b Matthew A, Brown, Secretary of Stote
ATV Corporations Division
' @_ : iﬁ’gﬁé)(fv’}ggp?gﬁﬁﬁmoﬂs 100 North Main Street. Providence. RI 029031335
s Y Office of the Secretary of State

401.222.3040
* te wet *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK} o
1. Corporote 1D No. 2. Name of Corporation
101230 ~ Environmental Packaging Intemationa! Ltd.
3. Street Address Principal Business Office S ‘ Ciy T Sare T " Zip
41 NARRAGANSETT AVENUE JAMESTOWN RI 02835
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401)423-2225 : RHODE ISLAND 0
7. Brief Description of the Character of Business Conducted in Rhude Island ’
TO PROVIDE CONSULTATION SSRVICES TO SHIPPERS OF GOODS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACKMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent Name Vice President Name
VICTOR A. BELL NONE
Street Address " Street Address
41 NARRAGANSETT AVENUE .
City ‘ VO (Sare 7T T Ep T Ty T T T T e T T T g
JAMESTOWN RI 02835 , :
Secretary Name Treasirer Name
VICTOR A. BELL VICTOR A. BELL
Street Address ‘ "7 Sireet Address . Y
41 NARRAGANSETT AVENUE 41 NARRAGANSETT AVENUE
ciy 7 ' Siote Zip Sy \Siate 2
. JAMESTOWN RI 02835 " JAMESTOWN 'RI 02835
~ 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Direcior Name
VICTOR A. BELL NONE
Street Address ' Siveet Aduress
41 NARRAGANSETT AVENUE
City " State Zp " City State Zip
JAMESTOWN ‘RI ., 02835 '
Director Name o o Di‘m:u;r Nome
.NONE " NONE
Swreet Address T TTUTTTTTII T T T T T e Addtress T T
Ciy T TTTTTTTT stae T ";_zf,;' T B .Cf!}_' TTTTTT T Tistae” T 7T T U Zip

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) O

AUTHORIZED SHARFS
Number of Shares

11,000 NO PAR VALUE

CIdsx/Serfe:l_

" Par Valve

11. SHARES ISSUED‘ {“X" BOX FOR ATTACHMENT) (]

ISSUED SHARES

Number of Shares Class/Series l!"ar talue
T e SRS P R PE Y il pap .

NO PAR VALUE

“100

This report must be Signéa-l inink I;y either the President, Vice President, .S;ééferary, Assistant Secretary, Treasurer, Receiver or Trustee

m  EIUURMINN
10 1 2 3 0

nder penalty of perjury, 1 declare and 2fTirm that | have examined

*101230 OBEHRAREY 11:08:09 AM*

Fife Darg .

rep 23 0D
Check No. B ?J [7 (‘9
o By U

FOR SECRETARY OF STATE USE ONLY

and cofrect.

((,,( 0

Signature of Officer

VICTOR A. BELL

Frint or Type Name of Officer

PRESIDENT

fisle of Officer

ale

Fonn 630 12401




; ¢‘ Marthew A, Brown, Secretary of State

it ' STATE OF RHODE ISLAND Corporations Division

l AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903.1335

LA 2 Office of the Secretary of State 401.222.3040
N

tagpar

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corperation
101230 Environmental Packaging Intemational Ltd.
3. Street Address Principal Business Qffice Ciry State Zip
41 NARRAGANSETT AVENUE JAMESTOWN RI 02835
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014232225 RHODE ISLAND 0

7. Brief Description of the Choracter of Business Condhucied in Rhode siond
TO PROVIDE CONSULTATION SERVICES TO SHIPPERS OF GQODS

8. NAMES AND ADDRESSES BF THE OFFICERS: X" BOX F ORATHCHMEND J FILL IN SPACES BEFORE USING ATTACHM ENTS

President Name Vice President Nome
VICTOR A. BELL - NONE
Sireet Address :S-rrre: Address
41 NARRAGANSETT AVENUE .
City State Zip ~City State Zip
| JAMESTOWN RI {02835
elrsiaiy Ngmg ** 2ttt e OO R S IT IR IPPIPUPIDY
[VICTOR A. BELL .VICTOR A. BELL
Street Address * Street Addrosy
SAME AS ABOVE .41 NARRAGANSETT AVENUE
City State Zip “City State Zip
. JAMESTOWN RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) LJ_FILL IN SPACES BEFORE USING ATTACHMENTS - |
Direcior Nome ,Director Name
VICTOR A. BELL * NONE
| Street Address «Street Address -
41 NARRAGANSETT AVENUE :
City State Zip +City Stare Zip
JAMESTOWN RI | 02835 :
R R S AN ‘-o?:éaér}vém ...... R R b .
NONE ' NONE
[ Sveet Address sStreet Address

City Yiare | Zip iy State Zip

 10: SHARES AUTHORIZED (“X7 BOX FOR ATTACHMENT) L] . e, 11 SHARES ISSUED (%~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shoves Class/Series Par Value
1,000 NO PAR VALUE 100 COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Undey penalty of perjury, 1 declare and affirm that | have examined

10 % 2 3 0
thig rdport, including any accompanying schedules and latements,

*101230 0BC 1/21/04‘_/2 18:22 PM* an tall&mtcmﬁiWcmm are true #nd cofrect.
' .
File Dat W 1 (9 O Ll
Z /7% Sighature of Oﬂ' icer Dare\' ¥

Check No, i Viemn A R zLL
Ca')( Print or Type Name of Officer

By , -

FOR SECRETARY OF STATE USE ONLY - ?/; /Dé////

Tule of Officer Form 630 | 201




Fdward 8. Inmnan, 1. Seerviary of Stare

e STATE OF RHODE ISLAND Corvarntions Diviss
rporations [Division
g AND PROVIDENCE PLANTATIONS 100 North Main Sercet, Providence, RI 02903- 1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Flling Period: January I-March 1 « Fillng Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) '
1. Carporate 1D No, 2. Name of Corporation
101230 Environmental Packaging International Ltd.
3. Street Address Principal Business Office Gty State Zip
4 /| NARRAGANSETT AVENUE JAMESTOWN Ri 02835
4. Rusiness Phone No, 5. State of Incorporation &. SIC Code
(401)423-2225 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted In Ritode Istand

TO PROVIDE CONSULTATION SERVICES TO SHIPPERS OF GOODS
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Neme Vice President Name
VICTOR A. BELL NONE
Street Address Street Address
4/ / NARRAGANSETT AVENUE
City State Zip Clty State Zip
JAMESTOWN Rl 02835
Secretary Name Treasurer Name
VICTOR A. BELL VICTOR A. BELL
Street Address Street Address
SAME AS ABOVE 5// NARRAGANSETT AVENUE
City State Zip City State Zip
JAMESTOWN Ri 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
fxirector Name Wrector Name
VICTOR A. BELL
Street Address Street Address
4/ NARRAGANSETT AVENUE
City State Zip City State Zip
JAMESTOWN Rl 02835
Directer Neme Director Name
NONE NONE
Street Address Street Address
City Stare Zip Ciey State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" B0OX FOR ATTACHMENT}
AUTHORIZFD SHARES BSUTD SHARES
Number of Shares Class/Series Par Value Number of Sihrares Class/Series Par Value
1,000 NO PA L NO PAR
R VA UE ]00 COMMON AT !?L‘.‘
XXXXXX XXXXX ] XXXX ) XXXX

-

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

|| I' llll "I " der penalty of perjury, [ declare and affirm that | have cxamined

* 101 230 1Ok report, Including any accompapying schedules and statements, and
Q/ls I g 1 all statements con ate true and correct.
File Date: ! .O \',\ r\\x\ o?/&l/dj
Signarurr‘_'&fo}'ﬁh-f . Date F A
Check No.:
: VicToR. A _BELL
. % Print or Type Name of Officer
y:

f Bl Viocssoens

FOR SECRETARY OF STATE USE ONLY
()\I\' Title of Officer

iy s Forme 630 12002



ACTION TAKEN JANUARY 14, 2003
BY THE STOCKHOLDERS OF
ENVIRONMENTAL PACKAGING INTERNATIONAL LTD.

The undersigned, being all of the Dircctors of ENVIRONMENTAL PACKAGING
INTERNATIONAL LTD., hereby adopt, approve and consent to the following resolutions:

VOTED:

That the following persons are hereby elected to the following offices of the
Corporation to serve until the next annual meeting or until their successor(s) arc
duly elected and have qualified:

President - VICTOR A. BELL
Secretary - VICTOR A. BELL
Treasurer - VICTOR A. BELL

To ratify all actions of the Officers and Directors for the fiscal year cnded on
December 31, 2002, including the payment of all salaries and compensation as
appear on the books of the Corporation.

0 ik

VICTOR A. BELL




ACTION TAKEN JANUARY 14, 2003
BY THE STOCKHOLDERS OF
ENVIRONMENTAL PACKAGING INTERNATIONAL LTD.

The undersigned, being all of the Stockholders of ENVIRONMENTAL PACKAGING
INTERNATIONAL LTD., INC., hercby adopt, approve and consent to the following resolutions:
VOTED: That the following persons are hereby clected Directors of the Corporation to

scrve until the next annual meeting and until their successors are duly elected and
have qualified:

VICTOR A. BELL

VOTED: To ratify all actions of the Officers and Directors for the fiscal ycar ended
December 31, 2002, including the payment of all salaries and compensation as
appear on the books of the corporation.

\ .
\} o

VICTOR A. BELL




STATE OF RHODE ISLAND
282, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
101230 Environmental Packaging International Ltd.
3. Street Address Principal Business Office City State
41 NARRAGANSETT AVENUE JAMESTOWN Ri
4. Rusiness Phone No. 5. State of Incorporation

(401) 423.2225 RHODE ISLAND

7. Brief Desceiption of the Cheracter of Ausiness Conducted (n Rhode Island

TO PROVIDE CONSULTATION SERVICES TO SHIPPERS OF GOODS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name

VICTOR A. BELL NONE
Streel Address Street Address
41 NARRAGANSETT AVENUE

Clty State Zip Clty State
JAMESTOWN Rl 02835

Secretary Nume Treasurer Name

VICTOR A. BELL VICTOR A. BELL

Street Address Street Address

SAME AS ABOVE 41 NARRAGANSETT AVENUE

City State Zip | Cir State

¥
JAMESTOWN
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

firector Name Direcror Name

VICTOR A. BELL

Streel Address

Sueet Address
41 NARRAGANSETT AVENUE
City State Zip City State
JAMESTOWN Rl 02835 ..
Direcror Nome Director Name
NONE NONE
Street Address Street Address
City State Zip City Stare
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDFD) SHARES ISSUED SHARES
Numbper af Shares Class /Series Par Valur Niimber of Shares Class/Series
1,000 NO PAR VALUE
100 COMMON
XXXXXX XXX

XXXXX

Edward S. Inman, I, Secretory of State

Corporations Division

100 North Main Street, Providence. RI 02903-1335

401-222-3040

STOP

PLEASE READ

INSERUCTIONS

Zip

02835
6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

i
? 02835

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

NO PAR

VAIND

XXXX

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

JAWIN

* 10 1

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

this report, including any accompanying schedules and statements, and

File Date:

2li2]og

a all}tntcm nts copaine

erein are true and correct.

2/8/02.

Sr;namre of Officer

ameinos LTS ///cym A. BELL

nale

Print of Type Name of Officer

w132 s DENVT

FOR SECREYARY OF STATE USE ONLY

Title of Officer
Ty, 4

Caem L2041



STATE OF RHODE ISLAND Corparations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-133$

Office of the Secretary of State

407.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20901 STOP
Filing Period: January 1-March ! » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I Cotporae {i”d\"fZSO * nv {-Cc;” Dental Packaging International Ltd.
3. Street Address Principal Business Office City State Zip -

38 D Narragansett Ave. , Jamestown ‘ RI 02835
4. Business Phone No. 5. ih;‘rroo IEnror osmL“inND é. SIC COU

(401) 423-2225 '

7. Brief Description of the Character of Business Conducted In Rhode Istand
to provide consultation services to shippers of goods
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name Vice President Name
Victor A. Bell
Street Address Streel Address
38 D Narragansett Ave,
Chty State Zip City State Zip
Jamestown Rl 02835
Seceetary Name Treasurer Name
Victor A. Bell : Victor A. Bell
Street Address . Street Address
same as above same as above
City State Zip Chry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILLIN SP;\CES BEFORE USING ATTACHMENTS |

LDirector Name Director Name
Sn}{)SWrLA' Be" - Street Address
38 D Narragansett Ave.
City State Zip * Céry State Zip
Jamestown Rl . 02835 :
Director Neme Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT}
AUTHORLZED SHARES SSUED SHARES ,
Number of Shares Class/Series P'ar Value Number of Shares Ciass /Series . Par Value

1,000 SHARES NO PAR VALUE

100 Common No par value

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

* 1 0 1 2 3 0 * Under penalty of petjury, 1 declare and affirm that 1 have examined )
j thiskreport, including any accompanying schedules and statements, and
// '
File Date:
Check No : : ‘
z‘—— B Print er Type Name of Offic
By:

FOR SECRETARY OF STATFE USE ONLY - V/C rO Iz A ' B é L L

Title of Officer
Y

. - o’ - - - R



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

PROVI Corporations Division
OAchDof the ngm)l?o?sl:«]”(‘: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January }-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

LCopoared¥n 3 ENVAPSREEREaL Packaging Internatfonal Ltd.
3. Street Addresy Principol Business Qffice City State Zip
23 Qeean-Avenue 3§ . AApmGansel7 AVEAVE Jamestown RI 02835
4. Business Phone No. 3 ranra 6. SIC Cod
(401 423-2225 RHHSE"TSLkNo -

7. Brief Description of the Character of Busln_m Cénduc::d .ln Rhode isiand
to provide consultation services to shippers of goods

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

President Name Vice President Name
Victor A. Bell
Street Address Street Address
23 Ocean Avenue
clty ' State ' " zip Cliy State Zip
Jamestown Rl 02835
Secrr.f;:ry Name o ' Treasurer Name
Victor A. Bell Victar A, Bell
Street Address . Streel Address
same as above same as above
ciy State 2ip ciy State 2ip

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

Director Name Director Name
Victor A. Bell
Street Address Street Address
23 Ocean Avenue
City State Z2ip City State Zip
Jamestown Ri 02835
Director Name 7 ) ' ’ ) Director Name
Street Address Street Address
City - - State Zip Cly State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (“X- BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
1,000 SHARES NO PAR VALUE
’ S 100 Common No par value

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

S -

* 101230 Under penalty of perjuey, 1 declare and affirm that | have examined
thi report, including any accompany!ng schedules and statements, and

e TR 55 e

Signature of Officer Date /

a. 1702, A .BZAL

5 Ptint or Type Name of Offfm
y:

-
FOR SECRETARY OF STATE USE ONLY - ?/2 A"f/&é;/yf

mu%r Officer

Check No :




AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335

401-222.3040

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

Filing Period: January 1-March 1 e+ Flilng Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

(B Cor_t;orart 1D No. 2. Name of Corporation
101230 Environmental Packaging International Ltd.
3. Street Address Principal Rusiness Qfflce Cll'y/_ State Zip
28 -D Aratra 99077 AeCrve. TArES 78400 RZL O2F/35"
9. Business Phone No. $. State of Incorporation &. SIC Code
Ho1 - o23 -a;;é RHODE ISLAND

7. Brief Description of the Character «  Business Conducted in Rhode istand

TV PrIDE Qo tSut TATus SEaucES [fa. SHFPERS OF £ooDs
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name :
Viena A Bfec }
Street Address Street Address
L3 QCFfa/ ARVE
City Stare Zip . City State 2ip
Tt 570 wo/ RL 02 r35
Secretary Name ) Treasurer Nam( o
Vicoe A Bfed Vie ol 4. Bfee
Street Address Street Address
Siaq€ AS ABeVE Sarl A #BovE
ciry - State 2ip Ciry State 21p

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

Director Name Director Name
Vic7at A BELt
. Street Address Street Address
Sark A5 ABoVE !
A% Stare Zip City State Zip 0 :
'i)‘ln‘ci't':r Name ’ h Dlr.rr!or .Nam;'
Street Address Street Address
ciry State Zip Ciey Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS ) ISSURD SHARES
Number of Shares . Class/Series Pat VYalue Numnber of Shares Class/Series Par Value
1,000 SHARES NO PAR VALUE /40 Ciipar Wy Bollour

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

S -

Undog penalty of perfury, | declare and offitrm that | have cxamined

this rdport, Including any compan ng schedules and statements, and
Zp/‘b /4 q q sta 'mcms(hn:ill 18 true and correct.
File Date: \ (; /9/?7

LAz
O 7" Sigratire of Officer Datd
Check No.: Lo
Vicor A £

8 %— - /y’ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY M 12 Enrr

Titie of Officer




