Matthew A Brown. Sccrviary of Staie

s STA‘I‘E)OF RH‘ODE‘ ]§u\'\l[) Curprareitions Division
AND PROVIDENCE PLANTATIONS 148\ Rirer St
%= Office of the Secretary of State Providence. RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fannary 1 - March I e Filiug Fee: $50.00*
* In accordmuce with R1G.L 7.1.2-150i(¢), each corporation failiug or refusing to file its ansual report wcithin ibirty (30) days after ihe time prescribed by

fw (RIG.L 7-1.2.1501(c&d)) is subfect ta a penaity fee of 325.00.

1. Comporte 1) No. 2. Nume of Corpormition
106830 CLINTON P. COWEN, INC.
3. Street Address Principal Bustness Office ity Srare Zip
770 MAIN STREET WEST WARWICK RI 02893
4. Business Phuse No. 5. Stave of Incurporunion
401-828-0820 RHODE ISLAND

G Hricf Desenption of the Charucier of Husingss Conducted in Kbole ighenef
PROVIDE CONSULTATION AND MANUFACTURING OF PLASTIC INJECTION MOLDED PRODUCTS FOR VARIOUS INDUSTRIES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ’

Fresidem Name 3 Viee Prestdent Neame

CLINTON P. COWEN

Stroet Adelress : Siroet Address
78 WEST SHORE DRIVE

Ciy Stente i : City Srare Zip
EXETER I RI 02822 ‘ I

............... s itisss bR bR bR

Seeretany Name

CLINTON P. COWEN

Sttt Adddress

.
3 Treasurer Name

+ Sinet Adedress

78 WEST SHORE DRIVE :
City Stare Zip s Gy ' Siate 2ip
EXETER RI 02822 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] PILL IN SPACES BEFORE USING AﬂAchENw) '

Dirvctor Name ¢ Dircctor Name ~3
H o ¥y
: =2 oM™
Srroet Address : Srever Adelress r('v:,'} :;J _‘% -
e PR A
cin Stare Zip Cin State Zip e
_I_'.' ,r_? "
R i vrarene .- o sy C‘ R
: = .M
. bl s W
Stret Addinss T Strvt Addnes w0 J;‘ —
: o <
cin State Zip s iy Strte "] Zip
9. SHARES AUTHORIZED (*X" BOX FOR AITACHMENT) (] - " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES .
Nomber of Shares CleeeSones Par value Mremmher of Shoares ClrSertes Far Value
8,000 NO PAR COMMON § oo© COMMON NO PAR

This rcport must be cxecuted on behall of the corporation by an authorized representative. IT the corporation is in the hands of a recciver or Lrusice.
this report must be cxccuted on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. | declare and affirm that | have examined this report,
inchuginy any accompunyang-Schredules and stutements, and that all statements

w@o. /2////204¢

FILED

File Date .
| 2 20“5 Sigtaare v Dute
wivo _ QEC 12 € CLINTON P. COWEN

Print vr Tepe Name

m__ B -l Bl PRESIDENT

FOR SECRETARYAOF STATE. USE ONLY
Tiile

Furm 630 Rev. 12105



Campornttions Dision

AND PROVIDENCE PLANTATIONS 148 W, Rirer ST,
=T Office of the Secretary of State . Providence. 81 02904-2615

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004 fess

Filiug Period: January | - March I« Fiiiug Fec: $50.00*
* in accordance with RA1.G.I. 7-1.2-1501(c}, cach corporation failing or refusing to file fis amnual voport within thirty (30) days after the thne prescribed by
inw (RIG.L 7-1.2.1501(c&d}) Is subject to a ponalty foe of $25.00

1{@9 S'l'r\'l'E OF RHODE ISIAN]) Mattirete A Brown. Secretany of Staie

1. Comonuie 1) Mo, 2 Nenne of Cinpomition
106830 CLINTON P. COWEN, INC.
3 Stroet Address Principal Business Qffice Crty Stare 2ip
770 MAIN STREET WEST WARWICK RI 02893
A, Hustness Phone No. S. State of Incorparition
401-828-0820 RHODE ISLAND

6. Birfef Descripmion of the Charucier of Bustnes Conducrd in kbeele Island
PROVIDE CONSULTATION AND MANUFACTURING OF PLASTIC INJECTION MOLDED PRODUCTS FOR VARIOUS INDUSTRIES

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Presideni Nane * Vige Prestdenr Name
CLINTON P. COWEN
Stroet Address ¢ Stroet Adidress
78 WEST SHORE DRIVE
Ciry Stente Zip : Cly State Zipy
EXETER Rl 02822
. &‘_Mﬂn ppmaseesesserenseen s sl , e s . o
CLINTON P. COWEN :
Stret Addiess % Stroet Addness
78 WEST SHORE DRIVE :
Ciy Stute 7ip : City State Zip
EXETER RI 02822 : OL)
‘ : r~d
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING gACHgE\ TS
Dircetor Name : Direcror Name A
: (o= "y~
: m [
Street Adedress <3 Stroet Addross v : _: "..
: N S e
ciny State Zip City State oz, "(‘
............................................................................................ M - .
Dircctor Nume Precior Name X D ﬁ it
: en ‘C?-l
St Addnse ¢ St Adidnss o m
Crty Srare Zip i Ciy Stare Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] "7 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} [
AUTHORIZED SHARES I55UEM SHARES
Nroher af Sheres Ches/Serics far Vilue Nremthor of Shanss Qug/Senes Par Value
8,000 NO PAR COMMON 57/ 05D COMMON NO PAR

This report must be exccuted on behalf of the corporation by an authorized representative, Ff the corporation is in the hands of a recciver or trusiee.
this report must be exccuted on behalf of the corporation by the recciver or trusiee.

UndergRnalty of perjpiry, Jare und affirm that | have examined this report.
inclfdyng any accopip; schedules and stutements, and that all statements

Dare

e

File Date __EI_LE.D—
Signature
creire __ DEC10 2008 CLINTON P. COWEN

Print or Tepe Name
a7 B PRESIDENT

STATE USE ONLY
Title

FOR SECRETARY (

Form 630 Rev. 12705



Conxrniions Iivisiun

AND PROVIDENCE PLANTATIONS 145 10 River $t
T M5Er Office of the Secretary of State Providence, RI 02%04-2015

401.222 30410
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: January 1 - March § e Filing Fec: $50.00*
* fn accordance with R1.G.L 7-1.2.1501(¢). cack corporation fatling or refusing to flic iis annual report within thirty (30) days after the time prescribed by
trte (RAG.L 7-1.2-1501(c&d}) ts subject to a penalty fee uof $25.00

,ﬁ? STATE OF RHODE ISLAND Matthetw A. Brown, Sccrvtary of State

1. Corponte 1D No. 2. Name of Corportion
106830 CLINTON P. COWEN, INC.
3. Stroet Acdedross Princspal Business Office City Stare Zip
770 MAIN STREET WEST WARWICK RI 02893
4. Hustuess Phone No. 5. Starie of tncomriretion
401-828-0820 RHODE ISLAND
6. Hirief Descnption of the Characior af Busines Coneducted In kbode idand
PROVIDE CONSULTATION AND MANUFACTURING OF PLASTIC INJECTION MOLDED PRODUCTS FOR VARIOUS INDUSTRIES
7. NAMES AND ADRDDRESSES OF THE OFFICERS: (“X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Naine : Vice Prestdeni Name
CLINTON P. COWEN :
Street Address i Stroer Adhdress
78 WEST SHORE DRIVE i
City Srate Zifr Chry St Zip
EXETER RI 02822
. S(fmnn el , e S O
CLINTON P. COWEN :
Sttt Aelefress ' Servet Address
78 WEST SHORE DRIVE :
cine State Zip g City Stare Zip
EXETER RI 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMLFG?
Dirccror Name DIrtv:ron\'nmc t..—.} ta
Strect Adidress 3 Stroet Adddress Y
: ') A : f":I
City l“mm lz;’p Ciry State jz.tp .9 '__?.‘
Nirecior ;\mm- . D!m:rur Ndmne = ;..L,; U; f""_'l
[ &% | Y )
Srant Adddnee Sirver Addiess U'l = }:
. € m
cinye Sictre Zipy s City State Zip N
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] ' " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E}
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares ne/Seacs Par valie Nermber of Sburs Cas/Scries Par Vitlne
8,000 NO PAR COMMON ?’ oo COMMON NO PAR
Fd

This report must be executed on behaifl of (he corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this repert must be execuled on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | dgclare and affirm that [ have examined this repont,
incl schedules und statements, and that all statements

Signature Duire

CLINTON P. COWEN

File Date E'l EI ’

Check Ho

—BEC1-2-2006———
Print ur Type Nunte
By: % 2 _é /
FOR SECRETARY OF $FATE USFE. ONI ?—7// - EEESIDENT

Form 630 Rev, 1205



e D a Comuorations Divisiun
AND PROVIDENCE PLANTATIONS

7’%? STATE OF RHODE ISLAND Matihew A. Rrowea, Sccretany of Stale
148 W Rirer St
2253 Qffice of the Secretary of State Providence. RE02904-2615

461 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fiting Perfod: January 1 - March I ¢ Filing Fee: $50.00*

* Iut accordance with R1LG.1. 7-1.2.1501(¢). each carporation failing or refusing to file its annnal report within thinty (30} days after the time prescribed by
oty (RALGE 7-1.2-1500(cGd)) is subject to a penalty fee of $25.00.

1. Cosporte i) No. 2. Nenae of Corraration
106830 CLINTON P. COWEN, INC.
3. Stroer Address Principal Business Office ciny Stare Zip
770 MAIN STREET WEST WARWICK RI 02893
4. Business Phone No. 5. Sterte of Incorprrnution
401-828-0820 RHODE ISLAND

6. Hirdcf Ixscripeton of the Character of Husine Conductod in Khode Idand

PROVIDE CONSULTATION AND MANUFACTURING OF PLASTIC INJECTION MOLDED PRODUCTS FOR VARIOUS INDUSTRIES
7. NAMES AND ADDRESSES OF THE m—FlCI—Rs ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Naine Viee President Name
CLINTON P. COWEN

Street Address t Sireet Address
78 WEST SHORE DRIVE

iy Staite Zip : City ] Stente Zip
EXETER RI 02822 :

.:*.;_.r‘t;;;r.\:;\";;;'; ----------------------------------- dbspsppasssiidussnssasssssstbsstbsainninny ‘ i‘;t-;’:';;'-r-’-:\-(-l;;’(: ------ WshinesssssssasdisssansssssaasiissvssariaranrAurr it i b b EA IR IRAIEREIS Ty
CLINTON P. COWEN :

Strivt Address . Stroet Adtdross
78 WEST SHORE DRIVE :

cin' 7$r¢m- 7Zip City Stare Zip

d . ot
EXETER RI | 02822 : L U
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEPORE USING Ar;g:uﬂrm's

)J’V‘
Drector Name Dlmcror Name i ')
: g : o)
Stroet Adetroxs 3 Stroct Address o 5 el
N » !"E" r-5
ciry State Zip Ciny Stare P! ._".‘..,; .~
....................................................................................................................................................... U =Sy S
Hrocior Nuie IHrocior Name IR ] _‘f_; [N}
* .. — -':‘
en <=
Stnat Aderess 3 Strec Addres [ ™
oy Stare Zip L City State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] """ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrumber of Shares Cnss/Series Par Value Nronber of Shares Clasv/Serics Far Value
8,000 NO PAR COMMON ? oo COMMON NO PAR
!

This report must be executed on behalf of the corporation by an authorized representative. 31 the corporation is in the hands of a recciver or trustce,
thig report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjd® i i
inclugp

schedules and statements, and that bl stements

e ___FILED Y —,, Do 1efyfoemt

DEC 1 Sl'mmr( '
Check o 2 2008 CLINTON P. COWEN

Date

By By Print or Tepe None
TP TR Bl PRESIDENT
FOR SECRETARX OF STATE USE ONLY —

Form 630 Rev. 1205



~ AND PROVIDENCE PLANTATIONS
IS Office of the Secretary of State

ﬂﬁkg STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perod January 1 - March 1+ Filing Fee: $50.007

Matthew A Browum, Seerctary of Stete

2001

Comurattyns Diviston

148 W Riter St
Providence. K1 02004-2613
401,222 3040

* In accordauce with R1LG.1 7-1.2.1500 (¢}, cach corparation falling or refusing 1o file its annual veport within thinty (30) days after the time proscribed by

faw (R1GL 7-1.2.1500(c&d)) Is subject to a ponalty fee of $25.00.

1. Comorise 11 Ko, 2. Name of Corporation
106830 - CLINTON P. COWEN, INC.
3. strect Address Principed Business Office ey Sterse Zipy
770 MAIN STREET WEST WARWICK RI 02893
4. Business Phane No. $. State of fncompontina
401-828-0820 RHODE ISLAND

6. Bricf Description of ibe Charcter of Rnstness Condncredd 1 khode Siland

PROVIDE CONSULTATION AND MANUFACTURING OF PLASTIC INJECTION MOLDED PRODUCTS FOR VARIOUS INDUSTRIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

CLINTON P. COWEN

5 Vice Presicdet Neoong

Street Aclefress

78 WEST SHORE DRIVE

1 Srroct Addroess

EXETER

Secretary Nume

CLINTON P. COWEN

Ciry I."rurc Zip

. Treasurer Neme
.

Street Adddress

78 WEST SHORE DRIVE

o Stroet Aderuss

=
R0
P e

cine

EXETER

State

Zip
RI 02822

| 8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA

L Ciry

Stente

CHMENT) [] FILL IN SPACES BEEORE USING ATRCHMENTS . |

- R |
S

B

Director Mame : Director Name - A
: - R
: - -
Stryt Address : Stroeet Addass w Of:: 3
. L) —
: Y. Y =< 3
Ciy LGy Sreree

Dirccior Nome

L Dinector Sume

Strit Addmess

L Strvt Addrse

Ciry Stare Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]

: City

"7 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]

Seare

Zip

AUTHORIZED SIHARES ISSUED SHAKES
Nrursher of Sheres Cas/Series Par Value Nrumber of Sheres TassSeries Par Value
8,000 NO PAR COMMON COMMON NO PAR

‘3:0’0—0

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the recciver or trustee.

FILED

" DEC 12 206
By,

FOR SECRETARY €F STATE USE ONLY

sefare and affirm that | have cxamined this repont.
hedules and statements, and thag afl stutements

CLINTON P. COWEN

Print or Tepe Name

Bl PRESIDENT

Tirte

Form 630 Rev. 12/05



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of States

SLAND
PLANT

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2000
Filing Fee: $50.00

Filing Perlod: January 1-March 1 ¢

{FORM MUST BE TYPED IN BLACK}
1. Corporaie 1D No.

/ol 720

Name of Corporation

ATIONS

Clinton P. Cowen, Inc.

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PLEASE REAL)

INSTRLE TIONS

3. Street Address Principal Business Office Cly Stare Zip
78 West Shore Drive Exeter RI 02822 !
4. Business Phone No. 5. State of Incorporation 6. SIC Code

2. Brief Description of the Cheracter of Business Conducted in Rhode Istand

Rhode Island |

Consultation and manufacturing of plastic injection molded products for various industries. ]
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS

P.—es}d'mr Name Vice President Name T 1
Clinton P, Cowen Claudia Careta '
Street Address Street Address
78 West Shore Drive 78 viest Shore Drive
b ciey State Zip City State Zip ]
... Exeter RI 02822 Exeter RL L.o2822
Secrelary Name Treasurer Name s
Clinton P. Cowen Clinton P, Cowen |
Street Address Strect Address
78 West Shore Drive 78 West Shore Drive
City State Zip City State Zlp
Exeter RI 02822 Exeter _ RT 02822 I
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING }'I'I'ACI{MENI‘S 1
X Director Nome Director Name
Clinton P. Cowen Claudia Careta
Street Address Street Address
78 West Shore Drive 78 West Shore Drive .
Clry State Zip City State Zip
Exeter RI . 02822 . Exeter oo BT 02822
Director Name o Direcror Name ' ) " ’
Street Address Street Address .
Ciry Stare zip clty * State Zip 1
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) _ ) j
AUTHORLITET) SHARFS SSUTD SHARFS |
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
i
8000 Common No Par 4000 Common No Par

—t— s — = =

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

/0/%/

File Date:
ChReck No.: ‘-D 7
" =2

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, lare and af{firm that 1 have examined

this report, including

Ul

Sigitrtwr€ of Officer
Clinton P. Cowen

Print or Type Mame of Officer

President

Tite of (fficer

ate true and correct,

) ot M

Date

?/Pflg schedules and statements, and

A €D

L]

Earwm 11 12 7QA



