FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT g 3,

_ CORPORATION 5 ¥
: ANNUAL REPORT

| 1996
DOCUMENT # F93000000916 (7)

1. Corporation Name

PAWTUCKET FASTENERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

N

3. Date Incorperated or Qualifed | 3a. Date of Last Repont
03/05/1903 04/26/1995

Principal Place of Business

327 PINE STREET
PAWTUCKET Ri 02860

Mailmg Address

327 PINE STREET
PAWTUCKET Ri 02660

2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
'g\ 05'0197220 Not Applicable
Sute. ApL. ¥, etc. Suite, Apt. #. stc 6. Certificate of Status Desired [ $8.75 Additional
;ﬂ Fee Required

- Gity & State 6. Electinn Campaign Financing

Trust Fund Contribution

City & State $5.00 May Be

Added 1o Fess
This corporation has kability for intangible tax under s 199.032,

Florida Statutes R Yes ONo

10. Name and Address of New Registered Agent

2p Country oy
B B o
g. Name and Address of Current Reglstered Agent

Country 8.

=] B 8] [2]

81| Name
PREN“CE'HALL GORPORATION SYSTEM' INC. 82! Street Address {P.O. Box Numbor is Not Acceptabie)
1201 HAYS ST.
SUITE 105 8
TALLAHASSEE FL 32301

B4| City

11, Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

as] Zip Code

SIGNATURE __ . _. e s . . e et e
Sigratare tyed or protod fane of cegistered agand and W i applisatie NOTE Rogstered Agant Sigratre: re. irod when rerstatig) DATE i
12, OFFICERS AND DIRECTORS 13. ADCITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DCP [] DELETE 1A TMLE O Change [ Addition @
NAME HIRSCH, DAVID M 1.2 NAME S
srmeer anoness | 17 WRISTON DR. 13 STREET ADDRESS o
o8 7% PROVIDENCE RI 02806 140y 5120 &
TILE oV [ DELETE 2 1TNE [ Change [ Additon | ©
HAME ALPERIN, MARK R 22N
seerr aooness | 73 PARTRIDGE DR. 23 STREE] ADDRESS
| ery-sr-zp WESTWOOD MA 240IlY-§T-7P
L bS [ DELETE 3 1TLE [J Change [ Addilion
NAME ALPER'N, BARRY J 37 NAME
seet anpaess | 960 PARK AVE. %3 STREET ADDRESS
QY S1-ap NEW YORK NY 34 CITY-5T- 2P
e DT [ J DELETE 4110 B8 Change [ Addition
NAME ALPERIN, MELVIN G A7 NAME
et aocrrss | ~4OO-DEACKSTONE BV 43 STREET ADDRESS | 57O fﬂRK Row WesT, # Foif
| cv-srzw ~PROVIDENCE RI-02906- sacrv-s-e | Plovidence R o2Fe3
THILF [ OELETE 5 1 TILE ! [ Change [ Addition
WAME 5.2 RAME
STREET ADORLSS 53 STREET ADORESS
CITY-31- 2P 54 C1Y-5T- 7P
THLE ] DELETE 6 1 TITLE [[] Change  [T] Addition
RAME £2 NAME
STAEET ADDATSS 6 STREET ADDRESS
CITY-S1- 2P §4 CITY-51- 1P

14. | do hereby certify that the information suppliod w
certify that the information indicated on this annual
oath; that | am an officer or director of the corporalion or the receiver o trusteg empowered to execute tr
appears in Block 12 or Bleck 13 i changed, ar on an attachment with an address.

SIGNATURE:

ith this fiing is voluniarily fumished and goes not qualify for the ex

emption stated in Section 119.07{3)(k), Florida Statutes. | further

report or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under

“SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1is reporl as required by Chapler 807, Florida Statutes; and that my name

. ;/__ggﬂ%é (o1 725 Feo




