.
*

in; 'y, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State
Corporations Division
100 North Main Street. Providence, RF 02003-1335

T Office of the Secretary of State 401.222.3040
Toaet? * .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
54959 Kenyon Industries, Inc.
3. Smreet Address Principal Business Office Ciry State Zip
c/o Brookwood Companies, 232 MADISON AVENUE NEW YORK NY 10016~
4. Businers Pkone No. $. State of Incorporation 6. SIC Code
2125510100 DELAWARE 653

7. Brief Description of the Character of Business Conducted in Rhode Island
PABRIC PINISHER

8. NAMES AN AND ADDRESSES OF THE OFFICERS -x” 80X FORATTACHMENT) ] FILL_iN SPACES BEFORE USING ATTACHMENTS

Prz.na‘enr Name' ,Vice President Name

Joanne Bagley . Thomas Gilbert

Street Address jSm-erAddrus

232 Madison Ave, 10th Floor . 232 Madison Avenue, 10th Floor

City [ Stare Zip - Ciy [Siote [Zip

New York NY 10016 « New York NY 10016
Roger M. Barzun .Ronald E. Kaplan

Street Address * Street Address

232 Madison Avenue, 10th Floor 232 Madison Avenue, 10th Floor

City Rate Zip *City Stare Zip
New York NY 10016 . New York NY 10016

1 9. NAMES AND ADDRESSES OF THE DIRECTORS [A“X7 BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name , Director Name

Amber Brookman :David R.A. Steadman

Streer Address « Street Address

232 Madison Avenue, 10th Floor . 232 Madison Avenue, 10th Floor

City State Zip ~City State 1Zip
Newvork | fw o jres o CWNewvork o fw o oo
Director Name * Director Nome

Joanne Bagley " Thomas Gilbert

Street Address «Street Address ,

232 Madison Avenue, 10th Floor .232 Madison Avenue, 10th Floor

City Mate Zip {City Stote Zip

New York NY |10016 :New York NY 10016
10 SHARES AUTHOR]ZED (*X" BOX FORATTACHMENTJ D ll SHARES ISSUFD {“X" BOX FOR ATT—A-EHMEND D
'AUTHORIZED SHARES . ' [ISSUED SHARES ~

Number of Shares - Class/Series Par Value Number of Shares Class/Series Par Value
3,000 COMM $.01 PAR VALUE 3 OO0 Q/ , O i

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

T

Undcr penalty of perjury, | declare and affirm that I have cxamined
ing ghy accompanying schedules and statements,
ontained herein are true an corr7

(Yo ¥[t~
Date

Ronald aplan

Prini or Type Name of Officer

Chief Financial Officer

fitle of Officer

Form 630 12/01
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A, Brown, Secretary of State

Corporaiions Division
160 North Maln Street, Providence, R 02903-1335
401.222.3040

1. Corporate 1D No.
54959

2. Name of Corporation

Kenyon Industries, Inc,

1. Street Address Principal Business Office Ciry _{Srate Zip
c/o Brookwood Companies, 232 MADISON AVENUE NEW YORK NY 10016-
4. Business Phore No. 3. State of Incorporaiion 6. SIC Code
2125510100 DELAWARE 653

PABRIC PINISHER

7. Brizf Descripilon of the Charocter of Business Conducied in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) 1] FILL IN SPACES BEFORE USING ATTACHMENTS

| President Name ™ “Vice President Name

Joanne Bagley . Thomas Gilbert

Street Address ' Streer Address

232 Madison Ave, 10th Floor . 232 Madison Avenue, 10th Floor

City | State IZip City Seare Zip

New York NY 10016 . New York NY lo01e
Recretaiy Name "~ 1ttt e JOVTO A N I A
Roeger M. Barzun 'Ronald E. Kaplan

Street Addvess * Street Address

232 Madiscn Avenue, 10th Floor 1232 Madison Avenue, 10th Floor

City State Zip *City Sate Zip

New York NY 10016 . New York NY 10016
 9- NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ___

[ Dircetor Name Director Name

Amber Brockman ‘David R.A. Steadman

Streer Address Street Address

232 Madison Avenue, 10th Floor 1232 Madison Avenue, 10th Floor

City State Zip *Ciry Stare Zip

New York NY 10016 'New York NY 10016
T A P i Dbt Nome © PO N Rl .
Joanne Bagley . Thomas Gilbert

Street Address *Street Adcvess

232 Madison Avenue, 10th Floor .232 Madison Avenue, 10th Floor

City Mate Zip City State Zip

New York NY |10015 . New York NY 10016

© 10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (*X™ BOX FOR ATTACHMENT) O

' AUTHORIZED SHARES - iSSUED SHARES

Number of Shares Class/Serfes Par Volue Number of Shares Class/Series Par Value
3,000 COMM $.01 PAR VALUE 30 OO c_, « O\

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

RN

*54959 FBC ﬁg 7 M
File Date Lg.ﬂ;_rld
“\'T! <

Check No. 5

R P

FOR SECRETARY OF STATE USE ONLY

W@Wf

)¢ i 0

e

ts contained herein are true

any accompanying schedules and statements,
d congect.

.KaMan

Print or Iype Name of Officer

Chief Financial Officer

{itie of Ufficer

Form 630 12/01



AND PROVIDENCE PLANTATIONS

Qffice of the Secrelary of State

-@‘S'MTE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

I. Cotporate ID No. 2. Name of Corporation

54959 Kenyon Industries, Inc.
2. Street Address Principal Business Office @
33  MAdison Aue 107 Fr.
4. Business Phone No. 5. State of Incorporation
Artd- 557 oloo DELAWARE

7. Brief Drescription of the Character of Bustness Conducted in Rhode 1sland

\Dy(:uvg, Finrsrinie  OF ﬁxwz,c’s-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

CAMNE Jﬂuomo
Street Address “
A3 IMADiSors Aué /0% Fo.
City State Zip
Neéw Yorer N Y [0076.
Secretary Name N
Doscr. 7. BrALzon
Street Address 4
02502 INMALD 15ons Ave J0 /fz_
City State 2ip
New otk A Y 10076

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

Director Name

Amser B Roonmans
Street Address "
32 MAdIson  Aug o £
City State Zip
New Tock A 10074
Director Name
NEY IOV Gﬂ (Lo A 10
Street Address u
32 MADison AveE o~ fr.
Ciry Stote Zip

10. SHARES AUTHORIZED (°X* 80X FOOR ATTACHMENT}
AUTHORDTED SHARFS

Number of Shares Class/Serles

3,000 COMM $.01 PAR VALUE

Par Yalue

Edward 8. Inman, Iff, Secretary of State
Corpertions Division

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

STOP

PLEASH READ
INSTRUCTIUNY

Ciry Stare Zip
AMew  Yorx N loo’é
. 6. SIC Code
633
FILL IN SPACES BEFORE USING ATTACHMENTS
Vfﬂ}ﬂ-‘dﬂﬂ Name
Thomas  BredERT
Street Address
ol
o232 MADIson AvE /0% fe-
City State Zip
MNew ot MY /00 /4.
Treasurer Neme | N
Womarp . £ Kariar.
Street Address “
R332 mMADisen Aus 107 S
City State Zip
MNEW  Joun . Y 100/ 4
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Davio B A Srgpvman
Street Address
£
A33 MADison Aug /07 Fi .
Ciey State Zip
AMiw  Voxe Ny /00 /¢4
Divector Name
ﬁfom/)s é’bé’ ELT
Strect Address “
0?3:2 MADI1s0n Aie /07 A
City State Zip
NEw fota Ny /00 /4.
11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
ESUED SHARES
Number of Shares Class fSerles Par Value

3500

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

* 54 959

hlC

errer___ FEB2T W,
ay_“ x40y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have ¢xamined
g any accompanying schedules and statements, and
ontained hereln are true and correct.

22 loz
Sigraturg of Offi
Q kaglud

Date
Print or Type Name of officer

—
Title of Officer

2D Form 630 12102



SlALL WUr ‘R LL Loy w

& AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cyrpurate 1D No
54959 Kenyon Industries, Inc.

1. Street Adiress Priacepal Business Office

30 cuHeZman AVE.

4 fusiness Phone Xa.

¥o1- 304° 2400 DELAWARE

7. Bruef Description of the Character of Business Conducted nt Rhode Isiand

ﬂ(&mc F"msm;:?

"2 Name of Courporation -

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

Prestdent Namie

Joawneg Gowomrto

Street Address

20 SHermand AVE

City State Zip

Kew o Rl
Secretary Name

ﬂp(,gg M. BALZON
Stree su gox 767
Crry Cod“‘p State

02%3¢

Rz

-y

Director Name

At eee

Street Address

232 MapiCod AVE

City State ;-{ip

Ny NY

Director
Davie R.A. 5’!’54_9/‘1@/._
Street Address
113 Soutw Rvee €D
tate Zip
" Peororp. 0%1/0

M. GRockran.

5. State of Incarpatntion

“ oi74E

9, NAMES AND ADDRESSES OF THE ‘DIRECTORS ('X' BOX FOR ATI‘ACHMENT)

loole..  KENfORM ... Bl

VIR I A e

100 Nerth Main Screes. Providence. RI 02903-1333
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

- To Do Pusiness 1 LIV DER FleTiciowms AAME

City State fip
KEnyon </ 02836
& SIC Code
653
FILL IN SPACES BEFORE USING ATTACHMENTS

Vive Presadent Nante

Trtomus Giumeai
Street Address

S0 SHermany AVE

City State Zip

Kewfod Ri 02%36

Treasurer Name

Jomv.vé KAwout o

Street Address

3L SHEEMAN AVE

(,rry Srate Zip

Kewyed , RT 02836
" FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

J&Aﬁ/ﬁ/( 40(. Lo O

Stree! Address

26 SHERMA~ AVE

(.er State

'02834

Dirrctor Name

 Takomat éu,f,ﬁz.r

Sr.rnr Address

56 GHERMAN) AVE

City State Zip

' za/ml

<r 20K 36

10. SHARES AUTHORIZED (X" 50X FOR ATTACHMEND) o Siibih bl 11. T SHARESISSUED 1-X~ BOX FOR ATTAGHMENT).

AUTHORIZED SH.ARIS

Class/Stries

.Number of Sharrs

3,000 COMM $.01 PAR VALUE

Par Value

Ilssumsmm

humbrr of Shares Class/Settes Par Volue

$o

Counmme onr

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

SO 1

* 54 959 *

File Date:

P AR 9 vy
Check No.: "/""2’" gl
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements Qtained herein ate true and correct.

: Z-7-02

Date

-
Sixn turefof Officer

mm@ Loleo v o

Praatt ar Teppyame of Offiver
I /%C'f( DEVT

Title of Officer

g 3 Farm 630 1201



Edward S. Inman, 111 Secretary of State
Corporations Division

100 North Main Sireet, Providence. RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

¥

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

PLESE READ

INSTRUCTIONS

2. Name of Ca.rporauon =

Kenyon Industries, Inc.

1. Corporate i No.

54959

1. Stecet Address Principal Business Office

26 CHEZMAN AVE.

4. Rusiness Phore No.

3. State of Incorporation

City State Zip
o 21 028306
Kfﬂy v 6. SIC Code

¥oi~ 3(4- 2400 DELAWARE 653
7. Brief Description of the Character of Rusiness Conducted (n Rhode Island -
Fazrzic FiwvisHeR ] )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS
President Name +» Vice President Name
JOA—AMIJ Gou,ouzo _ P Teomt 45 Gt eni
Street Address T Sireet Address
26 SHermun AVE ) . %5b SHernay AvE
Clty State Zlp L Clty State Zip
Kewvow . Rl .. 02830 . KewYod AR 02§36
Secretary Name T Treasurer Name
éoéﬁi M. Bag2on _ ;Jomwv € Gaoalio
Street Address i Street Address
o HvBgARD ST . : 5 b SHuERMAS AVE
ity State Tap  City State 2ip
Covto D M A 61 7¥2 | KEnyon Vg 62834

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

Direcror Nome

Aripere M. Broockr anr

Street Address

2% Mavbicov AVE

City State

Di N:y AJ)’
Davic R. A4 STeAbMAr

Street Address

113 Soury Kwer £€b

City State Zip

Beororo Mt .03l10.
10. SHARES AUTHORIZED (*x* 80X FQR ATTACHMENT} 1, .
AUTHORIZFD) SHARFS

Nurmber of Shares Class /Serles

3,000 COMM $.01 PAR VALUE

Z;'y

Par Value

Llolootle,.  kKenfon

1 Kewyony

Director Name

JVA//A/C( 604 Cor O

, Street Address

.36 SHERMA~r AvE

City Stote

£/
Director Name
. Teomat LiLEERT

Street Address

L B6 SUCPrAN At

‘Chy State

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
_lWJ'FDSHARB

Zip

02836

Y 2826

Number of Shares Class/Serles Par Value

Lo

| %, 0oo Comndon

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

Mg

* 54 959 »
o2 - 1902

o V29
By: E?A

T'OR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflrm that | have examlined
this report, including any accompanying schedules and statements, and
that all statements gontained herein are true and correct.

2/7 /02—

sifrate of g[ﬁtﬂ

Joid)

Dare
é&d-LOU O

Peind OIIT)',rrr lame of Officer

2L

Thte of Officer

> 3 Ferm G30 1201



@ STATE OF RHODE ISLAND Corporations Division
LANT

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the Sectetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: Jannuary i1-March 1 ¢ Filing Fee: $50.00 INSTRLLTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cosporate 1D No. 2. Name of Corporation
54959 Kenyon Industries, Inc.
3. Street Addresy Principal Rusimess Office Ciry State Zip
36 SHERMAN AVENUE KENYON - RI 02836
4. Business Phone No. 5. State of Incorporation 6. Sl%(‘gg
(401) 364-3400 DELAVARE

7. Brief Deseription of the Character of Business Conducted It Rhode Island
FABRIC FINISHER ‘
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JOANNE GALLDNIG!: THOMAS GILBERT
Street Address Street Address
36 SHERMAN AVENUE 36 SHERMAN AVENUE
City Stare Zip City State ' Zip
KENYON RI 02836 KENYON RI- 02836
Secretary Name . Treasurer Name ‘ ) . . '
DUANE 0. SCHMIDT DUANE O. SCHMIDT
Street Address Street Address
36 SHERMAN AVENUE 36 SHERMAN AVENUE
City State Zip Ciry _ Stare Z2ip
KENYON RI - 02836 KENYON . RI1 02836
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme - Disector Neme
AMBER M. BROOKMAN DUANE O. SCHMIDT
Street Address . Street Address v
232 MADISON AVENUE * 36 SHERMAN AVENUE
Clty State Zip ;(Eiry " State Z!pt
NEW YORK NY 10016 KENYON RI 02836
Director Name ' ' Director Nome ’ : . . o
DAVID R.A. STEADMAN JUANNE GALL®NIO
Street Address Street Address '
173 SOUTH RIVER ROAD 36 SHERMAN AVENUE
City State Zip City State Zip
BEDFORD NH 03110 KENYON RI 02836
10. SHARES AUTHORIZE!) (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

3,000 COMMON $ .01 3,000 COMMON $ .01

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

m (IR -

* 5 4 95 9 » Under penalty of perjury, 1 declare and afficm that | have examined
.z this report, including any accompanylng schedules and statements, and
7 that all statements contained herein are true and correct.
ol /

F“fA Date: ﬁZ‘?” Aved ! W Ffz yrs J-'GO/

Check No. "70() Q “~ Stgmature of Officer Dare
., DUANE O. SCHMIDT
& .+ Print or Type Name of Offcer
B SECRETARY & TREASURER
Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Come €70 1MW



-

S 'i‘AT E OF RHODE ISLAND James R, Langevin, Secretary of Siate

Corporatlons Division
- OAffr:IaDof tI:eR Sgr\clt}rPoFslirce: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1315

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

I. Corparate ID No. 2. Name of Corporation
54959 Kenyon Industries, Inc.###TQ DO BUSINESS IN RIUNDER FICTITIOUS NAME
3. Street Address Princlpai Business Office City State Zip
36 SHERMAN AVENUE KENYON RI 02836
4. Business Phone No. $. Stete of Incorparation 6. $IC Code
(401) 364-3400 DELAWARE 653

7. Brief Description of the Character of Business Conducted In Rhode Itland
FABRIC FINISHER
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JOANNE GALLONIO THOMAS GILBERT
Street Address Street Address
36 SHERMAN AVENUE 36 SHERMAN AVENUE
City ' State Zip City State Zip
KENYON o . BI 02836 _ KENYON RI 02836
Smc!ary Mrnr T ) Treosurer Name
DUANE 0. SCHMIDT DUANE O. SCHMIDT
Street Address Street Address
36 SHERMAN AVENUE 36 SHERMAN AVENUE
City State Zip City State Zip
KENYON RI 02836 KENYON RI 02836
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme Dlrector Name
AMBER M. BROOKMAN DUANE O. SCHMIDT
Street Address Street Address
232 MADISON AVENUE 36 SHERMAN AVENUE
City State 2ip Clty State Zip
NEW YORK NY - 10016 KENYON ' RI 02836
Director Nnmf ’ b ' ’ Dicector Name
DAVID R.A. STEADMAN JOANNE GALLONIO
Street Address Street Address
173 SOUTH RIVER RQAD 36 SHERMAN AVENUE
City State 2ip City State Zip
BEDFORD NH 03110 KENYON RI 02836
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
3,000 CCOMMON $.01 3,000 : COMMON $.01

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

L -

Under penalty of perjury, 1 declare and affirm that 1 have examined

* 5 l' 9 5 9 * this report, including any accompanying schedules and statements, and
; // /0 (_) that all statements contalned, heretn are true and correct.

e pare LDM,.‘ :AO ‘ FEBRUARY 2
Cﬂéﬂ 09‘ / Signature of Officer ) Date

Check No.:

o 7, DUANE 0. SCHMIDT
s Print or Type Name of Officer
y:

- SECRETARY & TREASURER
Titte of Officer

FOR SECRETARY OF STATE USE ONLY




THOMAS GILBERT
36 SHERMAN AVENUE
KENYON, RI 02836




STATE OF RHODE I1SLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March 1 « Filing Feec: $50.00 ENSIRUL FIONY
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T T 27 Name of Corporation
54959 Kenyon Industries, Inc “"T 0 DO BUSINESS IN RIUNDER FICTrTIOUS NAME ONLY OF
3. Street Address r:rncipal Business Offlce T city - IS:are o ST ?ip -
36 SHERMAN AVENUE __ ) . L KENYON e Y __RI_  ___ .. _]..028B36__ .
4. Business Phone No. { 8. State of Incorporation | 6. $IC Code
401-364-7761 . DELAWARE | 653

— . e e — e ee o e

7 ﬁrfrf Drsrrlptlon of the Charactet of Business Conducted (n Rhode Island
FABRIC FINISHER
8 NAMES AND ADDRESSES OF THE OFFICERS (',\ BOX FOR A‘ITACHMENTJ N FILL TN SPACES BF BEFORF USING ATTACHMENTS

—_— — S e A e N, ]

Presfd'enr Hnmr Vice Pre!ldmt Name
JOANNE GALLONIO : NONE S
Street Addreu ' T T Streﬂ Addrtu oo T -7 o
| 36 SHERMAN AVENUE L : _ 4
City ' State ' “zip T :_En, ’ State R 'T'z'i;?' T
RO e el RE 02836 e ke n
Sccrﬂary Name i Treasurer Name
DUANE O. SCHMIDT o e __ ___.__: DUANE Q. SCHMIDT .
Srrnr Addreu . : Street Address ‘
36 SHERMAN AVEWUE L __ _ . _36_SHERMAN AVENUE __ _
Ty State T2p iy ‘ ]?m Zip
KENYON RI 02836__ ____: KENYON__ __RI . 02836
9. 'NAMES AND ADDRESSES OF.THE DIRECTORS L7 BOX FOR AITACHMEVI) 5 ¢ HLL[N SPACES BEFORE USING A‘ITACHMEN’N
| Director Name T—Di.-mor Name
A.MBER M. BROOKM}\N DUANE ©O. SCHMIDT
Strr:r Addmt - T : ST T T E?I-rc;fad'dress—— - Tt T e e
232 MADISON AVENUE 36 SHERMAN AVENUE
ciy state B - ’ 'fj_cuy- L T F T
NEW YORK NY . 10016 Z KENYON © RI 02836
TR P ST SO sty et SN Cvereiene b'r} e b T s
DAVID R.A. STEADMAN : JOANNE GALLONIO
Street Address o T.Smr-; Address T T T o
173 SOUTH RIVER ROAD i 36 SHERMAN AVENUE
" ity ' Stare L zip T T TTay T T st T T Zip ]
BEDFORD NH 03110 . KENYON | RI 02836
10, SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)y__  ___ "iI. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) to 2]
AUTHORIZED SHARKS BSSUED SHARES |
. Number of Shares Class/Series Par Value Number of Shares :Cfau/Sr:fu | Par Value ;
l ]
3,000 COMMON $.01 3 000 . COMMON I $.01 f

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

I | -
* 5 4 9 5 9 =

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
qq that ali statements contained herein are true and correct.

t
Fite Date: AI)M.,‘ ﬂ é,{ I FEBRUARY 25, 1999

9 {M Si:n_n!urr of Qfficer Date
Check No.: ¥

DUANE O. SCHMIDT

. \%1 ’ Print or Type Name of Officer
y:

N - SECRETARY & TREASURER
FOR SECRETARY OF STATE USE ONLY ,
Title of Officer




STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

SLAND
' PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

fames R. Langevin, Secretary of State

AW Corporations Division

100 North Main Stree}, Providence, Rl 02903-1335
-.f‘ 401-277-3040

-
-
K]

STOP

FIEASE READ

INSTRUCTIONS

l-l._Corpomlr iD P-'oT 2 T2 Nare o) o{ Corporation

54959

i Kenyon ndustrloa, Inc.**TO DO BUSINESS IN RIUNDER FICTITIOUS NAME ONLY OF

3. Streer Address Prl;rl;;ﬁ Business 6fﬂr¢ . v City TTrTTT Slau T —TZE— T T {
] 1
36 SHERMAN AVENUE e JoxEwYOW ORI _ __|_o02836 _ .
! 4. Business Phone No. _[ 5. StalrLoRnco_Koméinn V6 SiIC C‘é)dsrsa X
401-364-7761 DELAWARE | .
7 Brlef Dﬂrrlp:lon of the Character o,( Business Conducted in Rhodf Island o -
_F}}BRIC FINISHER
' 8. NAMES AND ADDRFSSES OF THE OFFICERS (X~ BOX FOR ATTACHMFNUQ . - -
" Peesident Name ! Vice President Name
JOANNE GALLONIO — e _i______NONE e e
Street Address ’ ¢ Streer Address - . 1
: 1
1 ___3_6_SHE_R_MAN_RVENUE T e L o . -4
iy ' Stare Zip ey State Tzip
: '
| KENYON J. R 02836 ] e e e e e
| S“rrmry Name ' ¢\ Treasurer Name b
!_ DUANE 0 SCHMIDT‘"_H_ —_ . e - _ DUANE Q. SCHMIDT. e e a4 e e .
Street Address : Street Address
[ . 36 SHERMAN AVENUE = _36 SHERMAN AVENUE ___ _ __ __
l City : lsme } zio i ciy State ztp :
_ KENYON _RI | 02836 xsnyon RI 02836 K
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 BOX FOR ATTACHMENT} L] T e o e ]
lrector Name v Director hamr
| AMBER M. BROOKMAN — .. DUANE 0. SCHMIDT - e e
I Street Address - i Street Address
232 MADISON AVENUE L 36_SHERMAN_AVENUE L _
I.Ciry State T Zip ciy ! State l Zip
| .. NEW YORK e MY l..A0016 i  KENvoN _ . 4 Rr_ .. ..., 02836
' Dlrmor Namr E Director Name
| pavip r. ~A. STEADMAN L ' _JOANNE GALLONIO _ e,
Street Add:us T : smrr Address l
173 SOUTH RIVER ROAD e 36 _SHERMAN AVENUE B _ —— o+ —
ciy T State '—?lp : Ciy | state ] Zip l
' _BEDFORD . NH__ _____J 03110 KENYON | RI | _02836 ;
10. | SHARFS AUTHOR]?ED (X" BOX FOR ATTACHMENT) 5,_ 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) —j
inumommsums_ o ) _ e | srDSARs R, -
| Mumber of Shares Class/Srdrs Par Value ! Number of Shares . Class/Serles o _}:Pﬂ.ﬂ‘i . i
' - - - e - —— e .. IS -.__.;1.. il
|
! 3,000 COMMON $.01 3,000 ! COMMON } $.01 ‘
¥ . - —_— - - o — - - — - — - — - - orore-
i I
v | !

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

ARTAEI WAL

WO-9X

SOSSRN

[2AN\N
N

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

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

D D) BT

FEBRUARY 4,
Signalure of Officer

Date
DUANE 0. SCHMIDT
Peint or Type Name of Officer

SECRETARY & TREASURER
Title of Officer

1998




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

AND PROVIDENCE ATIONS Corparations Dlvision

"Office of 'the Secretasy of State 100 North Maln Street, Providence, RI 02903-1335

f $01-227.3040
PROFIT CORPORATION ANNUAL REPORT 1997 S0P
Filing Perlod: January I-March 1 » Flling Fee: $50.00 s
(FOGRM MUST BE TYPED IN BLACK) ! ‘Illz'l!\-lil(:iilf\\(‘;

I prtmar Ig;a 2. Name of Corporation .
549 enyon Industries, Inc.***TO DO BUSINESS IN RIUNDER FICTITIOUS NAME ONLY O
3. Steeet Address Principal Business Office City Staie Zip
36 Sherman Avenue Kenyon RI 02836
4. Business Phone No. §. State of Incorporation 6. SIC Code
401-364-7761 DELAWARE 0653

7. Brief Description of the Choracter of Business Conducted in Rhode Island
Fabric Finisher
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Thomas Murphy Joanne Gallonio
Street Address Street Address
36 Sherman Avenue 36 Sherman Avenue
Ciry State Zlp Ciry Stare Zip
Kenyon RI 02836 Kenyon RI - 02836
Secretary Name Treasurer Name
Duane 0. Schmidt Duane O. Schmidt
Street Address Street Address
36 Sharman Avenue 36 Sherman Avenue
City State Zip City State Zip
Kenyon RI 02836 Kenyon RI 02836
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Amber M. Brookman Duane 0. Schmidt
Streer Address Street Address '
232 Madison Avenue 36 Sherman Avenue
City State 2ip ' City State Zip
New York NY 10016 _ Kenyon RI 02836
Director Name ) ) t B " Director Name ' ‘ Y
David R.A. Steadman Joanne Gallonio
Street Address Street Address
173 South River Rocad 36 Sherman Avenue
City State Zip City State Zip
Bedford NH 03110 Kenyon RI1 02836
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS {SSUED SHARFS
Number of Shares Class/Series Par Value Nunber of Shares Class/Serles Par Value
3,000 Common $.01 3,000 Common $.01

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

L -
- * 5 4 9 5 9 «» Under penalty of perjury, ! declare and affirm that 1 have examined
M}{J 4 -7 that all statements contained hereln are true and correct,
File Date: = 77 Qhué . :49 Z‘ 4 "} February 21, 1997
01338 /)
L

this report, including any accompanying schedules and statements, and
Signature of Officer Date

Check No.:

Duane 0. Schmidt
Print or Type Name of Officer

By:

s f ] \
FOR SECRETARY OF STATE USE ONLY = Secretary & Treasurer
Title of Officer




FHOKFI COHRPUHAIIUN

ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee; $50.00

SUHIE O RHOUR IXTUIL 31U FIOYigengce ruamgaituns
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

1996
%

PLEASE TYPE OR PRINT [N BLACK INK.

'I,cmmmrm»n.

; 54959

2. RAME OF CXIRPORATION

Kenyon Industries, Inc.xx«TQO DO BUSINESS IN RI

* 3 STREET ADGRESS PRWGIPAL BUSINESS OFFICE TarY TSIATE TP COTE .
| :
) }
+__36 Sherman Avenue - Kenyon RI 02836 '
4 BUGNESS PROME HO. 5 STATE OF (RGORPGRATION ” 5. S C00F
DELAWARE
I 401-364-7761 0653
7. BRIEF DESCRAPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND
Fabric Finisher i
) ooTT Tt s, WAMES AND ADDRESSES OF THE OFFICERS - '
|PRESIOET NANE . -  VCEPRESDENTMAME T T - 0 !
!_Amber M. Brookman i J._Luis_Suarez
ismf ADORESS STREET ADORESS
10 _East 39th Street l 3_‘6_5,}1_6;r_man_ay‘egue
T STaTe TP GOk \OTY SINE TP CO0E
SECRETARY RAME * TREASURER MAME
i Duane 0. Schmidt ) puane 0. Schmidt |
STREET ABGRESS [ STREET ADOFESS }
| 36 Sherman Avenue | 36 Sherman Avenue !
STATE v WEL SIATE Imm
|- Kenyon LRI 02836 "_Kenyon e RI 02836 —
8. MAMES AND Annnssszs 0F THE OIIIEC'I'ORS
ORECTORNAME 0 T TT T T T =TT Immmmz cooTTTT T T T !
Ambher M. Brookman N ! buane 0. Schmidt
STREET ADDRESS ** STREET ADDRESS
| 10 East 39th Street . 36 Sherman Avenue
-aTy SIATE P CO0E QY STATE P CO0E
[ L
|_ New York NY 10016 _Kenyon RI 02836
OrRECTOR NAWE RECTOR MAWE
|
David R.A. Stecadman ! Joanne Gallonio
 STREET ADORESS STREET ADORESS
+ 173 South River ROad . 36 Sherman Avenue ¥
=il STATE P CO0E Tarr STATE TP COOE K
|
-.Bedford NH 03110 wRenyon __ RI1 02836 -
T SHARES Aunconlun AND ISSUED '
AUTHORIZED SHARES ISSUED SHARES
MIMBER OF SHARES CLASS / SEFES PAR VALLE ' MUMEER OF SHARES CLASS / SERES PAAVALLE .
'
3,000 Common $.01 3,000 Common $.01 !

(LAY A

meone 010914
oo OO

By: | Op

For Secretary o/Stfﬁe Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

all statergents contained herein are true and cqmect,
e ) AT

Signature of Officer

Duane 0. Schmidt
Print or Type Name of Officer

2/28/96
Date

e A

Secretary & Treasurer

Title of Officer

METAMAU DATYALRMI DCENADC OET IDATIAMMA

e



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0G5 4353 1955
Corporate [D: . Annual Report for the year:
Ranygon Industriag, InNc, *%%T0 DO BUSINESS IN RI

Name of Corporation:

Business entity orgamzed under the laws of the Stc of: .Delaware Business Entity 15 (check one):
For forcign entity, address and telephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)
36 sherman Avenue, Box 147 | ] Protessional Service Corporation (See RIGL Chapter 7-5.1)

___Kenyon, RI__02836

— Brief statement of the character of business conducted in Rhode 1sland:
Phone: ( 401} 364-7761 . Fabric Finisher
Address and telephone of the principal office of business entity in Rhade
Island (Provide street address - Not PO. Box):

36 Sherman Avenue, Box 147

Kenvon, RI 02836

Phone; £ 401) 364-7761

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Geraldine M. Kubik 36 Sherman_Avenue, Box 147 Kenyon, R] 02836
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
J. Luis Suarez 36 Sherman Avenuc, Box_147 Kenyon, RI 02836
SECRETARY STREET ADDRESS CITYSTATE ZIPCODE
Duane 0. Schmidt 36 Sherman Avenue, Box 147 Kenyon, RI 02836
TREASURER STREET ADDRFSS CITY/STATE P CODE
Duane O. Schmidt 36 Sherman Avenue, Box 147 Kenyon, RI 02836
THE NAMES OF THE DIRECTORS ARE: e
NAME STREET ADDRESS CHNYSTATE ZIP CONE
Amber M. Brookman 10 East 39th Street ] New York NY 10016
NAME STREET ADDRESS CITY/STATE ZIP CODE
__Geraldine M. Kubik 36 Sherman Avenue, Box 147 Kenyon, RI 02836
NAMIE STREET ADDRESS CITY/STATE 2IECODE
David R.A. Steadman 10 Hopewell Point Road Wolfeboro, NH 03894
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series ‘E"w 3' ;‘.” "_' 0
3,000 Common 3,000 Common i'FB 1/ 1995
[ =3
iUnq
a, (PEY Y106

Date _February 10, 1995 By: IDW ﬂ M

Duane Q. Schmidt

FRINTO% T AP B PE “FFasurer

Ferm 31 195 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office andfor registered agent indicated below is incorrect, Form 9 must be filed.

CT CORPORATION SYSTEM
2% DYER STREET
PROVIDENCE RI 02903



F:ling Fee $50.00
Payuble 1.
Secretary of Stag

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

LLC Sepl. |

Fre Ascualiv

Nov |

CORP: Jan | - March |

The Secretary of State

100 North Main Street

Providence

QOTAUSH

Corpaorare 113

. Rhode Island 02903-1335
401 277-3040

1

]
i

Annual Report for the vear: +

Famygon Indusirizs, InC. <«<T0D DO EL

Name of Business Ertity

Business entity crgan:red undes the laws of ke Stale of —mla“nm

Federal Taxpever [dentificzton Number L

For fore:gn enuty, cddress and telephone avieber of princ:pa: office.
36 Sherman Avenue, Box 147

Kenvon, RI 02836

SINESS

Business Entity s icheck one)

X ] Business Curperanon (See RIGL Chapter 7-1.1)

v ] Linted Liability Company (See RIGL 7 16)

Narwe, btle and :pahieg address of contact prrsor 1o whom

communigations may be direcied:

Duape-0::Sehmidt  Treasurer

phone- 4011 364-7761

Kenvon Industries Inc.

| Professional Szrvice Corperatien (See RIGL Chanter 7-5.1)

36 Sherman Avenue, Box 147

Address i telephone of the prncipal nffice of business enbty in Riode
Isard (Provide stceet address  Not P O Box)

B Sherman Avenue, Box 147
Kenyon, BRI 02836

Kenvon, RI (2836

Fabric Finisher

Brief statemeat of the character of business conducted in Rrode Ivdamd:

aln

February 24, 1939

Jate of Orgamization

bhone: 14013 364-7761

%

_THF, NAMFS OF THF, OFFICERS ARE:

Date of Quahfication to do busiaess tn REode Island (1l foreign entuy):

— March 29, 1989

-

TILEF BX CUTIVE OFTHER OR 33 PRESTOENT Tens Ove,

Ceraldine M, Kubik

STREIT ANDRESS
36 Sherman Avenuc,

SIVTSTATE

Box 147 Kenyon, RI 02838 4

ek oRE

[T CHEF UFTRATIAG OF 2K T X CR L% ViCF FRESEAT (e s O STREET A& ENY LY iAE Tarcoze
J. Luis Suarez 36 Sherman Avenue, Box 147 Kenvon, RI 02836
T CESTOMAN CF RFCORIS 08 3 SLCAETARY (Chres Uraes STREEY AoDafss civystay T T FIFCOE,
Duane (0. Schmidt 36 Sherman Avenue, Box 147, Kenyon, RI 02836
T CHITT FISANCIAL (RY K ER OR 30, TRUASURLE (o o) STREET 0K 58 T T TAT 7R CODE,
Duane Q, Schmidt 36 Sherman Avenue. RBox 147, Kenyon, RI 02836
— """ THE NAMES OF THE DIRECTORS ARE: T
Raur CREFT ADURESS CTYATATE 7RO
Mavid R. A. Steadman 7 Wainwright Road, Winchester, MA (0I830
oy STRELT APIRTSS CEVSTATE ’ FEISC Y
Arber Brookman 10 E. 39th Street New Vork, NY 10016
AN, ot STUEET ADR:SS CETSTATL RIS

Geraldine M. Kubik

36 Sherman Avenue, Box 147, Kenyon, RI 02836

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER 3000
CLASS Conmon
SERIFS
PAR VALUE OR
WITHOUT PAR $.01 _
by February 18,

Lt

PSS I R

NP A

Faml 1M

NUMBER 3000
CLASS Common
SERIES .
| PAR VALUE OR
_L\_':'_rrnul,'r PAR s.01 o | )

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

By

Dewse D dedo 2T

Duane (0. Schmidt

PRINT DR TYPE NAMT, OF OF 4K LR SIGSING
Secretary & Treasurer

g e CONING

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROUCESS:

PLEASE NOTE. If the Comporanion kas changed izs regisiered uftice and/or registered or ressgent agent. Form Y or Farm LLC 3 must be filed.

LT CGRFCRATIGH
=T DVER STREET

PEOYIDENTE

BYSTEN

I GEA0E



- To be filed annually between
Filing Fee $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations AL

) ) e . A\
CORPORATIONS DIVISION J\ L
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. T e = Annual Report for the year..... 177z ...
FIRsT:  The name of the corporation is......................] Panvon indusivias, Ing 2RETD DO BUSINESDS
SECOND: It is incorporated under the laws of ......... . DELAWATE ..o
TirD:  Character of business, bricfly stated, is............... Fabric Finisher . ..o
FourTu: If foreign corporation, address of its principal office..... ¢/o-Corporation. Trust Comany .
- - e . . . B ) . b : : "
............. 1209 Qrange. Street. Milmington, DB . I980L. . e e
FikTH:  Business address in Rhode Island ... 36, Sherman . AVENUE ...
.......................................................................................................... Kenyon, RL.O2836 ... .. . ]
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number, street, zip code)

.David R..A. Steadman. .. .. ... Director J.Walowright. .Bd.. Winchester, MA 01890 .. . .
Amber. M. Brooktan .............oeo Director ~ 10.E..39th St., New. York, NV.. 10016 .. ...
~Ceraldine M. Kubik. . . ... Director 36..Sherman. Avenue,. Kenyan,. . RI.02836.........
~Ceraldine M. . Kubik... ... President 36..Sherman.. Avenue,.. Kenyan,. . R1.02836.. ...

Lo Tuls Suares.. Vice President 36 Shexrman.. Avenue.,. Kenvon, . RI. Q2836 . .

Juane. Q. Schmidt . Secretary 36 Sherman Avenue, Kenyon, RI 02836

~ane. Q..Schmidt ... Treasurer .36..Sheman.Avenue".ﬁKenvon',f..l?l...02836 .....................
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senies o par value
' P f-.:‘, .
3,000 Common AN *0 $ .01
T/
~ '\:\’ £ MR
EiGHTH:  Number of Shares issued: S Y Par Value
i, or statement that
N shares are without
No. of Shares Class Senes R par value

3,000 Common $ .01

Dated.. February. 2. ..., 19 93.. .. Kenvan. Industries,. Incornorated ...
{(Name of Comaoration)

By..4/ I I o 2o A S
(Report must be signed by an officer) Tillc..S‘&:crcr,ary‘.and.fl"reasuper .............................................

torm 11 LBS



7 7@ “{ (, To be filed annually between
siling Fee $50.00 _ 2. y
i Fee? ¢ 7 January Ist and March 1st

oo Sstate of Riode Jsland and Providence Plembutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Corporate ID..... #0024959 Annual Report for the year...;9gp

FirsT: The name of the corporation is......Kenyon Industries, Incorporated ...

SeconD: It is incorporated under the laws of ........ Delaware

THirRD: Character of business, briefly stated, is....... Fabr@c Finisher oo

.........................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal officec/¢. . Corporation Trust Company.

1209 Orange St., Wilmington, DE 19801

FirtH:  Business address in Rhode Island ... 36 Sherman Ave.

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name ) Office Address (including number, street, zip codc)
_Dayid R.A. Steadman . Director .7 Wainwright Rd, Winchester MA 01890
. Amber M. Brookman . Director .10 E. 39th St. NY Ny 10016
.Geraldine M. Kubik . Dircctor .36 _Sherman Ave, Kenyon RI 03836
.Geraldine M. Kubik President .36 Sherman Ave. Kenyon RI 02836

e Luls Suarez ... Vice President . 36 Sherman Ave. Kenyon RI 02836

..Duane.O...Schmidt ... .. ... Secretary .36 _Sherman Ave. Kenyon RI 02836
..... Duane O. Schmidt . Treasurer .36 Sherman Ave. Kenyon RI 02836
SEVENTH: Number of Shares authorized: Par Value

or statemenl that
shares are without
No. of Shares Class Serics par value
3,000 Common $ .01
EIGHTH: Number of Shares issued: : : Par Value
of statement that
shares are without
No. of Shares Class Series par value
3,000 Common s .01
Dated...November 30, 19 92 Kenyon Industries, Incorporated

(Report must be signed by an officer)



. — r{ ¢
Filing Fee $50.00 27764 9% To be filed annually between
) January Ist and March Ist

- State of Rhode Jsland and Providence Plattutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....#00949989 .. Annual Report for the year.... 1991
FirsT: The name of the corporation is.....Kenyon. Industries, Incorporated ...~

........................................................................................................................................................................................................

SECOND: It 1s incorporated under the laws of ......... PRLAWATE oot

THIRD:  Character of business, briefly stated, is......... Falrdc FAnisher e,

..........................................................................................................................................................................................................
...............................................................
.........................................................................................................................................................................................................
.......................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 7ip code)

.David R.A. Steadman . Director .7 Wainwright Rd, Winchester MA 01890
.Amber M. Brookman . . . . Director .10 E. 39th St. NY NY 10016
..Geraldine M. Kubik . Director .36 _Sherman Ave, Kenyon RI 03836
.Geraldine M, Kubik . President 36 Sherman Ave. Kenyon RI 02836
4. Luis Suarez . . Vice President . 36 Sherman Ave. Kenyon RI 02836
Edward. P DeLSON o Secretary .10 E. 39th St., NY, NY 10016
_Edward P. Delson . Treasurer (10 E. 39th St., NY, Ny 100i6

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares ar¢ without

No. of Shares Class Series par value
3,000 Common $ .01
. .
EiGHTH: Number of Shares issued: Par Value
e e \ or statement that

shares are without
No. of Shares Class Series

par value
3,000 Common 3 .01
Dated. November 30, 19 92 Kenyon Industries, Incorporated

................................................................ D

(Name of Corporation) .

{Report must be signed by an officer) Title... Secrctary and Treasurer




cEB 231N

To be filed annually between

Filing Fee $15.00 P
anuary 1st and March 1st
State of Rhode Jsland and Providence Plemtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... e Annual Report for the year 253
FirsT:  The name of the corporation is............... . RERnEn Induztvias, Iz $#RTC 0 SUSTLG =
Seconp: It is incorporated under the laws of ........... DEEROIE o e,
THIRD:  Character of business, briefly stated, is ... <2 Y& varlf & S22/ NBVE oo
Fourth: If foreign corporation, address of its principal OffiCe..............oo.coovvooovoeeee oo
FiFTH:  Business address in Rhode Island .. £ Q8. /B 7. AFurren RE.  Or3(
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, up code)
R, RDpaskrgged Director 6R%essins (0 & 33 T o v iy o /N
2 <
BB LS4, DO O e e e
e, STERIp Director LY Loy g GOYEOD, 0 07
R ConTl e President  LoLEwVIL (08 [N 1T pasmos pos 0
fs
EES NP D Vice President ..o,
......................................................................... Secretary
....................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of $hares Class S par value
2000 CPAMmI A PATD . e/

AR T2 e

EiGHTH:  Number of Shares issued: SES™. OF 3TATE Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
209° Corms~ 4
Dated..... .o Y 1978 LB ALYy | LDV ITIH &

(Name of Corporation)

£ 7]

{Report must be signed by an officer)

Ferm 3t 08y



