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1 Eniity ID Number

87741

2 Exact name of the Corporation

KAMCO SUPPLY CORP. OF NEW ENGLAND

3 Principal Office Address

2 Barnes Industnal Road. P.O. Box 530

-City
i Wallingford

State Zip
CT 06492

4. NAICS Code
213113

5 State of Incorparation
Connecticut

To sell building and construction supplies.

6. Brief description of the character of business conducled in Rhode Island

7 L:stALL officers (names and addresses)

- —
Check the box to indicate an attachment [J

Presioent Name Jay Sheehy Vice-President Name

SireetASIESS 190 Chapel Street SueetAddress

Gy Stratford Siate cT Zip 06614 City State ap
Sccrefary Name Ireasurer Name

Street Address Street Address

City State 2ip City State &p
8. List ALL directors {names and addresses} Check the box to indicate an attachment [J
().rector Name Jay B Sheehy Director Name

St-eet Adoress 190 Chapel Street Street Address

Cily Stratford Stata cT Zip 06614 City State Zip
Gireclor Name Crrector Name

Street Address Streel Address

Cry Slate 2ip City State Zp

9. Shares Authornized

10. Shares Issued

Check the box to indicate an a‘tachment [

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

Changes require an additional filing.
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1,000

Common

$560.00

14 Tris report must be execuled on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a re-
cewer or trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name 0f Authonzec Represeriative

Jay B. Sheehy

Date

a/S_/Z{

MAIL TO: [
Division of Business Services

148 W Ruver Streel. Providence. Rhode Island 02904-2615

Phone: (401} 222-3040
Wabsite: www. s0s r gov

£
Signature ofAut:qoruzZir;senta%V/
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