Office of the Secretary of State
Matthew A Browon, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March 1
(FORM SUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conparations Division

100 North Main Strovt
Provicence, R 02003-1435
401.222.3M0

2005

1. Curporeite 1) No.

91849

2. Numte of Comporutian

Mars 2000, Inc.

401-421-5275 RHODE ISLAND

3. Mroer Aderess Principal Husiness Qffiec City State Zip
40 Agnes Street Providence RI 02909
4. Business Phone No. 5. State of Incorporution 6. $IC Codde

1883

7. Braef Descrprion of the Character of Business Condcied i khode Island

Prostehny Neeoe

Karl J. Krikorian

TO MANUFACTURE, SELL AND OTHERWISE DEAL IN PLASTIC RELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

{J FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice Prostdent Nume
K. Jason Krikorian

Street Adedress

c¢/o 40 Agnes Street

< Street Addross

c¢/o 40 Agnes Street

Diroctor Name

Ly State Zip Clty Stare ip
Providence RI 02909 : Providence RI 02909
-:{;o{-’-‘:’;;;)::\.'{.r;;*;‘ ------------------ e I R R R Y Y PPNy ¥ TN N Y Y P Ry g...l‘:‘:t:r.t;;'.';;.‘;;a.;".(: ................................. dtedbadiiaa b R Y R T R RN Y]
K, .Jason Krikorian : K. Jason Krikorian
Stroet Addefross ‘ Street Address
c/o 40 Agnes Street : c/o 40 Agnes Street
Ciry State Zip s iy State
Providence RI 02909 Providence RI 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) []

Strecet Address Street Address
Criy: lsmm ‘zw éaq ‘Smm zip
--!-);':‘;‘;;r;;;\.;‘;';c.' .......................................................... ALl ted e etarene '.ii‘.r;.t;(.,.r.;\:(;'.ﬂ.c: .......................................................... ttenttrrsbttistsnnas
Strvwt Addrss ' Street Address
City Srate Zip : Sare Zip

: City

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Neember of Shans Clas Seriee Par Value Number of Shares Clasy/Series Par Vulie
8,000 $1.00 PAR VALUE 2,000 common $1.00 par

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

_ Blalos

>
1A

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

By:

-

Under penaity of perjury. [ declare and afficm that | have examined llm repont.
including any nccqmpanymg :chedule: and statements, and that all st3tements

cnnmme%ym trug dnd conre lé // V"/ /vl/ of

Sighature of Officer (/ Daie
Karl J. Krikbrian

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

i 3 Office of the Secretary of State 100 North Main Strevt
(A . Providence, R 02903-1335
Matthew A, Brown, Secreffzoa of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Januwary 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK)

i. Corpxarare #1) Na, 2. Neme of Corporition
91849 Mars 2000, Inc,
_z érrc;: g;r:fsu Pé‘fgcg:fe!}trmnm Office Cly State Zip
Providence RI 02909
4. lustiess Phone No. 5. State of Incorporation 6. SIC Codo
421-5275%
1883
7. Bricf Description of the Characicr of Husiness Conduciod br Rhode Istand
TO MANUFACTURE, SELL AND OTHERWISE DEAL IN PLASTIC RELATED PRODUCTS.

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACBMENTS
Prosicdenr Name : Vice Prosident Name

Karl J. Krikorian i K. Jason Krikorian

Street Address * Stroet Address

c/o 40 Agnes Street : ¢/o 40 Agnes Street

city State Zip : City Sate Zip
Providence RI :

e 4 O Providence R 02909

Secretary Name : Treasurer Mame

K. Jason Krikorian : Kart K. Kitkorian

Stroet Address : Stroet Address

c/o 40 Agnes Street : c/o 40 Agnes Street

City State 2ip ' City Stare Zip
Providence RI 02909 ! Providence RI 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name

Street Address ¢ Streer Address

City J.Swlo l Zip : City State Zip
sseesenn e veesrirersarassradeas U TTTUUTD R, .Diruror!mme ...... PPN S euresenaaais .

Street Address ¢ Strect Address

City State Zip s City Statc Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (°X~" B?X FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES

Nusher of Sheres Clasy/Series Par Value Niember of Shargs Class/Sertes Par \aiue

8,000 $1.00 PAR VALUE 2,000 common $1.00"par

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

N’I I‘I m ‘Im N“ ‘w Ill‘ Under penalty of perjury. 1 declare and affiem that [ have examined this report,
*+ Q 18 4 Q ¥

including any accompanying schedules and statements, and that all statements
. contained herei tru %b‘ye/
£ =2 ZIVED Ve

- ne

File Date

Signature of Officer Date

Karl J. Krikorian
3Y ey Prini or Tvpe Name of Officer

Check No.

By:

President
Title of Officer

FOR SECRETARY QF STATE USE ONLY -

Form 630 Rev. 1203



D, PP T L [T T U T e — -y il

DETACILHGRE

Edward S, Inman, 111, Secrviary ¢f Staie
Corporatiors Division

100 North Main Street, Providence, RI 029031335
' 401-222.3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtee of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2003 = @Y1y

Fillng Pesiod: January I-March 1 s Flllug Fee: $50.00 PLEASE READ

INSTRUCTIUNS

(FORM MUST 8E MPED OR PRINTED IN BLACKD
1, Carparate 1D No.

2. Nume of Corporatinn

91849 Mars 2000, Inc.
J. Strect Address Principal Bustness Office City Staie Zlp
40 Agnes Street Providence RI - 02909 I
4. Business Phone No. ’ 5. State of Incorparation 6. 5iC Coulr
401-421-5275 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted In Rhode Island

To manufacture, sell and deal in plastics and plastic related products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenit Name

Karl J. Krikorian

Vice I"mldn;t Naine

K. Jason Krikorian

Street Address Sireet Addreas
c/o 40 Agnes Street c/o 40 Agnes..Street
City Stote Zip City State Zip
Providence RI 02909 Providence RI 0290.9
Secietary Nome Treasurer Nae
K. Jason Krikorian Karl K. Krdkorian
Strees Addrens Street Address
cfo 40 Agnes Street c/o 40 Agnes Street
City Siate ’ Zip City Stute Zip
Providence ~ RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES DEFORE USING ATTACHMENTS
Director Name Direcior Name o
o~ o
o .
Street Address Street Adiress l‘; .
| SN o T
. Lre
City ' Staie zip Cliy Stote 2 T
28] C
Divector Name Director Neme w T
g5 oo
Street Address Streel Address - T e
= —
Ca- m
Cliy Stale Zip Cliy Stale Zip
10, SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSULY SHARLS
Number of Sharea Cluss/Scties Par Value Numbier of Shares : Cluss/Serics Par Vulue
3,000 common $1.00 2,000 common $1.00

I'kis report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

- |
FILED

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

| SEP 03 2003 i
Flle Date: - / | @ﬂ
By_V 450 s M.%%A/”/ : /ﬂgj 5

Karl J. Krikorian

Frivt or Tvpe Nuwte of Offlcer

Check New:




o Corperatiens Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State

STATE OF RHODE ISLAND Edward 8. Inman, 1, S«ﬂv'mryo‘f..?rftr

401-222-3040

PROFlT CORPORATION ANNUAL REPORT FOR THE YEARD’QXDL STOP

PIEAN, REW)
Filing Period: January I-Marchr 1 » Filing Fee: $50.00 l\ﬂ;l'l_'ll(};&

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nam¢ of Corporaiion

91849 Mars 2000, Inc.

3. Street Address Principal Business Office City State Zip

40 Agnes Street Providence RI 02909
4. Buslaed fffxé’1 -5275 5. State of Incarporation fgg godr

7. Brief Description of the Character of Business Conducted in Rhade Island

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

President Name . . Vice President Name . .
Karl J. Krikorian K. Jason Krikorian
Street Address Street Address
0 Agnes Street 40 Agnes Street
Cit State 2, Cit K Stare i
Pyrovidence Rl 05909 Providence RI 072’909
Secretary Name . . T  Deasurer Name o o ooy
K. Jason Krikorian Karl J. Krikorlan
Street Address Street Address
same as above same as above
City ﬁrr Zip City SIfKI Zip

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

Director Name Uirector Name

Street Address Street Address

City State Zip City State Zip
Direcror Name ' o oo Director Name

Street Address Streer Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AR A Common 1.00 A ) Common - 1.00
Number of Shares Class/Series Par Voiue Number of Shares Class/Series Par Value

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

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

4 - /C 5 0 :Z that all statements contained hercin are truc and correct.
-
File Date: JM/ ?’//VV
..2. /O O Signaturdof € c;r . . Date
Check No.: arl J. Krikorian
&Q_, Print or Type Ngme of Officer
By: fc{ent
FOR SECRETARY OF STATE USE ONLY -
Title of Ufficer

o~ o« Emean 530 1 211



STATE OF RHODE ISLAND Carporations Division
! AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Ofﬁr: of the Secretary of Stare 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

*PLEASE READ

Filing Period: fanuary 1-March 1+ Filing Fece: $50.00 INSTRLCLIONS
; r
{FORM MUST BE TYPED IN BLACK)
'_!.’Corpcra-z;m Vo. 12 Name of Cpr for
| $1849 Mars 5666, Inc.

B eV S = N B T8

4. Business Phone No.

(1)) -5005 | HeEhe T

rief Descr m:n o{:he Chararfrr of Business C?ﬁtrd m .R d( M'Iand '

YAXAY
8 NAMES AfADDRESSES OF THE OFF]CERS ('X‘ Box FOR ATTACHMENT);FILI lN SPACES BFFORE USING ATTACHMENTS

‘V’V@\ 0. Kedorian 1h "Desy _Y2ilbeian
MO £ oe% _&t 0 _fones St

IR0 e mﬂ“’ 0.3 5 %M@@ . DA

s Sasen a wema— Vowl O bekonan__

Srrmnddrm —g M g
City gl \Img Tzip ) gcr Tstate Zip
i :

1 - -
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X’ BOX FOR ATTACHMFATIHLL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Dlrrﬁor Name
-Smr: Add‘}r—;s— ' - ' t Street Ad:ims

N . _ e P

City [Slarf Zip TCly State Zip
-b.';'.r.l.a.’.ﬁ‘;'.".‘..:...................-.-........................... ..Dl;fﬂorNam;‘-. .

Street Address - - Tt T T *Street Address B
(.'l-t,;— o Slal; T Tllp - T CM-)T_—“— Storte Zip

| :
10 SHARES AUTHORIZED {*X* BOX FOR AT'MCHMFNT) D_ ‘ . 11. SHARES ISSUED ('X:H(?X FOR AT‘TACHMENT)U
AUTHORIZH)SMARES BSSUTD SHARES ___‘

\'nmbfr o! Smm: Class/Serles Par Value Nwmnber of Shares

——— Sl et ————

8, ,000 $1.00 PAR VALUE

Class/Series [ Par Vatue

200 I Common)
|
|

.00

— i~

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

* 9 18 4 9 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

] . thathll stifvments contained herein are prue and correct.
'
Fite Date; //b 0/){7 a/ -y K L_:_L’——ii O l

eck No.: ' L[,) G;' Signature of 1Y ' gf . .lJnrr
- | ' £ Haseo ROV

By: Q/O . | Print or Type Name of Officer
g B ).

Titte of Officer

_..-l

-
. ———r o

FOR SECRETARY OF STATE USE ONLY

Fam, £34 100



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

. a
..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

Filing Period: January !-March !

Filing Fee: $50.00

James R, Langevin, Secretary of State
Caorporations Division

100 North Main Streel, Providence, RI 02903-1335
401-2727.3040

INSTRUCTIONS

T,
(FORM MUST BE TYPED IN BLACK) :
. Corporate 1D Ne. 2. Neme of Corporation e T e - )
. f
: 91849 A Mars 2000, Inc.
3. Street Address Principof Business Office cip™ 7T ) =T MStore ' Zip T I
40 Agnes Street : 1 Providence I RI 02909
4 Business Phone No. $. State of incorporatton” = T T T - - - 1 §. SIC Code "
. 401-421-5275 f Rhode Island 1883 '
j 7. Brief Description of the Character of Business Conducted in Rhade Island TUTT e s e _ss - - :
| To manufacture, sell & deal in plastics and plastic related products. |
8. NA\H:S AND ADDRI-.SSES OF THE OFFICERS “(<X* BOX FOR ATTACHM’ENT)- =
President Name -  Vige Preidént Name i - °T !
. Karl J. erkorlan _K Jason Krikorian
Strect Address - T = e T _Srrm Address m. e e e
~ c/o 40 Agnes Street -c/o 40 Agnes Street '
. City ‘Smrr TTITTT L Ty T T T Tciy 0T TTT T T T Istate” T TTqEme T T T
Providence | RI ' 02909 Providence l RI ! 02909 }
lls'n'laranmE X} e .o8:le +a- o0 rtertrambns B Lo apuda e n'a-;;’;" Nam' as assrsbrarssartsissibsncecanisndsosrdococaserdd ddibiarsIBsLat P, avn -i
K. Jason Krlkorlan Karl J. Krlkorlan
Smer Addreu - - - - Sruﬂ Address - = - - = - !
! SAME AS ABOVE _ ;- SAME AS ABOVE !
[ City ) Tsralc e " ( 2ip T T ) state [z - = —"_'!
: . 1 |
3 : 1 ' -

[

I Dlrrcfar Namr

v me Am el o o g ——r—— —— ————

1 Strect Address

L ) :

—a 4 v e em—————— B Ty

' Sl‘lﬂf

. Dirnl’or Namt
T U Street Address T

—— :'C“r- im— mr am mm—— = .....-—[s'a“-._-....-—_....

' Divector Name ™"

'
1 Street Address T A e T Street Address - - - e —— [
3
! City -0t T Ts:m ) TapTTTT T TTciy T A 4 1777 — T Ty !
b o i t .
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) TV ~117SHARES ISSUED (*X* BOX FOR ATTACHMENT) VJ ~
 AUTHORIZD SHARES 7 sUED S1AREs - R
Number of Shares ’ cramsmu— .l'_ar Value T Number ofShnm - r(:!a',;/smu T | Par Value 1
—_ — = s e e —_ e e e — e
8,000 COMMON $1.00 2, 000 i COHHON | $ 1.00 .
PR . - - o ——— .+ - - [ - . . - .
: [ : :
. . F ! iy

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

FILED
Check No.: JUN 0 ) ZDUU )

e Tl

l
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuey, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
true and coriect.

thatjajl stvitsi talneg hereln are
L—L 100D

ngnamre of d%ﬂ\ Date
5\ V‘\r\Y\O\‘\ RID

Prlnr or Type Name af Officer

\, (£ :‘:K_\G(\SI‘

Title of Officer




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

AND PROVIDENCE PLANTATIONS Corporattons Division
Office of the Sectetary of State 100 Nerth Main Street, Providence, RI 02903-1335

. 401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 99
Filing Period: January 1-March 1 =+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
91849 Mars 2000, Inc.
3. Street Address Principat Business Office ciy State Zip
40 Agnes Street Providence RI 02909
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-421-5275 Rhode Island 1883

7. Brief Description of the Character of Husiness Conducted in Rhode Island

To manufacture, sell & deal in plastics and plastic related products.
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Rarl J. Krikorian K. Jason Rrikorian
Street Address Street Address
c/o 40 Agnes Street c/o 40 Agnes Street
Ciey State Zip Clty ' State Zip
Providence RI 02909 Providence RI 02909
Secretary Nome ’ Treasurer Name ‘ T :
K. Jason Krikorian Karl J. Krikorian
Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
City State Zip City Seate Zlp

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

Director Name Director Name

Street Address ' Street Address

City " State zip City State 2ip

Directar Name o e ’ Director Name

Street Address Street Address

Chry State Zip City State Zip

10. SHARES AUTHORIZED (*x“ BOX FOR ATTACHMENT) 1 SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 common $1.00 2,000 common $1.00

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasures, Receiver or Trustec

F'LED Under penalty of perjuey, 1 declare and afflem that [ have examined
this report, including any accompanying schedules and statements, and

tha all jtatements contalncd erein are true and correct,
. JUN 02 2000
ile Dale: Ll:(.‘/“ ‘{‘AB 5_IO
2445/ O

By Sign \rr afO cer Date
Check No.:
}Z\ a.<m Kioenan

Print or Typr e of Officer

By: w
FOR SECRETARY OF STATE USE ONLY - \(‘e @C\Q‘ i t

Title of Officer




AND PROVIDENCE PLANTATIONS Carparations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

401-277-3040

@ STATE O F RHODE IS LA N D . James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 198
Flling Period: January 1~March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation - T - T - -
91849 Mars 2000, Inc.
3. Street Address Principal Business Office City State Zip
40 Agnes Street Providence RI 02909
4. Business Phone No. 5. State of Incorporation &. 5IC Code

RI 1883
7. Brief Description of the Character of Business Conducted In Rhode istand

Manufacture and sell plastic products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ~ s - o T
President Name Vice President Name
Karl J. Krikorian Jason Krikorian
Street Address Street Address
40 Agnes Street Same
City State T zip Ciry State Zip
Providence RI 02909 o )
Secrctary Name Treasurer Name et .
Jason Krikorian Karl J. Krikorian
Street Address B " Street Address
Same Same
City State zip City , State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) T ' - - -
Director Name Directar Name )
None
Street Address Street Address
City State Zip City ® Stare ' Zip
Director Name ) ’ e " Directar Name o oo . oot "
Street Address Street Address :
City State Zip Ciry State Zip T,
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ~ ~ - 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT) :“ -
AUTHORIZED SHARES SSUTD SHARES -
Number of Shares Class/Serles Par Value Number of Shares Class/Series * Par Value
‘ -
8000 Common 1.00 2000 Common ™ 1.00

- - . tehn,

—————— — -

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

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements, and

F that all statements contained hereln are true and corcrect.
Flle Date: !’ Eti M )z n . ll/‘b/fg
Nay S!;naruu\rc‘lfﬁrrf Date
Check No.: IQ 10 . .
1759 Karl J. Krikorian

8 Print or Type Name of Officer
y:

4 em
FOR SECRETARY QF STATE USE ONLU \9{‘7::"5{, 2/3 y/; -

Title of Officer



S TAT E O F R H O D E’I S LA N D James R.Langevin, Secretary of State
"AND P ROVIDENCE P LANTATIONS Corporations Division

Onnce of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
401-277-3040

., h ]
;T‘ e
PROFIT CORPORATION ANNUAL REPORT 1997 o TOP:
Filing Period: January 1-March i+ Filing Fec: $50.00 AN oR
MHIlING e
{FORM MUST BE TYPED IN BLACK) IS TouAT
I’I, Corporate 1D No. "2 Name of Corporation - )
91849 Mars 2000, Inc. i
:3. Street Addrru‘f’rfnflpal Business Office s T T T I'Ciry T oo .-S:are - C Zi.p o |
1 R (]
45 Troy Street - . e— = 1.Providence. __ 4. RI__. . _,_ 02903 — _ |
4. Rusiness Phone No. R "1 5 State of Incorporation l 6. SIC Code
LAN
_(401) . 421-5275_ » RHODEISLANO
7 Bn'r! Description of the Characm of Rusinesy Condwl’(d Jn Rhode island
| —. 10 manufacture, sell and otherwise _deal_in plastics_and.plastic, products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) 4 K
President Name Vnre President Name
Karl J. Krikorian : K. Jason Krikorian
Srrrﬂ Address s T e - - _—-Sr—rr‘r-t. e T —_ _— - e ——
45 Troy Street § 45 Troy Street !
chy Tysee” T T Tz T T T T T ey *EM*'"—"—“FW'" T
Providence RI 02903 § Providence | RI 1 02903
S.f.r-;”;rr&.m;';..‘ Besprensietans cqvaderrtarets  aiprer cadees ArssstErs sttt as bR ER S nfa,u'" Namr P R L L LR N T L T P ] R T T T L RN P TR PP PP T
. K. Jason Krikorian _ ___ __ —— Y Karl.J._Krikorian.. __ __ - A
Street Address 3 Street Address
45 Troy Street : 45 Troy Street
Gy T T T T T T T oy T T St TTTTTEETTTT T
Providence | RI 02903 ! Providence RI | 02903
T : 4
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! g o
Director Name - Ditector Name
e S $ . ] )
Street Addipss b Street ABUTETT———o___ .
iy [seate —— = | 2ip - ';'cu, T TSt T Tz T T
N ; !
.i).’;;‘.;o.;};".;‘;‘.u-u.---.---..o.-.o..--l....n-....-. aratiasrenate wa ---.-..-.--u...--...--..E.b.‘.r'.;f.o.;-N-;;';;n"....-..-..u---.... erresumat g rare e, “ntervrrmariee reven ..--...---.-.I
sfl'ff-; A.dd:f!l‘ T ) - o T T o ;E Str;r-:-.!-ddrr;s- - - - - ToTmmeTT i 1[
|
ciy T T T T Y sae” TTO T W T T T T T ey T "Fu?'_ T 'Iﬂp T
b e e ——— e b e _4
10 SHARES AUTHORIZED AND ISSUED (X" 50X FOR ATTACHMENT) — .
AUTHURE}DS'I.ARB M)SMRFS o ] _
LNumbn afSharu CIau/Srrlrs Par Value . Hnmafr afsham 7 Clais/Series _rl.’a: Valie
. e e e e ey - N L L L
+ 8,000 SHS $1 00 PAR VALUE ;
o TR AR R T 4 . T S . SN o 2
- |
L : | ! )

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

TR ERI =
*+ 9 1 8 4 9 =

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

’b 7 qt ) ths contalned hereln are true and correct,

. .

Fite Dare: _/_ . ; )-6 ?7
, (—\lq —‘) N St{:mmu of Qfficer ’ Date

Check No..

Karl J. Krikorian
Print or Type Name of Officer
By:
Al
FOR SECRETARY OF STATE USE ONLY President

Title of Officer



