: :@"‘ﬁ" STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corportions Division

100 North Aain Strovt
the Secreiary of State
O_/]?CC’ Of e Secrete " fS e Providence. REO2X03-1335

Matthew A. Brown, Secretary of State 401.222 3040

P —
&__{QL‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Periad: September |- November | o Filing Fee: 350.00
(FORM ASUST BE TYD'EIY OR PRINTED IN RLACK)

[P 2. xact pame of the imited Hahilicy campany
126317 Fire Materials Group, LLC.
J Staie of Formation 4. Bnef descrption of the charmcter of the business which Is actually conducted (n Rhode Idand
GEORGIA FIRE PROTECTION SYSTEMS
§. I'mucipal office aderess Ciry Stette | Zip
2615 S. INDUSTRIAL. PREXK ANENUE, TEMPE Kz 85182-182
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Neame 1 Gumact Tiie
KALLZEN TINWD F LI OENSING CooR OMNESTR
Strvet Address L Ciy _Smrc

< (652821824

7. NAME AND ADDRESS OF FACE MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

2615 S. INDUSTRABL. PR AR F TN

Manager Name ' Manager Name

Stroer Addross ¢ Stroet Address

cv State zip : City State Jz:p
...................... S PRI R RRN- SRS SSPPRTITURURTUPRPIN FRRTUTUTRTRROD RPN
Manager Name L Manager Name

Street Acldress T Street Addross

iy State Zip > ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc filinglnf Form 642 . RLG.L 7-16-11

Agont Name Address

CT CORPORATION SYSTEM

Address ity 2ip

10 WEYBOSSET STREET PROVIDENCE 02903-

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

mm{[IRLRFRW -

“126317° wn that | have examined this report,
accompanying scheduls qnd statemenys. and that all stalements.

) — conttined Rerein are true agd o
A GlatfoS
File Date

&5
Check No, // 3 / m u’v‘AvAl s
6‘ Signatare of Autharized Person Date
(3
By /\__,.-——

FOR SECRETARY OF STATE USE ONLY

N RUSTELL \EANITT

Print or Type Nome of Antharized Person

Form 632 Rev, 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Hfice of the Secretan: of State

27 Matthew A, Brows, Soc retary of Sieite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - Novewber 1 o Filing Fee: 350.00
(FORM MUST BE IYPED OR PRINTED LN BIACK)

COrfHaretiosts 1 men

FOO Nontdy Ve Siree!
frocedence, BEOZKI3-T543
407 222 3040

2004

N Ie Y SOhvact e of the loied Dainding connxiie
126317 Fire Materials Group, LLC.

» Metteouf foemiabion A bt cdeseriprionn of the chapeter of B bosess sehes Boronctedbe cosigleecte: i Reoele Wi

GEORGIA FIRE PROTECTION SYSTEMS

y Peinc s offree adeiress oy Mt

2,615 S.INDUSTRIAL PARX PNENUE. TEMPE NZ.

0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON:

Coniferc d Nene v Contaet Iitle

KARREN TINWS FLILENSING COORDINKTOR .

s

85292

Nereet Addres Loy Mole

2615 S. INDLTIRARL PREX BVENUC, TEMPE NZ

T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Herncagr Sebiee o leaniager Nene

FILL IN SPACES REFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

2

85282

Strevt Addhress b oMeo! Aclelress
. :

ARent Nene

.

(&Y |_\m.'r- Zipr P e |.*‘1;m- A
--------------------------------------------------------- Bdressasrebartacabonnansdrnartbbartonddiadinttbroncrnnbbaitbbiatrrhibbanantentalbcatrantaibtanrbabbanttad st st dbaeeasssasssttstesrstsntiss

Mesger Neune E Maneeer Name

Shecvd Sdddioss Toaneet Adidress

R — N p
(3] Sictte s ALY Sty Zap
:

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

Aclelrons
CT CORPORATION SYSTEM
ledetagne Oy P
10 WEYBOSSET 3TREET PROVIDENCE 02903-

Fhis repory must be signed in ink by an awthorized person pursuant to B1.G.L. 7-16-66

TN

*x 126 317

»*

meluding ;

s

Under penalty of perjury, [ declare and alfirm that I have examimed this repost,
s accompunying schedules and statements., and that all stutements,

cuntaingt] hyfrein are e and correy
File Date }O__I! f/ O *—{ . W‘/M Z ¥ / . #
. - [4 s U“"’ éﬂ/d
Check No R %_O 7 —_— . . 9’ [3

Srgnatnre of Anthorized Person

Mo DA

Daie

— RZosseld. LEA WIT

FOR SECRETARY OF $TATE USE ONLY m

Primt ar Tvpe Nawie of Authorized Persan

Form 632 Rev. 703



: i : North Main Strevt
* I ¢ IC ) ? ’w
X Qffice of the Secretary of State Providence, R 02904-1335

Ryt Maitthew A. Brown, Secretary of State 01 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtnp Period: Septenther 1 - November 1 o Filing Fee: $50.00
(FORM ANST BE TYDPED OOR PRINTED IN BI.ACK)

mﬁw STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Drision

=

1.1 N, 2. Exerct name of the limnicd Habiitty comypuy

126317 Fire Materials Group, LLC.
3. Mterte of Formatton 4. hincf deseription of the chamcier of the business which is actually conduciod tn Rhode Idand

5. I'incipal office addrems Ciry Sterte Zip

/27 5. Webec O, Chondlesr Az €5 224
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Camnict Name : Conmact Thie

yon SM:"“’\ : Ass‘r.s. o ‘(t\t- OO

Strves Actdrexs = City State Zip

127 5. Weber D | Chavol ler A Z €522¢

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS RCQUIRES FILING OF AMENDMENT, R.ILG.1. 7-16-12 (a) (2) / 7-16-52

Alernager Name : Manager Name
Strvt Address ¢ Strvet Addncs
iy I.s‘m.'c 2ip i |.s‘rmc ]?fp
............................................................................................. UL PR KON
Manager Newne : Manager Name
Stroer Addross 2 Street Address
iy I.S'm.'c Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L, 7-16-11
Agent Newne Address
CT CORPORATION SYSTEM
Aelelress iry Zip
10 WEYBOSSET STREET PROVIDENCE 02903.

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

* 1 2 6 3 1 7 =*

Under penalty of perjury, 1 declare and afficom that | have examined this repon,

including accompanying schedulgsland siateinents, and that all siatements,

Q ) , Oj COnlaiy minarctrund rrec,
S /o A

a( Signarure af Aushorized Person

i B RussELL LEAV)IT

FOR SECRETARY OF STATE USE ONLY Print or Tipe Nume of nthorized Person

File Date

Check No.

IForm 632 Rev. 103



