RI SOS Filing Number: 200809340860 Date: 02/27/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretay of Sate
and Providence Plantations Corporations Division

148 W, River Street
Providence, R 0290:4-2615
$01.222 3040

Office of the Secretan: of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ?-OO 6

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(e), each corporation failiug or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c5d)} is subject to a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporaiion

25135 wWinoMeerer ¢ Hoeltscree CorPorarion)

3. Street Address Principal Business Office city Seate Zip
New EneLanp WAY " Lo RT C28LS~
4. Business Phone No. 3. State of ncorpoeration
(Hol 323~ 27710 DELAWARE

6. Brigf Descripiion of the Character of Business Conducted in Rbode Islasd -
Sares £5CRVICE PRILTING, Exusion) $ CouvernnG EQuPHenT Papeed Rastics Inoustries
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

i Vice Presidentt Name

ent Name I-—IAMS Ab DéAMefl ‘ AUuZéN A,WHEELER-
Street Address 17 % 666&“ wwD DR‘U g : Street Address 12 7 HAEUJLCH RDA D
TComson [ R |7 02921 Cesngrthi [T MA | Tooue |

2 Treasurer Nane

Secmmymlm_?SAKAH ,_rt DO..OLCIJ(? I_{AMS A. DgAMEQ

treet Adedress T Street Adclress
SOpe Crrizens R.Azpc') 8“5 FLOOR, 55 ¥ Spme K
City PRQ\)\,DE'_)“ |5mre RI |pr quo 5 ; City |Srme |Z:p

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Xame

Ms. ApeLHed LWinnHore. i Mg, Perer. SreiNReck

Strept Aclefress 1 Stregr Address

o Wionder. § Howscer /o WinoMBLLER 4 HELscHeRr

B Lenesticr |Westruaup | Gerpany s, Lescerict [WSestPiauin | Gearany

.............................................................................................................................................................................................

Direclor Nant . t Direcior Name
De. Toreer Vutz MR, Mavred Witten BRocK
Strper Address - .. T Stregr Adidrgss . e
Yo WivbHoLER £HOL5£H€K : S/o WivpMorer ¢ Hoscier
City Sicite Zip P City Sictie Zip
Hs16 Lencerw it Im estPrALIA | GERMANVY oG Levegewrt Westrran  |GermaNY
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} |:|
AUTHORIZED SHARES ISSIFED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sheeres ClossSeries Par Value Newnber of Sharves™ T s Sires - “parvmine ©
5,000  ComMon) $100.00 PAR vAwe| 1,000 Comnon | 4100.00

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.

FiLED Under penalty of perjury, [ declare and affirm that I have examined this report,

including any acgompanying schedules and statements, and that all statements
FEB 2 ” 8 contaiged h cijEe true and correct.
File Dute : ZDU SR, Z‘ 2 {%—.‘_{S zw?
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Byl HAVS Derned,

Prinr or Fipe Name
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