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¢ State of Rhode Island A. Ralph .Mollis,“ Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn acordawce with RIGAL 721 2-1591e), each corparation futing or refusing to file jts annual repore within thirty (30} days afier the time prescribed by law (RAGLL 7-1.2-1501 (cerdi] iy
subject 1o a penalty foe of $25.00.

Lo Cenporate I N,

& Neme of Corporation

L Street Adddress I’n’ur_‘f/)cu‘ Brsisess Office City Stedte Zip
50 Industrial Circle, Box 94 Lincoln RI 02865
<. Husivess Phoiwe No

5. Male af Ircorpeoration

4017222410 Rhode Island
G firief Dlescription of the Charactor of Bistness Condclod i Rbode fiermed

develop, manufacture, distribute specialty products & preservatives to the personal care industry
7. NAMES AND ADDRESSES OF THE OFFICERS: (

Prosiders Nane
Patrick Lutz

Street Adhfress

50 industrial Circle, Box 94

“X” BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
s Vice Presicdest Nene
James J. Noon
3 Street Addyess

: 50 Industrial Circle, Box 94

ity Staie sy DY Staie P
Lincoln RI 02865 Lincoln
e bt s

Treastorer Neone

Walter W. Martish, |1l i Walter W. Martish, Jr.

Srreet Adedress Street Adddyess 'B o 7
50 Industrial Circle, Box 94 : 50 Industrial Circle, Box 94 I e
ity Matte Zip 1 ciny Sate Fifre s
Lincoln RI 02865 : Lincoln RI 03865 .-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHﬁENTﬁ:f

Lirector Neong t Pirecior Name -~

Srect Adedress

 Sereet Acdress

Hrectow Nene

Strect Addelross Street Addedvoss

.t Nate pes] HoUY Steide Aifs

9. SHARES AUTHORIZED 10. SHARES ISSUED (°X” BOX FOR ATTACHMENT) (]

ESSUTL SHARES — §HIS SECTION MUST BE COMPLETED

e . . . . . Number of Sheirces ClassSeries far Vidue
This information is currently of record in the Office of the Secretary of b of Shares i !
State. Changes require an additiona! filing. See Section 9 of 1000 Common No Par
instruction sheet, .

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver oF trustee,
this repart must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of petjury. | declare and atfirm that 1 have examined this report,

including any accompanying schedules and staterents. and that all statements

F' LEU contained herein are true and correct.

File Date el / /2 O [ C f
FEB 0 4 2009 Signature /V Date

Check No©

- James J. Noon
Bv: By /f) / / \_iﬁ Print or Type Name

- Vice President
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