= E“:*-? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Atati Street

W Office of the Secretary of State srouldence "
Q\j@?}ﬁ Maitthew A. Brown, Sccretary of State frovtenee R;gfgg;;;;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: Jannary 1 - March |+ Filing Fee: $50.00
(FORM MUSYT BE YYPED OR PRINTED IN BIACK)

1. Corporate H2 No. 2. Neeme of Corporrition
74889 NEAT HOME PRODUCTS, INC.
§ Strovt Adddress Prirgeyfal Business Gffice ci, Srqir. Zip
Meetlng Streéet fumberland K1 02864
1. Busingss Phone No. 5. Staie of hicorporation 6. $IC Curle
401-728-5903
RHODE ISLAND 7680
7. Bricf Deseripsion of the Chearcier of Bustness Condyctodd in Rhodle island .
MANUFACTURE OF HOUSEHOLD CLEANING UTENSILS.
8. NAMFES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHMFNT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Irsicei Napre !’ica PrTr! nt Name
Luis R. Agrela Agrela
Strevt Addrw : Sr Add) .
186 Old River Road Unit #5 : m&gngld River Road #5
CHy State 2ip ' Ciy State
Lincoln RI 02865 i Lincoln 02865
\(.‘-""‘ln'l\n"“.- FrssErsEgsssmcssacene SessrrttAEEIIIEY setsr s rrerrrerrnrrrrrerbraditniine t:..T‘;‘;:;;‘-’;:r.;\;";';r:""“.. ----------- sdiraesrrerrrennes tensnssses sesdesinnas rew IFT YRR RTE]
Peter Lombardi ! Luils R. Agrela
Strovt Adidress s Strvet Adddress
Same as above
ity state Zip : ity [ state Zip
Bristol RI 02805
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divevtur Name : Direcior Name
Luis R. Agrela :
sfrevt Addbress ¢ Strevt Address
Same as above :
iy ] Srarre ] Zip S Cuy Isrmc Zip
o b e eeresasesarreersriarasares 5 M N Pt PO P Chreriserseerirnenans
Stevet Addeiress P Strovt Adedrese
iy Sraie 2ip iy Sraie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUFD) SHARES
Numbor of Shetres Clas/Yeries Par Valte Number of Shares ClassSerics I'ar Value
1,000 NO PAR VALUE 200 common no par

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

l ‘I‘m IlI“ Iill‘ }I I" ’II( Undcr penalty of perjury. 1 declare and affirm that 1 have examined this report,

*74889* acr.ompmymg schedules and statements, and that all staiements

wenme 319/ OS
Check No. q- (; & \‘{

{-4-0§

Date

\ A Print or Tepe Name of Officer
President
Title of Officer

By:

FOR SECRETARY OF STATE US{: ONLY

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Streer

\ Office of the Secretary of State Providence, R 02903-1335
%ﬂ‘ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marclhy } o Filing Fee: $50.00
(F(IRM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1) No. 2 Name of Comoration
74889 NEAT HOME PRODUCTS, INC,
3 Stroet Address Principal Business Qfflce City, Stare Zip
32 Meeting Street Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Cudle
401-728-5903
RHODESLAND— 1880
7 Hirtef tscription of the Character of Business Conducted in Rhode fstand
MANUFACTURE OF HOUSEHOLD CLEANING UTENSILS.
8, NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vice Presidont Name
Luis R. Agrela § Ilda Agrela
Stroet Addm < Street Address .
186 0ld River Road Unit ﬁS i 186 0ld River Road #5
iy Sranee pr s Cily State Zip
Lincoln RI 02865 :  Lincoln RI 02865
--Q.cm:,':l.:\.‘;;;r.c-. ------------------------- #0010 spsssssmsnenn e Pttt RIS trErrrrrRarrr e (:“T.-;t;;’:;;;“;:‘;r;;(: --------------------- sassEEER IR IR sessdusssnennn EEEEEEEE TS *
Peter Lombardi ! Luis R. Agrela
Street Adelress : Street Address
i Same as above
City State zip ! Giry State Zip
Bristol RI 02809 o _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namoe : Directar Name
Luis R. Agrela :
Street Adledns : Street Address
Same as above :
Chy lsmu- I Zip Gy Staue Zip
e vasssissanisssdistenernees B TP mmwh\am ............. B PR verenenres
Strevt Address 1 Strevt Address
Gy State Zip L Chiy State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) d " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Valie Nrember of Sharvs Class/Serics Par Value
1,000 NO PAR VALUE 200 common no par

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

|||” Iln | || I“ ‘”l m ||| Undcr pcna!ty of perjury. 1 declare and affirm that | have examined this repont.

T B A g any accompanymg schedules and statements, and thai al) siatements
rrin are true and gorrect.

File Date 9\\% 0 \l {-a3-04
S CLTTY)
By W\, - PrinfdP R Wit of DFRE 1 &

President

FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fce: $50.00

Flling Perlod: January 1-March 1 ¢

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

74889 NEAT HOME PRODUCTS, INC.

3. Street Address Princlpal Business Office

32 Meeting Street

4. Bugsinesy Phone No.

401-728-5903

7. Brief Descriprion of the Character of Business Conducted in Rhode Island

$. State of Incorporation

RHODE ISLAND

Edward S. Inman, HI, Secretary of Stare
Corporntiont Division

100 North Main Street. Providence, RE 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Clt State Zip
ﬁhmberland RI 02864
6. SIC Code
7880

Manufacture of household cleaning utensils

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT}

Pregident N
1u1is™R. Agrela

Street Address

01d River Road Unit #5

City State Zip

Lincoln RI 02865

Secretary Name
Luis R. Agrela
Street Address
Same as above
City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X~" BOX FOR ATTACHMENT}

Director Name
Joshua Miller
Street Address
Same as above
Chty ) Stare C Zip

Director Name
Street Addieesy

Cley State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZTD) SHARES

Number of Shares

1,000 NO PAR VALUE

Class /Sertes Par Value

ﬁl.l. IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

oshua Miller

Street Address

0ld River Road #7

Chy State Zip

Lincoln RI 02865

Treasurer Nome
Joshua Miller
Street Address
Same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Luis R. Agrela
Streer Address

Same as above
City Stare Zip

Director Name
Street Address

City State 2p

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

Class/Setles Par Valuve

200 common no par

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

IR

* 74 889 *
FILED
ek ne MAR 0 6 2003
" Sy —@);*Ml_\n“\'\_}

FOR SECRETARY OF STATE USE ONLY

File Date:

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

Luis R. Agrela

Print or Type Name of Officer
President

Tied 0|
! ’fﬂ‘" Forur 630 12002



Edward S. Inman, 11, Secretary of Siate

STATE OF RHODE ISLAND Corporations Disision
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 029031335
Office of the Secretary of State ' 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 sTor
Filing Period: January 1-March 1+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporare 1D No. 2. Neme of (orporation
74889 NEAT KOME PROCUCTS, INC.
3. Street Address Princlpal Business Offi Ci S| Zi
32 Meeting Street fumberland KT B2864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-728-59013 RHODE ISLAND 7880

7. Hrief Description of the Character of Business Conducted (1 Rhode Island
Manufacture of household cleaning utensils

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"{0is R. Agrela Vie FEEHAY Miller
"'86 0ld River Road Unit #5 St 8E“01d River Road #7
Chiv $ta P . ey, State zi
Lincoln “RI * 02865 Lincoln " RI h2865
Secretary Name . . Treasurer Name . .
Luis R. Agrela Joshua Miller
Street Address Street Address
Same as above Same as above
City State Zip Cliy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMEN'IS

{Mrector Name [irector Name

Joshua Miller Luis R. Agrela
Streer Aditress Street Address
Same as above Same as above
City State Zip Ciry State Zip
Director Nawme ’ ' ' o Director Na.mr i
Street Address Street Address
City State Zip City Stale Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (<x* BOX FOR A'ITACHMEL'\'T)
AUTHORIZII) SHARES LSSUED SILARFS
Number of Shates Class/Series Par Valwe Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE
' 200 common no par

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

* 7 4 9 * Under penalty of perjuty, 1 declare and affirm that | have cxamined
this repgrt, including any accompanylng schedules and statements, and

Fife Date: !

Check No.- __.—.Egg_gll_zgghL._
8y .3\[ & 04} S Prini or 7)'pt Mm;rg Officer

P m_ T

FOR SECRETARY OF STATE USE ONLY

: Title of Officer
T 5

L=-{\-01

Date

Form 630 12/0]



STATE OF RHODE |

SLAND Corporaiions Division
AND PROVIDENCE PLANTATIONS 100 North Main Stecet, Providence, RI02903.1335
Office of the Secretary of State 407.222-3040
e et ¢ 2 00 1 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR siop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
- Corporate 0/ BBY NEAT HENE'PRODUCTS, INC,
T3 MuEEtiy ere it ¢umberland | RT 92864
QETHH 5503 * RHOBEPSURND “ 7880

7. Brlef Description of the Charactgr of Business Capducted jm Rhode Isiond
Manufacture of house ofd ﬁeanlng utensils

8. NAMES AND ADDRESSES OF THE OFFLCERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"tl1& R. Agrela viFsstyuenMiller

411y Ho Road suey 9s0]ld River Road #203
““umberland S 2 02864 “,incoln StoteR 1 232865
TSR Agrela reagiilia Miller

S:rrrrAddrm Stregr Address

Same as above €ime as above

City State Zip City . State ) Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director

Diregtor Vamv
Joshua Miller 018" R. Agrela
Street Address Street Address
Same as above . Same as above
City State zip City ’ Stote zip
Director Name ’ Director Name
Streer Address Street Address
City Stale Zip City State Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/5erles Par Value Number of Stares Class/Serles Par Value
1,000 SHS NO PAR VALUE
200 common no par

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

*7 4889

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

eon including any accompanying schedules and statements, and
nts omained herein are true and correct,

T p P TR
|

FOR SECREYARY OF STATE USE ONLY

File Date:

Check No.:

Tiie of Officer

Fmmmae £30 13X



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fanuary I-March'l1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 10 Ne. 2. Name of Corporation

74889 NEAT HOME PRODUCTS, INC.

3. Street Address Principai Busimess Office
32 Meeting Street

4. Business Phone No.

401-728-5903

7. Brief Description of the Character of Business Conducted In Rhode [sland

S. Stete of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

Stare

Zi
d2864
8. SIC Code
7880

City
Cumberland

Manufacture of household cleaning utensils
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prgsident Nam,
uls R. Agrela

Street Address

10 Tally Ho Road

Chiy ‘ State ztp
Cumberland RI 02864
Secretary Name o 7
Luis R. Agrela
Street Address
Same as above
City State Zlp

Vice President Nam

oshua Miller

Street Address

0ld River Road #203

Clty . State Zip
Lincoln RI 02865

Treasurer Name
Joshua Miller
Street Address
Same as above
City State 2p

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Joshua Miller

Streel Address

Same as above
City State Zip
Director Name

Streel Address

Ciry State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARSS

Number of Shares flass/Strfrs Par Value

1,000 SHS NO PAR VALUE

Direcror Name

Luis R. Agrela
Street Address

Same as above
City State Zip
Director Name

Street Address

ctry State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
200 , common ne par

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

* 74 889

File Date: FILED'|

Check No. FEB 16 2000
. py_ LL SE5]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repert, including any accompanyling schedules and statements, and
tha l“l tatements contalned hereln are true and correct.

a 3-1-00

Date

Luis R. Agrela
Print or Type Ngme of Officer

Presiden
[

Title of Officer



@: STATE OF RHODE ISLAND James R. Langevin, Secreiary of Siate

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335

401-222-3040

Office of the Secretary of State

e L]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sior
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00 INVTHUETIOAS
(FORM MUST BE TYPED IN BLACK)
1. Corparate ID Ny, 2
oot Yaggg ﬁ%‘h‘fﬁ&ﬂﬁ PRODUCTS, INC. ;
3. Street Address P-nnn‘pal Buiiness Offre City State - Zip ;
32 Meeting Street Cumberland RI 02864
4 Busingss Prome No. 7 8. St of Incqrpocatign - ) 6 SICCade |
T 903 T HiiEHE 1&LAND Yo
' 7_ B;f_l):sﬂl‘p:lon of the C.hararrtr of Business Conduﬂrﬁ in Rhode I:land = g
Manufacture of household cleaning utensils
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 50X FOR ATTACHMENT) iy FILL IN SPACES BEFORE USING ATTACHMENTS
.Pumfen! Nume : Vice Pruldr Nnmr
Luis R. Agrela : oshua Miller
Suerr Address - TS 4o o/ § Street Address , .
10 Tally Ho Road i 203 Prestwick Drive
Clry -t =" Tsmrr' =T T Ty T ; City State | 2t
Cumberland | RI | 02864 : Lincoln RI | 02865
wresisnrrrres seas dod cenerbentire vectivenes Y T P PP srresisaisaansisbisaiioiiiatiiisniianiienans
Srﬂfmry Namr . T)u!wrr Name
Luis R. Agrela . Joshua Miller
Slrer_t—A-dd:m e T - T T i Street Address L}
Same as above ! Same as above
{ City T 1 State o I Zip T Ciry State Zip .
5T NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR .qmruusm") L IN SPACES BEFORE USING ArrAcmmms
Director Name : DIrrﬂor Namr
Joshua Mlller :  Luis R Agrela
Srrrr: Addrru e T T H Sum Ad‘d:cls -
| Same as above : Same as above
Ty T N sare T “Tzip - : City Tstate Zip
' :
.Dirrr;o;.;ium;..."""‘l'"". taserrierrareristentrsrerers avebasrannae dererrransens ““-"-g.i').f.r.f.(;b;‘.\.l;‘:;:‘c“.. ............................. Wearrerareasracrreahen P
Street Address T, T s T T - f. Street Address
_Clry - —1-S_m:c - - = Zip—--— o - E Cir;— _SFE t Zip
. | |
10. SHARES AUTHORIZED (-X* 50X FOR ATTACHMENT) I, _ 11, SHARES ISSUED (-X* 5OX FOR ATTACHMENT) U
J_l._fﬂiOi!_lZ‘lI_)W ] MJ'FDS}{ARI"S
Number o! Shares CfauISerln Par Value Number ofs.'mru i Class/Series | Par Value
1,000 SHS 'NO PAR VALUE |
200 lcommon no par
[
I

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

* 7 4 8 8 9 «

File Date: 4E'.LE,D—
Ch *.:: .
L rela

Pitint or Type Nome of Officer
By: By 555k President

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
tements contained herein are true and correct.

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS 7> Corporations Division

Office of the Secretary of State 100 North Maln Str{‘N“vaidtnrt RI 02903.1335

. * 4 - - 401-277-3040
- [ . f“

’ ' (-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Fiting Period: January 1-March 1« Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
74889 NEAT HOME PRODUCTS, INC.
3. Street Address Principal Husiness Office cCity Stare 216
59 Blackstone Avenue Pawtucket RI 2860
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-728-5903 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted In Rhode Island
Manufacture of household cleaning utensils

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
Prurdrn: Name Wreﬁmtd t Name

Luis R. Agrela fua Miller

Street Address Street Address
10 Tally Ho Road 203 Prestwick Drive
City State Zip Cliy State Zip
Cumberland RI 02864 Llncoln R1 02865
Secretary Name ) Treasurer Mmre ’ . ’
Luis R. Agrela Joshua Miller
Street Address Street Address
Same as above Same as above
City State Zlp City State o Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT}

Director Nome Director Name
Joshua Miller Luis R. Agrela
Strect Address Street Address
Same as above Same as above
City State Zip City State ’ Zip
Director Name ) ' . ’ Director Name
Street Address .Smﬂ Address
city State zZip " ity State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 200 common no par

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

I ) U -

nder penalty of perjury, 1 declare and affirm that | have examined
F'LED this report, Including any accompanying schedules and statements, and

tatements contained hereln are truc and correct.
File Date: . iE _“_S_mﬁ___

Signalare of Officer Date
Cheek No.: Ap ()Rb .
e By o1 Luis Agrela
__,_-—-—"—"-'—-_-_
Print of T)-pe Name of Officer
By: - Pres IJent
FOR SECRETARY OF STATE LSE ONLY

Title of Officer



S':[‘ATE OF RHODE ISLAND James R Langevin, Secretary of Staie
@ AND PROVIDENCE PLANTATIONS Corporations Division
Office of the-Secretary of State 100 North Main Street, Providence, RI 02903-1135
. 101-277-3040

*

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Perlod: January 1-March'1 + Fillng Fee: $50.00 NS
(FORM MUST BE TYPED IN BLACK) AT

1. Corporate 1D No. 2. Name of Corporation

NEAT HOME PRODUCTS, INC.

. Stige ¢53 Princjpal Business (4 tate 24
T Ak st onie  Avenue “pawtucket *RI F 02860
% Business Thone No, 5. State of Incorporation 6. SIC Code

401-728-5303 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted in Rhode Island , .
Manufacture of household cleaning utensils

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent N Vice Presideny N .
TS R. Agrela “"¥65hlia Miller

Streer Addr Street Address . ,
16'%a11y Ho Road ¥6% prestwick Drive
City State Zip City . State Zip
Cumberland RI 02864 Lincoln RI 02865
Secretary Name " Treasurer Nome .‘ ’ o '
Luis R. Agrela Joshua Miller
Street Address Street Address
Same as above Same as above
City State Zip . Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Director Name Director Neme

Joshua Miller Luis R. Agrela
Street Address Street Address ’

Same as above Same as above
City State Zip Clry - Stote Zip
Director Name . ' : Director Name
Street Addresy Street Address

4

Clty State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUED SHARES ] ]
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue
1,000 SHS NO PAR VALUE 200 common no par

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

S -

Under penalty of perjury, | declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
File Date: 9 l% ‘q(]
Check No.: t a g l

cments contalned herein are true and correct.
Luis R. Agrela
\(ﬁ / ) {C Print or Type Neme of Officer
By:
/ 7

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

S-S \-16-97

Date




File Date: &/“ &? 4"
Check No: /407

State of Rhode Island and Providence Plantations
PROFIT COR PORAT|0N l 996 James R. Langevin, Secrerary of State
. AN NUAL REPORT Corporations Division
. 100 North Main Sireet
Filing ,.jen.od: January 1-March 1 W Pravidence, Rhode 1sland 02903-1335 = (401) 277-3040
Filing Fee: $50.00
_ PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 NO. | 2. RANEE OF OORPORATIGH —
74889 ' NEAT HOME PRODUCTS, INC.
3. STREET ADORESS PROROPAL BUSIESS OFFILE o TSTATE TP Coft -
65 Blackstone Street jPawtucket RI 02860
4 BUSHESS ROWTHD, 5 STATE OF FRCORPORANOS s SCT00% -
351-7700 RHODE ISLAND 7680
— [ —— — d
i TF THE GRARACTER OF CONDUCTED WO - ;
' Manutacture of housenolid cleaning utensils
t
! e o e s e we e m ————— e e 4
8. NAMES AND ADODRESSES OF THE OFFICERS 1
PREGIDENTHAME - T VICE PRESIDENT HAME ) T N - = ) )
-Luis R. Agrela Joshua Miller
38 iTaily Ho Road ﬁ?)ﬂj Prestwock Drive
1
11 STAE [ o, STATE oF
,qC“umberland RI 16’%34 .Lincoln, RI RI §%865 :
SECRETARY RAME - e e i
Luis R. Agrela Joshua Millwr
STREET ADORESS - STREET ADORESS
same above ,same above
oy T STATE TP 000E arw TSIATE &P CODE
. | 1
e e e i MES AND AODRESSES OF THE DIRECTORS 77
OWECTOR HAME - T T o OOECTOR NAME ) oo T - = = ’ ' !
Luis: R. Agrela Joshua Miller
STREET ADDRESS STRLET ADDRESS
same above same above
O T STATE TP CODE an |SWE TP COOE ]
- e - i - | - -
DIRECTOR NAME ' ORECTOR HAVE —
'sn&nﬁmfﬁ ‘STREET ADDRESS J|
oY ‘ CTATE ] P Cone oary l STMIE frvad '_:
-— g, --!-b -—-4—-—'—-—'——-—1-—- © d— p— .—-—L R ]
o - " 10. SWARES AUTHORIZED AND ISSUED T T Ny K
AUTHORIZED SHARES ' 1SSUED SHARES
MUMEER OF SHARES CLASS / SERIES PARVALUTE i NUMEER OF SHARES CLASS / SERIES PARVALLE :
1
\
1,000 SHS NO PAR VALUE none
l -
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer; Receiver or Trustee -

Under penalty of perjury. | declare and affirm that I have examined this
repor, including any accompanying schedules and statements, and that
alls contained herein are true and correct.

z T
Signature orOmkgr .~ '

Print or Type Name of Officer

By: : 4 e ﬁ President CL/J/ -@6—(&'

For Sccretary of State Use Only

Title of Officer ale



State of Rmode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
100 North Main Street Filc Annually - Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q0TaABGS 1935
Corporate 1D: Annual Report for the year:

NEAT HOME FRODUCTS, INC.
Name of Corporation: — i
Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity. address and telephone number of principal office: { X1 Business Corporation (See RIGL Chapter 7-1.1)
e . _ ——— [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- Bncf statement of the character of business conducted in Rhode Island:

Phone: { ) — _manufacture_of_household..____
Address and telephone of the principal office of business entity in Rhode ~clean ing_ut ensils
Island (Provide street address - Not P.Q. Box):

65 Blackstone Street
Pawtucket, RI

Phone: { ) . — - -
THE NAMES OF THE OFFICERS ARE:
PRF.SIDL:\T R A 1 - STREET ADDRESS CITYSTATE 21 CODE
. re

Luis grela 10 Tally Ho Rd Cumberland, RI
WICE PRES;DENT STREET ADDRLESS CITYSTATE L1 COnE

Joshua Miller 203 Prestwick Dr. Lincoln, RI
SECRETARY STREET ADDRESS CITYSTATE 21P CODE

Luis R. Agrela 10 Tally Ho Rd Cumberland, RI
TREASURER STREET ADDRESS CITYSTATE 71 CODE

Joshua Miller 203 Prestwick Dr. Lincoln, RI

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CTTIY/STATE ZIP CODE

Luis R. Agrela same above -
NAME STREET ADDRESS CITYSTATE ZIP CONE

Joshua Miller same above
NAME SiREET ADDRESS CITY/STATE ZpPConk
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1,000 no/par
,‘/‘
4
TN,
Date May 22 1993 (fg;ﬂzjzzi;izi:}X§S»J-g:}
President
PRINT DR TYPE NASatTF15CER SIGNING

Form 31 195 TTTLE OF OFFICER SiGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be hiled.

WILLIAM J. LYNCH MAY 3 0 1005
521 SOUTH MAIN STREET, SUITE 400 -
FROVIDENCE RI 0Z30F




