STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comarations Division
100 North Matn Sirect

y/ Office of the Secretary of State Providence, 81 020031335
5 Matthew A. Brown. Secretary of Siate 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: September I - November | ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED 1N RIACK)
1102 No. 2. Exct name of the lmateed Nability company
121830 MANN CHEMICAL, LLC
3 Steite of Formation 4. Brisf description of the character of the business which Is acinally conducted tn Rhode Islared
RHODE ISLAND MANUFACTURING, BUYING, SELLING AND DEALING IN CHEMICALS.
5. Principal office address City Siare 2ip
3134 Post Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED [1ABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlacs Name Contact Title
Billings Mann, III : Manager
Strvet Addres + Gy Srate Zip
3134 Post Road : Warwick RI 02886
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACKMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52
Manager Name : Manager Name
Billings Mann, Iil § John V. Thompson
Street Address Street Address
3134 Post Road : 65 Walnut Street
City State Zip : City Srate Zip
.................. warwick.. ). RL....J..0886 i Peevody LML
Mancager Name : Manager Name
Thomas Y. Thompson :
Sirect Address 2 Street Address
65 Walnut Street ;
City Siate Zip : City State Zip
Peabody MA 01960

Agestt Name Address

ANDREW G. SHOLES, ESQ.

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

Address Ciry
1375 WARWICK AVENUE WARWICK

Zip
02888-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

T |10

"121830"

Under penalty of perjury, | declare and offirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staicments.

Check No.

- i

/ _ contained herein are true and correct.
File Date / 2, 3/ /ﬂ 3 /@/V
/0485 / AVl

Date

Signatufe of A ‘hm@w‘
By: ’ﬂloh\P5°u}

FOR SECRETARY OF STATE USE ONLY Pring or Type Name of Autharized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Disson

. Office of the Secretary of State me.;ggc‘:b;:’ o‘jz(t;jl “;';3‘;
Matthew A. Brown, Secretary of Staw l 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Scptember 1 - November I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 I No 2 Exact name of the lmilgd habtinty company
121830 MANN CHEMICAL LI C
3. Staw of Formation 4. Brief description of the character of the business whbich is actualiy conducted m Rhode Island
RHODE ISLAND MANUFACTURING, BUYING, SELLING AND DEALING IN CHEMICALS. _
5 Prncpal office addruss Luay State Zip
- 3134 Post Road . Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - ’
Comtact Name ' Contact Title
Bitlings Mann, III : Manager
Streer Address Gty Suue Zip
3134 Post Road i Warwick RI 02886

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

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

Marwiger Name * Manager Nama
Billings Mann, III : John V. Thompson
Strect Address : Street Address
3134 Post Road : 65 Walnut Street
Cry . State Zip i City Siate 2
Warwick RI 02886 : Peabody MA 01960
............................................................................................. {et000ennattettsttsnntrrnnrarensenrrrrrrslasssaresssasestsasserassnrasedrasranrnnrenseesttrrannsnne
Manager Name : Manager Name
* Thomas W. Thompson P
Strevt Address E’cﬂ Addrizs
65 Walnut Street :
iny State Zip Oy State Zip
Peabody MA 02960 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquife filing of Form 642 - R.L.G.L. 7-16-11
Agenr Name Address
| ANNREW (3 SHOLFS ESO
Address . City Zip
1375 WARWICK AVENUE WARWICK 02883-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7.16-66.

I} -

-

= | ||\|
*

218 30 * Under penalty of perjury, I declare and affirm that I have examined thus repon,
inclughmsvany accompanying schedules and statements, and that all statements
‘ confainedf herein are true and correct.
Fiie Date w l ( 6 o g : d“’
, 3 AL
heck No s O
Check No l O L{ g Signatire of Autforized Person Date

A On

- 8i11ings Mann, III

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

Form 632 Rev. 7/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C‘nmomf;mrs Dtvistorn

. 100 North Muain Street

(X Office of the Secretary of State ) Providence, RI 02903-1335
W Matthew A. Brawn, Secretary of Sate 404,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 N, 2. Fxact name of the limited hahility company
121830 MANN CHEMICAL, LLC
3. State of Formation 4 Brief descriprion of the character of the bustness wbich (s acinally condncted (n Rhode Island
RHODE ISLAND Manufacturina, buying, selling and dealing in chemicals ,
S. Principal office address City State Zip
3134 Post Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tltle
Bi1ings Mann, III ! Manager
Strvet Addres : Ciry Stare Zip
3134 Post Road i Warwick Ri 02886
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABRILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Nume : P Alanager Name
Bi1lings Mann, III , ;. John V. Thompson
Strovt Address : Serewt Address
7 Hancock Street {65 Walnut Street
City . State Zip L Ciy State Zip
Barrington RI 02806 i Peabody MA 01960
............................................................................................. e
Marager Namce : Manager Name
Thanas W, Thaupson ;
Stroet Address 1 Strres Address
65 Walnut Street ;
Chry State Zip : Chy State Zipy
Peabody “MA 02960 :
B. RESINENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire flling of Form 642 - R.1.G.L. 7-16-11
AReut Name ' Addrrss
ANDREW G. SHOLES, ESQ.
Adedress City Zip
1375 WARWICK AVENUE WARWICK 02538-

This repart must be signed in ink by an authorized person pursuant 1o R1.G.L 7-16-66.

31— -

8 3 0 * nder penalty of perjury. [ declare and affiem that | have examined this report,
mcludmg any accompanying schedules and siaicments, and that al} statements,
cgein are true and correct.

s W/d.m £ 420

File Date [O Z?)D !03

Check No. ’3 o l

Signatire nf'x"rhr/‘r‘_rd Person Date
By a . .
- Billings Mann, III
FOR SECRETARY OF STATE USE ONLY Print aor Tupe Name of Authorized Person

Form 632 Rev. 7103



Edward S, Inman, 11}, Secretary of State
Corporations Division

100 North Main Sirect, Providence, RI 02903.1335
461.222.3040

" STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
¥ Office of the Sccretary of State

&

- *
Tagat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1 1D No. 2. Exact name of the limited liabiity company
121830 MANN CHEMICAL, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Manufacturing, buying, selling and dealing in chemicals
3. Principal office address City State Zip
3134 Post Road. Warwick RI (02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conlacl Title
Billings Mann, III . Manager
Street Ad:frtss : Siate Zip
3134 Post Road Warwick 02886
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTL]
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52
AManager Name *Manager Name
Billings L. Mann, III John V. Thompson
*| Street Address * Street Address "
7 Hancock Street . 65 Walnut Street L
Ciry State Zip *City Srate - |zig= ]
Barrington RI 02806 . Peabody MA vy 01960
‘fanagcr Na’”-e - % » 8 5 " @ * % 8 4 4 & 9 LI * 4 & 5 4 B 9 4 ..ga;aéc; R'a;ne. *® & 4 4 & » & & & & & 8 s & 2 » a -‘. ‘::J. ’l‘.;. . s o 0
Thomas W. Thompson . = .=
Street Address *Streer Address o~ T
65 Walnut Street . T
City Srate [Zip iy State 4p I
__Peabody MA 01960 ’ > o
8. RESIDEI\T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RIG.L. 71611 §
Ligent Name Address o on
S
ANDREW G. SHOLES, ESQ. = Pz..
ol pay =
- ; TD . T 1)
Address City Zip . R
1375 WARWICK AVENUE WARWICK 0268 %%
3 S«
-, "N m
= Y.
= no
= <3
~ m

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

I

* 121830+«

s

FOR SECRETARY OF STATE USE ONLY

FILED

]

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thav.? statcments containcd hercin are true and correct.

File D 7 2002 ,? 7 % —
te Datg aEP 2 r/7 . l',r/ff}( Oirse <%— 7_. 4-02_
Cheek No. B Signature of Authorized Person Date
- Aq XC/ Billings L. Mann, III
D Print or fype Name of Authorized Ferson

Form 632 Rev. 6/02



