RI SOS Filing Number: 200809337400 Date: 02/27/2008 4:00 PM

State of Rhode Island : A. Ralph Mollls, Secretary of State
: *. . . e Tyinicr

and Providence Plafitations CO?gga;f’;;LZ‘;f:;Z

Office of the Secretary of State . y

Providence, R 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407.222 3040
Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty {(30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject o a penally fee of $25.00.

{. Corporate 1D No. 2. Name of Corporation
1765 B & H Lockshop & Hardware, Inc.
3. Strees Address Principal Business Office City Sterte Zipt
30 Ansel Avenue Providence RI 02907
4. Business Pbone No. 5. State of Incorporation
{401) 461-2129 Rhode Island
6. Brief Description of the Character of Business Conducied in Rbode Island
Sellling key blanks and repair and sale of locks
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
William Juriw i Lora J. Giascom
Street Address i Street Address
30 Ansel Avenue i 4 Ansel Avenue
iy State Zip T Ciy Stete: Zify
Providence Ri 02807 ! Providence RI 02907 |
.Secretann\arrw ..................................................................... ‘ T teasrsrsnnarnnrrannres
Lora J. Glascom : Lora J. Glascom
Street Address ¢ Street Address
4 Ansel Avenue 14 Ansel Avenue
[#73% State Zip i Cuy State Zip
Providence RI 02907 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENYT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nanme
Street Address : Street Address
Cisy J Staite Zip Toy [S!me Zip
sppsesensesermenannen e s P P st .
Street Address E Street Address
Cify Stcie IZip < City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [}
AUTHOR[ZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nesaber of Shaves Class/Series Par Vedue
200 Comrmion No Par Value 200 Common No Par Value

This report must be executed on behalf of the corporation 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.

LED Under penalty of perjury, I declare and affirm that I have examined this report,
F‘ including any accompanying schedules and statements, and that all statements
2 7 0 08 containgchherein are true and correct. '
File Date __ EB [ Py VLA M‘W‘- l/ \Q,;/ C}?
Signature =~ Dare’ i

Check No. DY i Lo RA G"‘L/‘\ SCo M

Print or Type Na

FOR SECRETARY OF STATE USE ONLY - e 2
e

By:
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