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T & STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diris,

u Qffice of the Secretary of State oro. 1,:&7;; 0:;’53;33;_5;;
%—"f” Matthew A. Browm, Sccretary of State 901222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchy I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate I No 2 Name of Corporation
111542 THE SUTPHEN CORPORATION
3 Street Address Pineipal Distness Qffice City Stare Zip
7000 Lovuppes—thdysvicet- Ly Ve e 22% OtHr& Y F2 02
4 Business Phone No § State of Incorporation 6 SIC Cucle
gl §89-1005 OHIO 1883

7. Bracf Description of the Characier of Business Conducted in Rhodo Istand
SALES OF FIREFIGHTING EQUIPMENT

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

Prosident Name Vice President Name
REW T ATPREN L Juc £ FHELRS
Street Address + Street Address
7090 Corwmauls—fhpssvie e fr L 000 lopumpas-pptysvees Lz
Cuy State 2ip ' Ciry State Aip
......... vem . Lootie [Tzeee Tprociy oo [yzecz
Secrerary Name Treasurer Name
Wiewihs K Tieors= W ewstor Mo TEom A
Siroct Adidress Street Address
T80 Lot 045 = PIARYS 1 L P, L 000 LoLupipas— L)l £r
ity State _ Zip ' City Siare Zip
A2 P4 L7 ' Hze0 7 | AW:-/ A , O r© HIop 2
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name Dircctar Name
TRED SArPHEN T ANE o AN
Strevt Acdross Sircet Addruss
[oo /gm_u,,maf-p//ﬁm/f/waé:@, : 7600 Corumps—fIARY SV Ll A=
Ciny Sune i s Ciry Sterte Zip
VAt ). Qe L2002 | [Aereit.. N\ Do | 43002

I rEr T S rPHER TARETH fpwe st e
Street Adidrexs * Strvet Address .
7 000 (Pumgus—faersvices P, 7D o) LoLampus — Ly il Er

ciy State 21 SOy Stase Al
/%ML_/A/ , O rfr e U300 2 | Aﬂ;m{ O © X200 2

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ) 11 SHARES ISSUED ("X™ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nuenshor of Shares Class/Series Par Value Number of Shares Class/Serfes Par \alue

500 NO PAR VALUE Fep Won & N oalEe

This report must be signed in nk by either the President. Vice President. Secretary. Assistant Secretary. Treasurer. Recciver or Trustee
|

||m ‘Il‘ 'm N |H” | "I " ' Under penalty of perjury, § declare and affirm that | have examined this repe
1

* 1 1. & + o including any accompanying schedules and statements. and that all stateme
. ST T contained herein are tmw}bconccl. o
File Date ___53 l 20 l QY %f%%” %/0 4
“Sigrature of Officer © L b " Dare
Check Na. _D O g‘ 03(03' W/&L/ A’ﬁtf /_/ ﬁ0M4_5
+

; Yy
By \vb ) Print or Txpe Name of Qfficer

FOR SECRETARY OF STATE LUSE ONLY - 5“?&%( 7— £ &

Tirle A OV mne
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STATP OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

! I

L2

PROFIT COR

Filing Period: January J-March 1« Filing Fee: $§50.00

(FORM MUST BE TYPED IV RIACM

———

P‘é\RATlON ANNUAL REPORT FOR THE YEAR _ 2002

Fdward §. Inman, T1l, Secretary of Sta.
Corporations [ivisio

100 North Main Streer, Providence, RF 02903-133
401-222.304

STOP

PLE ASE READ
INSTRUE HION

1. Cerprrate iD No.
¥

111542

3. Steeet Address Principal Business Office

000 LoLumGus~TARY VI LLf &4)7

4. Business Phone No.

wld-6¢9—/005 OHIO

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

SALFS 0fF FrRE HArPA 2R yees

2. Nome of Corporation

THE SUTPHEN CORPORATION

8. \'A\us AND ADDRYESSES OF THE OFFICERS {"X" BOX FUR ,ur:\ume.\n

President \amc

DREW SorPritns

Street Address

7000 CoLu taP 5 —/ TBRYN 1ELE g_/? .

City State Zip

f17 L rat Orro 42002

Seceetary Name

Woits por T Hor?As

Street Address

7008 CoLnriouns - [Tagysws cos ﬂf

City State
Hrorrras O/Fro

Director Name

TREY SATEAEN

Street Address

7000 COL wBUS—[Taty 5 col K TPOO

City State Zip

Prtre  W2o02-
SupH Eny

/4 7t A

Director Namne
Al Er— .

Street Address

7000 (oLt Hgus—heysvices o7

Cily State 2ip
Araccw PHro  HFoo2-

). SHARES AUTHORIZED (*X* 80X FOR ATTACHMENTY

AMITHORIED SHARES

Nurber of Shares

500 NO PAR VALUE

Clast/Series Par Velue

——

5. State of Iucorporation

Zip Ciry
Y3002 " Pprria

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR M'J“A(‘f}wu\n

City State Zip
At Lsa Ko YF08 A
6. SIC Code

1883

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name
Tu £ [HE P
7006 Lo b’u.fm/f/;”/z/)’l//c,éf Ao

: " Street Address
State

s DO Y2002
T)rasurrr Name

WitcrArs ~/ rfenmrns

" Streer Address

T OO LoL vty /mé/ Sl oz

K & Yrep =z

LL IN SPACES BEFORE USING ATTACHMENTS

Cfr;

.
-

IJfrfclor Nome

PIANE [t pnt?
@Mﬁ;’ﬁu - /’%4 BYSU/ e F 127

Ciny State Zip
Arrrrar O o GBo0 2.
Ditector Name -
ACETH §OW LE~L-
reel Addedress
700 f@o AT Bl s f%@dlyf Y2777 ,@P
City State Zi
roLrad pHrE  ¥Boo2
I SHARES 1SSUED -x° ROX toR 2 FTACHMENT)
ISSUED SHARES
,Numbe: of Shares Class/Seties Por Value
5eo Mo £ NOrE

o - - -

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

*

* 111
FifrDafr-W

12973
Che

FOR SECRETARY OF STATE USE OXNLY

5 42

Check No.: ; _!

Ay

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statemenis contained hcrcin are true and correct.

/;/;p// — "ZJADL

Sitnarurt of O!’rrr Date

Wi //’/VY// ey A

Print or Type Name of Officer




! ] : A
f 4R . :
*M :

NAME

DREW SUTPHEN

UTPHEN'

BOARD OF DIRECTORS - 2001

BUSINESS ADDRESS

7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002

DANIEL J. SUTPHEN 7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002

DIANE HOLLAND

7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002

DARETH FOWLER 7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002

JULIE PHELPS
SUSANNE HQY
PATRICA ADEN

7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002
7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002
7000 COLUMBUS-MARYSVILLE ROAD AMLIN, OH 43002

Sutphen Corporation

7000 Columbus-Marysville Road Amlin. OH 43009

- — Tek614 889-1005-- Toll Free 800-548-5860 —Fax-614-380-0874- ...

L3 LS

- - . 1 Ly

FAMILY OWNED
SINCE 1890

CITY. STATE, ZIP CODE



» AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March |+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporale 1) No.

111542

3. Street Address Principal Business Office

7000 Columbus-Marysville Road

4. Business Phone Neo,

2. Name of Corposation

614~889-1005 OH10

7. Brief Description of the Character of Rusiness Conducted (n Rhode Island

Sale of Fire Apparatus

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Presldent Name

Drew Sutphen

Streer Address

7000 Columbus-Marysville Road
City State Zip

Amlin Ohio 43002

Secretary Name

William H. Thomas
Street Address

7000 Columbus-Marysville Road

Ciry State Zip

Amlin Ohio 43002

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT)

[Yirectar Neme

Thomas C. Sutphen

Street Address

7000 Columbus-Marysville Road

Clty State Zip

Amlin Ohio 43002

Director Nome
Streel Address
City State Zip
10. SHARES AUTHORIZED (*X* BOX FOK ATTACHMENT)

AUTHORLZEIY SHARES
Nuwnber of Shares

500 NO PAR VALUE

Class/Series Par Value

THE SUTPHEN CORPORATION

5. State of Incorporation

Corporations Divisi
100 North Main Strect, Providence, RI 02903-13
401-222-30

sSTOP

PITASE R}

INMIRUCTION

Ciry State Zip
Amlin | Chio 43002
A, SIC Code
1883

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Julie Phelps

Street Address

7000 Columbus-Marysville Road
City Stale 2ip

Amlin Ohio 43002

Treasurer Name

William H. Thomas
Street Address

7000 Columbus-Marysville Road

City . State Zip

Amlin Ohio 43002
FILL IN SPACFS BEFORE USING ATTACHMENTS

Direector Name

Robert M. Sutphen

Street Address

7000 Columbus-Marysville Road

Clry Staie Zip

Amlin Ohio

BDirector Name

43002

Street Aduress
Ciry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTD) SHARES
Number of Shares

Class/Series Par Value

500 No Par

Val

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

* 11

I/ 5

5

1 b 2 %

re LSOR/

ENR SECRFTADY NE STATY 1IXE AN Y

nder penalty of perjury, | declare and affiem that | have examined
this teport, including any accompanying schedules and statements, ang

that all statements contained hegcin arc true and correct.
- 1
‘42%%%afézsz;:QEZZ?:::L———?/27/01

Signature of Officer Date

MWilliam H. Thomas

Print or Type Xame of Officer

- Secretarv/Treasurer |



