Stale of Rhoge I1sland
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'@ Department of State - Business Services Division
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Annual Report for the year: aoaq FiLgp Al
Corporation — - Ftp 16- | /
—> Filing period: February 1 - May 1 _ .
—> Filing Fee: $50.00 Bym ,
—> Panally; Agditional $25.00 fee if form is not filed by May 31, mg
1. Entity ID Number 2. Exacl name of the Corporation

117469 DESIGN TOOL, INC.

3. Principal Office Address City State Zip

795 Hatchery Road North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland

D3H3SV

5 Slate of Incarporation

Rhode Island

To engage in the business of tooling and product development for injection
molded plastic products.

7. ListALL officers (names and addresses)

Check the box tg indicale an 'fatta(:hrncnl_ﬁl

Presigeril Name . . Vige-Prasident Nama: T . .
"" Aiexander J. Krajewski, Jr. corrasaEmt O™ Diane Krajewski

Streel Adaress Street Address

795 Hatchery Road 795 Hatchery Road
Cit . Stat 2 ‘ C: Stal 2z

”North Kingstown " RI 02852 "North Kingstown " RI 02852
Sacreary Na: . T N; . . .
¥ "™ Richard E. Fleury, Esquire reasuie ™™ Diane Krajewski

Strect Address . Street Address

33 College Hill Road. Bldg. 20 795 Hatchery Road
Cit . Stal | Ciy o, . Stal 2

* Warwick 2RI 292886 ¥ North Kingstown 2R °02852

8 List ALL directors (names and addrasses) Check the box lo indicate an attachmenl L] |
Dircclor Name Dwector Name

nong
Sireet Address Strect Addicss
Cry Siate 2ip Cily Stato 2ip
Director Name Ourector Name
Siraet Address St:eet Address
Cty Slate 2 Cry Stawe 2p

9 Srares Authonznd

10 Sharas Issued

Check the box to indicate an attachmeni ]

This informatian is currontly of record in ths
Department of State.

Changes require an additionsl filing.
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11. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation 15 1n the hands of a recetver or
rusiee this repon must be executed on behalf of the corporation by the recever or trusiee.

Under penalty of perfury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements and that all statements contained herein are true and corroct.

Name of Authonzed Representative
Alexander J. Krajewski, Jr., President

Date

Signature of Authonzed Representative

2[5/ 24
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