”Aj'-«*?-' X STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS fg(;p;mt;om Division

. 'orth Main Street
L\lj‘j Office of the Secretary of State vidersce, RI 026051335
~ Matthew A Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - Novemsber I  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the Hmited liability company
112959 ASTARIS, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Iiland
DELAWARE SALES OF PHOSPHORIC CHEMICALS

5. Principal office address
(22 Eriepsed RoAD, sUITE 500

city
C. REVE coEur

Contact Name ) . Contact Title

DEBORAH WNALEL i MALALIK  OF TAXES

Street Address ity State Zip

(pR2 £ Le500 ROND, SV ITL £OO CREYE cof Mo | L3157/

Manager Name Manager Name

Kim FOs5TE € XAMNES  Swiliyqd

Street Address g Street Address
/D25 MARKET STRLET iS5 IRy YILE CENTRE LRive

City State Zip ) " staze Zip
CPLICDDEHD | N TR LLBT RO |/'?0 ...................... @i (5L......
Mangger Name i Manager Name

NEHAEL Wik 500 I TfRLy CAOILEY
Street Address ! Stroet Address ’

/735 MARKET STREET L S95 RVVNLE CEuTRE DRIk

Ciy
PHILADELIY 14
Agent Name ) Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by ar authorized person pursuant to RI.G.L. 7-16-66.

. * 11 959 -~

2 *

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

containch are true and correct.
i S .
9 ./ /V/ vy

Signature of Authorized Person Date

| PAUL st Hifssmal

Print or Type Name of Authorized Person

Formn 632 Rev. 7/03



