Rl SOS Filing Number: 202191325300

{-f""‘\ State of Rhode Island

Annual Report for the year: 5,

i ) Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penally. Additional $25.00 fee if form is not filed by A'pril 1.

Date: 2/12/2021 4:00:00 PM

1 Entty ID Number

2. Exact name of the Corporation
8822 Durfee Hardware Incorporated

3. Princpal Office Address
65 Rolle Square

City State Zip
Cranston RI 02810

4. NAICS Code
444130

5. State of Incorporation
R}

6. Briafl description of 1he character of business conducted in Rhode island
Retall Hardware

7 _List ALL officers (names and addressos)

Check tha box to indicate an attachment [3-

Frovsisddent Noama

Vice-President Name

Paul R. Durlee Ryan Durfee

‘reet Add Straet A
Sirect Address 46 Decrfield Drive Steet ddress46 Deerfield Drive
City North Scituate State RI 2":'02867 Cy North Scituate State RI Zip 02867

re i d wrer N

Secretary NN b trick W, Durfee Treas.ef Name . ul R. Durfee

H Acd

roetACESS 46 Deerficld Dive Slreel Address 46 Deerield Drive

- . . 7i
“ North Scituate St ol ZPo2g67 ¥ North Scituate S1e pr Po2867
8. List ALL dircclors (names and addresses) Check e box to indicale an alactirnent
D Nanm Bi N

reciortiame o wl R. Durfee Moo e e avid A Durfee
Streetl A
Street Acdress 46 Deerfield Drive Stroet Address 42 Deerfield Drive
Cil i it Stat z

Y North Scituate St ol 2P 02867 C North Scituate T ® 2867
Di Narne tor N

rector Name Patrick W. Durfee Drrector amp}lyan Durfee
Stree’ A 5 .
Stree: Address 46 Deerfield Drive Street Address 46 Deerfield Drive
c i ¥ Stal ZI

¥ North Scituate S 002867 “Y North Scituate "€ R P 02867
9, Shares Authorized 10. Shares Issucd Check lhe box to indicate an atlachment [J
This information is currently of record in the NUMBZR CF SHARES CIASSISERIES PAR VAL UE
Depantment of State. 500 COMMON A $100 PAR VALUE
Changos require an additional filing. -

1000 COMMONB SI00 PAR VALLE

1. Tius report must be execited on behali of ine corpoiation by an authetized representative. It 1he corporatan (5 n the ftands of a reaever of
busiee, this report must he executed on behalf of the coporation by the receiver or trustea,

Under penaity of perfury, | declare and affirm that I have examined this report, including any accompanying schedules and
statamants, and that all statemants contalned herein are true and corract.

Name of ALthorized Representative
Paul R Durfee, President

Date 02/{/,20}_/

Signature ofAuthorized Repf

MAIL TO:

Divislon of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: {401) 222-304C

Webslite: www.508.1.gov
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