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)

7o\ State of Rhode Island
f_%é Department of State - Business Services Division FILEB
Annual Report for the year: 33

Corporation JAN12 2000 %

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

:V"o%';?;e('d\?rx: ﬁcznjr?‘;?w FORM 630 - Revised: 08/2020

—~3 Filing period: January 1 - March 1 Qﬁ
—> Filing Fee: $50.00 - bzf_
—> Penalty: Additional $25.00 fee if form is not filed by April 1. - ‘;‘":"": T
ﬁntity ID Number 2. Exact name of the Corporation

26070 JONES SAFETY EQUIPMENT COMPANY
3. Principal Office Adaress City State Zip

325 MASSASOIT AVE EAST PROVIDENCE RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339115 MANUFACTURE OF PERSONAL PROTECTIVE EYEWEAR
5. State of incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) {Check the box to indicate an attachmant
Presi N - I

resicient Name LAWRENCE K. HEY Vice-Prasidant Name BRUCE B. HEY

Iy
Street Address |95 CATLIN AVE Sreet AddIesS 3 s MASSASOIT AVE.
1Y RUMFORD Stae ey ZPg916 C EAST PROVIDENCE State pp 29 12914
Secretary Name ) \ WRENCE K. HEY Treasurer Name 11y ITH P. HEY
Al ; S

SUeetAESS 195 CATLIN AVE et AddIBSS 4oc MASSASOIT AVE

Y RUMFORD State b1 202916 CY EAST PROVIDENCE State p1 2P 2914
8. List ALL directors {names and addresses) Check the box to indicale an attachment

Direcl

Orector Name | AWRENCE K. HEY rector Name pUCE B. HEY

Slreel AJJIess 195 CATLIN AVE Street Address 395 MASSASOIT AVE

C% EAST PROVIDENCE St bl ZP02916 Y kAST PROVIDENCE state i 2P 52914
Director Name Direclor Name

Street Address Streat Address

City Slate Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER Of SHARES CLASS'SERIES PAR VALUF
Department of State. lu{m Comm()n/ No PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 correct.

Name of Authorized Representative Date

LAWRENCEK. HEY JANUARY 8, 2021

Signajyre of Authorized ﬁentatwe



