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: " STATE OF RHODE ISLAND
}  * AND PROVIDENCE PLANTATIONS

Manthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

" Office of the Secretary of State 401.222.3640
2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited lablity company

92831 Commar Sales, LLC

3. State of Formation 4. Brief description of the character of the business which Is actually conducted in Rkode Jsiand

RHODE ISLAND MFPG REFPRESENTATIVE TO MARINE INDUSTRY

5. Principal office address City Hate Zip

1445 MAIN ROAD TIVERTON RI 02878

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: M
Conract Name Comaa Tide

TIMOTHY P CONROQY .

Street Addresy :C ity State Zip

1445 MAIN ROAD « TIVERTON RI 02878-
7.NAME AND ADDRESS OF EACH MA\AGEE OF THE LIMITED LIABILITY COMPANY, IF APPL]CABI E o

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHIMENT (O
. ) AHY MODIF'CATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2}1' 7-16-52

Manager Name *Manager Name

Street Address * Street Address

City J.S‘tare Zip *City State IZJ‘p

‘"’anaga%. « 8 o s 9 o0 * & 4 & 9 & % * o oo 92 e s e .....IM;’sg;r.N;”:e...'.'..'..... > & & & & . & & » ¥ 0 8 8 3
Strect Address *Strect Address

Ciry Sale | Zip :(. ity State p

8 RESIDENT AGENT IN R RHODE ISLAND -00 NOT ALTER- ‘Changes require filing of Form 642 - R GLraen T T -
Ugent Name Address : - -

BRUCE R. RUTTENBERG, ESQ. ONE PARK ROW, SUITE 300

Address Cuy Zip

CHACE RUTTENBERG & FREEDMAN PROVIDENCE 02903

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

9

32831 DLLC 11/24/03 06:32:56 PM*

3] 23] Y
< w522
By-

AR
FOR SECRETARY OF STATE USE ONLY

File Darg__

Check No.

s

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all stptements contained herein are true and correct.

G PR ZE 1) 55

Date

Signature of Authorized Person

Norman MacLeod

Prnt or lypc Name of Authorized Person

Form 632 Rev. 6/02



* ’, Matthew A. Brown, Secretary of State

' % STATE OF RHODE ISLAND Corporations Dtvisien
« AND PROVIDENCE PLANTATIONS ' 100 Narth Main Strces, Providence, RI 02903.1335
= S Office of the Secretary of State 401.222.3040

**.w*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
92831 Commar Sales, LLC
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Jsland
RHODE ISLAND MPG REPRESENTATIVE TO MARINE INDUSTRY
5. Prineipal office address City Naie Zip
1445 MAIN ROAD TIVERTON RI 02878
6.MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Comacr Name Comaa Thle
TIMOTHY P CONROQY .
Street Address City State Zip
1445 MAIN ROAD +« TIVERTON RI 02878-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (°X® BOX FOR ATTACTIMENT) [
ANY MODIFICAHONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L G.L 7- 15-12 @11 16-52
Wmager Name -Manager Nome
Strect Address * Street Address
City J.S‘m.re Zip *City [S‘mre Zip
Managaya...l.l.. .'....'.......‘.......M:m;g!'.N;”;c........ 4 & & 8 & & b 9 9 0 ® ® 9 & 0 8 s 8 0 W
Strect Address *Street Address
C‘U‘ Jlate z,p :(.ny I State Zip
8. RESIDENT AGENT IN RHODE ISLAND -Z -DO NOT ALTER- Changas require filing of Form642-RIGL.706M
[ gent Name Address
BRUCE R. RUTTENBERG, ESQ. ONE PARK ROW, SUITE 300
Address City Zip
CHACE RUTTENBERG & FREEDMAN : PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

[

[ 9 2 8 3 1 ]

Under penalty of perjury, | declarc and affirm that 1 have examined
this report, inctuding any accompanying schedules and statements,

*92831 DLLC 11/24/03 06:32:56 PM* and lhalallycms contained herein are true and correct.
ile D A ¥/o . /Z /
File Darg__ y 2z J < : 7/”4’/2/;/"2 g e/ rid ﬁ,/
Check No. [ o a 3 0 R Sig?amre of Authorized Person - Date
By: Do Norman MacLeod
] - Frnt or {ype Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




N Matthew A. Brown, Sccretary of State

*. STATE OF RHODE ISLAND Corporations Division
Y « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
<> ' Office of the Secretary of State 401.222,3040

"tn*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exoct name of the limited liabilty company

92831 Commar Sales, LLC

3. Srate of Formation 4. Brief descripiion of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND MFG REPRESENTATIVE TO MARINE INDUSTRY

3. Principal oﬂ-:‘:e address Ciry State Zip

1445 MAIN ROAD TIVERTON RI 02878

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Coniact Nome Conmd Title

TIMOTHY P CONROY .

Street Address “City State [zip

1445 MAIN ROAD +« TIVERTON RI 02878-
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 MOD]FICATIONS TOMANAGERS REQUIRES FILING DF J\ME_NDMENT R.I.G L 7 16—12 (a) (Z) [ 7-16-52

Manager Name OManager Name

Street Address *Street Address

L]

City State Zip *City [S?ate IZ&‘p
.A{anagfa.N’a”;e..'ll'. ..................‘...h;ﬂzgzr.hr;”;e........ & 9 & & B 0 B B + & & & 8 & B & & B
[Sircer Address *Streel Address

City I.Sme | Zip :(. iy Siate ap

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changas require flling of Form 642 - RIGL. 71611

[dgent Name - Address

BRUCE R. RUTTENBERG, ESQ. ONE PARK ROW, SUITE 300

Address Ciry Zip

CHACE RUTTENBERG & FREEDMAN PROVIDENCE 02903

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

||

| e -

Under penalty of perjury, 1 declare and affirm that | bave cxamined
this repont, including any accompanying schedules and statements,
*92831 DLLC 11/24/ 306:32:56 PM* - and that all SlﬂlcanlS contaiocd herein are truc and correct.

oo a]12 jou / Dy P Zyg?w 29/0¢
Check No. Q_Sb (0 Signature of Authorized Person Date

e () Norman MacLeod

rnnt or Iype Name of Authonzed Person

CAD QLADCTADV AL CTATT 10T M vy -



' Manthew A. Brownt, Secreiary of State

* STATE OF REODE ISLAND Corporattons Diviston
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
= o Office of the Secrelary of State 401.222.3040

L ]
Trant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labllty company

92831 Commar Sales, LLC

3. State of Formation 4. Brirf description of the characier of the business which s aciually conducied in Rhode fsland

RHODE ISLAND MFG REPRESENTATIVE TO MARINE INDUSTRY

5. Principal office address Clry Naie Zip
1445 MAIN ROAD TIVERTCN RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLLE OF CONTACT PERSON:

Contact Name ,Coniact Tile

TIMOTHY P CONROY .

Street Address City State Zip
1445 MAIN ROAD « TIVERTON RI 02878-

7. NAME AND ADDRESS OF EACH MAYAGER OF THE LIMITED LIABILITY COMPANY. IE APPLICABLE | . . . =
* "N FILL [N SPACES BEFORE USING ATTAGHMENTS® (X" BOX FOR ATTACRMENT [ : ) )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L 71632 (a} (2} 7-16.52

Manager Name sManager Name

Street Address * Street Address

Clty State Zp *Clty [S‘mu Zip
.A{ar‘;g.cr.N'a........ .Il.ll.Il‘l..“.II...-:{’;rl;g;r.N;”;el...I..l . 4 8 8 0 & 2 08 a * 4 & & 8 3 & 9 ¢ W
Street Address Street Address

Ctiy Stare Ztp Ty State ap
8. RESIDENT AGENT IN RHODE ISL.AND -DO NOT ALTER- Changes require filing of Farm 642 -RIGL. 7-16-1

Mgent Name Address

BRUCE R. RUTTENBERG, ESQ. ONE PARK ROW, SUITE 300

Address Cuy Zip

CHACE RUTTENBERG & FREEDMAN PROVIDENCE 02303

This report must be signed in ink by an authorized person pursuant to 7-16-69.

[N =

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

.92831 DLL? Ifﬁﬁ 32 56 PM. and that all statements contained herein are true and correct.

File Date / ‘74 L
Checkno. FEB 13 200% smeﬁ;o{w pmﬁ = ' 3 ¢

By: By w0027 ' Noamawns D MacLeod AL

Print or [ype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* Edward S Inman, [H, Secretary of State

%, % STATE OF RHODE ISLAND Corporations Dunision
« AND PROVIDENCE PLANTATIQNS 100 North Main Street, Providence, RI 02903-1335
. SJ04.222.30:0

& Office of the Secrerary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2. Fxact name of the tunited liabdty company
*92831° Commar Sales, LLC
3. Stare of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Island

MFG REPRESENTATIVE TO MARINE INDUSTRY
RHODE ISLAND

5. Principal office address City State Zip

1445 MAIN ROAD TIVERTON RI 02878
e ey PP RO, Y T aaarn ity < | 3 e W ST 4N Y T LT LT T T,

6 \{AILIVG ADDRE.SS LOF LIMITED | L!ABILITY COMPANY AND :NAN NA\{E OR‘TITLF OF CONTACT PERbON_:_‘_:f';f-'!’.. G,

Contact Nare Coruacr Tz!e

TIMOTHY P CONROY .

Streer Address :C iry Stare 2ip

1443 1AIN ROAD . TIVERTON RI ')028?8-

R AR

THE LIMITED,LIAD
:USIM, A'rmcmmm*—

Ty PRI TR R oy "m"—?:.\n-'?:xrr?v

-!'QQQMF

‘JY,JF.APPIE CAB

LE:

TR T T Y TR T S
7 NAME‘A\'D ADDRESS OF.] BACII-MAV.-\GE L.
'l-

I R I s

Manager Name Munager Name

Street Address » Streer Address

Ciry JSrarr Zip *Cuy State Zip
:”:Inag;’IN:J";do L I . L] - * & 8 & = 4 % 0 a8 s p 2 0 s 2" .:W‘;"a.e;r .Naj};e a & & 8 & v » ofe 0 o ¢ % & 8 8 * % @ & s 8 b & ¥
Streer Address sStreet Address

Ciry Siate 2ip :C:r,v Siate Zip

e " yr e T et g —ge - s T o o Bheadil et rern s & e~ dingi it Lt ) n -

8 RE_SI])E\TAGFVT lN R_‘HOQE lSkL_éNI) ‘Do NOIfLTER-Changas requlre ﬂllng ot Forrn 642 R.l GL.7-16-11' SN »‘qt ek
\gem Nume Ada'ress

BRUCE R. RUTTENBERG, ESQ. ONE PARK ROW, SUITE 300

Address [&5:3 Zip

CHACE RUTTENBERG & FREEDMAN PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-10-66.

T -

Under penalty of perjury, 1 declare and affirm that | have examuned
this report, including any accompanying schedules and statements.

*92831 DLLCY/1 F@L@DM' and that all Statements contained herein are true and correct.
T gpasAT P 0 A I
{ Check No. - Signaiure of Authorized Person Date

N By (A DWW \sigly Nogman MacLEaD

“ Prind or Type vame of Authariied Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

s

ID Number DLLC 92831 Annual Report for the year 2001

The name of the limited liability company is:

Commar Sales, LLC

2. The address of the principat office of the limited kability company is:
1445 Main Road, Tiverton, Rhode Island 02878
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: BRUCE R. RUTTENBERG, ESQ.
CHACE RUTTENBERG & FREEDMAN ONE PARK ROW, SUITE 300 PROVIDENCE RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: 1445 Main Boad., Tiverton, Rhode Island Q2878
Timothy P. Conroy
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
slate: Marketing and selling of marine products and related materials.
7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated q‘/;lé; !é)l Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stalements, and
that all statements contained herein are true and correct.

9 2 8 3 Exact Name of Limited Liability Company

By:

File g);:;ECRET”FTEEBSE ONLY By \WJ\ V OAMA/.

Timothy P. Conroy

Check No.: SEP 26 an President

Title
. i .
By (L0 St

OCTACH BCTTGH! BEFCRE KETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reaistered office and/or reqistered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually hetween

September 1and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92831 Annual Report for the year 2000

. The name of the limited liability company is:

Commar Sales, LLC

. Thpamidtelaetomgrindipaliofick bithe litded G2Billty company is:

1445 Main Road  Tivertan Rhode [sland 02878

. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The name and address of its resident agentis: BRUCE R, RUTTENBERG

CHACE RUTTENBERG & FREEDMAN ONE PARK ROW, SUITE 300 PROVIDENCE R102903

. The current mailing address or he limitad haollity company and the name or goe of a person o whom communications

may be directad are: 1445 Main Road, Tiverton, Rhode Jsland 02878

Timothv P, Conroy

A briof stammerR o H1e chitTac 'O T8* BUSNBSS 11 wailch TTE TimiEd labmy company is actually engaged in this

state: Marketing and selling of marine products and related materials.

. If the limited liability company has managers, the name and address of each manager of the limitad liability company

Name Address
Dated }9 I ) q\ 000 Under penalty of perjury, i declare and affirm that | have examined this
report, dagcluging @mes apqompanying schedules and statements, and
|| ‘I”I ”"I ‘Ml Hm ”I that alf statements contained herein are true and correct.
9 2 8 3 1 Commar Sales, LLC

Exact Name of Limited Ligbifity Company

File Date:

Check No.: DEC 2 2 2000 President

FOR SECRETARY -OF STATELSE ONLY — ( A
Af— G By vuwwd R 7

TimbtHy P. Conyoy

Tite

831%_7215_‘5/_7_@_0 Form No. 632

Revised 01/99




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92831 Annual Report for the year 1999

1. The name of the limited liability company is:

Commar Sales, LLC

2. The address of the principal office of the limited liability company is:

1445 Main Road, Tiverton, Rhode Island 02878

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRUCE R. RUTTENBERG

CHACE RUTTENBERG & FREEDMAN ONE PARK ROW, SUITE 300 PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

. ) 1445 Main Road, Tiverton, Rhode Island 02878
may be directed are:

Timothy P. Conroy

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

Marketing and selling of marine products and related materials
state:

7. 'f the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated 9-29- ‘3"’? Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.
NIRRT
* 9 2 8 3 1 . Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY "ﬁ' < , D :
File Date: . « (_‘1 BY \A.A}/l Y OL\/“\ -
I SR R= Timothy P. Conroy
Check No.- 3 3 Oq | President e
Form No. 632
By. }E‘A’ Reviged 01/99




.Filing Fee: $50.00 Toibe filediannually:between
September-1:andiNovember: 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040 '

LIMITED LIABILITY:COMPANY

ID Number LL 92831 Annual Report for the.year 1998

1. The name of the limited liability company is:

Commar Sales, LLC

2. The address of the principal office of the limited liability company is:
1145 Main Road, Tiverton, RI 02878

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRUCE R. RUTTENBERG

CHACE RUTTENBERG & FREEDMAN ONE PARK ROW, SUITE 300 PROVIDENCE, RI 02803

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications maybgdirected are: 1145 Main Road, TiVCI‘tOH, Rl 02878

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: SAles of marine equipment

7. If the limited liability company has managers. the name and address of each manager. of the limited-liabilitv. company

Name Address
Tirathy Conroy 930 Conchway Drve Annapolis MO 190]
MNorMan Mac ool 198 Braman's /ang. %nfsmmz\ R 92371
Mark_ Mitchell /11 h‘mh/cmd Ave &rrmafm AT 02504
Dated /ﬂ/ A )_,/ .19 7f Under penalty of perjury, | declare and:affirm that-|:have examined this
report, inciuding any accompanying schedules and-statements, and
| |I|H| ll“l “Ill ‘llll Hm HI| ’II‘ that all statements contained herein are true and cofrect,

Exact Name of Limited Liability Company

e FOaI:eSI‘EP:ETARY OF TEES
RN L ok s

\U{) | | TREHS trnt £ /v

By: Title

[ Form No. LLC-19

Revisad 8/97
DETACH BOTTOM BEFORE RETURNING



Pursuant to Section 7-16-21 of the General Laws of Rhode Island of 1856,
as amended, the undersigned, being members representing all of the capital
values of the ownership interests of ComMar Sales, Inc., a Rhode Island
limited liability company (the "LLC"), hereby consent and agree to the
following actions which are deemed to be adopted as i1f adopted at the 1998
annual meeting of the members of the LLC duly called and held on the date
hereof at which all of the members were personally present and voting in the
affirmative:

RESQLVED: That all acts of the officers of the LLC to the date hereof
be and the same are hereby ratified and approved.

RESQLVED: That the following individuals be elected officers of the
Corporation, each to hold cffice until his successor is duly
elected and qualified:

President: Timothy P. Conroy
Vice President: Mark Mitchell
Treasurer: Norman MacLeod, III
Secretary: Bruce R. Ruttenberqg

IN WITNESS WHEREQOF, the undersigned have executed this

;;VZZz:z:— 447,;;%;:512325357

Mark Mitchell Norman MacLeod, III




Filing Fee: $50.00 To be filed annually between

Form No. LLC-19

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

Q0925

i1

k
1
(]
~l

Number

Annual Report for the year

The name of the limited liability company is:

commar Salas, LLC

The address of the principal office of the limited liability company is:

1445 Main Road, Tiverton, RI 02878

The state or other jurisdiction under the laws of which it is formed is:__N; A

The name and address of its resident agent is: _Bruce R. Ruftenberg

Chace Ruttenberg & Freedman, One Park Row, Suite 300, Providence, RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are; Bruce R. Ruttenberg

Chace Ruttenberg & Freedman, One Park Row, Suite 300, Providence, RI 02903

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _manufa !

if the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address
Dated ﬁ’ 97 Under penalty of perjury, | declare and affirm that | have examined this
N report, including any accompanying schedules and statements, and
¢ 17 Wl that all statements contained herein are true and correct.
15_ / Commar Sales  LLC
@ ,ﬂ Exact Name of Limited Liabiily Company

33 —_— |
16, Hd20 € I ! By \W\LA‘ \/\ @M\z

A Gua e 2609

ZIVLZ 30 kuvi3H035 Timothy P. Conro idedt

(ERYEREL S Title

Rewvised 8/97



