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OFFICERS OF EFCO _CORPORATION

Office Name
President, A.L. Jennings
CEQ

Exec. V.P. B.L. Jennings
Sales Mgr.

V.P,US, L.P. Jom
Sales Mgr.

V.P, Europe M. Howes

& S.E. Asia

V.P. Central G. Postma
Regional Mgr.

Eastem D. Bohall
Regional Mgr.

Westemn L. Erps
Regional Mgr.

CFO Secretary M.J. Timmins
{Treasurer

Assistant N.F. Holan
Secretary

Assistant V.P. R.G. McCracken
Engineer Mgr.

Vice President J.A. Michels
Administration

Residence Address

4622 Madison Avenue
Des Moines, IA 50310

4809 Westbrooke Place
W.Des Moines, 1A 50265

1438 NW. 122nd St
Clive, IA 50325

13916 Buena Vista Dr,
Urbandale, IA 50323

4230 101st Street
Urbandale, [A 50322

15446 Monreal Rd.
Madeira, CA 93638

210 S. Prairie View, #222
West Des Moines, |IA 50266

912 - 26™ Street
W, Des Moines, la. 50265

813 - 52nd Streat
W. Des Moines, la, 50265

Box 69U, RR #1
Waukee, 1A 50263

1544 Temrace Drive
Pella, IA 50219

DIRECTORS OF EFCO CORPORATION

Chairman A.L. Jennings

B.L. Jennings

M.J. Timmins
MT:cbMinutes\97EFCOoff.doc

Octobar 5, 1998

4622 Madison
Des Moines, 1A 50310

4809 Westbrooke Place
W.Des Moines, IA 50265

912 - 26" Street
W. Des Moines,IA 50265

Business Address

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, I1A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Mcines, 1A 50318

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moines, |1A 50316

1800 NE Broadway Ave,
Des Moines, IA 50315

1800 NE Broadway Ave,
Des Moines, 1A 50316

1800 NE Broadway Ave,
Das Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moaines, IA 50316

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316
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7 hnet I)u;srn'pnnn of the Charagter of Buistrpsy Cenducted 1n Rhoge Island
Sales of Steel forms for Concrete construction,
8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) X
P'ressdent Neone Vice Presiden: Name .
Al Jennings Bob Jennings
Street Address Stseet Address
1800 NE Broadway Ave 1800 NE Broadway aAve
ety State Zip Ciry Stute Lip
Des Moines IA 50316 Des Moines ) IA 50316
Secretary Name Treasurer Name
Mike Timmins Mike Timmins
Steeet Astilress Street Address
1800 NE Broadway Ave 1800 NE Broadway Ave
Crew State Zip City Sate Zip
Des Moines IA 50316 Des Moines IA 50316
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMERTIX
iirector Name Dircetar Name
Al Jennings Bob Jennings
SErect Addeass Streer Address
1800 NE Broadway aAve 1800 NE Broadway Ave
Ciry Stute Zip Ciny Stare Zip
Des Moines IA 50316 Des Moines Ia 50316
Director Nane Dhrector Name
Mike Timmins
MICET Addresy Street Address
1800 NE Broadway Ave
iy State fip Cuty State Zip
Des Moines IA 50316 )
0. SHARES AUTHORIZED /-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ ROXx For ATTACHMENT)
[THORIZE: SHARFS ISSURIY SHARES
Wbt sf Shires lass;Serjes far Valye - Number of Shares Cluse/Senee Par Value
1,000 Common 1.00 1,000 Common 1.00

IS report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= ~

& Under penalty of berjury, ! dectare and affirm, that I have examined
N this reporr, Including any wenmpanving schedules and Statements, angd
- G’ that ali stater S contained | nare true and correet.
¢ Date. ________________\_j__[_______. - - hez
_ o g 2 A/ 1
b@-‘ \ (ﬁ q (! Kigs vf l)f_rjé’rl Dat
CANeo.________ V1 AL |

v B sy i
_____________E_ Z) Pring gr Npe N

dmie of Officer T T

~ T me—— . - _.f4— -
- -~ oL Sr g
USECREIRRY OF STATE Use onpy E kBT TR e,



OFFICERS OF EFCO CORPORATION

Office Name
President, A.L. Jennings
CEOQ

Exec. V.P. B.L. Jennings
Sales Mgr.

V.P, US, L.P. Jom
Sales Mgr.

V.P., Europe M. Howes

& S.E. Asia

V.P.Central G. Postma
Regional Mgr.

Eastern D. Bohail
Regional Mgr.

Westemn L. Erps
Regional Mgr,

CFO Secretary M.J. Timmins
/Treasurer

Assistant B.G. Neal
Treasurer

Assistant N.F. Holan
Secretary

Assistant V.P. R.G. McCracken
Engineer Mgr.

Vice President J.A. Michels
Adminisiration.

Residence Address

4622 Madison Avenue
Des Moines, |A 50310

4809 Westbrooke Place
W.Des Moines, IA 50265

1438 N.W. 122nd st,
Clive, |A 50325

13916 Buena Vista Dr.
Urbandale, iA 50323

4230 101st Street
Urbandale, IA 50322

15448 Monreal Rd.
Madeira, CA 93638

210 S. Prairie View, #222
West Des Moines, IA 50266

4818 Elm Street
W. Des Moines, la. 50265

4100 101st Street
Urbandale, IA 50322

813 - 52nd Street
W. Des Maines, la. 50265

Box 63U, RR #1
Waukee, |A 50263

1544 Terrace Drive
Pella, 1A 50219

DIRECTORS OF EFCO CORPORATION

Chairman A L. Jennings
B.L. Jennings
M.J. Timmins

MT cb\Winutes\S7EFCOolff doc

January 16, 1998

4622 Madison
Des Moines, |A 50310

4809 Westbrooke Place
W.Des Moines, |1A 50265

4618 EIm Street
W. Des Moines,|A 50265

Business Address

1800 NE Broadway Ave.
Des Maines, 1A 50318

1800 NE Broadway Ave,
Des Moines, 1A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave,
Oes Moines, 1A 50316

1800 NE Broadway Ave.
Des Moines, |IA 50316

1800 NE Broadway Ave.
Des Muoines, |A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, 1A 50316

1800 NE Broadway Ave.,
Des Moines, IA 50318

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moines, 1A 50316

1800 NE Broadway Ave.
Des Moines, 1A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50318

1800 NE Broadway Ave.
Des Moines, |A 50316



Prapo— A P —

-

< STATE OF RHODE ISLAND
-, ANL PROVIDENCE PLANTATIONS
-1 + , Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: fanuary 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corperate 1) No.

63024

2. Name of Corporation

James R Langevin, Secrelary of St
Corporations Divisi

100 North Main Steeet, Providence, 1 02903.13
401-272-30

10N
. IVEFORE,
COMPLETING
CTHIS LORM

EFCO Corp.**TO DO BUSINESS UNDER FICTITIOUS NAMEONLY OF: Economy Form

3. Steeet Address Principal Business OffTce City State Zlp
1800 N.E. BROADWAY DES MOINES I0WA 50316
4. Business Phone No. 3. State of Incorporation A SIC Code
(515) 266-1141 IOWA 3440
7. Relef Description of the Character of Business Conducted In Rhode fsland
SALES OF STCEL FORMS FOR CONCRETE CONSTRUCTION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Name Vice President Name
A.L. JENNINGS B.L. JENNIKGS
Street Address Street Address
1800 N.E. BROADWAY 1300 'N:E. BRCADWAY
City Siale Zip City State Zlp
DES MOINES TOWA 50316 DES MOINES I0WA 50316
Seeretary Name Treasurer Name
M.J. TIMMINS M. J. TIMMINS
Street Address Street Address
1800 W.E. BROADWAY . 1800 N.E. BROADWAY
City State Zip Clty State Zip
DES MOINES I0WA 50316 DES MOINES IOWA 50316
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< 80X FOR ATTACHMENT)
Director Name Director Name
A.L. JENWINGS
Street Address Streel Address
1800 H.E. BROADWAY
City State Zip City State Zip
DES MOINES I0WA 50316
Director Name ’ Direcror Name
M.J. TIMMINS
Street Address Street Address
1800 NW.E. BROADWAY
City Siate Zip Clry Stote le'
DES MOINES I0WA 50316
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD) SHARFS
Number of Sitares Chlitss/Seties Par Value Number of Shares Class/Seties Prar Value
1,000 COMRION 1.00 1,000 COMMON 1.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

N
&-9Y

a_

WL
i\ M

T 2- |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfirm that | have examined

this report, including any accompanying schedules and statements, and
that all statementsgontained herein are true and correct,

gy v

tficer e

KT, & Aot

Print ur Type Nume of Officer

R Pl O v Tt i

Title of Officer

S8 /T /O 7

Date

Signarur




OFFICERS OF EFCO CORPORATON

Residence Address

4622 Madison Avenue
Das Moines, IA 50310

4809 Westbrooke Place
W.Des Moines, 1A 50265

1438 N.W. 122nd St.
Clive, |1A 50325

5877 Brentwood Circle
Johnston, 1A 50131

4230 101st Strest
Urbandale, |A 50322

4618 EIm Street
West Des Moines 50265

813 - 52nd Street
West Das Moines 50265

Box 69U, RR #1
Waukee, iA 50263

4200 101st Street
Urbandale, |A 50322

1544 Terrace Drive
Pella, |A 50219

Business Address

1800 NE Broadway Ave.
Des Moines, |A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50318

1800 NE Broadway Ave.
Des Moines, IA 50318

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave,
Des Moines, |1A 50316

1800 NE Broadway Ave.
Des Moines, I1A 50318

1800 NE Broadway Ave.
Des Mocines, |1A 50318

1800 NE Broadway Ave.
Des Moines, I1A 50318

1800 NE Broadway Ave.
Des Moines, IA 50316

DIRECTORS OF EFCO CORPORATION

Office Name
President A. L. Jennings
CEO
Exec. V.P. B. L. Jennings
Sales Manager
V.P.Central L. P. Jom
Regional Mgr.

V.P Eastern K, R. Wilges

Regional Mgr.

V.P. Western C.E. Postma

Regional Mgr.

Secretary/ M. J. Timmins

Treasurer

Assistant N. F. Holan

Secretary

Assistant V.P. R. G. McCracken

Engineer Mg,

Assistant B. G. Neal

Treasurer

V.P. General J. A. Michels

Counsel

Chairman A. L. Jennings
M. J. Timmins

FH:eb/Officers.doc

PL:Y ]

4622 Madison
Des Moines, 1A 50310

4818 Elm Street
W. Des Moines, 1A 50265

1800 NE Broadway Ave,
Des Moines, 1A 50318

1800 NE Broadway Ave.,
Des Moines, 1A 50316
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- — — - ——————— g _— e — ——]

/
/T CORPORATION
" by - -
~JAL REPOR?
Filivg Foarind: January 1-March 1
Filing Fee: $50.00

| CORPORATE O WO,

63024
3 STREET ADDRESS PRINCIPAL BUSWESS OFFICE

1800 W Broadiwsa

4 BUSHESSPHONE HO

(515) 2bo-114)

r.wmwwmm&msmwmm T

Sales ot Shel 'Q)r

PRESIDENT NAWE

STEET T T e e —— e

See Al

State of Rhode Island and Providence Plantan
1 996 James R. Langevin, Secretary of State
Corporations Divicion
100 North Main Sireet
Providence, Rhode Island 02903-1335 - @on 277-%

e

_ PLEASE TYPE OR PRINT [N BLACK INK.

" 72 NAME OF CORPORATION -

EFCO Corp.=*TO DO BUSINESS UNDER FICTITIQOUS NAME

o STATE * 2P CODE
Des Moines Lawq 5034
SSITEOF WODRPORATIGN — T T T T—e - . 6.5CCo0E ™ (
T0WA %%Ti '

m$ ‘Qr Couu:.\c COnsL’ch"UV\

NAMES aND ADDRESSES OF THE OFF—IGEH-S
VICE PRESIDENT HAME

ar STATE PCO0E — T oo "o T snn T 3P booe -
SECRETARY HAME . TREASURER NAME
SREETADORESS ™~ — - - STREET ADDRESS - - -
ory T T T T sua — - — woET o T ———— TSME T T T T e —
- 9. NAMES AND ADORESSES OF tne DIRECTORS .
DIRECTOR HAME DIRECTOR 1amE
STREET ADORESS N STREET ADDRESS T T e s
Sec___!,l'k rache ) . — —_— -
oy STATE 1% CooE ey STATE P Co0E
ORECTOR MAME = s T ORECTOR WAME [ - - =
STREET ADDRESS b B T T YT stenagoness T -
eon T T T " oIATE B Co0e o T T T T 26 COOE .
- —_- . T ST . — o ‘_—-—h__.'_._ -
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES —_—— ISSUED SHARES .
MUBER OF SHARES CLASS / SERES PAR VALLE HUMBER OF SHARES CLASS 7 SERES PAR V2LUE
-— . . -—-‘-ﬁ———.—* et ——
j/O 00 CcmWqu ’.OO ) {LOOO Common 1. 00

File Date: j/JL@/C/ (i
CheckNo: oS 7112
ég‘(_:@) C..C'/

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary,

- . —— - —— G— —

This report must be SIGNED IN INK by either the
Treasurer. Receiver or Trustee

P e — .

Under penally of perjury, | declare and affirm that | have examined thig
report. including any accompanying schedules and statements, and that

all statements contain(e}g,herein are t;e aggx:omec:.
___,"’2% ol W %;/L.?—
Signature of Officer / ' 3
- {
5‘ %Jo £
T

KT R —tgl
A s

Print or Type Name of Officer

ﬁ

AL T ekt



OFFICERS OF EFCO CORPORATION

Office Name
Nk o+
President, CEO A.L. Jennings
Bsh
Exec. V.P. B.L. Jennings
Sales Manager
Larey
V.P. Central L.P. Jorn
Regional Mgr.
V.P. Eastern &'R Wilges
Regional Mgr. .
H\t\f . .
Secretary/ M.J. Timmins
Treasurer
Sred
Assistant N.F. Holan
Secretary
Gee Reboect

Assistant V.P,
Engineer Mgr.

Assistant

" Treasurer

V.P. General
Counsel

Chairman

R.G. McCracken.

Residence Address

4622 Madison Avenue
Des Moines, IA 50310

4809 Westbrooke Place

W.Des Moines, IA 50265

1438 N.W. 122nd St.
Clive, IA 50325

5877 Brentwood Circle
Johnston, IA 50131

4618 E1m Street
West Des Moines 50265

813 - 52nd Street
West Des Moines 50265

Box 69U, RR #1
Waukee, IA 50263

Goae;

B.G. Neal 4200 101st Street
Urbandale, IA 50322

Tee

J.A. Michels 1544 Terrace Drive
Pella, IA 50219

DIRECTORS OF EFCO CORPORATION
A llom"{'

A.L. Jennings
ke

M.J. Timmins

FH/ch/MINUTES/ 10130FF ICERS . ADD

4622 Madison
Des Moines, IA 50310

4618 E1m Street

W. Des Moines,IA 50265

Business Address

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1200 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

January 3, 1996



ci 40101

N A L PLEASE TYPE or FRINT @c{;j Pre vt iy

v ple e - - . 7 LAC Seo |- oy

Pavble s State of Rhode Island and Providence Plantations AL Seat b

Susaginyof S . - CORP- Jun |- Ml
—— ' Office of The Secretary of State

-
[y

Providence

003024

Carporate ID:

100 North Maln Strect
. Rhode Island 02803-1335

401-277-3040

1995

Annual Report for the year:

I

Mew V(O

nG

Name of Business Entity:

Lonq

Business entity organized under the laws of the State of;

Business Entity is (check onek:

Federai Tuxpayer Mentification Number:m

For foreign ennity. address and telephone aumber of principal office:

D(l Business Corporation {See RIGL Chapter 7-1 1}
[ | Professional Scrvice Corporation (See RIGL Chupier 7-5.1
[} Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom

Peo  NE chac\u:o;f
Des,  Mowmes 1wy

S03ik~ 360

commuunications may be directed:

Im C‘\f\& 40‘00*\

EFce

Phone: (515 ) 2%"’”‘{[

PO, Bex

Address ard telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box}:

Des f’\omcﬁj T 5034, -038

7

ucted i Rhode Island:

r (onCl‘J;

Brief statement of the character of business ¢

Nere

s‘llc) _Q{* S;etl -Qrm_s

(en S l‘fuo{t\e"\

[~-{~9l

Date of Organization:

Phone: |

Date of Qualification 1o do busimess in Rhode Islind (f Toreign entity):

[~{~91

THE NAMES OF THE OFFICERS ARE:

I N A T T SICLROR ) CRESEIEST (Cherk (hee NIRRT AITRESS Cilysin o AL
Scheéolc R‘H-adqe_e
2SR A ENG ORPICER OR - £] VICE PRESIDENT (Cinck Oneh STRLET ADDRYSS (RGN JAUSTR
._, CLSTON AN G RCTURDS OR D SUCRETARY (Cleck ) NRLE ADOKESS CTININEALD PH ST
TOUU SR INANCIAL OFRCTIROR [ IREASGRER IChock O SIMEET ADDRESS LY AT T on
o THE NAMES OF THE DIRECTORS ARE: j i ]
ol STREEE ADDRESS [RIERTEST L
SCJM: Au\c A "‘L:\c.l'\cl-
A NTRE)T ADDRESS AT — ari: .
AN STHLIT ADDHISS IS IAGL )

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING tiF Apphcable)

SUMBE

UMBER t)ooo
CLASS Commen
SERIES

v/

AR VALUEOR
V¥ITHOUT PAR

l.co

NUMBER | CCC>
cLass  Common
SERIES -

/A
PAR VALUE OR # ‘ OO

WITHOUT PAR

»4/44/\( 7
J

Z5

Male 19

() ot A

PRINT IR TYPE NAMF}){: OFFICTR SI(;hﬁ(‘,

By:




OFFICERS OF ECONOMY FORMS CORPORATION

Office Name
President, CEOD A.L. Jennings
txec, V.P. B.L. Jennings
Sales Manager
V.P. General J.A. Foster
Counsel
V.P. Eastern K.R. Wilges
Regional Mgr.

Secretary/ M.J. Timmins
Treasurer

Assistant N.F. Holan
Secretary

Assistant V.P. R.G. McCracken
Engineer Mgr.

Assistant B.G. Neal
Treasurer

Assistant V.P. J.A. Michels

Oirector of
Human Resources

Chairman A.

CFF-DIR/13-13

DIRECTORS OF ECONOMY FORMS CORPORATION

Residence Address

4622 Madison Avenye
Des Moines, [A 50310

4809 Westbrooke Place

W.Des Moines, IA 50265

8109 Sutton Drive
Urbandale, IA 50322

5877 Brentwood Circle
Johnston, IA 5013]

4618 Elm Street
West Des Moines 50265

813 - 52nd Street
West Des Moines 50265

Box 69U, RR #]
Waukee, IA 50263

4100 101st Street
Urbandale, IA 50327

1544 Terrace Drive
Pella, [A 50219

. Jennings

. Foster

. Timmins

4622 Madison
Des Moines, IA 50310

8109 Sutton Drive
Urbandale, 1A 50322

4618 Elm Street

W. Des Moines,IA 50265

Business Address

1800 NE Broadway Ave.
Des Moines, 1A 50316

1800 NE Broadway Ave.
Ces Moines, JA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

18G0 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Ces Moines, 1A 5036

1800 NE Broadway Ave.
Oes Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50216

1800 NE Broadway Ave.
Ces Moines, IA 50316

1800 NE Broadway Ave.
Ces Moines, IA 503.5

1800 NE Broadway Ave.
Des Moines, [A 50316

September 29, 1994



Filing Fee 1).00 PLEASE TYPE or PRINT File Annually
Payable wy LLC: Sept. | - Nov_ |

et . . State of Rhode Island and Providence Plantations

Scerfary of Site . i v . v on CORP: Jan. | - March
e : ‘ Office of The Secretary of State
' ‘ ! 100 North Maln Street

Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D: OO(D 302‘-\ Annual Report for the year: _ IC’QL(

Namc of Business Entity: NEUJ EFCD _INC-

Business Entity 1s {check one):

Rusiness entity organized under the laws of the State of- —LOWXL _
L “ (3] Business Corporaion (See RIGL Chapter 7-1.1)

Federal Taxpayer lentification Number: ——— [ 1 Professional Service Corporation (Sce RIGL Chapeer 7-5.1)

For foreign entity, address and telephone number of principal olfice: [ 1 Limited Liability Company (Sce RIGL 7-16)

J_@O_&E_BEEA«XL Name. title and mailing address of cantact person to whom

communications may be directed.

__'D_af Lowg . ._‘_59.3“0'038;’ Tim  Chesdensen_

. eFco . —
Phone: (OIS} 20L-1Y4)_ " Po0._ Box D Ewt it Shed _
Address and telephone of the principal of fice of business entity in Rhode I D\’.S Noi:"le-‘ 3 T—O‘*-‘Q 503 -0O3 9& —

10 rovide - v - Yot P y
Istand tProvide street address - Not P.O. Hox): Brief statement of the character of business conducted in Rhade Island:

S— e _L_,a.lc.s_o_Sf \_Q.r_m_:éc _gema:_{c__
. YK_JONG - C Q-’\\}‘[gr. Eov«

- . . - =
Date of Organization: / ( 1l

Phone: | ) Date of Qualification 1o Jo business in Rhode Island (if foreign entity):

1-1-4)

THE NAMES OF THE OFFICERS ARE:

U < FIEFEXECGTINE OIFICER GR ] PRESIDENT 1Caceh Org: STREET ADDRESS Ty SIATE 7IPL0D
- C\'\QAU A M"\i’é o
5 CHLEF GPERATING UFFICER OR [ ViGE PRESS m NT (Check O SIREET ADDRESS CIYMIATE 7P Con
L) CUSi0IAN OF RECORDS R [] SEURETARY iCheck Onc) STRFET ADDRESS CITYSTATE 7IF Can
TCHILE IINANCIAL OFFiCER OK [ 1] TREASURY R ICheck One) STREZT ADDRESS " T IVASTATE o 7 con

THE NAMES OF THE DIRECTORS ARE:

NAME o STREET ADDRESS CITYSTATE 2P COD
Oche , Ac_ﬂ ‘f‘“—«dﬂcé- e ..

NAMF STREET ADDRESS CHYRIATE 70 C0R
NAME — T STROET ADDRESS TTRYRTAIY 71 COD
NUMBER OF SHARES AUTHORIZED (If Apphicable) NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Applicable)
NUMBER | 200 NUMBER |, cOD

CLASS £ o mmen  CLASS Commen

SERIES ”/f\— SERIES N/,\ L

PAR VALUE OR ﬂ l 00 PAR VALUE OR 3 J OO

WITHOUT F’:'\R : V-ITH()IH PAR

Dane

(7T _ . w5 By. /7/)7%/ é’%\
7 :




-

'OFFICERS OF ECONOMY FORMS CORPORATION

Office Name Residence Address
President, CED A.L. Jennings 4622 Madison Avenue
Des Moines, IA 50310
Exec. V.P. B.L. Jennings’ 4809 Westbrooke Place
Sales Manager W.Des Moines, IA 50265
V.P. General J.A. Foster - 8109 Sutton Drive
Counsel Urbandale, [A 50322
V.P. Eastern K.R. Wilges | 9877 Brentwood Circle
Regional Mgr. Johnston, 1A 50131
Secretary/ M.J. Timmins 4618 Elm Street
Treasurer West Des Moines 50265
Assistant N.F. Holan 813 - 52nd Street
Secretary West Des Moines 50265
Assistant V.P. R.G. McCracken Box 69U, RR #1
Engineer Mgr. : Waukee, TA 50263
Assistant B.G. Neal 4100 101st Street
Treasurer Urbandale, IA 50322
Assistant V.P, J.A. Michels 1544 Terrace Drive
Jirector of Pella, A 50219
Human Resources
DIRECTORS OF ECONOMY FORMS CORPORATION
Chairman A.L. Jennings 4622 Madison
Des Moines, 1A 50310
J.A. Foster 8109 Sutton Drive
Urbandale, IA 50322
M.J. Timmins 4618 Elm Street

CFE-DIR/13-13

Business Address

W. Ces Moines,IA 50265

1800 Nt Broadway Ave.
Ces Moines, IA 50316

1800 NE Broadway Ave.
Ces Moines, A 50316

1800 NE Broadway Ave.
Des Moines, IA 30316

1860 NE Broadway Ave.
Des Moines, IA 503i¢

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Ces Moines, [A 50316

1800 NE Broadway #ve.
Des Moines, JA 503i¢6

1800 NE Broadway Ave.
Des Moines, 1A 58316

1833 NE Broadway Av
Des Moines, IA 50316

1800 NE Broadway Ave.
Ces Moines, [A 50315

1800 Nt Broadway Ave.
Des Moines, [IA 50315

1600 NE Broadway Ave.
Des Moines, IA 50316

September 29, 1994



ling Fee $50.00

ayable 100

secretzry of State
. ¥

T O

Zorporaie 1D:

Name of Business Entity:

PLEASE TYPE or PRINT
Statc of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street
Pravidence, Rhode Island 02903-1335
401-277-3040

Annual Report for the year:

.

T;f P
s

File Annually

LLLC: Sept. 1 - Nov. |
CORP: Jan. | - March |

AP UE A58, g

1924

& el

Economy Forms Corporation

Busingss entity organized under the laws of the State of:_ID_\éJﬁ___

Fedceral Taxpayer ldentification Number:

For foreign entity, address and tclephone number of principal office:
1goo N Recaduoay
Des  Moiaes Iom.oq

S03lk

Phone: (SIS )
Address and tekephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box);

‘\\\OME

" 4

PRI

Phone: { )

Rusiness Enuty is {cheek onc):

|)<] Business Corporation (Sec RIGL Chapter 7-1.1)
| ] Professionat Service Covporation (Sce RIGL Chapuer 7-5.1)
{ ] Limited Liability Company {Scc RIGL. 7-16)

Name. title and mailing address of contact person 10 whom
communications may be dirccicd:

e tO .
i Q\'\(‘\\“WG\ - Scm;:r Tax A((OWL'?‘
B0 \E  Broudwny
Des Motes Touwe SOde
Brief statement of the charcter of husingss conducted in Rhode Island:

Sales of  Siecl Locos . Conurcte
ccr\'ﬁmchbn

Date of Orpanization: i ~{= ql

Date of Qualification tod /57&55 u me foreign entity):
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THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OITICER OR D PRESIDENT {Chech One) STREET J\ADRIESS CITY/STATE 2IP COME
Sk edul e Hadt
CHIER OPLRATING QFFICER OR D VICE PRESHHINT (Cheek O STREET ADDRENS CITYISTATE 7P CODE
D CUSTODIAN (O RECORDS 91,4 D SECRETARY {{hexk One) STRUEET ADIRESS CITYISTATE HpCONE
UC“IEF FINANCIAL UYFICER OR D TREASUKRER {Check Ome) STRLEET ADDRLSS COYSTATLE 21 CODt;
THE NAMES OF THE DIRECTORS ARL:
NAME STREST ADDRERS CIYRTANIE 2 CONE
Sehedule
NAME SIREET ADDHRESS CITVASTATE AR CODE
A * LCtCLs_L
NAMIE STREET ADDRENS UCRYASTATE 2P CONE

NUMBER OF SHARES AUTHORIZED (IT Applicable) NUMBER OF SHARES I1SSUED AND OUTSTANDING (I Applicablc)
NUMBER |J ooU NUMBER [, 000
: C Commah
CLASS LR VAN CLASS o
SERIES SERILS
PAR VALUE OR PAR VALUE OR Wa@
WITHOUT PAR 1.oO WITHOUT PAR .00
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QFFICERS OF ECONOMY FORMS CORPGRATION

QFF-DIR/13/13

DIRECTORS QF ECONCMY FORMS CORPORATION

n:; N > . ,
Office Name
President, CEQ . A.L. Jennings
V.P. Sales D.R. Bryan
Personnel Devel.
V.P. Eastern K.R. Wilges
Regional Mgr. :
Secretary/ M.J. Timmins
Treasurer
Assistant N.F. Holan
Secreatary
V.P., Canadian 8.J. Savard
Assistant V.P. R.G. McCracken
Engineer Mgr.
biziziant K.S. Mains
Treasurer
V.P. Generai J.A. Foster
Counsel
V.P. Western B.L. Jennings
Regional Manager
A.L. Jennings
M.J. Timmins
J.A. Foster

Residence Address

4622 Madison Avenue
Des Moines, IA 50310

2095 NE 105th Place
Ankeny, [A 50021

5877 Brentwood Circle
Johnston, [A 50131

4618 E1m Street
West Des Moines 50265

813 - 52nd Street
West Des Moines 50265

133 Mountainview Rd. S.

Georgetown, Ontario
Box 63U, RR #1
Waukee, [A 50263
Ankeny, [A 50021

3926 Ciinton
Des Moines,IA 50310

4809 Westbrooke Place
W.Des Moines, [A 50265

4622 Madison
Des Moines, IA 50310

4618 E1m Street
W. Des Moines,IA 50265

3926 Clinton
Des Moines, [A 50310

Business Address

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave,
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

30 Tedd Road
Georgetown, ON

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, I8 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

October 20, 1992
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N 554N I To be filed annually between
B Cap #
Ar:'l'“g ‘,“;550'00 10 C() 4 January st and March 1st

AU State of Rhode Jsland and Frovidence ﬁlmﬁaﬁnns

- CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... ... e SR, Annual Report for the vear.... :37% .
First: The name of the corporation is.......................... B S L SO
SkcoND: It 1s incorporated under the laws of IO\O‘I ............................................. e R

Tuirp:  Character of business, briefly stated, 1s$(dc>0‘¥m¢*ulgrmsg>v

...............................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal office......... [BoC. N& BPOQA WAy .

OC>MO\M>,:4:»W¢; 5031~ 03%6

....................................................................................................

FirTH:  Business address in Rhode Island ... NGNC'-'— .................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director

SCJ‘\GCX lﬁ .............................. Director

.......................................................................... President
....................................................................... VICE PTeSIAEnt ..ot
.......................................................................... Secretary
.......................................................................... Trecasurer
SEVENTH:  Number of Shares authonzed. Par Value
or slatement that
shares are without
No. of Shares Class Senes par value
i, 00> Common ‘ L, ©c0
TP oo a4 -
Eiguri:  Number of Shares issued: RS Par Value
A or statement that
PR shares are without
No.of Shares Class Series DR S par value
- Commen {, 000
i/ co L F
Dated... Fe2 1S 1993

{Report must be signed by an officer)

Vearm 11 YRS
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DIRECTORS OF ECONOMY FORMS CORPORATION

Office Name
President, CEQ A.L. Jennings
V.P. Sales 0.R. Bryan
Personnel Devel.
¥.P. Eastern K.R. Wilges
Regional Mgr.

Secretary/ M.J. Timmins
Treasurer
Assistant N.F. Holan
Secretary
V.P., Canadian B.J. Savard
Assistant V.P. R.G. McCracken
Engineer Mgr.
Assistant K.S. Mains
Treasurer
V.P. General J.A. Foster
Counsel
V.P. Western B8.L. Jennings
Regional Manager
A.L. Jennings
M.J. Timmins

OFF-DIR/13/13

QFFICERS OF NEW EFCO, INC.

Residence Address

4622 Madison Avenue
Des Moines, [A 50310

2095 NE 105th Place
Ankeny, A 50021

8877 Brentwood Circle
Johnston, I[A 50131

4618 E1m Street
West Das Moines 50265

813 - 52nd Street
West Des Moines 50265

133 Mountainview Rd. S.

Georgetown, Ontario

Box 69U, RR #1
Waukee, [A 50263

205 SE Peterson
Ankeny, [A 50021

3926 Clinton
Des Moines, JA 50310

4809 Westbrooke Place

W.Des Moines, [A 50265

4622 Madison
Oes Hoines, [A 50310

4618 Elm Street

W. Des Moines, [A 50265

——————— ————

Business Address

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

30 Todd Road
Georgetown, ON

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 503316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, IA 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

1800 NE Broadway Ave.
Des Moines, [A 50316

October 20, 1997
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o ' 4.\ S ,‘.f_f ayl I'o be filed annually between
R SSU‘OO : ! d -January 1st and March 1st
oy ﬁtzﬁe of Rhode Jsland and ':[ﬂrnmhmne Plantutions
' A CORPORATIONS DIVISION
10 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903
Corporate ID....... ... BRIV Annual Report for the year.......2%0
First:  The name of the corporationiS.............. BRREXOCIR O ooty
Seconn: It is incorporated under the laws of ......... I Y2 g
THirRD:  Character of business, Iieﬂy stated, is... .3, fes D"\‘ .,.m.ﬁitf!.,i ...... .‘.L,Q.‘.'.ﬂ’?{} ........ """ ...... .
........... Ccy\uckﬁ- O A I T 0 e e
= i< f,
Fourth:  If foreign corporauon address of its principal office... .... 4301 . NE (47 57{*““_
(o<
..................... _\:.bl..‘...lh.\clt\t-a.. J,L \L\Q-—»’O—’Ié
FirrH:  Business address in Rhodc Island ........... N O N e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 21p code)
............................. ....a(l(/‘@f’kt(s ....... Director
......................................... l\‘\ .f?u.ca}‘\&é,.u.‘. Director
......................................................................... Director
....................................................................... President
................................................................. VICE President o e
...................................... et e SECTELATY OO OO OO RO U U SUTO OSSOSO SO PTPSOPRSUOUOP SRR
e e e TIEASUTET oottt b s
SEvENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of $hares Class Seres par value
ll(/CO CovpyrIo by — > o 0y i', CCO
M AU
Eigure:  Number of Shares issued: _ ParValue
Y AT I ’;w",““i .= orstalement that
- ! e shares are without
No. of Shares Class Series par value
Pos e mmmon — , 0oO
/-3 Gz & Mo o, Inc.
Puted.... ... ) S 19 7¢ &)/ w HO, LOC
(Name of Corporation)

By. 7%(&/[ f / 7/ lf/fﬂ

(Report must be signed by an officer) Title............... A ﬂ(ﬂn

STarm 31 L A5



Nffice

Name

President, CEOQ
Senior VP,
Sales Manager

V.P.,Engineer
Assurance Mgr.

¥.?. Sales

Personnel Devel.

V.P. Eastern
Regional Mgr.

Secretary/
Treasurer

Assistant
Secretary

V.P., Canadian
Assistant V.P.
Engineer Mgr.

Assistant
Treasurer

A.L. Jennings
SS#485-34-3387

J.D. Phillips
SS#472-36-2832

L.S. McCracken
SS#465-26-1892

D.R. Bryan
SS#456-44-992¢

X.R. Wilges
SS#291-44-0409

M.J. Timmins
$5#485-60-9772

N.F. Yolan
SS#478-50-5010

8.J. Savard
$1#414-193-250

R.G. McCracken
SS#483-70-2422

K.S5. Mains
$S#483-68-9953

QFFICERS OF NEW EFCO, INC.

Residence Address

4622 Madison Avenue
Des Moines, IA 50310

4324-74th Street
Urbandale, [A 50322

114 West 52nd Street
Des Mgines, IA 50312

2095 NE 105th Place
Apkeny, A 50021

5877 Brentwood Circle
Johnston, IA 50131

4818 Elm Street
West Des Moines 50265

813 - 52nd Street
West Des Moines 50265

133 Mountainview Rd. S.

Georgetown, Ontario

Box 69U, RR #1
Waukee, [A 50263

205 SE Peterson
Ankeny, A 50021

— ~DIRECTORS OF NEW EFCO, INC.

A.L. Jennings
$S#485-34-3387

J.0. Phillips
SS#472-36-2832

4.J. Timmins
§S5#485-60-9772

OFr-DIR/13/13

4622 Madison
Des Moines, [A 50310

4324-74th Street
Urbandale, IA 50322

4618 EIm Street
W. Des Moines,IA 50265

Jusiness Addrass

4301 NE .4th Street
Des Moines, [A 0316

4301 NE 14th Street
Des Moines, A 30316

4301 NE 14th Street
Des Moines, I[A 50316

4301 NE 14th Street
Nes Moines. IA 50316

4301 NE l4th Street
Des Moines, TA 30316

4301 NE 14th Street
Des Moines, [A 50316

4301 NE 14th Street
Des Moines, IA 50316

30 Todd Road
Georgetown, ON

4301 NE 14th St.
Des Moines, !A 50316

4301 NE 14th Street
Des Moines, IA 50316

4301 NE 14th Street
Des Moines, [A 50316

4301 NE 14th Street
Des Moines, [A 30316

4301 NE 14th Street
Des Moines, IA 50316

July 17, 1991
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5498y C‘f‘* To be fi lly b
‘. L1[ | 1 . . 0 ed annuaily between
\_)3 Fee $50.00 January Ist and March 1st

—f %tute of Rhode Jslan?, anid Providence Plantations

K CORYOR, \'IIONS DI¥ISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

S ey { ’
Corporate ID...... (-r O({L‘WOZ-L" ...................... Annual Report for the year........ !C}) Cf |

...............................

First:  The name of the corporation mNew‘:FQDfﬂ%
SECOND: It is incorporated under the laws of . :];x.&.f{ ..........................................................................................
THIRD: CharaT:r of business, bricfly stated, is . 3’"t|‘:) AN mk'lﬂ 'ﬁCfmS Qi’“ CuﬂC«(C(Q_..

Firti:  Business address in Rhode Island ......... \\'O(\.}C-’- ...........................................................................................

.......................................................................................................................................................................................................

SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.................... ( C'“'([:(@ ...... Director
............................ A’J\'L‘\Llﬂfé Director
.......................................................................... Director
....................................... et President
......................................................................... Vice President ..o
.......................................................................... Secretary
........................................................................ Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

Noof Shares Class Series par value
- ~ L ]
l UC’O ‘3 4 oe WA | CC‘C
, Cominen g lf
A I )
EicuTtH:  Number of Shares issued: Par Value
O"f"“f O 51 “TE or statement that
shares are without
No. of Shares Class Series par value
(IC'C'C) ((JWUHC’I\ \’ CQO
. ) ] M ‘ .
Dated... Nk 27 1972 ANew . EFCC NG
(\amc of C nrpurauon)
By.. W (f W [ oot e
(Report must be signed by an officer) Title.... ]/

Fegr— 53 'A%



Qffice

Name

Presigent, CEQ
Senior VP,
Sales Manager

¥.?.,Engineer
Assurance Mgr.

V.P. Siles
Personnei Devel.

V.P. Zastern
Regionai Mgr.

Secretary/
Treasurer

Assistant
secretary

v.?., Canadian
Assistant Y.P.
Engineer Mgr.

Assistant
Treasurer

OFF-DIR/13/13

A.L. Jennings
$5#485-34-3387

J.0. Phillips
SS#472-36-2832

L.S. McCracken
SS#465-25-1592

J.R. Bryan
$3#456-44-9924
K.R. Wilges
§SS#291-44-0409

M.J. Timmins
$5#485-30-9772

N.EF. Hoian
§S#478-50-5010

B.J. Savard
S1#414-193-250

R.G. McCracken
$S#483-70-2422

£.5. Mains
SS#483-68-9953

A.L. Jennings
SS#485-34-3387

J.D. Phillips
SS#472-36-2832

M.J. Timmins
SS#485-60-9772

OFFICERS_OF_NEW EFCO, INC.

Residencs Address

4622 Madison Avenue
Des Moines, [A 50310

4324-74th Street
Uroandale, [A 50322

314 West S2nd Street
Des Moines, [A 50312

2095 NE 1CSth Placa
Ankeny, IA 50021

£877 Brentwood Circle
Johnston, [A 50131

4618 Elm Street
West Das Moines 50263

813 - 52nd Street
Wast Des Moines 20265

133 Mountainview Rd. S.

Georgetown, Ontario

Bax 69U, RR #1
Waukee, [A 50263

205 St Peterson
Ankeny, [A 50021

OIRECTORS OF NEW EFCO, INC.

4622 Madison
Des Moines, IA 50310

4324-74th Street
Urbandale, [A 50322

4618 E1m Street

W. Des Moines,[A 50265

3usiness Adaress

4301 NE :id4th Street
Des Moines, [A 30316

4301 NE idth Street
Des Moines, [A 30316

4301 NE 14th Street
Des Moineas, A 50316

4301 NE 14th Strest
Des Moines, 1A 50316

4301 NE 14th Strest
Des Moines, 1A 50316

4301 NE l4th Strest
Des Moines, [A 30316

4301 NE idth Street
Des Moines, IA 30316

30 Todd Reoad
Gegrgetown, ON

4201 NE 14th St.
Des Moines, [A 30316

4301 NE i4th Street
Des Moines, [A 30316

4301 NE l4th Street
Des Moines, :A 50316

4301 NE l14th Strest
Des Moines, [A 50316

4301 NE 14th Street
Des Moines, [A 50316

July 17. 1991



