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1. Entity ID Number

000051630

2. Exact name of the Corporation

The Lock Shop, Inc.

3. Principal Office Address
20 Oakdale Road

City
North Kingstown

Stale Zip
RI 02852

4. NAICS Code
444190

5. State of Incorporation

RHODE ISLAND

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

SALE, MANUFACTURE AND SERVICE OF LOCKS AND KEYS.

7. List ALL officers inames and addresses)

Check the box to indicate an attachment E

PresndeniNameJEFFREY M. OWEN Vice-Pres:dent Namo

Stree! Address 6810 Post Road Street Address

Y North Kingstown S Rl “P02852 |V st i

Secrel AT )EFFREY M. OWEN Treasurer Name JEFFREY M. OWEN

StestAddIes® 6810 Post Road SreetAddreS 6810 Post Road

“¥ North Kingstown S R 202852 1" North Kingstown ] 2P 2852
8. List ALL direclors {names and addresses) Check the box to indicale an attachment (]
Director Name NONE Director Name

Street Address Street Address

City State Zip Crty State Zip

Direclor Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [0

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

Changes require an additional fiting.

NUMS3ER OF SHARES

CLASS'STRICS

PAR VALCE

300 COMMON

$0.000

11. This repont must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trusiee, 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 {rue and correct.

Name of Authorized Representative

JEFFRE)A OWEN, PRESIDENT

Date

/1133

Division of Business o€

148 W. River Street, ProvidBnce, Rhode Island 02904.2615

Phone: (401} 222-3040
Woebsite: www.sos.r.gov
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