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e, State of Rhode Island ? g
@ Department of State - Business Services Division il
ey ‘-.-.n.i;‘J. -
Annual Report for the year: 224 ,4 Yhen ded ‘_&""&3‘"9
Corporation -
—> Filing period: Febryary 1 - May 1
—> Filing Fee: §50.00
=3 Penally: Additional $25.00 fes it form is not filed by May 31. }
Y. Entity ID Nomber 7. Exact name of the Corporation '
19654 O.E. Place Too! Co., Inc.
3. Principal Office Address City State Fi7)
45 Worthington Road Cranston RI 02920
. NAICS Code ]6. Brief description of the character of business conducied in rhode Island

230220

5. State of Incorporation

Warehouse distributor, automotive and industrial tools.

Rhode Island

7. List ALL officers {(names and addresses)} Check the box lo indicate an auachmem_z
PresdentNa™e llen E. Place Vieo-Present ™™ Philip W. Place

StestAddress ¢ Worthington Road Streot Addiess 45 Worthington Road

“¥ Cranston swe o [?®02920 [ Cranston Sule g 29 02920
Secretary Name janice B. Place ' Trosurer NO™e philip W, Place

SresTASds 45 Worthington Road Sueet Acdiess 45 Worthington Road

" Cranston S RI 2002920 | Cranston Sute pi 29 02920

8. List ALL directors (names and addresses) Chock the Box 1o indicate an altachmerii
[P N™ philip W. Place Qrecorta™ Janice B. Place

Sheet Addrest 45 Worthington Road StestAddies* 45 Worthington Road

" Cranston S R *02920  [*" Cranston S 02920
Dreciorta™ allen E. Place Orector Name

SvsetAdurest 45 Worthington Road Strvet Address

¥ Cranston e [Po2g20 [V Swe “°

9, Shares Authorized

10. Shares Issued

" Check the box 10 indicate an atiachment t-j-

This information Is currantly of record In the
rcplmnm of State,

Changes require an additlonal filing,

NUWBER OF SHARES

CLASS/SERILS PAR VAL UC

186

Common 0]

mus! be executed on behat of the
Under penasity of perjury,

11. This report must be executed on behalf of Ine corporation by an aulhonzed representativ:ﬁ the corporation 1s in the hands of a recaver or

rustee,

! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thet ail statements contafied herein are true and correct.

Name of Authorized Reprasentative
Allen E. Place, President

Data

5//(/»“!

FILED

Signature of M%?_ﬁepmsema? :

L) = = W

MAIL TO:

Division of Business Services

148 W. River Street, Providance, Rhode Isiand 02904-2615
Phone; (401) 222-3040

Wabsite: www.s0s.r.gov

12:9%

FORM 630 . Revised: 11/2021

By ML




