name $ Vice Prosiclent Neme
= A s
Moy { E e i
Mreer A ddrm 3 Street Address

| L ced T _ .
%M.c&.. XY N

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

Secretan: Name Fevererie: r\ﬂmt' . vee

Strevr Addedrece Sm‘w Address

(9@“3 /56--‘-)

[AIY /| Staie™ Zip ' City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
i Director Name

Lrincior Nome

6% as abeove

Strvet Addedress Stroer Address
cin JSmw J Zip City I Stare Zip
P R R L L B [P PPRRSpt I)lrnc PSRRI SRR R R PP
Streer Address ' Strect Address
ity Stette Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT} ]
AUTHORIZED SHARES ISSURD SHARES
Nreather of Shares Class/Series Par \alue Number of Shares Cluss/Series Par Vulte
100 NO PAR VALUE /86 Conncatn Vo Puc

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

IMN |IH I‘l I’II W ““ Under penalty of perjury, | declare and alfirm that | have examined this report.

inctuding any accompanying schedules and statements. and that all statements
contained herein are true and correcl,

e 3307 Y
/—7 O q l Signature of Officer, o

Check No. fV\, any E P

UU

By: \ (p Print ar Tupe Name of Offiter M
' President  Yep-Uecf, Dot

Tirle of Officer
Form 630 Rev, 1203

FOR SECRETARY OF STATE USE ONLY -




ME OF RHODE ISLAND Edward S. Inman, HI, Secretary of Statr

Co tory Division
b, AND PROVIDENCE PLANTATIONS 100 North Main Sers, ovidenty, R1 02903-1135
Office of r.hr Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
72685 PRO-TECH DISTRIBUTORS inc
3. Street Address Principal Business Offlce City \ Siate Zip
17 Elded T Walkelald R\ 61877
4. Business Phone No. 5. State of Incorporation 6. SIC Code
7¥7 7329 RHODE ISLAND 2618
7. Rrief Description of the Character of Business Candncted in Rhade Island
(:‘-)IIC/e&«/,: el e 5/!"45"’5

8. NAMES AND ADDRESSES OF THE OFFICERS {“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

lvl 4’@" Lq ?ﬁe(m S i
Street Address
| 19 Elded T
CNYLJ@L&'_[\%" L State ‘al Zip OL? / ? City Stare Zip

Street Address

Secreiary Name Treasurer Name
S ana § Gime,
Steeet Address Street Address
City Stale Zip City State Zip

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

Director Name

Streel Address Street Address

U S ded ¢
City . R State Zip City State 2ip
WA G 2579

Directar Narme

Iditector Name {rector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORLTFT) SHARFS SSUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE ' P
leo % Comwn.  Nolev

f

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

*x 7 2 6 8 5 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained heretn tue and correct.

2Lt O3 e,
Fite Date: . - .§ 7 A 2.2 03
3 7@3 Si.znnrm'r/pr {ﬁ/{ré“;/{; > /ud 255

Date
Check Ne.: o
¢ £ Al
7/ 7 ry — elq..

Print or Type Name of biricer
Ry:
FOR SECRETARY OF STATE USE ONLY - ﬂ(u?_h ‘/c* LY J'

: Titte of Officker
e o Form 30 1 2/02



s .
: STATE OF RHODE ISLAND
2 0 AND PROVIDENCE PLANTATIONS

T Office aof the Secretary of slite
)

PROFIT CORPORATION ANNUAL

Fiting Period: January 1-March I o  Filing Fee: 550.00

(FORM MUST BE TYPEL IN BLACK)
I Corparate 1N No

72685

3. Streer Address Prncipel Business Office

4 Hruin(lsa',(,"rlit IJ‘J‘&A C:-r—

2 Name of Corporalion

PRO-TECH DISTRIBUTORS inc

& State of Incospnration

o1 7 9'? 72329 RHODE ISLAND
Z. Buet Description of the Charadter of Business Comducted in Rligde 1sdand
Ul\o[d'sfg\é 9 cals

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

Pregdent Name

/l/cwy E Phelo
. (9 E (clshec‘, <T .
LJ‘L,L’Q/QelA lt)\ l ’

Secrctary Name
M&\.fv‘v PL@ “‘,\_

ga«ww
ity Stale Zip

Street Addeess

O*r$29

Street Address

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

IMrector Nume

Street Address ﬂ/\ C"UY E“a &(L“u
! C( l;Uw,J T

City Srare £ip

(‘l)a L’/Q'@ {ﬂ{ 62 l

Disector Name

CLE 7S

Street Addeess

iy Stite Zip

10. SHARLES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTTHORIZFDY SHARES

Nurther Gf Siares hass /Senes

100 NO PAR VALUE

Par Valur

REPORT FOR THE

Edward 8. Inman, HI. Secretary of Seare
Egrparstrans Division

100 Narch Aain Steeet, Prowdence, RE 029031335
401-222 3040

STOP

PLEASL READ

vEAr 2002

INSTRUCTIONS

Ciry Starle Zip

Welefeld R 624 77

6. SIC Code

2618

FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Name
Moy Plelan
(Sawe 3

oy Stule Zip

V‘/\uf H\e,(awx_.

Crry f

Streer Address

ITreasurer Name

Steeet Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Iheector Name

Gy State Zip

Street Address

Director Nane

Streer Adiress

Cily State Zap
1. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

SSULLY SHAKES

Par Value

s 2

A

Nuwmher of Shares Clasi/Seres

/60

C"W“‘lm

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

HIHEE

* 72 6 85 *
| 4. //-02
JH950

2o

FOR SECREJARY OF STATE USE ONLY

File Dare: _

Check No.o

. |

N - ./ff&gf.n(d«.

Lnder penalty of penjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, and
1ereinl are trae and correct.

3103 _

that all statements conta
(e

Sigstalury (J% ’
—
_ﬁ_‘/—)(Z / Cr iy -

ot or Trpe Name uf Mfices

.'urc u.r‘ Office



S FA I'E OF RHODE ISLAND Corporations Division
AND PROVIDE NCE PLANTATIONS 100 North Man Street, Providence, R 12903-1335
- Omre of Uhe Sccretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

I. Corperate I No 2. Name of Corperation
72685 PRO-TECH DISTRIBUTORS inc
$ Strest Address Principal Business Office iy Stare Lip
14 Zldeed o1 Wakefre K\ PR A
4. Rusinesy Phone No. 5. State of Incurporation f. SO (.‘ndt
ol T¥3 —1309 RHODE ISLAND

7 Brief Descnption of the Character of Business Condudted in Rhode Tsland

[@Laﬁde Spirceg 41» ‘L’l\n. Locd Sercce J:w(_\,wd-?/ ENTS
CHME

8. NAMES AND ADDRESSES OF THF QFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATT.

Prestdent Name Vice President Numre
Moy &
Streer Address Streel Address

[q g\é—';ffl\— C_( Zip ’ iy State Zip
Lok G ld R\ RR-YR7 . B | N

City

Secretary Name Treasurer Name
Street Addrese Stecet Address
ity State Zip ity Stdre Zip

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

Duector Name Director Name
Streer Address Street Address
, .
ity Shate 2ip T3 Stite Zip
Director Nume Derector Name -
Streel Address Street Address
ity State Zip City Slate Lip
10. SHARES AUTHORIZED ("X~ BOX F(OR ATTACHMENT) 11. SHARES ISSUEI) (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSURLY SHARES
Nuinber of Shuares Cluss/Series Par Value Nwmnher of Shares Class/Senes Pur Valur

100 SHS NO PAR VALUE Jov ;Aarer/ s fav

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P 8 ) ) b

* 7 2 6 8 5 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and corredt,

File Dare: . j_.’ 7” O / Z}/ <£- %"Z Z 22 3 D[ t{
Check No. N jg 9 .Z__- B Sighatllie of Nate
a.-ﬂ— . et or Type \m of (Jr‘frrr

By

OR SECRETARY OF STATE USE ONLY - \_ozéulcq.‘_r}-l’ PD' ( G‘(\ D_\}“‘ ('“‘J"’G

Tie a! (O0%icer




AND PROVIDEN Corporations Division
Of}ice of the Secretary of S:a:(e: E PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

. 401-222-3040

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

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corparation
72685 PRO-TECH DISTRIBUTORS inc
3. Street Address Principal Business Office City State Zip
— . :
(9 ol \A,veé <t l’\)o-aLscLeu R( a>¥77
4. Business Fhone No. 5. State of incorporation 6. SIC Code
o 759 7329 RHODE ISLAND 2618

7. Brief Idescripticn of the Charaster of Rusiness Conducted in Rhude Island

whvl q,C_ Sprecs

8. NAMES AND ADDRESSES OF THE 0 FICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
- ]
Mary € Pleel e Crgw Ve
Street Address Street Address
-~
/9 Elled T
City Stale a Zip City Stare Zip
Walefonld K. 0 >E79
Secretary Name Treasurer Nume
Street Address Street Address
City Sate Zip City State Zip

9. NAMES AND ADDRESSES OF THFE DIRECTORS (“X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name {Yirector Name

& L ot ‘ Aee
Street Address Street Address
City State Zip City State Zip
Director Nume ' Mrector Name

wthﬁl.(_ A/ [oR 2 I

Street Address Streer Addrese
City Stirte Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ~ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLED) SHARES [SSUHL) SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE

/C() (‘\m/‘l Aj{j/)ﬂt/
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined
* 72685« dert penalty of perjury
this report, including any accompanving schedules and statements, and
j that all statements contained here e true and correct.
[ 5’/00 .
File Date: = | —_ P /’1/&,., {ﬂﬂﬁg /. (' ﬂO
oz r;——sl'f sTgnf;::urr af Officer Durf
Check No_: . P — %
sHer o = lace  pre;
N Print or I\pe Name of Otffcer !
By [

FOR SECRETARY OT STAYE USE ONLY - E’Y'“S.f{‘/r‘-'f 7[' -

Fitte of Officer ’




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

Jemes R. Langevin, Secretary of State
Carporations Division

100 North Main Streer. Providence, RI 02903-1315
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .
)

Filing Period: January 1-Marcit ! « Filing Fee: $50.00

{FORM MUST BE TYPEI} IN BLACK)

1. Corporaite 1D No. 2. Name of Corporation

72685 PRO-TECH DISTRIBUTORS Inc
3. Streer Address ['rincipal Business Office City State Zip -
19 ELDRED CT. WAKEFIELD RI 02879
4. Business Phone No. S. Staie of Incorporation 6. SIC Code
783-6419 RHODE ISLAND 2618

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

WHOLESALE - SPice Sales

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Name Viee President Kame ‘

MARY PHELAN MARY PHELAN '
Street Address . Street Address

19 ELDRED CT. 19 ELDRED CT.
City State Zip City Staie Zip .

WAKEFIELD RI 02879 WAKEFIELD. RI 02879 .
Secretary Name Treasuser Name

t

MARY PHELAN MARY PHELAN . .

Street Address Street Address
SAME SAME ]

City State Zip Chy State Zip '

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* ROX FOR ATTACHMENT)

Directar Name

MARY PHELAN

Street Address

" Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name

U Sy

SAME

City State Zip Clty Slate Zip

irector Name "Director Name

Streel Address Street Address )

Ciry State 2ip City State Zip I
|

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

AUTHORLTED) SHARFS ISSUED) SHARES

Number of Shares Class /Serles Par Value " Number of Shares Class/Serfes Par Value

100 SHS NO PAR VALUE 100 COMMON NO PAR

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

m AR
* 7 2 6 8B 5

0 800101
0UgY

FOR SECRETARY OF STATE USE ONLY

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

that all statements aineg hereln are true and cpreect.
e C;/oiq/ 99

Signature of Oﬂ(jr (

MARY PHELAN

Date /

Print or Type Name of Officer

- PRESTNENT

Title of Officer



STATE OF RHODE ISLAND - James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. ’ 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sior
Flling Period: January 1-March' 1 « Filing Fee: $50.00 INSTRGETHOXS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation
72685 PRO-TECH DISTRIBUTORS inc
3. Street Addeess Principat Bustmess Office City \A State ‘ Zip
'V q = \&m,al cr W ke Fre\ A Tk74
4. Business Phone Na. $. State of Incorporation 6. SIC Code
Tet 243 €979 RHODE ISLAND 2618

7. Brief Description of the Character of Business Conducted in Rhode man_d i /)
Whe /e_& Ade. Tre Ke /44&1 e Juorfe

8. NAMES AND ADDRESSES OF THE OFFICERS (*x~ BOX FOR ATTACHMENT}

President Ngme Vice President Name

Street Address
( ol \’,—"_ tL(e. ;. T

Streer Address

Cliy State Zip . Cly State Zip
LJC‘\«L&R\&/{ d aR\ o475 : :
Secretary Name Treasurer Name U
/L) .y / 0)-_{
Street Address Street Address
City Stare Zip bttr A State Zip

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

Disector Name _ Dlrector Name
/U 2% 8 Hrna_
Street Address Street Address
City State Zip Ciry State Zip
Director Name ’ ' ' ' Dieector Nome
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Vaiue
100 SHS NO PAR VALUE /6~ L2 mmen, K- Par

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

S -
*» 7 2 6 8 5 «+

Under penalty of pesjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

\ /a q g that all statements contained hereln are true and correct.
File Date: NN / , /
- f s {' cée ———

NN 7, #Z Ry
9 \ %/ Q\ \\ Signature of Office Date
] 0. )
Check N ) \ /jf ot */y (_.:/’ /)/Q‘éuﬁ_
By: \u Print or Typr Name of Om'ur

v g /J
[
FOR SECRETARY OF STATE USE ONLY - pfv!—l :g/.w"

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secrelary of Stale
; ANB PROVIDENCE PLANTATIONS Losparattons Diviston

Office of the Seccetary of State 10 North Main Street, Providence, Rl 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Flling Period: January 1-March 1 + Filing Fee: $50.00 '*“Jf-ﬁ‘fi.'«l;”“‘"
(FORM MUST BE TYPED IN BLACK)} (“‘u)»?:.!.. 'u"s‘;';:?;‘;
1. Corparate 1D No. 2. Name of Corporation
2685 PRO-TECH DISTRIBUTORS inc
3. Street Address Principal Business Office City State Zip
Eltred c7” Whketres) — AT 0 21P 75

4. Business Phone No. S. State of Incorporation 6. SIt Code

P2 _,é ({[ RHODE ISLAND 2618

7. Arief Desctiption of the Character of Business Conducted in Rhode fsfond

AuTe Pands — LMhyjfe sS4
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

e

/7 Eldeed cr. e |
Wb/l'_ State | 16 },? 7? ity tate rp

Secrefary Name Treasurer Name

S

Ao Lo

City State zip " ciry State " ip

Clty

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

Director Name

Maray e S

Director Name

Street Address . Streef Address
S Ae
ciry State zip " city State Zip
firecter Name ’ ' C l)-lr;r.wr Na;nr B
Street Address ' ) Streel Address
City State Zip Clty State Zip

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

AUTHORIZED SHARFS ISSUFL) SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VALUE /O—D _/_ | 1 " A2 P

*

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 2 6 8 Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

7 5
,2) ) q qq that all statem ntained herei

trge”and correct,

Fite Date; /. -/J..‘y)
I % bi % Slgnurum (fficer { Dute
Ch .
eck No /y{ /
B ]L | feint or Type Nanfe of Officer
y:

FQOR SECRETARY OF STATE USE ONLY - / ¢S5 -

Title of Offlcer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

1, CORPORATE I NO- 2. NANIE OF CORPORATION

72685
3 STREET ADDRESS PRIVCIPAL BUSINESS GFFICE

/7 E(,Jﬂécz 7.

4 BUSINESS PHM NO. 5. STATE OF INCORPORATION

TFE3 6979

1. BRIEF GESCRIPTION OF THE CHARAE T ER OF BUSINESS CONDUCTED A RNDDE SLAKD

- ATs //mfs — o fo a7l

- e . —

NAMES AND ADDRESSES OF

Hmﬁ TYPE OR PRINT IN BLACK INK,

PRO-TECH D ISTRIBUTORS inc

RHODE ISLAND

el el I L — P

P

State of Rhode Island and Providence Plantalions
Jomes R. Lanpevin, Secretary of State
Comoraiions Division
3 : L0} Nonth Main Streel

Providence. Rhode Island (2903.1335 + (401) 277-3040

Smrfe T T T T bidee
WA ese (L R ooP7F8
6. S CODE

THE UFFIGEHS

- — e —————— e ——— v —

PRESIDENT HAME wczmwnuw:
SIREET ADDRESS ' N SIREETAODRESS ~ PP )
— T =y cons ) O T T (smz )"'" Tzroooe
WWP/J ,@ﬁ— o5
SECRETARY NAME T —m T T s mmnum{ - - -
STREET AQDRESS — STREET ADDAESS —_— — —.
( s)_"' - ¥ TP Coot .ﬁn STATE "'"'"') TYmw T
]
8. NAMES AHD ADDHESSES DF THE ﬂIRECTOBS
DIRECTOR NAME N DIRECTOR NAME
!
STREET ADDAESS p STREET ADDRESS -
As o E.
ory - = swz i o l'smz ;zvcons -
- ) i .
_ - i - - ) i | . -
DRECIORNANE DIRECTOR NAME
STREET AGORESS— =~ it SiReETADOREEE -~
o - T isuri = T 7P O30F - L laﬂmni - -
. | .
_ | . . '
—_— -_ - - - — ' wel e P sy - AW m - o — — - -v‘,‘-n- - e - ML e -~
10. SHARES AUTHORIZED AND ISSUED )
. ) B J\UTHOMIEDSHMFS _ e ISUH]SH.MES .
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