S0 . .
TG STAVE OF RHODE [SIAND AND PROVIDENCE
Qffice of the Secretary of State

Mattherwe A, Brona, Sccretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

PIANTATIONS Comoretions Division
1O Narth Main Strect

Providdence, RE02003-1335

401,222, 3040
2005

L Cesparate 1) No.

102793

2. Name of Corporauon

SCITUATE HARDWARE, INC.

3. Street Adefress Principed Bustness Office

5573 LanFrELh  Sineet

State Zip

m?af

"R

4. fiusiss Phone No. 5. State of incorporatinn

Yol1-bY 7- Y500 RHODE ISLAND

6, SIC Coeler

0

7. Mg Descrpnon of the Charcter of Bustness Conducivd in R!mréc Istand

TO ENGAGE IN WHOLSALE AND RETAIL SAL

Prosident Name

oncas I Bcae
Strvvr Aeldress

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA('HMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
l Tee Presiclont Neanwe

Lorw: A feec

5%3 Plancead S

: Sweer Addmsq //dzh 4&({) J#—

("ir

/ 20y 10N CE

[T L2307
Secrviany: Name
Lo re B Kicel

Zip

/%?wmct W N T

: Treaswerer Name

TAorss T Lee

Strevt Acldress

593 Llain bty S

Street Address p/ﬂ . 4;//9 57’—-

Zip

Ciry Sterer

ﬂ&m:)cwa," 7cq
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX
Director Name

o e

ATTACHMENT) {(J FILL IN SPACES BEFORE USING ATTACHM

573
C ity Siate
L (v iden reA

Zip

ars

“ o
ENTS

: Director Nume

Stroet Addelress

: Strovet Address

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [

City J.s‘mm I Zip. . Ciry lsrarc- Zip

-}3;;[:‘:;‘;;-\.{;;';;‘ ----------------------- rnrannsvsssnrsssrssrnasnnsdastronsrarrarrnrarrrareerrrre :';}'l,"_:é;;;r";,:;r;;‘: ..... besssssssassssassbasicinssssnssansnssanartnenatbasrnssrrrrnranirrrrnnnn
Stnwl Adlress Stroet Adedress
Cuy S Zip Chy State Zip

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES / 0‘0 0 ISSUETY SHARES 10
Number of Shares ey Sertes Par Value Nremhor of Sheres Clasy/Serfes Far Value
1,000 NO PAR VALUE

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

IR

Under penaliy of perjury, 1 declare and affinm that § have cxamined this icpon.
including any accompanying schedules and staiements. and that all staiements

contained heretn are true and correct.
Fite Date < !l S / oS AL 8//0/05—”
[ ? Sigmaere of Officer Dute
Check No. 32 ’—7
erk No O MAS /’\>[
By: 0 ﬁ' Pring or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - - A '2€S /I)c_' /
Title bf Officer

Form 630 Rev. 1203



L
STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Doty Lt
Office of the Secretary of State Pmuf{j':fc;.o:f 0:';‘;331:5;;;51
Matthew A. Brown, Secretary of Siare 401.222 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

Filing Perfod: January 1 - March 1 ¢+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

w

I Cosparnie (1) Xo 2. Name of Corporatton
102793 SCITUATE HARDWARE, INC.
3. Street Adedress Prncipgh Husiness Office Cio/'/ Staie _ Zip
S543 (GED ST eV IMENEE o 12909-5628
4 Brusiess Phone Mo, $. State of Incorporation 6. SIC Code
RHODE ISLAND 0

7 Ancf Dewcnprion of the Characior of Business Conducied ine Rhode Kland
TO ENGAGE IN WHOLSALE AND RETAIL SALES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) (] FILL [N SPACES BEFORE USING ATTACHMENTS

Fressedent Name t’acr President Name
Tiorts T s WO

Street Addnss /dedﬁéd J?, Sm\?;}s }@1 /]/ﬁ M (57}/

“"‘Wwwa "Rz ["pug e "4z |"mwg

............................................................................................ forosrsssadiasin AL AT

sy 8 Loes T T Anezy

..................................... srsereadeeciiiss

Strees Arfdmc.s Strevet Address

$97 Aprllaedd Sy : 527 Aanleds S

rogrr  wipenre | AL | s

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A]"TACHMENT) d FILL IN SPACES BEFORE USING ATTACHMENTS

Cir ))/ ! State Zip State
ZtvIdeniz £

Directar Mame Irrector Name
Strovd Ackdross Strect Address
Ciry J.Smre I Zip Ciry ISm!c Zip
T e L LR R Cererisrresrsnratreirans R N
Srreet Address ' Stroet Address
Cur Sate . Zip City State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) m : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) m
AUTHORIZED SHARES / &tp ISSUED SHARES 0
Vumber of Shares Class/Series Par Value Nunther of Shares Clasy/Scries Par Value
1,000 NO PAR VALUE

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

||‘|’ w ”l ‘H N I‘” N‘ |Ii Under penalty of perjury. 1 declare and affirm that | have examined this report.

contained hgrein are trug.and correct.
FrIrDarngOg éﬁéﬁg, , oyféﬁ/

including any accompanying schedules and statements, and that all siatements

/ 5 / 8 Signarure of Officer . Dure
Check No . ZU@/ 3 KCCI
By: ,@L Primt or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY - V} C e ?ﬂ:j M‘_{-
Tile of Officer

Form 630 Rev. 12/03



3? STATE OF RHODE ISLAND

Edward 8. Inman, 111, Secretary of State

AND PROVIDENCE PLANTATIONS 100 Norh Main Some, Poidenn 1 069031335
O.fﬁre of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor

Filing Perlod: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation

102793 SCITUATE HARDWARE, INC.
3. Street Addrm Principay Business Office
;4/,\/4543 I

Zmrn I'hanr No%j jj

f%rlpnon of the racter of Business Conducted in Rhode Island

8. NA

Prestdent Name

—Thrtas T~ ees

Steeet Address

589 Alieid Sy

State Zip

/ 'ff?/"’ YT 02949
o I ey

Street A d drrn /My/ﬁ/w Jf

Cf!y

/1D E

$. State of Incorparation

RHODE ISLAND

Stare e Zip
y 22919

INSTRUCTIONS

Clty State Zip
/ﬁv/dgn/ez AL 02909
& SIC Code

0

ES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHM.FNT) FILL IN SPACES BEFORE USING ATTACHMENTS

o) S Heay

Street Addsess

593 Abateers

Clty State 2ip

Crvdedrs AT 02579
T lpmres T s
/Qm///zza‘ S

Cny State Zip

Zo/bents. AL 02709

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Ciry State Zip
Director Mame
Steeet Address

City State Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT} .

wmomzpswes 7T

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Streel Address

City Stare Zip

Director Nome

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
GSUFI) SHARES

Number of Shores Class/Series Par Value

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

m LM

* 102793 *

1302
n

FOR SECRETARY OF STATE USE ONLY

nder 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 correct.

o ,éﬁw« {fm///@

Signature of Officer

4_/,0:?/ 5. /?!CCI

Print or Type Nane of Offjcts

Nite of Officer
E o2 S Forne 630 12K02



= STATE OF RHODE ISLAND
t AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

- t

Edward S. Inman, L. Seceetary of State
Carporatiens Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

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

{FORM MUST BE TYPED IN RLACK)

I. Corporate 1D No. 2. Name of Carporation

102793 SCITUATE HARDWARE, INC.

3. Steeet Address Principg) Business Office

J73 s )z “20 ) )7’

4. Buslness Phane No.

Ly [~ 47~ 9/44%

2. Brief Dexrrlpuon of tie Character of Business Conducted i Rhede Istand

5. State of tncorporation

RHODE ISLAND

I'LEASE READ
INSTRUCTIONS

ity State Zip
videse AT 72709
. SIC .odro

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

President J\'amr

T fomas %ca,
Streer Address
J73 /Az S¢

State Zip

fonrnct A
Y

City

oo

Srcrelary Name

Steeet Addms

?/‘*7‘“”{,,," ‘f"f’

Vice I’rrmln t Name
oA’/ 1068

Street Adidress

W2z /‘an /.Jﬂ <r
Cit, I&&L State

Treasurer Name

T hmas

Street Addrm

593 Sy L

State Zip

Cw'//gﬂbﬂe}ﬂ{ /4%

”"maf

9. NAMES AND ADDRESSES OF THF DIRECTORS (“x* :)erok ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kame

Streel Address

City Stare Zip
Direcior Name

Street Address

City State Z2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD) SHARFS

Number of Shares Class/Series Par Valne

1,000 NO PAR VALUE

Director Name
Street Address
Chy State Zip
Director Name
Street Addresy

Cily State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
1SSUED SHARFS

Number of Shares Class/Series Par Value

/e /‘/{% %ulf ’

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

* 102793~
J - R D=2
Check No.: }/ /

FOR SECRETARY OF STATE USE ONLY

Fite Dute:

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

5 %ﬁfrg/m /é?m%z_
Z‘O/z’ B )@{CCJ

Print or Type Name of Officer

WM oS s

Thte of OGfficer

o 3 Cime £3I0 13004



STATE OF RHODE ISLAND
-, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January !~-March'l + Filing Fee: $§50.00

Corporations Division
100 North Main Strect, Providence, Rf 02903-1335
407-222-3040

{FORM MUST RE TYPED IN BLACK)
1. Corposate 1D No,

102793

3. Street Address Princlpal Busipess Office

S93 A rretd

4. Bustness Phone No.

Yol -4 7 490

7. Rrief Description of thy Character of Business Conducted in Rhode Island

g

2. Name of Corporation

Presidest Name

—Tamts T iy

Streer Address

523 At freed Sy

State

Sfrrtrary/:{ié'?//déd/gg /(,Z
Lins 8 £rees
K93 /J/V“V/ZJA \Sﬁ,

haiidedie AL W

Ciry

Zip
02969

City

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

frirector Name
Sireet Address
City State 2ip
Director Name
Streel Address

City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT}
AUTHORIZIT) SHARES /
/b2

Number af Shares

1,000 NG PAR VALUE

Clags/Serles Par Value

SCITUATE HARD‘UARE, INC.

5. State of Incorporation

RHODE ISLAND

State 2ip

KL 02949

6. 3IC Cndt

C'%m//d ENEE

St gr p7iec Avarae Arprears

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Loir & aars

Streer Address

593 Sl S

City State
Aetisgdce AL
Treasurer Name

~Tirms I s

Street Address

593 Arpyrees S

rhedve AL 2909

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

" 03999

. Street Address
City State Zip
Director Name
Sireet Address
City S!a-u Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUYD) SHARFS
Par Value

Nughber of Shares & Class/Series

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

L

* 1 0279 3 *
2 /7

File Dale:
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 stptements conyained herein are true and correct.

Signature of Officer ! .
Lowr B Ree

Print or Type Name of Officer

I Viee fZesisend

Title of Officer

//'/5” o/

ihiie




G~ ST.TE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the 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 Corporation

102793 SCITUATE HARDWARE, INC.

1. Street Addrru Principgd Business Office
595 (4/4//"7é¢3 J’/L

4. Business Phone No.

Hp1- 647 -4 Gl

7. Brief Description nfr ¢ (Character of Rusiness Conducred in Rhodr fsiand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Cerporations Division

100 North Main Street. Providence. Rf 02903-1333
401-222-3040

ity State Zip
/%ﬂz//zlzwzz L 02507

6. SIC Code

457

TS L8 F LU il ST

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

Prui'dtnl Name

//fzw?»ﬂf T Ksay
| SBF g 5400 I

Stare Zip

| /ﬁﬂﬁ’dfi/ufze AL

Smm:?l;:% , J . /64’(’//

Street Address ;"') L
583 Hardeiead S
State Zip

/ﬂwy//_émlc% s 47909

J2509

City

t o Streer Address

Aney A ey |

N _‘)/fj ) Gré D) -Sr’

ity State Zip
pridene XL 22509

Treasurer Name

W ) T Aees
)4474//" £24 J

State Zip

),4,,/@,5,,/% T 27005

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USlN(:; ATTACHMENTS

Director Name
Street Addeess
City State Zip
ilrector Name
Street Address

City Stare 2ip

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

Number of Shares Class/Senes Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City Stare Zip
Director Name

Street Address

ity State Zip
11. SHARES ISSUED (°X~ 80X FOR ATTACHME.;“!‘)

ISSUTD SHARES NO NE.

Number of Shares (lass/Sertes Par Value

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

= [lIAUIE |l|\

* 10279 3 ¢
File Date: P \ ‘3 u[)

Check No..

By: . ) Of S AT:

FOR SECRETARY OF STATE LISE ONLY

er penalty of perjury, I declare and affirm that [ have examined
this report, including anv accompanying schedules and statements, and
that all statements contained herein are true and correct.

/ﬂ%ur E ; D ;

L /‘
TS T Kode ) /J[M

Prent or Tvpe Nume of Officer

Title of Otficer



STATE OF RHODE ISLAND
B2. AND PROVIDENCE

Offtce of the Secretary of State

PROFIT CORPORATION ANNUA

Flling Fee: $50.00

Filing Period: January 1-March ! o

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

102783

3 Street Address Principa

usiness Office
F43 A matie)
4. Rusiness Phone No.

Svter
/- 6417 - #922

7. Rrief Description of the Character of Business Canducted in Rhode tsland

g
78 ENeses
8. NAMES A%/’gb

Presiddent Kame

T mAs \Tisért Kooy

Street Address

595 Fnlewch Sper

City Stute Zip

G denes - T
Kies Aot s

Street Address

S27 Apilrrecd Srrcer
A dsn/ve

2. Nome of Corporation

City

{irector Name

Sticet Address

. City State Zip

L]

Drirector Name

, Street Addresy

| Cliy State 2ip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Nesmber of Shares

1,000 NO PAR VALUE

Class/Series

PLANTATIONS

L REPORT FOR THE YEAR 1999

SCITUATE HARDWARE, INC,

. State of incorporation

RHODE ISLAND |

/N Wrotesne. Al Aemmn Sirés

D ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

J29%92

L g

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0X FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS

Par Vatue

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02903-1335
401-222-3040

State Zip o

AL 42509

" 6. SIC Code

By d s

- e s

FILL IN SPACES BEFORE USING ATTACHMENTS —

Vice Pigsident Name

) OETH /(de/ — e

Street Address |

587 Aanlrresd e _
Agidence KL 2949

..................
Treasurer Name

Trtgmrts “TasErH ,cgaa/

Sireer Address

SAT Flamrrecs Srzer

City State Zip

Adence. AL 42909

———— — —tf

- —— -

Director Name

Streer Address

T cuy State Zip
. . —eren vl
Director Name
’ Sireer Address B
“Sare zie T

" city

11. SHARES ISSUED (“x* 30X FOR ATTACHMENT) T
. 1SSUTFEY SHARES

. Class/Series Par Volue

187 Ny e /4;15

!
. Number of Shares

t

- P — - ————— e ———— ———

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

I

7

* 1 0 2 9 3

_38(\ 228 A%

*

File Date;

Check MNeo.: \ \ 6
=0

By:

FOR SECRETARY OF STATE USE QNLY

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

/A_&W_&_A‘; / A’S‘,/ 29
Signature of Officer Date

[ Homans _Toscrh__Ricey

Ptint or Type Name of Officer

| | pA‘/[S/o&w}'

1l of Officer




