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@ AND PROVIDENCE PLANTATIONS 100 Nerth Matn Street, Providence. RI 02903-1315
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200\
Filing Peri'od: January 1-March1l <« Filing Fee: $50.00

(FORM MUST BE TYPED IN JLACK)

TEYY 8 zm..‘-:’wmv\o Nobel NEW England Inc.

3. Street Address Principal Business Office State

2 West Styeet [Middiebea [ oT [owats

4, Business Phene No. 5. S:ate of Incorporation 6. 51C Codr

(@D} 3494900 Connecticut 225400

7 Brief Dasereption of the Character of Business Conducted In Rhode island

N\av\ufam‘ur na and  Salés
8, NAMES AND ADDRESSES OF THE OFFICERS ("X* 30X FOR ATTACKMENT) [IFILL INSPACES BEFORRE USING ATTACHMENTS -

i

y

‘"irmnm Mitchet) et 4. Dean Mikchel\
00 Soukh Main Streek ¥liop | PO Box 149

"Calr Lake Cﬁ\; 0T Tad Middlefad | CT Mot
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=

Strent Addn'u i) Street Addreas
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| City T Stare 2ip city 'Seate 128

1 ' K |
[9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATJACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS .

"W Dean Mitchel) " Boery A Blmha,m

Street Address Strect Addresy

Y0 Box A4 Lo South an Street *liop

“MiddieGed T [Tovast | Sal Lake am""‘ k| eraa

Drrector Nama

J_Tranny Mitchell ' Richard M. Shea

Street Auren Street Addred)d

Lo South Main Gireek # oo 50 South Main Sheet o

Ctry . Istare Zip City . |Stese Ile
"Colk Lake iy [ WT 44 Saik Lave Ciy WT 94144
10. SHARES AUTHORIZED {<x* 50X FOR ATTACHMENT) O3 11, SHARES ISSUED ("X* BOX FOR ATTACHMENT) D
AUTHORIZED SHARDS BSULD ELARDS
Number of Shares IClasg S erles Par Value Number of Sharns Clais/Seritn 1):; Value
O | O
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Recelver or Trustee

* COYPUYA‘h o YY\CY'#A Detobey 2\ . 2poo X :
Under penalty of perjury, | declare and alflrm that 1 have examired
this report, including any sccompeny!ng schedules and statements, and

/0 / %_ O / . thay all staternents contal nd correct.
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STATE OF RHODE ISLAND James R. Langevin, Secretary of State

P Corporations Division

gffr:iel?xf z[:eR sgrx:r;lf)o}zsrir? E PLANTATIONS: . 100 North Main Street, Providence, RI 02903-1335

. 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)
1. Corporate 10 No. 2. Name of Corporation

489 Dyno Nobel New England, Inc.
3. Steeet Address Principal Rusiness Office City State Zip
43 West S+ PoB 199 middiefield CcT 06455
4. Business Phone No, 5. State of Incorporation 8. SIC Code
360+ 349 - 1749 CONNECTICUT

7. Brief Description of the Choracter of Business Conducted in Rhode Isiand

Explagive SAles 3 Disteibdionv
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Nome
H. Dean Mitchell
Street Address Street Address
1136 St  Flqneqans
City State Zip City State Zip
est Chester PR 19383
Secretary Name Treasurer Name
Steve  DanKouvreh
Street Address Street Address
§8 lLawsen Road
City State Zip City State Zip
Bristol va Judo|
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
TRanay  fMitchell
Street Address Street Address
9064 0. Daybreater
City State Zip Clry State Zip
Park City Dtah, . 34098
Director Name Director Neme
Rober4 Bingham.
Street Address Steeet Address
TY0 West QorH\ Bench Rood
Clty State Zip City Stale Zip
onme:j_r Utan 34055
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDZED SHARES ISSUFD SHARES
Number of Shares Class/Serfes Par Value Nurmber of Shares Class/Sertes Par Value
S00 COMK $100.00 PAR VAL Yo , Co«qaou #/Oo.oo

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

“l ’|||| m” |‘ lm ““ m Under penalty of perjury, | declare and affirm that | have examined

* 98B 4 8 9 » this report, 1pclgding any accompanying schedules and statements, and

/ ts contaiped hereln gre true and correct.
Fite Date: Q/’.f 00 [%%

Check No.: 92 OOO;‘/7@ ? Satue of Ofice

a!__ Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Titte of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporattons Divtsion

Offlce of the Secretary of State 100 North Main Street, Providence, R! 02903.1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [999_ STOP

FESERLW
Filing Period: January 1-March'} <« Filing Fee: $50.00 INSTRLUTIUNS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Neme of Corporation
q ?Lf‘ 39 D:juo /er»e:_ /er Eng/MD, Iflc. .
3. Street Address Principal Business Office Ciy Stare Zlp
A3 LdesT ST. Middelleg eld @Ay o DEAS S
4. Business Phone Ne. 5. State of Incorporation 6. 5IC Code

BLOY 3491747 Covnvectric v

2, dcj Descniption of the Character of Business Conducted In Rirode Isiand

i51riborien o Commaerac Explesiie Froduers avD Sesrvices .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
H. Dean M +tcherL |
Streer Address Street Address
({30 3t E'nn eganS .
Cliy St Zip Ciey State Zip
Wesrchester— PA [938 22
Seceetary Name Treasusrer Name
S tfeve K l/é :uko v.c,l-\
Street Address Street Address
Y4 Pe-tvdefﬁfﬁas Lot .
Clty State Zip Cly State Zip

Brisroc VA4 2¥20 /
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Director Name Director Name

T ann y Mitelect

Street Address

Q064 N. DA'J Breata-

Clty State 2Zip City State Zip

Pa-k Ci+4 ) ur X40a9

Director Name

Kobe~T Rinesam

Street Address

Director Nase

Street Address Street Address
140 West North Beweh .

Clry State Clry State Zip
Oak | ur "Poss

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)} 11. SHARES ISSUED ({*x” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHAKRFS

Number of Shares Ciass/Serles Par Value Number of Shares Class/Series Par Velue

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

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

6?/2 ‘f/ 9 that all statements contained herein are true and correct.
File Date: 9 . /
&// 9 S,‘ 1T of Officer Wate

Check o.: @/) F _ Steve Vawlovich

s Print or Type Neme of Officer
y:

FOR SECRETARY OF STATE USE ONLY - 772&_5%&
Thle of Officer




