', Matthew A. Brown, Secretary of State

. Corporations Division
-_@'—z : iﬁggﬁgﬁgg ]\[[)CEE] %tﬁl%ATlONS 100 Norih Main Strees, vafdenr‘:‘:. RI 02903-1335
M- D Office of the Secreiary of State 401.222.3040
K tan?® *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | @ Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate {D No. 2. Nome of Corporation
106152 ST Laboratories, Inc.
3. Street Address Principal Business Office City State Zip
400 STATION STREET, P.O. BOX 3615 CRANSTON RI 02910
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-785-9300 DELAWARE
7. Brief Description of the Character of Business Conducted in Rhode Island
TO MANUPACTURE AND DISTRIBUTION OF CHEMICAL AND CHEMICALRELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USINGATTACHME‘._;):I’S -
President Name - TVice President Nome ’
Thomas Anthony Thompson . Kyle F. Hess
Streer Address Soreet Address
25 Granite Drive . 400 Station Street
Ciry Staie Zip Ciry 1Stare 1Zip
East Greenwich RI 02818 . Cranston RI 02910
e iriaty Name © ©© 0ttt e A N I R I
Peter Y. Hess I Peter Y. Hess
Street Address * Sireet Address
51 East Orchard Avenue .51 East Orchard Avenue
Ciry State Zip *City Srate Zip
Providence RI 02506 . Providence RI 02906
5. NAMES AND ADURESSES OF.THE DIRECTORS (X BOX FORATTACHMENT) [J FILL LN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
Peter Y. Hess " Thomas Anthony Thompson
Streer Address . Sireei Address
51 East Orchard Avenue 125 Granite Drive
Cly State Zip *City Stare Zip
Providence RI '02906 . East Greenwich RI 02818
Direttcr Mame * 0T B I R U
Street Address *Street Address
&ty e |z;p T Sate Zip
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (O i
AUTHORIZED SHARES ~ ISSUED SHARES "
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE 100.00 Common Stock $1.00

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

(NI -

Under penalty of perjury, | declare and affirm that § have examined
this rcport, including any accompanying schedules and statcments,

106152 FBC 03/15/05 03:39:01 PM* and t stalyments contained herein are true and ¢ 1,
- A — a —_—
File Darg ‘3/56’5— [ %j déZ\S

Check No. /A Sm’%% S/ / péﬁua /

& Print or Type Name of Oificer

iy - jﬁ,&ec’m\/

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

)

Wi . 100 North Main Sirec!
.- Ulfice of the Secretary of State Providence, RI 02903-1335
= Matthew A Brown, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marchl e  Fliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
i Corparale 1 No 2 Name of Corporation
106152 ST Laboratories, Inc.
3. Strevt Adidress Principal Business Qffice City State 2ip
400 Station St. PO Box 3615 Cranston RI 02910
4. Business Phone Mo $. Staie of mcorporaiion 6. SIC Code
DELAWARE
7. Brief Doscnption of the Charmcter of Business Canducted tn Rbole Island
TO MANUFACTURE AND DISTRIBUTION OF CHEMICAL AND CHEMICALRELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: *("X" BOX FOR ATTACHMENT) "™ [ FILL IN SPACES BEFORE USING ATTACHMENTS ~
Prustdens Namo e t Vice President Nante
Thomas Anthony Thompson ¢ KyleF. Hess
Strvet Aclelress : Strver Address .
25 Granite Dr. : 400 Stations Street
ity State Zip s Ciy State Zip
tast Greenwich Rl 02818 . Cranston RI 2910
"S}r"r‘l:"'a";‘::{.‘;:;r;:'..".'-'-'.“"‘"" eseesravenddbigsassipuasass .----------l-----l-----llnln':-lrlrnl:‘;;‘n‘;;‘o’olo\:‘;';;‘: ...... Meessesevenene b E R BT R R E AN sedunscencrensn
Peter Y. Hess Peter Y. Hess
Street Acledress : Street Address
51 E. Orchard Ave. ¢ 51 E. Orchard Ave.
Car . Stante 2 iy State Zip
Providence 82900 Providence RI 2900
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)™ [ FILL IN SPACES BEFORE USING ATTACHMENTS *
Irectos Name : Director Name
Peter Y. Hess i Thomas Anthony Thompson’
Stroer Addres : Street Address
51 E. Orchard Ave. i 25 Granite Dr.
City State Zip : City State Zip
Providence Ri 02900 i East Greenwich RI 2818
B teisttersssrsisiniiiiseans E e e .
Strovt Acldress 1 Strogt Adedrose
City Srate Zip T CHy State . Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ _""11] SHARES ISSUED (X" BOX FOR ATTACHMENT) (.
AUTHORIZED SHARES ISSUED) SHARES
Nember of Shans Class/Senes Par Value Nunther of Sharcs Clasy/Sertes Par \nlue
100.00 Common Stock $1.00
1,000 COMM $1.00 PAR VALUE

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

m ‘lH ” ”“ m' IlHI IH Under penalty of perjury. | declare and affirm that | have examined this repont.

* 1 0 A 1.8 2 including any accompanying schedules and statements, and that all siatements

comained hereip_are true and correct.
File Date 3) 19—5 '{ O\'{ . /%]/7 Z/ J"/A ‘,[

Signature of Officer Dare
Check No. \O? '; 7-/7/(//71‘0/1}? TJZM/SIM

8y: D A— Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY m 7’ RESIHDEN/
le of Officer

form 630 Rev. 1201



Corporations Divsion
ATIONS 100 North Main Srreet, Providence, Rl 02903-1335
401-222-3040

AND PROVIDENCE PLA
Office of the Secretary of Stale

STATE OF RHODE ISLAND Edward 8. Inman, 11 Secretary of State
:@: NT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Filing Period: January I-March 1 « Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation - ) N T

106152 ST Laboratories, Inc.
3. Street Address Principal Business Office Clty State Zip

400 Station St. PO Box 3615 Cranston Rl 02910
4. Rusiness Phone No, §. State of Incorporation 6. SIC Code

401-785-9300 DELAWARE

7. Brief Description of the Character of Business Conducted in Rhode Island
To manufacture & distribute chemicals and chemical related products

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

President Name Vice President Name
Thomas Anthony Thompson Kyle F. Hess
Street Address Streel Address B )
25 Granite Dr. 400 Stations Strect
City State Zip : City State i Zip
East Greenwich RI 02818 . Cranston RI 02910
Sectetary Name e Name certie a e e mer e Besevaeieeeenie o ata e cieeneas
Peter Y. Hess :  Peter Y. Hess )
Street Address Street Address
51 E. Orchard Ave. 51 E. Orchard Ave.
City State Zip " City State TZIP
Providence RI 02900 Providence RI 02900
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Peter Y. Hess Thomas Anthony Thompson
Street Address Street Address ) - .
51 E. Orchard Ave. . . 25 Granite Dr,
City N State x Zip “cuy State Tz
Providence o b RE e T 02000 - East Greenwich RI 02818
Director Nome L . .. Director Name AT .. . R
Streer Address Street Address .
Clty State 2ip City State "zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
AUTHONIZED SHARIS | SSUED SHARES )
Number of Shares Class/Sertes Par Value l Number of Shares Class/Series Par Value
100.00 Common Stock $1.00

1,000 COMM $1.00 PAR VALUE

- . - - .

——— - g——

This report must be signed in ink by cither the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* Under penalty of perjury, | declare and affirm that 1 have examined
10615 2 * this report, Including any accompanying schedules and statements, and

that a atements contalned h:;re true and correcy
Fite Date: j - /0- O 3 %—_ /// z é 0\3
O L

‘?fgnururr of ﬁ/ Date
Check No.: i
= PNy 7 SN

8 Print or Type Nane of Of{lrrl v
y:

FOR SECRETARY OF STATE USE ONLY - NES T DENT

Titie of Officer
- Formr G300 12002




Edward $. Inman, I, Secretary of State

Cerporations Division

ATIONS 100 North Main Street, Providence. R 029031335
£01-222-3040

AND PROVIDENCE PLA

Office of the Secretary of Stare

:@ STATE OF RHODE ISLAND
. NT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January }~-March i1 + Filing Fee: $50.00 INIRLCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Wo. 2. Name of Corporation

106152 ST Laboratories, Inc,

3. Steeer Address Princlpal Business Office City State Zip
400 Station St. PO Box 3615 Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-.785-9300 DELAWARE

7. Brief Description of the Character of Ruslness Conducted In Rhode [sland
To manufacture & distribute chemicals and chemical related products

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHUMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas Anthony Thompson Kyle F. Hess
Street Address Street Address
25 Granite Dr. 400 Stations Street
Ciry State Zip City State Zip
East Greenwich Ri 02818, .. . . Cranston ...RI , 02910
Secretary Name Treasurer Name
Peter Y. Hess Peter Y. Hess
Street Address Street Address
51 E. Orchard Ave. 51 E. Orchard Ave.
City State Zip Ciry State Zip
Providence Rl 02900 Providence Rl 02500
9. NAMES AND ADDRESSES OF THE DIRECTORS (=X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ~Director Name

Peter Y. Hess

Street Address Street Address
. 51 E. Orehard Ave. ) ;
City State Zip City State Zip
Providence RI . 02900 .. . e
[Yirector Nome Director Name

Street Admo'q #’5 4 : 77‘, M/‘de Street Address

City State Zip City State Zip
£ @W; A , o) 294!8‘

10. SHARES AUTHORIZED (*x~ #0X FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUFDD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue

1,000 COMM $1.00 PAR VALUE
100.00 Common Stock $1.00

-—— - -— - - - —_— - -— - - -

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

* 1 06 15 2 =% Under penalty of perfury, 1 declare and affirm that | have examined
this report, inctuding any accompanying schedules and statements, and

that a ntained hofkin are true and correct.
Fite Date: FI LE D
Check N MAR 13 2002 Signawne ofblicy (I~ " . bye
TCR VWO

. By {10573 W\EWMB’Q

FOR SECRETARY OF STATE USE ONLY M - Séc)*—/.

Title of Officer /
< 8 Ferm 630 1201




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Offlce of the Secretary of State

Corporations Division
100 North Main Strect, Providence, Ri (G2903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation

106152 ST Laboratories, Inc.

3. Street Address Principal Business Offlce
400 Station St. PO Box 3615

4. Business Phone No.

7. Brief Description of the Character of Business Conducted in Rhode faland

To manufacture & distribute chemicals and chemical related products

5. State of !nrorpémrlon

401-785-9300 DELAWARE

PLEASE RLAD

INSTRUCTIONS

Clty State ' 2ip
Cranston RI 02910

6. SIC Code

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

President Name

Thomas Anthony Thompson
Streel Address

25 Granite Dr.
City State Zip

East Grcenwigh Rl 02818
Secretary Name

Peter Y. Hess
Street Address

51 E. Orchard Ave.

citr Providence S!ﬁrf

#2900

Vice President Name

Kyle F. Hess

Street Address . o

400 Stations Street

City Stare Zip
Cranston RI 02910
"nmsurtr Name . - .
Pcter Y. Hess

Streer Address

51 E. Orchard Ave.
C"‘T’rovidencc Siﬂ' 65900

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

Director Name

Peter Y. Hess
Street Address

51 E. Orchard Ave.
City State Zip

Providence RI 02900

Director Name

Strect Address
ciy State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES

Number of Shares Class/Series Par Value

1,000 CONM $1.00 PAR VAL

Director Nome
Street Address
C‘My State Zip
Directar Name
Street Address

Clty State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUTD) SHARFS
Number of Shares Class/Series Par Vaolue
100.00 Common Stock $1.00

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

m (MR

06152«

File Date: % Cil/ b—DG r,
Check No.; } 0 ’ >

” Y%

i

FOR SECRETARY OF STATE USE ONLY

(| 1§6C‘—-'{’.£}_}6—P€7~/

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

|hal bd hereln are true and correct,
r's

Signature of Officer Dgte

s contai

Print or Type Name of Officer

Title of Officer
Farm K30 19M0



STATE OF RHODE ISLAND- -
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E

.
P

James R.Langevin, Secretary of State

. Carporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 S ANAT
Flling Periad: January 1-March1 + Flling Fee: $50.00 INSTRUCTIONS
£,
(FORM MUST BE TYPED IN BLACK) I
| 1. Corporaie 1D No. I—Z Neme of Corporgli . .
| /o 6 /5~ &Y Laboratories, Inc.
l 3. Street Address Pﬂnﬂpar Buslm; Orﬁn Clty State Zip
' 400 Station St. PO Box 3615 Cranston RI 02910
4. Business Fhone No. ’ 5. State of Incorporation 6. SIC Code
401-785-9300 Delaware 25¥ 53
7. Brief Description of the Character of Business Conducted In Rhode Island
To manufacture & distribute chemicals and chemical related products . .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT) I} e . e
President Name : Vice President Name -
Thompson, Thomas Anthony . i -Hess, KyleF.
Street Address 3 Street Address
25 Granite Dr. : 400 Stations Street
iy ] Stare 2l ici State
East Greenwich RI 02818 ¢ Cranston Rl N 0291 0
S roreuns I R rererererereerans T CaLaR e el S ST beerres
Hess, Peter Y. : Hess, Peter.Y.
Street Address & Street Address
1 E. Orchard Ave. ¢ 51 E. Orchard Ave. . )
rCir;yf . State Zip ’ S Chey ] State L
Providence R ' 02900 t Providence RI 02900
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 50X FOR ATTACHMENT) {1, 0 _ . )
Director Name i Director Name
Hess, Peter Y.
Street Address 2 Street Address
51 E. Orchard Ave. : L
Clty . State { zip I City State [ zip
Providence Ri ’ 02900 :
'b'i;;;;‘;;}&;;r;; ..... Bt batrnnar EXTRE PR ddentesprcsrisestinninebenen .-—-.; »...‘._..-... ‘D};;;;‘;;}:‘;;;o\o.n rhrrddtebtactasbonassnistitsssastssrsnstanashianasisssnatiinsiasatassran
1
Street Address - Street Address \
Chy State Zip 5 Cly State 2lp
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) E 11 SHARES ISSUED (X~ BOX FOR Amcnusmﬂr o)
AUTHORTED SHARFS ISSUED SHARES
Number of Shates Closs/Series Par Value - Number of Sharey Class/Serfes Par Value \
Common Common y
1,000.00 Stock $1.00 100.00 Stock $1.00 .
. ' . '
: % J

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

BE
T meeeme FlLED.._. iy .

Flie Date: ,f_\‘PB 1 9 20‘0;3
014 ‘
Check No., ‘9? __Q-;&_——-—_-
By:
FOR SECRETARY OF STATE USE ONLY o . (

| PE
——

Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
¢d hereln are true and correct.

that ali SI;ZMS contai

Signature of Om&r_r/
L A IESS

Print or Type Name of Omrﬂ

S\mgf_.my

Title of Officer




