V — ~ State of Rhode Island and Providence Plantations
c @ Department of State - Business Services Division

Annual Report for the year: 2018

Corporation .

— Filing period: January 1 - March 1
=2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ey

’rEntity 1D Number
000103553

2. Exact name of the Corporation
Composite Solutions, Inc.

3. Principal Office Address
8501 N. Scottsdale Road, Suite 100

City
Scottsdale

State Z1p
AZ 85253-2759

4 NAICS Code

229949

5 State of Incorporation

Delaware

6. Brief descrniption of the character of business conducted n Rhode Island

The manufacture, sale and distribution of composite products of all kinds and descriptions.

7. ListALL officers {names and addresses)

P N
resident Name Steven C. Lockard, President & CEQ

Vice-President

Check the box to indicate an attachment E'
N
™€ Mark McFeely, CEO

Street AdIeSS 5501 N. Scottsdale Road, Suite 100 Stieel AJJMeSS 601 N. Scottsdale Road, Suite 100

C scottsdale State 2z 2P gg 253 Y Scottsdale State 2z 2P g5253
Secrefary Name Steve Fishbach, General Counsel & Secretary Treasurer Name William Siwek, CFO & Treasurer

Slreel AddIESS 01 N. Scottsdale Road, Suite 100 SUECIAGAIESS 8201 N. Scottsdale Road, Suite 100

“Y Seottsdale Stte a7 2P 85253 €Y Scottsdale State Az 2P 5253

8 List ALL directors (names and addresses}

Check the box to indicate an attachment [

Director Name
Steven C. Lockard

Director Name

Mark McFeely

Ad
Street AJJIESS 8501 N. Scottsdale Road, Suite 100

Street Address

8501 N. Scottsdale Road, Suite 100

C Stat 2 Ci State 2i

" Scottsdale % az P 85253 Y Scottsdale AZ P 85253
Director N Director N

Ireclof Name William SIWGR iIrector Name
Street AJUIESS ge01 N. Scottsdale Road, Suite 100 Street Address
C Stat Zi C Stat z

" Scottsdale 4 Az Pg5253 R4 ale P
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment Ei-
This information is currently of record in the RUMBER &F $HARLS ClLASSSFRFS TAR VALUE
Depariment of State. 20,000 Authorized CWP $0.001000
Changes require an additional filing.

10,375 Issued CWP $0.001000

11. This report must be executed on behalf of the corparation by an authonized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Steve Fishbach, General Counsel & Secretary N
[t | I e Y 2 QO / ‘?
Signature of Authorized Bepregentative TV ILEL
SIGN DOCUMENT HERE
[ myn]
L=~

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-26156
Phone; (401) 222-3040

Webhsite: www $05.n.gov
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