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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 29 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FO93000000916 (7)

PAWTUCKET FASTENERS, INC.

Principa! Place of Business Mailing Address

0O

327 PINE STREET 327 PINE STREET
PAWTUCKET R1 02660 PAWTUCKET RI 028060
DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualified
_— . 03/09/1893
2. Principal Place of Business [ 2a, Maiing Address 4. FEI Number Applied For
rle m 050197220 Not Applicable

Suite, Apl. 4, 8lc, Suwle, Apl. #, otc.

27]

22]

$8.75 Additional
Fee Required

O

8. Cerlificate of Stalus Desired

City & State City & State

29] 26]

$5.00 may Be
Added {0 Fees

8. Election Campaign Financing
Trus! Fund Contribution

Zp _, Country —p Country 8. This corporation owes or has paid 1he current year [ntangibte
571 25—[ 2ﬂ ;El Personal Property Tax due Junge 30. vas [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

NRAI SERVICES INC 8T Name

526 EAST PARK AVE 82| Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301
B3
84| City

FL Ias‘l Zip Code

agont. | am familar with, and accept the abligalions ol, Section 607.0506, Florida Statutes.
SIGNATURE

1. Pursuant to tho provisions of Secticns 607 0502 and 607 1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida Such change was auihorized by the carporation's board of directors. | hereby accept the appointment as regisiered

Sigratura typed or (rinted hame of regedrind agert and D1 11 Appic st

{NOTE Rogisterad Agent signature ragquired when rainslatingl

DATE

2. OF FICE RS AND OIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE (178 [T oeLeTE 1TTLE Change L[] Addition
NAME HIRSCH, DAVID M 1.2 NAWE

sree aporess | HPVRISTON-DR: ssweetanoress | 123 Pratt Street

CATY-ST-2P PROVIDENCE R 02006 1ACITY -5T-21P

TME 1] [ DeLett ZITILE [Thange [ Adoition
NAME ALPERIN, MARK R 22 NAME

smeeTaopress | 73 PARTRIDGE DR. 21 STREET ADDRESS

CITY-S1. 2P WESTWOOD MA 2 ACTY-§T-7

THLE DS T T DELETE Z1ILE [T change [T Addilion
NAWE ALPERN, BARRY J 32 NAME

smecTappress | 980 PARK AVE. 3.3 STREET ADDRESS

CITY - ST- 2P NEW YORK NY 34.CITY-ST-21P

TME pT T ek 41 TIE T Change [ Addition
HAME ALPERIN, MELVN G 4 9 NAME

seerapoeess | 50 PARK ROW WEST, #904 43 STREET ADDRESS

oTY-51- 2P PROVIDENCE HI 44 CIY-5T-7P

THLE [J ceLEte 5.1 THLE [T Change T Addition
KAME 5.2 NAME

STREE) ADDRESS 5.5 STREET ADDRESS

CITY-S1-2P 54 CITY-S1-2P

TMLE [ pELete 61 THLE Tl change [T Adeition
NAME 6 7 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-§7- 2IP 6.4 CITY-ST- ZIF

indicated on t

Block 12 or Block 13 it changod, or on an aliachment with an address

SIGNATURE: A §e) - 'pDavid ‘M. Hirsch

14. 1 hereby cenilK that the information supplicd with this Tting doos not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the irtormation
is annual roporl or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation o the recoiver of fruslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

~ 401-724-3880

CR2E034 (10/97)



