RI SOS Filing Number: 200952370110 Date: 10/08/2009 4:00 PM -

B - : A Ralph Molils, Secretary of State
0. ra " . W
o< Stat{' of RhOdL Island . Corparations PHviston
and Providence Plantations 148 W. Rier Street
Office of the Secretary of State

Providence, K 02904-2G15
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

F07 222300
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with R1G.L 7-16-66 (o}, each limited liability company failing or refising to ffle i1s annual report within ihiry (30) days afier the vime prescribed by law
(RIGL. 7-16-66 (bebe)) is subject i0 a penalty fee of 825.00.

{70 No, 2. Exact name of the fimited liahifity company

000173541 Zumn industries, LLC

3. Stte of Formation 4. Brief duscription of the character of the busiess which is actually conducted in Rbode Bland

Delaware Sales solicitation

3. Principal office address ity Sterte [ Lify
1801 Pittsburgh Ave Erie i PA 16502
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conlact Neme : Contact lide

Edmund L Krainski {Treasurer

Street Adddross Shate Lip
1801 Pittsburgh Ave I PA 16502

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

Manager Nue 1 Manager Neome

Alex P Marini George C Moore

Strect Address b Street Address

1801 Pittsburgh Ave 4701 West Greenfield Ave

iy Nate Zip = Ciy State Zip
Brie e d PR, 18502 : Milwaukee AL I.ﬁ?‘.?.?f? .................
Muanager Name Teintager Name

Robert A hitt : Carl Nicolia

Street Adedress i Street Address

4701 West Greenfield Ave 1801 Pittsburgh Ave

City Siaie Zip 3 City Sty Zip
Milwaukee Wi 53214 {Erie PA 16502

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that | have examined this report,
‘ including any accompanying schedules and statements, and that all statements
F 'I E l , contained herein are true and correct,

File Dite

choctnn 0CT 08 2008 | [, yZ / ///C - A ) A(i
By: By.ng\a—SC\, Q Signature of Authorized Person Daie

- f ;’/'1 e / /{ .//'qu/,/fq;(,,

Print or Type Name of Authorized Person
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