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‘Annual Report for the year: 19,

State of Rhode Island

Department of State - Business Services Division

Corporation

Date: 2/4/2021 4:00:00 PM
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T

—> Filing period: January 1 - March 1 8Y
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Cormporation
43366 the TOOL CRIB, INC.
'S-.F-Jrincipal Office Address City State Zip
134 Waterman Avenue East Providence RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
423840 To carry on business of purchasing, selling, distributing, leasing and dealing in industrial tools and
5. State of Incorporation supplies,
R1

7. List ALL_of-ﬁcers {names and addresses)

Check the box to indicate an attachment E

President Name " s
joseph F. Luiz

Vice-President Name
' Joseph F. Luiz

Street Address Street Address
95 Newman Avenue ee 95 Newman Avenue
City . t i Cit Zi
Y Seekonk State \ia 2P 02771 Y Seekonk State yia ® 02771
Secretary Name . . Treasurer Name . .
v i Joseph F. Luiz Joseph F. Luiz
Street Address Street Address
95 Newman Avenue * 95 Newman Avenue
City .. i i 2i
[V seekonk Ste A 20 62771 “Y Seekonk Sate A ® 02771
8. List ALL directors (names and addresses) Check the box to indicate an attachment C]—
Director Name ) Director Name
Joseph F. Luiz one
Street Address . Street Address
95 Newman Avenue
Cit Stat Z Cit Fi
"™ Seekonk € Ma 02771 R State P
Director Name ‘ Director Name
None None
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10, Shares issued

Check the box to indicate an attachment [

This information is currentiy of record In the

fHuM3L " COF GHARZD

CLACCGEMES PLR vA- U

Department of State. 100

Common No Par Value

Changes require an additional filing.

trustee this report must be ax

11, This report must be executed on behalf of the comporation by an authonzed representative. |f the corporation is in the hands of a receiver or
uted on behalf of the corporation by the receiver or trustee.

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

Name of Authorzed Representative
Joseph F. Luiz
L

Date

/-2 F-y

L
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pinass Services

. RivaLBlreet, Providence, Rhode 1sland 02904-2615
Phone: (401) 222-3040
Wabsite: www.s05.n.gov
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