2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000916

1. Entity Name

PAWTUCKET FASTENERS, INC.

Principal Place of Business

327 PINE STREET
PAWTUCKET RI 02860

Mailing Address

P.0. BOX 879
PAWTUCKET RI 02862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90010 044 ***150.00

249657

DO NCT WRITE IN THIS SPACE

AV

City & State City & State 4. FEI Number 05.0197220 Applied For
Not Appilcable
— o - T— | -Country - . . e e — - - . - A e
ap Country Zie Country 5. Certficate of Status Desisd ~ 17~ $8-75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC.
Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
) TR e . m
8. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DCP [ Defete TLE I cChange [ Addition
NAME HIRSCH, DAVID M NAME

streeT aporess | 123 PRATT STREET STREET ADDRESS

CITY-ST-2IP PROVIDENCE Rl 02906 CITY-S1-2IP

TILE Dv [ Delete TME [Jchange [ Addition
NAME ALPERIN, MARK R NAME

streer apoaess | 7.3 PARTRIDGE DR, STREET ADDRESS

cry:st:ze | WESTWOOD MA CITY-ST-ZIP -

TITLE DS [ Delete TITLE [3 Change [ Addition
NAME ALPERIN, BARRY J NAME

STREET ADDRESS 1 960 PARK AVE. STREET ADDRESS

omv-s1-2P - { NEW YORK NY CITY-ST-2IP

TLE DT [ beletz TILE [ change [ Addition
NAME ALPERIN, MELVIN G NAME

STREET A00RESS | 50 PARK ROW WEST, #904 STREET ADDRESS

CITY-ST-2P PROVIDENCE RI CITY-ST-2IP

TITLE [ peete TITLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-53-2IP

TITLE [ Detete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

Indicated on this report cor supplegnental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recgverfpr tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A38/0)

Date Daytime Phone #

changed, or on an attachmgpit

SIGNATURE:

address, with all ¢

empowered.

fm JATURE AND TYPED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



