RI SOS Filing Number: 200837544540 Date: 11/03/2008 4:00 PM

SRR

s LBy Te A, Ralph Mollis, Sccretary of State
: State of RhOde lsland . Curpordtions Division
and Providence Plantations 145 W River Stroct
Office of the Secretary of State Providence. R (12904-2615

401222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In avcordance with RLG.L, 7-16-66 (d), each limited liability company fuiling or refising io file its annnal repors within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bebe)) is subject to a penalty fee of $25.00.

1.1 No. 2 It name of the lanited lability comipiny

000160782 Reynolds Inliner, LLC

3. Stante of Formertion 4. Brief description of the charactor of the business which is actually condiected (e Rhode Bsicned

Indiana Cured-In-Place Pipe Technology for Sewer Rehabilitation

5. Principald office address iy Stette | Zan
4520 North State Road 37 Orleans IIN 47452
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cuniact Nome i Cruvtact Tiile

Curtis J. Schmidt : Assistant Treasurer

Streer Address ity Stake Zip
1900 Shawnee Mission Parkway Mission Woods KS 66205

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT} []

Menager Neme  Marnager Neme

Jeffrey Reynoids Andrew B. Schmitt

Streer Addross v Streor Adedross

4520 North State Road 37 1900 Shawnee Mission Parkway

ity Sterte: Zip Py State Aifr
Oreans ...l N e 47482 ; Mission Woods ... IKS ........................ ]66205 ................
Manager Nemue Muanager Name

Jerry W. Fanska :

Streer Address  Stroer Adedross

1900 Shawnee Mission Parkway :

City [ Sware Zip iy Stare Zip
Mission Woods KS 66205 : |

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Olfice of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b),

- 000160782 -

Under penalty of perjury, T declare and affinmn that 1 have examined this report,

‘ including any accompanying schedules and statements, and that all statements
containgd hergin are true and comect.
File Date “U” 03 m /) )%
u-:b ! 10~29 -~ bg

Check No. —
W‘Q‘ " Sigruire of AuthortoedLerson Date

By: - Curtis J. Schmidt, Assistant Treasurer
2FBAGHAERPRABOR sTATE USE ONLY

Print or Tipe Nume of Authorized Person

Form 632 Rev. 08/08
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