* Matthew A. Brown, Secretary of State

*

% STATE OF RHODE ISLAND Corporations Division
”@i' . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R: ;llgg_;;;.:;

== ) Office of the Secretavy of State
L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exoct name of the limited liabiity company

116707 WORLDWIDE TOOLING, LLC
3. State of Formation 4. Brief description of the charecter of the business which is actually conducted In Rhode Island

AND MOLD MAKING INDUSTRY

RHODE ISLAND PLASTICE AND MO ¢

S. Principal office address City Srate Zip

50 SOUTH EAGLE NEST DRIVE LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name Con!ad Mile

JOAO P PEREIRA .

Street Address City arte
50 SOUTH EAGLE NEST DRIVE » LINCOLN RI 02865 -

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FORATTACHMENT) [
_ _ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L7-16-12 (s) () / 7-1662

Mam-:gu Na;n'e h  Manoger Name

JORO P PERREIRA .

Street Address * Street Address

50 S EAGLE NEST DRIVE .

City State Zip *City State Zip

LINCOLN RI 02865 :

IIIIIMQ&....... a4 & ¢ & 4 ¢4 ¢ @ 4% & o e e e 0 l.l.Mm:q.”lN:ml”.l.llltﬂtlll lllllll - % 9 & & & % & 8 8
Street Address «Street Addrexy

City Maie ' Zip Lty

State rP

8. RESIDENT AGENT IN RHODE lSLAND -DO NOTALTER- Changes require filing of Form 642 RLGL 7-16-11

Agmtﬁm‘ T -7 Address -
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address City Zip

EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

- -

Under penalty of perjury, I declare and affirm that 1 bave examined
this report, including any sccompanying schedules and statements,
*116707 DLLC 10/10/05 01-33:01 PM* and that all statements contained hercin are true and correct.

File Date \l“{l OS-
Check No. SLK’P 37

By am L
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




., Maphew A. Brown, Secrviory of Staie

i % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1315
~Gt-* ' Office of the Secretary of State 401.222.3040

* [ ]
‘i.d‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $s50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) .

1. 1D No. 2. Exoct nome of the limited liabilty company
116707 WORLDWIDE TOOLING, LLC
3. State of Formation 4. Brief description of the character uf the business which is actually conducied in Rhode Island
RHODE ISLAND PLASTICS AND MOLD MARKING INDUSTRY
3. Principal office address City Mate Zip
50 SOUTH EAGLE NEST DRIVE LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name *Comact Tiile
JOAO P PEREIRA .MANAGER
Street Address :C ity State Zip
50 SOUTH EAGLE NEST DRIVE + LINCOLN RI 02865-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2) / 7-16-52
WManager Name * Manoger Name
JORO P PEREIRA :
Sireet Address * Street Address
S0 SOUTH EAGLE NEST DRIVE .
City State Zip *Ciry State Zip
LINCOLN RI 02865 .
.M.an:m;r.N.am.c * * & 2 * 8 o+ & & 8 b & 8 2T R & = 2 2+ B 2 '.Af;n;gsr.N.an;e * & &+ 4+ 4 2 & 20 b 4 4 8 & 2 4 8 s 4 $ & 8 4 8 & 8 s 2
Street Address «Street Address
City ate |Zip :CTry Srate &p
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - R.IL.GL. 7-16-11
[ 4gent Name Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address Ciry Zip
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuani to 7-16-66.

JANREE UL -

i 1
Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statcments,

*116707 DL c OT‘H 4,04 12.0801 PM* and that 3ll statements contained h ¢ and correct.

Fite Dare__L| 'L{ LY g

) \
Check No. Rq S 8 Signboird of Authorized Hsh\b—- Dare '
o\ JOAO P PEREIRA

) R - Frint or Iype Name of Authorizeg Ferson
FOR SECRETARY OF STATE USE ONLY Form 612 Rev. 602




., Matthew A. Brown, Secretary of State

*, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY 02903-1335
= « Office of the Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

I 1D No. 2. Exact name of the limited iabiity company

116707 WORLDWIDE TOOLING, LLC

3. Sate of Formation 4. Brief description of the character of the business which is actuelly conducted in Rhode Isiand

RHODE ISLAND PLASTICS AND MOLD MAKING INDUSTRY

5. Principal office address ' - City Nate Zip

50 SOUTH EAGLE NEST DRIVE LINCOLN RI 02865-

5. MAILING ADDHESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Coniact Name Comac: Tirle

JOAQ P PEREIRA .MEMBER/MANAGER

Streer Address : :Ciry State Zip

50 SOUTH EAGLE NEST DRIVE . LINCOLN RI 02865-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN&PACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) 0O
ANY MODIFICATIONS TO MANAGERS REQL_I!RES FILING OF AMENDMENT. R.LG.L 7-16-12 (:3)_ 2)} 7-16-52 _

Manager Name «Manager Nome

JORO P. PEREIRA .

Street Address . * Smmeer Address

50 SOUTH EAGLE NEST DRIVE .

City State Zip *City Sare Zip

LINCOLN RI 02865 .

Mansger Name® 1Tttt P ...':l{én;g;r.ﬂan:t.... ........ T
Sereet Address +Street Address

City Maie Zip :Liry State Lip

8 RESIDEVTACEVT IN RHODE ISLAND .DO NOTALTER-Changes requlre flllng of Form 642 - RL.GL. 7-16-1
,-lgcm nt Name Adn‘m

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zlp

EAST PROVIDENCE 02914-

NOV 07 2003
This report must be signed in ink by an authorized person pursuant to 7-16-66. By___t_m,(.———

LS C 132

] 116 7 0 7 ||

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

116707 DLLC 08/23/03 02:23:20 PM* and that all statements contained herein are true and comect.
File Date
/&/ M /e 10 Jiafo3
Check No. oj’ tathy Date
.y J o P PEREIRA
' Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




+« AND PROVIDENCE PLANTATIONS Corporations Division
4 Office of the Secretary of State 100 North Main Sireet, Providence, R 029031115
401.222.3040

ﬁ * STATE OF RHODE ISLAND Edward 8. Inman, [11, Secrcary of State
S

- -
b NY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liahilty company
116707 WORLDWIDE TOOLING, LLC
3. Stare of Formation 4. Brief description of the character of the business which fs actually conducied in Rhode Island
RHODE ISLAND PLASTICS AND MOLD MAKING INDUSTRY
5. Principal affice address City State Zip
3302 MANTON POND_WAY LINCOLN RI 02865
6 . MAILING AL ADﬁRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Name _Comacr Titie
JOAO P. PEREIRA : MEMBER/MANAGER
Strect Address Ciry State Zip
3302 MANTON POND WAY * _LINCOLN R1 N28A5

7.NAME AND ADDRESS OF EACH HANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF
FILL IN'SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACH’MEN'Iﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I.G.L 7-16-12 (a} (2) / 7-16-52

Munager Name *Manager Name
JOAO P PEREIRA .
Street Address *Streei Address
3302 MANTON POND WAY :
Ciry State Zip *City State Zip
LINCOLN RI J 02865 .
Munagc“v;’;‘....... D ...::'-.!al.mj.zc;;fa:nc..‘.-.‘. R oo
Street Address *Strect Address
Ciry Slate Iz:p :Clry Siate Lip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes. require filing of Form 642 - RIGL.7-1611.
Agcnr Name Address
DAVID DIPALMA, ESQ.
Address City Zip
138 WARREN AVENUE EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant to 7-16-66.

] e -

* 116707+ Under penalty of perjury, | declare and affirm that | have examined
UCT 3 1 2002 this report, including any accompanying schedules and statements,

and that all statements contained hercin are true and correct.
By, /L220-
AGS/ &

By 0AO P. PEREIRA

Prini ar Type Name af Awihorized Ferson

File Datg

Check No.

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




