RI SOS Filing Number: 201690699220 Date: 01/14/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVICENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rbode Island 02904-2615

Phone: (401) 222-3040 ~ Fmiail: corporations@sos.ri.gov ~ Website: www.sos.ri.gov 9 / é

PROFIT CORPCRATION ANNUAL REPORT FOR THE YEAR
Flling Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
80697 Austin Powder Company
3. Principal office address Chy State Zip
25800 Science Park Drive Beachwood OH 44122
4. Business Phone No. 5. State of Incorporation
(216) 839-5413 Ohio

8. Brief description of the character of business conducted in Rhode Island
mfgr. & distr. of industrial explosives and related supplies and services

Namea
David P. True James C. Boldt
Strest Address Street Address
25800 Science Park Drive 25800 Science Park Drive
City State Zip Chy Siate Zip
Beachwood OH 44122 Beachwood OH 44122
Secretary Name Treasurer Narne
Randall A. Wicks Randall A. Wicks
Street Address Street Addvess
25800 Science Park Drive 25800 Science Park Drive
City Siate Zip Chty Siate Zip
Beachwood OH 44122 Beachweood OH 44122
Diracior Name Director Name
Michael A. Gleason David P. True
Street Address Strest Address
25800 Science Park Drive 25800 Science Park Drive
Chty State Zp City State Zip
Beachwood OH 44122 Beachwood OH 44122
|Director Name Dirsclor Name
David M. Gleason
Street Address Street Address
25800 Science Park Drive
Zip Chy State 2p
Beachwood 44122
. SHARES AUTHORZED . . Lol e A8 = s i
NUMBER OF SHANES CLASSRENES PAR VALUE
This information Is currently of record in the Otfice of the Secretary
of Siste. Changes require an additional flling. 100 Common
See Saction 0 of instruction shest.

This report must be execuled on behalf of the corporation by an authorized representaiive. if the corporation Is in the hands of a receiver or trustes,
this report must be executad on behalf of the corporation by the recelver or trugise.
. Under penaity of perjury, | declare and affiem that | have axamined
this report, including any sccompanying schedules and statements,

and that all . nodh._uln and correct.
FILED /.ﬁ y ;22 Z A é; 4; 01/05/2016

e Signature of Authorized Represaniative Date
1 BECHETARY OF STATE USE ONLY JAN T 7015 Randall A. Wicks Secretary/Treasurer
o . Print or Type Name of Authorized Representative
Form No. 630
St gy AL 4 123
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