Rl SOS Filing Number: 202193720860

State of Rhode Island and Providence Plantations
yl . - . . s
Department of S{ate - Business Services Division

Ah;ilal Report for the year: 2021

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/8/2021 4:00:00 PM

CESTAMP
MAR 08 2021
By ’

fa

e

'i,_EnMy 1D Number
92399

2. Exact name of he Corporation

DIVERSIFIED FASTENING SYSTEMS, INC.

3. Principal Office Address
501 RICHINGS STREET

City

CHARLES CITY

A

50616

State
1A

4. NAICS Code

16. Bnef description of the character of business conducted in Rhode Island

423710 WHOLESALE DISTRIBUTORS OF FASTENING HARDWARE PRODUCTS
5. State of Incarporation

IOWA
7 _ListALL officers (names and addresses) Check the box to indicate an attachment [
President Name TOBY CRAWFORD Vice-President Name ELLEN CRAWFORD
Street Add

(et AJIIESS 2127 UNDERWOOD AVENUE Strect Address » 1 27 UNDERWOOD AVENUE
Y CHARLES CITY State 2P 50616 1 CHARLES CITY State 1a ZP 50616

N

Secretary Name v o EVOR CRAWFORD Treasurer Name +.0 FVOR CRAWFORD
Sireet A

(EEtAGGESS 5427 UNDERWOOD AVENUE Street Address 1 -7 UNDERWOOD AVENUE
Y GHARLES CITY State |4 2P 50616 C% CHARLES CITY State | o 2P 50616
8. ListALL directors (names and addresses) Check the box to indicate an attachment l:]_l
Director Name Director Name

DAN CRAWFORD ELLEN CRAWFORD

Street AdIess 457 UNDERWOOD AVENUE Steet AJIESS 5127 UNDERWOOD AVENUE
Cit i i Stal z

Y CHARLES CITY St A 2P 50616 “ CHARLES CITY TY ® sos16
Director Name Director Name
Street Address Street Address
Crty State Zip City Slate Zip

9. Shares Authanzed

10 Shares |ssued

Check the box to indicate an attachmeant [

This information is currently of record in the
Departmant of State.

Changes require an additicnal filing.

NLWEER OF S-#RES CLASS/SIRILS PAR VALUE
2,100 COMMON $10.00
0- PREFERRED $500.00

11. This report must be executed on behalf of the corparation 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.

statements

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

Name of Author

Date

Mag. o

, 2021

e
R
A
niglive

d Reprdsentative
TOBY CRAWF PR SII#NT
Slgnatww

,W SIGN DOCUMENT HERE

v
MAIL TO: / [/ / I
Division of Bus Servicgs
148 W. River Stteet. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.S0s .1 gov

FORM 630 - Revised: 10/2017



