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L. Comporate 11 No. 2 Name of Corporation

3596 Eastern Resins Corp.
3 Strect Adz..i'r(m Principal Businiess ¢ffice City Seile 2
1174 River Street Woonsocket Rl 02895
. Business Fhone No. 5. State of corxration
4017672970 Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS:

Frestdent Name

David A. Viola

O, Bricf Description of the Character of Husiness Ciodncied in Rbode

CUSTOM COMPOUNDING PURCHASED EPOXY

Bibeand

RESINS AND CURING AGENTS
("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

! vice Prosiden Neone

Street Addelress

1174 River Street

1 Street dddvess

Lirector Name

ity Sterte iy Ciy Steite Al
Woonsocket Ri 02895 :
- .\;,L', .(,:. ;.,‘,-1 . :\-{; ;7:(: ............................................................................. ; . :{ a_r-e.{ .L :L: ;.(-):‘.R:“.’;;L : ---------------------- *ritsena e T
David A. Viola : David A. Viola
Street Address . SMreel Addyess
1174 River Street i 1174 River Street
Cify Seite Zip ciry Medter sy
Woonsocket RI 02895 : Woonsocket RI 02895

8. NAMES AND ADDRESSES OF THE DIRECTORS:

("X” BOX FOR AIT‘;CHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS

E Director Name

s .
. ]
Strenl Address 1 Street Adress Lo
: -
H [
ity Stete Zigs Loy Sterte ll e |
: 1
.............................................................................................. :...................................... et tirrae e el e r—

Street Adelresy

* Strevt Address

(%459 State

9. SHARES AUTHORIZED

Stette

Lip : ity PAT ]

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
I$SUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an
nstruction sheet,

This information is currently of record in the Office of the Secretary of
additional filing. See Section 9 of

Nember of Shaves

300

LPar Vigdne

No _Par

Cleass Series

Common

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 frustece,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of periury, 1 declare and affirm rhat | have examined this report,
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. ’57 David A. Viola
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- President
Tirle
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