ndEE

q 0% -
@j% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corprorations Dirision

. . <y , s 1N North Main Street
& J—J}A U‘[/i(.(, f)j”b(.’ b((.’(."((”:l (J.SI(H(, Praviclence. Rf ()‘)Qr)i_ ’st

"‘\—-@"—,j—/’ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary |- March'1 Fliing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED LY RlACK)

1. Corparie 1) No. 2. Nevme of Corporution
72491 NidTC, Inc,
S Strovr Adedress Principal Business Office City Staie g
4403 ALLEN ROAD STOW OH 44224
4. Hnsiness Phone No § State of coporation 6. SIC Coxfer
(330) 929-4949 DELAWARE 618
7. fintef Descripaton of the Chinncter of Brsiness Comcductedd in Rbodee fstand
WHOLESALE DISTRIBUTION OF AUTOMOTIVE RELATED REPAIREQUIPMENT.
B NAMES AND ADDRESSES OF TIlE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presudont Name b Vice Prestdent Neome
THOMAS N. WILLIS i CHRISTOPHER C. McMAHON
Stevet Ackdress : Street Address
4403 ALLEN ROAD . 2099 PENNSYLVANIA AVE.. NW
ity ls:mo JZIp D ey State Zip
1501, SR B OHIO............A..88224 ... i WASBINGTON. ..o DG e, 20006.............
Secrtan: Name Treastrer Namie
JAMES F. O'REILLY : RAYMOND J. MICHAUD
Strvet Adedrns ' Stroet Address
2099 PENNSYLVANIA AVE,, NW ; 4403 ALLEN ROAD
City Stenie Zin ' ey Srave Zip
WASHINGTON DC 20006 ! STOW OHIO
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
tirector Namge i Dirvetor Name
ROBERT §. LUTZ : JAMES H. DITKOFF
| Stroer Adedress * Stroet Address
2099 PENNSYLVANIA AVE., NW : 2099 PENNSYLVANIA AVE., NW
City State Ztp s Cliry State Zip
. MASHINGTON  ......... DG 20006 .. [ WASHINGTON ...l Lo A 20006.....cc.
reran wgparssssssssees s di e A : s
PATRICK W, ALLEWNDER :
Strovet Adlddress . Street Adddross
2099 PENNSYLVANIA AVE., NW :
City St Zip ity State Zip
WASHINGTON DC 20006 :
10. SHARES AUTRORIZED ("X~ BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
= AUTHORIZED SHARLS ISSUEL SHARES
Number of $horee ClassSerdyx Par Vedue Nember of Shares Class/Series Par Value
1,000 COMM $.01 PAR VALUE 100 COMMON $.01

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

H" ” ‘" || ‘ “I“ || ||I“ Under penalty of perjury, § declare and affirm that | have examined this repont,

*72491° including any accompanying schedules and stalements, and that all statements
yicd herein are
File Date ?Z . 02 DZ - Oj 2/{%5
Date
Check No. 089/43;

Signagire of Officer
RAYMOND J. MICHAUD

By: &1‘_ Print or Tipe Nume of Officer
- TREASURER
FOR SECRETARY OF STATI: USE ONLY =
Tele of Officer

Form 630 Rev. 1203
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% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

: 3 Office of the Secretary of Stale ,,mm.ﬁ? ;;ozfog;gﬁ';?;
‘Q\:@'ﬂ Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod: Jannary 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Curporaie 11 No. 2. Name of Corpormtion
72491 NMTC, Inc.
3. Street Adedress Principeit Business Office City State Zip
4403 ALLEN ROAD STOW OHIO 44224
9 Mresiness Phone No 5. Stare of Iacorporation 6. SIC Code
(330) 929-4949 DELAWARE 2618
7. Brief Descnption of the Charmictor of Business Conidrcted in Rhode Isiand
WHOLESALE DISTRIBUTION OF AUTOMOTIVE RELATED REPAIREQUIPMENT.
B NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [C] FILL IN SPACES BEFORE USING ATTACHMENTS
Prsiclens Name t Vice Prestdent Name
THOMAS N. WILLIS NONE
Strevt Address t Stroer Address
4403 ALLEN ROAD 7 '
Cuy State Zip Ciry State Zip
ooooo STOW OHIO 44224 seas * e A A N Y Y Y N TE [N L R T N R I
S‘n'mmn e aeemnsensesssss e dnensse LS . [y
CHRISTOPHER C. McMAHON : RAYMOND J. MICHAUD
Strovt Adedross ' Street Adedress
2099 PENNSYLVANIA AVE., MW : 4403 ALLEN ROAD
Crty Staie Zip 2 ity State Zip
WASHINGTON DC 20006 P sTOW OH10 | a4224
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATI’ACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
CHRISTOPHER C. McMAHON : PATRICK W. ALLENDER
Strect Address : Stroet Address
2099 PENNSYLVANIA AVE., NW : 2099 PENNSYLVANIA AVE.
Cuty Stare Zip Clry Stare 2ip
..... HASHINGTON, ek DC ) 20008 0 WASHINGTON | bc | 20006 . .
Director Name : Dirccror Name
JAMES H. DITKOFF :
Stroet Address : Streer Address
2099 PENNSYLVANIA AVE., NW :
City State Zip : Ciry Siate Zip
WASHINGTON DC 20006 : _ _
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassrSeries Par \alue Numher of Shares ClasSeries Par Value
1,000 COMM $.01 PAR VALUE 100 COMMON $.01

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

Il“' ‘ml ‘IM I |‘| UI’ m m Under penalty of pequry. | declare and affirm that T have examined this repont.
7.2

L9 1 % mcludin n) accompanying schedules and statements. and that all swtements

comumc crcin are and corree JZ‘W

File Date Z ~ /;{ O/ ‘ﬁ{/ﬂf/bﬂ /% 4" // .2/ /0/0‘:{
.{ erflm af Officet Date

Check No. ZQ 7 C/&j (CHAUD

RAYMOND J. M
é E Print ur Type Nume of Officer

By

FOR SECRETARY OF STATE USE ONLY - TREASURER
Title of Officer

Form 630 Rev. 1202



Edward S, Inman, HI. Secretary of State
Corporarions Divtiton

100 North Main Streer. Propidence. R 02903-1335
401-222-3040

¥ STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

LAy AL 3
A Office of the Secretary of Shate

PROFIT .CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I« Filing Fee: $50.00 T

(FORM MUSY Bt TVPED GR PRINTEDN IN RLACK)

1. Corparate ID No. 2 Name of Corpotation

72491 NMTC, Ine.
3 Street Adidress Principad Busimess (Office ity State Zip
4403 ALLEN ROAD STouW OHIO 44224
4 Biruness Phone No. 5 State nf incotporation &SI Code
(330) 929-4949 DELAWARE 2618

7. Bricf Deseniption of the Character of Businesy Conduted in Khode [dand

WHOLESALE_DISTRIBUTION_OF AUTOMOTIVE RELATED REPAIR TOOLS & EQUIPMENT _ _ .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Prevident Name

President Name
THOMAS N. WILLIS NONE

Streel Address

4403 ALLEN ROAD

ity State Fa City State 2
¥ P |4

STOW OHIO 44224

Seceetary Name

CHRISTOPHER C. MCMAHON

Street Address Street Address
2099 PENNSYLVANIA AVE., NW 4403 ALLEN ROAD
City State Zip iy Stute Jip
WASHINGTON De 20006 STOW OHIO 44224
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name {Yircctar Name

CHRISTOPHER C MCMAHON PATRICK W. ALLENDER

Srreet Address Strect Address

2099 PENNSYLVANIA AVE., NW 2099 PENNSYLVANIA AVE., NW

City State Zip City State Zip

WASHINGTON DC 20006 WASHINGTON DC 20006

frirector Name Director Naire

JAMES H. DITKOFF

Street Address

2099 PENNSYLVANIA AVE., NW

Ciry State Lip Cry Stare Zip
WASHINGTON bC _ 20006

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) '

AUTHOHRIZED SHARFS

Steeet Address

Treasurer Name

RAYMOND J. MICHAUD

Stieet Address

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
[8$LiFL) SHARES
Par Value

Nutber of Shares (lass /Series

1,000 COMM $.01 PAR VALUE

Number of Shares {lass/dertes Par Value

100 COMMON $.01

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

w (NI . -

* 7 Lnder penalty of perjury, I declare and affirm that [ have examined
2 49 1 * this report, including any accompanying schedules and statements, and

tha ements contained heremn are true and correct,
Fule Date: "ﬁ/ 10/03_
003({5&75 Nignfiture gy Officer E;rr
Check No.: - — -
AYMOND J. MICHAUD 2/4/o3
A Print ar Tipe Noome of Officer
By e aiiee { d ——

FUOR SECRETARY OF STATE LUSE ONLY

B  TREASURER

ﬂ aof Officer

a5 Fornn 630 /02



Edward $. Inman, 11, Secretary of Stare

Corporations Divisien

g‘ STATE OF RHODE ISLAND

> AND PROVIDENCE PLANTATIONS 100 North Aain Sirvet, Providence, Ri 029031335
401-222.3040

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Filing Period: fanuary I-March ] » Filing Feec: $50.00 INSTRUCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
12491 NMTC, Inc.

3. Street Addeess Principal Business Office ity State Zip

4403 ALLEN RD, STOW OHIO 44224
4. Rusiness Phone No. S, State of Incorporation 6. SIC Code

( 330) 929-4949 DELAWARE 218

7. Brief Description of the Character of Rusiness Conducted in Ritode Island

WHOLESALE DISTRIBUTION-OF AUTOMOTIVE- RELATED REPAIR TOOLS & EQUIPMENT @~ — - - —
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THOMAS N, WILLIS NONE
Street Address Street Address
4403 ALLEN RD.
City Stare Zip City State Zip
STOW | OHIO 44224
Secretary Neme Treasurer Name
CHRISTOPHER C. McMARON RAYMOND J. MICHAUD
Street Addresy Street Address
2099 PENNSYLVANIA AVE., N.W. 4403 ALLEN ROAD
City State Zip City State Zip
WASHINGTON DC 20006 " STOW OHIO 44224
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
CHRISTOPHER C. McMAHON PATRICK W. ALLENDER
Street Address ' Street Address
2099 PENNSYLVANIA AVE., N.W. 2099 PENNSYLVANIA AVE., N.W,
City Siare Zip Cley State 2ip
WASHINGTON DeC 20006 WASHINGTON DC 20006
Director Name ’ ' Dmﬂcr',\‘nme
JAMES H. DITKOFF ‘
Street Address _Smﬂ Addtess
2099 PENNSYLVANIA AVE., N.W,
Chy State Zip Cuy Stale 2ip
WASHINGTON DC 20006
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares ClassfSetles Par Value
1,000 COMM $.01 PAR VALUE 100 COMMON $.01

- - -

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

= T -

* 7 2 Under penalty of pecjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

/[/[/ that talements conlained herein age true and correct.

File Date:

QCEM S—C; ) . /% /l/sz/oz.
Signatuty of Officer / Doae

Check No.: /
Print or Type Name of Om(rr

RAYMOND J. MJCHAUD
By: N _.-
_ B TrReEasurer

FOR SECRETARY OF STATE USE ONLY
Tirle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af 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 TYPED IN BLACK)
1. Carporate 1D No, 2. Name of Corporation
72491 NMTC, Inc.

3. Street Address Principal Rusiness Office

4403 ALLEN ROAD

4. Business Phone No,

T (330) 929-4949

7. Brief Description of 1he Character of Rusiness Conducted in Rhode Iytand

5. State of Incarporation

DELAWARE

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

401-222-3040

Clty State Zip

STOW ' OHIO 44224
i3ty

= - WHOLESALE- DISTRIBUTION-OF -AUTOMOTIVE RELATED REPAIR TOOLS- & -EQUIPMENT — - ~—= — - -
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

THOMAS N. WILLIS

Street Address

4403 ALLEN ROAD

City State 2ip
STOW OHIO 44224

Secretary Name

CRRISTOPHER C. MCMAHON

Street Address

1250 24TH STREET, N.W.
City State Zip

WASHINGTON DC 20037

Vice President Name

NONE

Street Address
Clty ' State Zip

Treasurer Name

RAYMOND J. MICHAUD

Street Address

4403 ALLEN ROAD
Cley . Stare Zip

STOW : OHIO 46224

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

Director Name

CHRISTOPHER C. MCMAHON

Street Address

1250 24TH STREET, N.W.
Chty State Zip

WASHINGTON DC 20037

Ditector Name

JAMES H. DITKOFF

Street Address

1250 24TH STREET, N.W.

Ciley State Zip

WASHINGTON DC 20037
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES

Number of Shates Class/Series Par Value

1,000 COMMON $.01

Director Name

PATRICK W. ALLENDER

Street Address

1250 24TH STREET, N.W.

) -Clry State Zip.f

WASHINGTON _ - DC 20037

Director Name
Street Address

Ciey State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

[SSUTI) SHARFS
Number of Shates Class/Series Par Value
100 COMMON $.01

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

File Date:

Check No,:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

41%JJQ/"L

ICHAUD

grfttus ofO{ﬂr-rr
RAYMOND 7.

.1 TPrint or Type Nome of Officer

B e

Title of Qfficer



AND PROVIDEN Corporations Division
Offtce of the Sgrtmry o,E.Srat? E PLANTATIONS 100 Morth Main Sireet, Providence, RI 02903-1335

401-222-3040

@ S "l'AT E OF RHODE ISLAND James R, Langevin, Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
724N NNTC, Inc.
3. Street Address Princlpal Bustness Office City Stare Zip
4403 ALLEN ROAD STOW OHIO 44224
4. Bustness Phome No. 5. State of Incorparation 6.25121(2::
(330) 929-4949 DELAWARE

2. Brief Description of the Character of Business Conducted in Rhode [sfand

WHOLESALE DISTRIBUTION OF AUTOMOTIVE RELATED REPAIR EQUIPMENT. -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THOMAS N. WILLIS NONE
Street Address Streel Address
4403 ALLEN ROAD
Cley State Zip Chty State Zip
STOW OHIO 44224 .
Secretary Name Treasurer Name
CHRISTOPHER C. MCMAHON ' RAYMOND J. MICHAUD
Street Address - Street Address
1250 24TH ST., N.W. 4403 ALLEN ROAD
City State Zip Clty State Zip
WASHINGTON DC 20037 STOW ) OHIO 44224
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dilrector Name
JAMES H. DITKOQFF : CHRISTOPHER C. MCMAHON
Street Address Street Address
1250 24TH ST., N.W. 1250 24TH ST., N.W.
Clty State Zip . City State Zip
WASHINGTON DC 20037 .. WASHINGTON . DC 20037
Director Name Director Neme
GEORGE M. SHERMAN
Street Address Street Address
1250 24TH ST., N.W.
City State Zip City State 2ip
WASHINGTON DC 20037
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES BSUED SHARES
Number of Shares Class/Sertes Par Velue Number of Shares Class/Serles Par Value
1,000 COMMON $.01 100 . ~ COMMON $.01

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

Und

* 7249 1 % ndet penalty of perjury, I declare and affirm that [ have examined
this report, inctuding any accompanying schedules and statements, and
\ that all statements contained hereln are true and correct.
File Date: P A l D \l \0\\0

/P 2] )0

ale

Check No.: FE Bﬁ_!‘_z,ﬂﬂub_

By: SEC'Y OF SJ__ATE Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - TREASURER
Title of Officer

RAYMOND J. MICHAUD




@ STATE OF RHODE ISLAND Jomes R. Langevin, Sccreiary of Siate

., AN®D PROVIDENCE PLANTAT Corporations Division
Ofﬂrr{of the Sccretary uf Srar(e: L ATIONS 100 North Main Strect, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

1. Corporate 11} No. 2. Name of Corporation - T Tt
72491 NMTC, Inc.
3. Street Addiess Principal Rusiness Office Clty State Zip
' 4403 ALLEN ROAD STOW OHIO 44224
4. Buslness Phone No. 5. State of incorporation 6. SIC Code
(330) 929-4949 DELAWARE 2618

7. Brief Description of the Character of Business Conducted tn Rhode Island
. WHOLESALE DISTRIBUTION OF AUTOMOTIVE RELATED REPAIR EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENY)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidentt Name . Vice President Name
THOMAS N. WILLIS NONE
Street Address Street Address
4403 ALLEN ROAD
Cley Stale Zip City State Zip
) STOW OH 46224 L B
Secretary Name ) Treasurer Name
C. SCOTT BRANNAN _ RAYMOND J. MICHAUD
i Street Address " Street Address
1250 Zz4TH STREET, NW - 4403 ALLEN ROAD )
., City State 2ip City State Zip
WASHINGTON DC 20037 _ STOW _ OH 44224
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ H0X FOR ATTACHMENT) - * FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
JAMES H. DITKOFF GEORGE M. SHERMAN
Street Address Street Address
1250 24TH STREET, N 1250 24TH STREET, NW
City State Zp Clty State Zip
WASHINGTON DC 20037 WASHINGTON _  DC_ .. 20037
Director Name Director Name ‘ ) '
C. SCOTT BRANNAN
Street Address Streer Addrese
1250 24TH STREET, NW .
, City State 2ip " city State Zip
WASHINGTON DC 20037 ) _
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT) »
AUTHORLIZED SHARES SSUFIY SHARFS
Number of Shares ClasssSeries Par Value Number of Shares Class/Series Par Value
1,000 COMMON $.01 100 COMMON $.01

e —

- — -

— i

This report must be signed in ink by cither 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 siatements, and

tha tatements contalned heredn are true and correct.

2l

Date

Fite Date: A o0 ZC:') \qq
Check No.: O m\?ﬁ)géq Stknddure of Qfficer
RAYMOND MICHAUD

. ___at D . Print or Type Name of Qfficer
y:
Bl TREASURER

FOR SECRETARY OF STATE USE ONLY
Thie of Officer



STATE OF RHODE ISLAND
AW, AND PROVIDENCE PLANTATIONS
3 Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4908 sTor

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

(FORM MUST BE TYPED IN RLACK)

1. Carporate 1D No. 2. Noeme of Cosporation

491 NMTC, Inc.

3. Street Address Principol Business Office

4403 Allen Road

4. Rusiness Phone No.

(330)929-4949

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

) Wholesale Distribution Of Automotive Related Repair Equipmen
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Thomas N. Willis

Street Address

4403 Allen Road

City State Zip

Stow Ohio 44224

Secretary Nome

C. Scott Brannan
Street Address

1250 24TH St.,N.W, ‘
City State Zip
Washington DC 20037

5. State of Incorporation

DELAWARE

fames R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PLEASE RLAD
INSTRUCTIONS

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

Director Name

James H. Ditkoff

Streer Address
1250 24TH St.,N.W.

Ciry State Zip
Washington ~~  DC 20037

Director Name

C. Scott Brannan
Street Address

1250 24TH Sc.,N.W.

City State Zip
Washington DC 20637

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

AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

1,000 Common .01

City Stare 2ip
Stow Ohio 44224
6. SIC Code
2618
Vice President Name .
Street Address
City State Zip
Treasiirer Name
Raymond J. Michaud
Streel Address
4403 Allen Road
City State Ztp
- Stow QH 44224
Director Name
George M. Sherman
Street Aéd:ru
1250 24TH St., N.W.
. Chry Stare Zip
Washington DC 20037
mrrt.wr Name
Street Address
Ciry State Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number af Shares Class/Series . Par Value
100 Conmon .0l

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

= ORI

st e 2o
\ A

FOR SECRETARY OF STATF%F. ONLY

Undes penalty of perjury, I declate and afflem that [ have examined
this report, including any accompanying schedules and statements, and
i all statements contained herein are true and correct.

_dgégz;é2;y=#47 2l20/38 _
Sighature of Qfficer Date 1 7
Raymond J. Michaud

Print or Type Nume of Officer

u Treasurer

Title of Officer
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STATE OF RHODE [SLA ND jumes R . Langevin, Secretery of State

AND PROVIDENCE PLANTATIONS (-orporations Division
Office ™f the Secletary of State 100 North Main Sireet, Providence, RI 02903-1335
. . 401-277-3040
cet -
PROFIT CORPORATION ANNUAL REPORT 1997 RINER
Filing Period: January 1-March 1 » Filing Fee: $50.00 RN
(FORM MUST BE TYPED IN BLACK) RO
1. Corporare ID No. 2, Name of Corparation
72491 NMTC, Inc.
3. Street Address Principal Business Office Ciry State Zip
4403 Allen Road Stow Ohio 44224
4. Business Phone No. §. State of Incarporation 6. $IC Code
(330) 929-4949 DELAWARE 2618

7. Brief Desceiption of the Character of Business Conducted in Rhode [stand

. Wholesale Distribution of Automotive Related Repair Equipment
B. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT} X

President Nome Vice Prestdent Name
Thomas N. Willis
Street Address Street Address
4403 Allen Road
, City State Zip City State Zip
Stow Ohio 44224
Secretary Neme Treasurer Name
C. Scott Brannan Raymond J. Michaud
Street Address Street Address
1250 24th St., N.W. 4403 Allen Road
City State Zip City State Zip
Washington DC 20037 Stow Ohio 44224
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) X
Director Nome Director Namne
James H. Ditkoff George M. Sherman
Street Address Streer Address
1250 24th Street, N.W. 1250 24th Street, N.W.
City State Zip City State 2ip
Washington DC 20037 Washington DC 20037
Director Name Director Name
C. Scott Brannan
Streer Address Street Address
1250 24th Streec, N.W.
City State 2ip Clty State 2ip
Washington pC 20037
10. SHARES AUTHOQRIZED AND ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLZIT) SHARES ISSUFD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 Common .01 100 Common .01

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

S U -

2 4 9 * nder penalty of perfury, | dectare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

9/ 14/7 statements contained heredn are true and correct
Flle Date:
5‘3 1 2/3/97
igngfture of Officer \ Date
Check No.: , \ \ \

~"Michaud

Raymond h
s Print or Type Name of Officer
e

FOR SECRETARY OF STATE USE QONLY - Treasurer
Tile of Officer
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"PROFIT CORPORAT'ON l 996 State of Rhode 1sland and Providence Plantations

I, James R. Langevin, Secretary of State
AMNUAL REPORT Corporations Division
- 100 North Main Street
Fl"né Period: January 1-March 1 W Providence, Rhode Island (02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1 ND T 2 MAKE OF CORPOSATION Ty - - TTT T
i
' 72491 ! NMTC, Inc.
o T STREETADRESS ROV BUSWESS BFRCE o ls'ure Tk % -
’ .
: y 2AD D w OO %
‘ m’ngsmof’ /?L'EN‘ '/‘(ﬁ" - % STATE OF NCORPORATION \S’T ‘ s %s?c%‘o{"%g' -
i
DELAWARE -
| .
. é?./z:.»)—_fzzf’;_«éwz ] , RErE
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSTHESS DI RRODE GLAND

Wirerssacs Wusmiorrons 5 Moroporve. fewred_ Lsfine —LEQUIPNENT - —. —_ -

B. NAMES AND ADORESSES OF THE OFFIGCERS Tt Tom o

PRESIDENT HAME ) VICE PRESIDENT NAME™
X ]
o Sez__Arradsed |
AOORESS | STREET AOGRESS
! { |
o STATE IF GOOE o - SIATE % GOt 1
[}
|
SECRETARY WAME TREASURER HAME
STREET ADDRESS ‘-smmmss -
[ ]
Ty STATE TP CO0E ' ary STATE TIP CODE
- - - — ——— . . et —— --———-———-J
9. NAMES AN ADDRESSES OF THE DIRECTORS
ORECTOR NAME . o -t ‘ T T T T . omcoRnaee T TT T Tt - o T
i Sez__Aradnd ‘ _
lsrmrmss § STREET ADDRESS -
- {
o STATE 2P COOE o STATE T COOE !
i
_._ i *'— e -t ag]
DRECTOR R ' DMECT OR LIAME ‘
[}
STREET ADDRESS STREET ADDRESS
& STATE | 0P CODE {anv STATE P CODE
| mmie v v o n e tan e s g ke ———r——— . e ———-va ity o — -~ .
10. SHARES AUTHORIZED AND ISSUE
AUTHORIZED SHARES | ISSUED SHARES .
HAMBER OF SWARES CLASS / SERES PAR VALK M IATMIER OF SHARES (LASS / SERTES PAR VALUE "
~ & 4ol l s.00 _.__
A000 Cephen ... t.ot ¢ L00 oMot | k-0l .
' '
} —_—
-§ i
——— - L -- -
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
all st ts contained herein are true and correct,

File Date: Wﬁ/ﬁ@ 3/ ‘{/ ?lf 5o 7:3;../;?{/-"?‘__2.{

Check No: / 0 ?7 L// _&JJJMLMJA’J.?_U B

@/ : Print or Type Name of Officer
o I WO 2ot
For Secretary of State Lfse Only

Title of Otficer Date
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State of Rhode Island and Providence Plantations
. Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

%

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0072491

Corporate ID:

NMTC, Inc.
Name of Corporation: .

Business entity organized undcr the laws ot the St.m, of hcx.,;wﬂ/@'
For foreign entity. address and telephone number of principal office:

NAHTC, Tne, dibla.. Saree_7ooes
#4903 frsep Rond

_ S ou'_,__af_ij___#é“ﬁﬂ"y___w —
Phone: {2/ ) JRF - 4 P4 g
Address and [Lle]]UI‘JC of the pnneipal office of husmcss entitv in Rhode
Island (Provide street address - Not PO. Box):

e AT T — e

Annual Report forthe vear:

Business Entity is {(check one):
(> Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
WroreSsre. Nasiriloirens - -2h= Avrtiervis—
- ﬂeu? =N AEE S0 N EN T

e AoV E n i -

Phone: ¢ ) . i ————

_ THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 217 CODE

VICE PRESIDENT A STREET ADDRESS CITYISTATE P CONE

SFCRETARY STREET ADURESS CTYISTATE ZIFCODE

TREASURER STREET ADDRESS CITY/STATE 7iP CODE,

_ ) THE NAMES OF THF, DIRECTORS ARE:

NAME STREET ADIFRESS CITY/STATE 7P CODE,
r’ .

NAME STREKT ADDRISS CITYSTATE 717 CODE

NAME STREET ADDRESS CITYSTATE AP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

\L\iBLR OF SHARES ISSUED AND OUTSTANDING (Rldc%ma’y bc atached)

Number of Shares

000

Class / Series

d ol ot / NG

A cte il
Number of Sharcs

FER 13
/00 doﬂ#aﬁl / 7 ) 1993
S{Q&;@/ﬂ’ -

Class / Series

Date _/i&zud&?__z _ lg_g‘s.;

fRI\TOR TYPE \A\ﬂ.()l l'llll(.lRQI(:‘-\. ~0 m
UL

/

.&b._k.-/_ ﬂ’#%#- -

Form3r 1495

TITLE OF OFRCER SIGNING

DESIGNATED REGISTERED AGENT FOR SE RVI(,P OF PROC ESS:

PLE ASF NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must he filed.

2T CORPORATION SYSTEM
123 DVYER STREET
PROVIDENCE RI 02203
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" Filing Fee 850 (0
Pavzble to:
Sevzenary o.sulale

. Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Anaually

LLC Sepl. |- Nov. |
CORP: Jan. | - March |
The Secretary of State

1) North Main Strect

Providence, Rhode Island 02003-1:335
401-277-3040

i Kl
Curporate iD: C 00 724 % Annual Report for the year: 1994 —

I

I
Name of Business Ein;my: NMIC, Inc.
Businiess entity organized under the laws of the State of __Delaware Business Enuty is (chech one):

Feeeral Taxpayer ldenufication Nummber _—_

Fer foresgr entty. acdress and te'ephone numder of prrcipa office:
)

NMIC. Inc. 1d/b/a Matco Tools

. % Business Corporation {See RIGL Chapter 741,13
i Professiwonal Service Carporation ($ee REGL. Chapier 7-5.1)

[ i Limued Liabihty Company (Sec RIGL 7-16)

Name. title and macing acdress of contagt person 1o whom

_. 4403 Allen Road

communicaiiuns may be directed

: Frank NiCaudo Corp. Attorney
Stow, Ohio 44224 NMTIC, Inc.
proe | 2160 929-4949 4403 Allen Road
Audress and telephore of e pnncipal office of husiness entity 1n Rhode Stow, Ohio 443224

I<l.nd (Provide sue2t add:ess - Not PO Box):

Hraef statermen: of the character of business conducted :n Rhode Island.

__Nomne Wholesale Discribution of
Automotive Related Repair Equipment
! . Cate of Qegazronen _ 1=11-93
Phone J | Date of Quaiificztion 10 do business tn Rhode Island (f foreyn entity}
| I ol i 2 S
i . e — R
. - THE NAMES OF THE OFFICERS ARE:
i'_j CHILE EAECLTIVE OFF-CRR OB PRESITENT 10 L O STRITT ADTRTSS CITAISTATE L1272 000
o See Attached } .
0 LHIk GPLRATING GRICER OR 15~ 07 PRESIOEST iCheus G, STREET AUDRESS CIVSTATE TP Cust
: COISTODIAN )T RTUO4DN [ -D SEIRETARY (Rl Gt STREET AZDHRESS CITYSRTATE J1PCTI0E
O CHIRT FINANTTAT CFTCTR R [ - SEASURER 1€ Sovn e r SIREET AHMISS - CIASIATE 71F CODE
1
_ . __THE NAMES OF THE DIRECTORS ARE: .
AT AL I SIREE T ADDRE S CLIVATATE Fir O
| See Attached L
N, i ATRETT ADGRINK 1Y ARIATE ZIP COIA,
N VIREET ACDRESS CITYATATY = TP COOE

NUMBER OF SHARES AUTHORIZED (If Apphicable)

. NUMBER OF SHARES ISSLUED AND OUTSTANDING (If Agplhcablc)

NUMBER 1000
CLASS Common
SERIES N/A

PAR VALUE QR

WITHOUT PAR L0l

NUMBER

100
CLASS Common
SERIES N/A

| PAKR VALUE OR

| WITHOLTPAR g

Date February 11 1y 94

(L SIS "

Raymond J. M

aud
PRI UR TYPE SAME OF T HIDER S CNING

Treasurer
Tl b GF GFF.CER S UG

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: lf:hc: Corporanion has changed uis regestered office and/or registered or sesident agent, Form 9 or Faem 1LLC 2 must be fijed.

FILED
FEG 22 1998
e (2 554947
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