STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Division

S 100 North Main Street
f J\ Office of the Secretary of State Providence, RI 029031335

%@_{)ﬁ Matthew A. Brown, Secrelary of State ‘ 461.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - November I o Filing Fce: $50.00
{(FORM MUST BE 1YPED OR PRINTED 1N BIACK)

I 1D No. 2. Exact nanie of the limited Habitiny: company
127910 AAB CONSULTING, LLC

3. Srare of Formation 4. lingf description of the«chamcter of the bustness which is actually conducted in Rbode fsiavd
RHODE ISLAND CONSULTING TO THE PLASTIC INDUSTRY

Stare

5 Princi (ml office addrrss City

(DICKIOW R (OesterLy
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name } Contact Thie

_A ngaQ&"D RATKIENCE L oA
71 TOWKOw RL (W esten

State QQ‘I
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IIAHILITY COMPANY, IF APPLI
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (a) (2) / 7-16-52

" 51D

KL

Zip

el

Manager Name : Manager Name
Strovt Address i Strret Addres
City State Zip : Ciry State I Zip
P R A toenese Leessrescasne S Y B betesttatasnsnnsscans
J!I'mmgcr f\amc i Mannger Name
Street Address : Stroer Address
City State . Zip E_C:'ry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16:11

Agent Name o Addres
ALFRED A BARTKIEWICZ
Addrrss Ciny Zip
21 WICKLOW ROAD WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

amined this repon,

[T A Uy o L s i i
including any accompanyiny sghedules ang stp hat all statements,
o
1; igﬁ *127910°
File Date Z%/

Check No. "/[/7 Srgnam of Anthorize 3 Dare OVGt
By ,ﬁ - /Q/«Fﬂzb %\Eﬁﬁot

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



*
#

+ AND PROVIDENCE PLANTATIONS

@ « STATE OF RHODE ISLAND

Office of the Se"mra:ry of State

e .n*

Manhew A. Brown, Secretary of Sate
Corparations Division

100 North Main Street, Providence, RI D2903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 -

November 1 @® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exuct

rame of the limited liabilly company

127910 AAB CONSULTING, LLC

3. Sumte of Formation
RHODE ISLAND

4. Brief description of the charocter of the Incinens which is acrually conducied In Rhode Jiland

CONEULTING TO THE PLASTIC INDUSTRY

3. Principal office address
21 WICKLOW ROAD

City
WESTERLY

Stote Zip
RI 02891~

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:

Cortact Name Comacr Tide

ALFRED BARTKIEWICZ .

Sereet Address Cuy State ip

2} WICKLOW ROAD « WESTERLY RI 02891-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FORATTACAMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (_l)_@)l 7-16-52

Wamger Name * Manager Name -
Soreet Addresy E.Smm Address

City Staze Zip ;Cr’o' l&we l?jp
M:nu’:g’gf.%.'..‘... ----...--.'.--.---‘...Mam;g;r.ﬂ:ﬂy;t...‘.-.. .. L I B I Y 4 8 & ¢ o o s v 3 d
Street Addrexs :Sa-remddrm

City Mate Zip :Ci:y

State |Z'P

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

r(gem Name Address

ALFRED A. BARTKIEWICZ 21 WICKLOW ROAD

Address City Zip
WESTERLY 02891-

This report must be signed

i)

in ink by an guthorized person pursuant to 7-16-66.

I

Under penalty of perjury, I declarc and affirm that | have cxamined

*127910 DLLC 05/23/05 §2:59:13 PM*
File Darg ,25 s

and that all s

this report, including any ace ing schedules and statements,

%/7709

Check No, | g)_ 4 Srganﬂworfz!d

By; 0 A -

FOR SECRETARY OF STATE USE ONLY

\>’§1{ J&Wcﬁ%

nt or fype Nume of Authory erson

Form 632 Rev, 612



AL 4

saig 2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

a:

. Office of the Secretary of State
I i -t
B Matthew A. Brown, Secretan of State

Corporarions Division

100 Nosth Main Street
Provielence, B 02903-1335
A01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Flllng Pertod: Septewher 1 - November 1 o Filing Fee: $50.00

( FOIRM ALUST BE TYPED OOR PRINTED IN BIACK)

127910 AAB CONSULTING, LLC

oD A 2. Exact nepmie of the hovited Habiliy company

3. State of Formaiton

RHODE ISLAND

4. Birtcf description of the charmcter of 1he husiness which is actuatiy conducted in Rbode tdand

constains To THe PLARASTICS TDASTRY

S, Principal offive address

Pl WKW RoRD

Contact Name

City

UIESTERLY

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

L Conteict Eula

State

rr  |“oze9n

_AH BARTK (EWICE
21 WicKklow Red

Alerraer Neeme

+ Clhiv

L LT esTeALY

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

1 Manaaer Name

("X~ BOX FOR ATTACHMENT) (]

02891

I Mo ﬁ

Strvet Adelress

* Street Address

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Cuy Sate Zip City Staie ]Z!p
Mmmgm\"m ........................................................................ "mm&m\mw .......................... Y R veves
Strvet Address ‘ Stroet Address

i - State Lip f City Sale V Zip

.requirc filing of Form 642 -

R.1.G.L. 7-16-11

Agert Name " Address

ALFRED A. BARTKIEWICZ
Address ity Zip

21 WICKLOW ROAD WESTERLY 02891.

This report must be signed in ink by an authorized person pursnant to R.1L.G.L. 7-16-66.

£ 12

Under penalty of perjury. 1 declire und affirm that | have examined this report,
including any accompanyingAthicdules ements, and that all statements,

7 9 1 0 =«

File Date HEGENED_

contained bercin are tnighd ghmept”

4 A JOSH

Sr'gmM of Autifrfized e ¥m Date

L4

By: _BY —_ ]

Check No. . 4
LR X 'l?gD\.

FOR SECRETARY OF STATE USE ONLY

mm LHRED SSARIEIEWIL

Print ar Tvpe Name of Anshorized Person
Fonn 632 Rev. 73



