ﬂﬁ@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

p > Office of the Secretary of State
%y Matthew A, Brown, Sccretantof State

Comorativns Dicision
100 North Mg Strovt
Providence. Ri 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: Jannary 1. March ! o Filing Fee: $50.00
(FORM MUST Bl TYPEI) OR PRINTED IN BLACK)
1. Corporaie I3 No. 2. Name of Corporution
67760 Zeppelin Industries, Inc,
3. Street Address Principal Busbiess Office City Swate i
c/o Box 775, Mirror Lake Thornton NH 03223
4 Business Pbone No. 5. State of Incorporation 6. SIC Code
RHODE |SLAND 1883

7. Binef tscriptivn of the Charmcier of Husiness Condncted 1 Rbexle Istand

MOLDS AND TOOLS

MANUFACTURING OF PLASTIC PARTS OF ANY KIND BY INJECTION AND COMPRESSION MOLDING AND THE PRODUCTION OF
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

Prisident Name } Vice President Name
Michael Jacob : Michael Jacob
Strvet Addness  Sireet Address .
c/o Box 775, Mirror Lake : c/o box 775, Mirror Lake
City Siate Zip : City Steare
Thornton ] NH l 03223 Thornton NH 03223
R eersrerrerseaeas B R S DA SR crereraaneeanadia Y WY rrrrrrasrsesernrsnaed
Same : Same
Strret Address : Street Adedress
Clry State Zip ' Cley State 2Zip

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

3 Direcior Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X~ BOX FOR ATTA C”J"EN.T:) D
AUTHORIZED SHARES

Strovt Address Strvet Addres
Cliy State J Zip City State Zip
“’3;;‘;;0.;;\.;’;';;,“““ ....................................................... Terrsssrrntee “.:.i)];;é};);..;\-‘;;;c"‘"" IEEETT TR L T T T Y T #2sbastrrtantinerrenrrerrrnanes
Stoeet Acledress Street Addruss
City Steate Aip Ciry State Zip

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

ke mher af Sheires Clast/Series Par Value
c

Number of Shares Cass/Serics Par Value

!
© 8,000 $1.00 PAR VALUE

NPV

100 Common

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

AN

/- 13- 465~ .

FOR SECRETARY OF STATE USE ONLY

File Dare RO o ;.
Check No, / 8 /‘D_ . A
By O«

.

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are trye and correct.

/ LW-os
s  Signature of Officer Dare
' Michael Jacob
Print or Type Nome of Officer
President
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE Isi.ann AND PROVIDENCE PLANTATIONS Corporations [iisfon

Office of the Secretary of State l-‘ror'Ic’fggc":uzjjéggg;-{'{;?;
Qg_—‘;ﬂ' Matthew A. Broum, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Poriod: Jannary | - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN RIACK) '

1. Comoraie 113 No. 2. Name of Corporatton
67760 Zeppelin Industries, Inc.
. Steeet Address Principat Business Qffice City State Zip
c/o Box 775, Mirror Lake Thornton NH 03223
4. Business Phane No, 5. State of Mcorpuration 4. $IC Codde
RHODE 1S AND 1883

7. #riy j D(-.sc fon of the Chamcter of Business Conducted in Rhode fsiand
ANUFACTURING OF PLASTIC PARTS OF ANY KIND BY INJECTION AND COMPRESSION MOLDING AND THE PRODUCTION OF

OLDS AND TOOLS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Name
Michael Jacob : Michael Jacob
Streer Address i Street Adidress
c/o Box 775, Mirror Lake : c/o Box 775, Mirror Lake
Ciy State zp : Chy Siate Zip
Thornton......l..NH_ ...l 03223  t  Thornten | NE 03223 ...
Secrotary Napne T Treasurer Name
Michael Jacob ;
Strect Adelress : Stroet Address
Same :
Cly Stare Zip s iy Staie Zip

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

Iirector Nanre 1 Dirceior Name
Street Address t Stroet Address
city lSrarc _ Jz|p L, . iy lSmro IZ!;J
R eheeeecesnentoasenesntednuenanetetontinntasintteradissriniiittitiiiriasstadiiisitaiitiiastassssssrttartestrisrnsintassrtborecareiiieans S
Director Nante LT : Direetor Name -
Strect Address 3 Strver Address
City Seare Zip L Cliy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTAC!J’#!ENT) E] T SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of shares Class/Series Par Valie Nuntber of Shares Class/Serirs Far Vitlie

This report must be sipned in ink by cither the President. Vice President. Sceretary, Assistant Secretary, Treasurer. Receiver or Trusiee

IM ‘m ||“ |1 ”” I‘ ||l Under penalty of perjury, 1 declare and affirm that [ have examincd this report,

* A 7 7 4 0 % including any accompanying schedules and statements. and thai all staiements

contained herein arc trug and correct,
e pae __| = 1= O\ /MJ /1< dook—
l _L ,.b \.\ Sienature of Officer Date
Check No. .
Michael Jacob
By: % Print or Tipe Nome of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tule of Officer

Form 630 Rev. (203



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANT

)

ATIONS

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

67760

3. Street Address Principel Business Office

2. Name of Corporation

Zeppelin Industries, Inc,

c/o Box 775, Mirror Lake

4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducled in Rhode Island

Mfg. of Molds

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

President Name

Michael Jacob
Stree! Address

c/o 775, Mirror Lake
City State 2ip
Thornton NH 03223
Secretary Name
Michael Jacob
Street Address
Same
Clry State Zip

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

Director Name

Michael Jacob

Street Address

Same
City -State e Zip
Directar Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

8,000 $1.00 PAR VALUE

Class/Sertes Par Valur

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, Il Secretary of Stave
Corporatiors Division

100 North Main Street. Providence, Rf 02903-1335
£01-222-3040

STOP

PEESE RRAD
INSTRUCTIONY

City State Zip
Thornton NH 03223
6. SIC Code
1883
FILL IN SPACES BFEFORE USING ATTACHMENTS
Vice President Name
Michael Jacob
Street Address
Same
City State Zip
‘nmsurlrr Name
Michael Jacob
Street Address
Same
Chry Stare Ztp
FILL IN SPACES BEFORE USING ATTACHMENTS
Direceor Name
Street Address
d:y State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Class/Series Par Value
100 Common NPV

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

*x 6 77 60 *

116073 e

rjury, [ declare and affirm that | have examined
... this report, including any accompanying schedules and statements, and
that all staterments contained herein are true and correct. :

Under penalty of pe

" »
File Date: v
v MNadas N Wi€i63

Signature of Officer Date
Check No.: } J\S J Qv

Michael Jalob
a (p Print or Type Name of Officer

y: .

FOR SECRETARY OF STATE USE ONLY - President

Thie of Officer
L s Fornt 630 12002



AND PROVIDENCE PLA

Office of the Secretary of State

STATE OF RHODE ISLAND
: NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January }-Marcli 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED iN BLACK)
1. Corporate 11} No. 2. Name of Corporation

67760 Zeppelin Industries, Inc.

3. Street Address Principal Business Office City State

c/o Box 775, Mirror Lake Thornton NH

4. Business Phone No. 3. State of Incorporation

(401) 294-3749 RHODE ISLAND

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

Mfg. of Molds
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0OX FOR ATTACHMENT)

President Name

Michael Jacob

Street Address

Vice President Name

Michael Jacob
Street Address

c/o Box 775, Mirror Lake Same
Ciry Stale Zip City State
Thornton NH 03223
Secretary Name Treasurer Name
Michael Jacob Michael Jacob
Street Address Street Address
Same Same
City State Zig City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)
Disector Name Director Mame

Same Same
Street Address Street Address

City State Zip _City " Siate
bfrfcror Name

Same
Streel Address

Director Narme

Same
Street Address
City State Zip City State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORDTD) SHARES IRUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles
8,000 $1.00 PAR VALUE
100 Common
e —~4

Edward S. Inman, 111, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE REALY
INSYTRLUTIONS

Zip

03223
6. SIC Code

1883

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Velue

NPV

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

LN

* 677 60 %

Under penalty of perjury, ) declare and affirm that ! have cxamined

this teport, including any accompanying schedules and statements, and

[~/ O A

that all statements contained herein are true and correct.

Fite Dars: . hq: h J /\\Cl .ol
/OO:T L : signauree of Officer Date
Check No.: ’_) Mi h l J b
ilcnae ato
s ('A" Print or Type Nomne of Officer
r:

T President
FOR SECRETARY OF STATE USE ONLY

Tile of Officer
o> 3

Farm A30 12101



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: january 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BRLACK) )

1. Corporate ID No.
67760

2. Name of Corpoaration
leppel (n Industries, Inc.

3. Street Address Principal Business Office

c¢/o Box 775, Mirror Lake
4. Business Phane No.

(401) 294-3749

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

Molds Mfg.

5. State o Elcar{orarlon

RHO SLAND

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

President Name

Michael Jacob
Street Address

"¢/o Box 775,
Ciry

Thornton

Secretary Name

Mirror Lake

State Zp

NH 03223

Michael Jacob
Street Address

Same

Cliy State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Directar Name

Same
Street Address

City State Zip
Director Name
Same
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT}
AUTHORZID SHARFS

Number of Shares Class/Series

8,000 $1.00 PAR VALUE

Par Vatue

Corporations Division
1989 North Mair Street, Providence, R 02903-1335
401-222-3040

STOP

MLLASE READ)
INSTRLCTIONS

City State Zip

03223
“ a8y

Thornton NH

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael Jacob
Streel Address

Same

Clty State 2ip

Treasurer Name

Michael Jacob
Street Address

Same

City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

director Name

Same
Street Address

City State Zip
Director Name
Same
Streer Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUYL) SHARFS
Number of Shares Class/Serfes Par Value
100 Class C no par value

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

RN

* 6 77 60+

(29

Fite Date:
|§HO
Cheek No.:
e
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this teport, including any accompanytng schedules and statements, and

that all statements,contained herein are true and correct.
M‘) M -0l

Signature of Officer Date

| Michael Jacob

Print or Type Name of Officer

President
Titte of Officer




-  STATE OF RHODE ISLAND . James R. Langevin, Seceetary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 461.277.3040
Te et b’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 \STOD;
Filing Period: january 1-March'1 + Flling Fee: £50.00 INSTRUCTIONS

X.-
(FORM MUST BE TYPED IN BLACK) &=

[:.'Carpomu- D Ne. * 2. Name of Corporation
67760 . _ _ . |  ZEPPELIN INDUSTRIES, INC. |
3c§'yed Address Princlpal Business Office ’ T *l Chy .ot State 2p~ - i
Box 775, _Mirror Lake . ! _Thornton { NH 03223
4. Business Phone No. ’1 $. State of Incorporation. T T T T T T - Y675ICCode — 7
(401) 294-3749 _ i _ Rhode Island i |
7. Brief Description of the Character of Business Conducted (n Rhode Miand T ToTTTE T T tm - B |
Molds_Mfg.__ __!
8. NAMES A\ID ADDRESSES OF THE OFFICERS ‘"X~ BOX FOR ATTACHMENT) ’
[Prﬂldrni P-arnt Wu Pl'ﬂldtnr Nnmr
Michael _Jacob o L _;Mlchael Jacob ;
Street Address T Sff;l."l Address
c/o Box 775, Mirror_Lake _ . iSame .
City . ¢ 1 State s~ - Tap -, T ICiy T T T A e L R I state T T I Cha ‘;‘ 2 7T T
: T . ‘ ! o R
-oThornton---N--d-uuo----!u---o-oNH -;o-ocl-ool---o-t-n0.32.2.3.10--04.-.--- é ................... 3 ‘:. ﬂ:‘a-—l".
Secretnry Name ALY Ydess L s Pl .
. — -".,1 A e
| Michael Jacob _ — iMichael Jacob e (7
Street Address S Street Address P e
. E - -C:" \\1
| _Same e e iBame B SR = W
city ' State zig T T ciny State zp A
s =
: - —itt
"9_ NAMES AND ADDRESSES OF THE DIRECTORS (‘X" BOX FOR ATTACHMENT) T, R T
Dlm’lor Name Dfrrrwr Name (== .
Michael Jacob ' i ;I\ ichael Jacob._
Strect Address H Street Address =1
Same , ~ : Same : ”
Cly State Zip s Cuty State T Zips .
: : 2 e T
..... vrrere bt erees et et sertet e seie eueeetessesensasesstaes e T ol
Dlrrtrar Namr . Dirrtror Name Tt penhnee prrnmene e CJ-‘. - ' - [yeeees
;j > (2 1
Same . ;Same Lo i
¥ Streer Address Tt T T Street Address” w2 "':)' T
i ‘: (:ﬂ] - -y ™™ l
(Cly T State - zip TTTTTowy T T T T State - _259-—"; - 1
10. SHARES AUTH"O-RI':ZE'D (°X* BOX FOR ATTACHMENT) L, 11 SHARES ISSUED'('x'"sox'FkaﬁZEHMmf)E‘Lg"_ Mo e
| Am'nomzmsmm TSSUFL) SHARES T T
! ‘\umber ofsmms . Clau;smu - - Par El:e ————— ‘;'ur:b;o_rs.h.a;s o - '{E:Jsﬁ'snif;""' - -—_H-h_r;’a_r' Value
e - ———— . - - - I . ) .
]
f 100 C NPV 100 C NPV '
I ' ' ,
| l | Ny

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

Al

of

Under penalty of perjury, | declare and affirm that | have examined
) this report, Including any accompanylng schedules and statements, and
p A ' D . that all statements contained heretn are true and correct.

e o - . 7/ A ed \G 09/13/00

N DV 0 1 ZUUU Signature of Officer Date
Michael J
SEC Y OF S | ATE Print o}g-pcifﬂr o{Oﬂ%:r:Ob

- y 24
——— .
FOR SECRETARY OF STATE USE ONLY UO }S 0 President

Title of Officer

Check No.:




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

12

P

Janies R.Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.277.3040

PROFIT CORPORATION ANNUAL REPORT 199 RO
Fillng Period: January 1-March 1« Filing Fee: £50.00 N ONS
THIINGS
(FORM MUST BE TYPED IN BLACK) ‘u\l{lls i(:u:.\\u"
-L-C.orpomlr 1D N, " 2 Neme of Corporation l ;
| . 67760 Zeppelin Industries, Inc. —
3. Steeet Address Principal Rusiness Office , City State - Zip
630.01d Baptist Road . L . No. Kingstown,_ | __ RI _02852
4. Buslness Mhone No. "5, Stare of Incorporation 6. $iC Code
(401) 294-3749 ,Rhode Island - e i
| 7. Brief Description of the Characler of Buslrrm Conducted in Rhodc Istand
| _Molds Mfg. .
8. NAMES AND ADDRESSES OF 1 THE omcms {(*X* BOX FOR ATTACHMENT) {_ ' .
| President .\ramr . ' Wice P:rsldrfrt Name
I Michael Jacob _ L R i_ Michael Jacob__ _ _ . . ___
! Street Address ! Street Address
| P.0. Box 368 , - ___’ Same _ ... e ]
Clry  Stare { Zip * Chy [am 2ip
. Melvin Village| . NH_ - o 03850 . s ververenilee e
[ Surrrnry Name - Treasurer Name
. .Michael Jacob . i _Michael Jacob _
I Street Address . Street Address
v Same _ e _ i__ _Same — —— o
- City Tstate 2lp : City State . Zip
9. NAMES AND ADDRESSES OF_THP._Dl'ﬁfCTORS_(:)_r_:_qgf_gt_qg_A_TI;gquigNrg_Q D
Director Name  Director Name
Same _ L i ___i Same i
Street Address s Street Address
ciy T T Fseee T T Czip ~ Ty [Srale Zip -
]
|
L T ITTITITL ) $F 48s a8s o sesssssbeibsttasietonacane Hreabir e A ettt s st e ssrattetnisads st abbanet L TOUOTTUUPUPRU ITPTT . LN Wississnsase seaes +
Director Name Dhtrl'or Name
Same Same
Street Address - ) TorTm T - ?Stru‘l Ad-drtu o Tttt/ e, T ot I
ciy ~ 7T T Tseare - “_'I'z'np T T Tomy T T T T T staee 12 o
10. SHARES AUTHORIZED AND ISSUED (X" 50X FOR ATTACHMENT) = N
AUTHORIZED SHARFS MJS}MEH
Number of Shares Class/Serles far l’aluc Numbn of Shnru Class/Series } Par Value
100 Ke __NPV_ I 100 _c_ !__ugy_ _
}
. s 1

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

. - .

e TR A VA St At s = e 83

-~
.

B T -

m%ﬁd#@ 1

- & e

. . File Dot

~ .
» ". - - - - o e J&!‘ “ %
lood. 73 -
Check No.: . b
By: M)

FOR SECRETARY OF STATE USE ONLY

t‘}

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

that all statements contained herein are true and correct, .

|
- rremm b am Ch e !
N N aeg0s
I'Si;nawyrofOﬂ'cn : “ Date
oo LR I .
Michael Jacob

Print or Type Nasne of Officer

Coad

Thle of Officer



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

4B AXD PROVIDENCE PLANTATIONS Corporations Divistan
Offlce of the Secretary of State 100 North Maln Street, Providence, RI 02903-1315
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR l 52

Filing Periods January 1-March 1+ Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Cerporation
67760 ZEPPELIN INDUSTRIES, INC.
3. Street Address Pringipat Business Office Chy State Zip
630 0ld Baptist Road No. Kingstown RI 03852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 294-3749 Rhode Island 1883

7. Brief Description of the Character of Business Conducted in Rhode [sland

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

President Marme Vice President Name
MICHAEL JACOB Same
Street Address © Street Addresy
P. 0. Box 368
Clty State Zip T cny Stare Zip
Melvin Village NH 03850
Secretary Name ) ' ' Treasurer Name™
Same Same
Street Address ' Street Address
City State Zip City . Stare zip

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

Director Name Director Name

Street Address : Street Address

City State Zip City State Zip

Director Name ’ ' ‘ oo Director Name

Strect Address Street Addresy

City State 2ip City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (°X" 80X FOR ATTACHMENT)

AUTHORKZD SHARES ISSUED SHARFS

Number of $hares Class/Series Par Value Number of Shares Class/Series Par Value
8000 shs. $1.00 Par Value 3000 COMMON 51.00

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 examined
this report, including any accompanyling schedules and statements, and

6 facp . q% ' that all statcments contatined hereln are true and correct.
File Date: : .
Check No.; L[ I ?j/[

Signature of Ofﬂcrr

Michael Jacob
Peint or Type Name of Officer
“ECRETARY OF STATE USE ONLY E President

Title of Officer



@ Office of the Secretory of State

Al .

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D Na.

fooo ~

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

2. Name of Corporation

lames R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, R 02903-1335
401.277.3040

STOP::

PLEASE REALY
INSTRULC THONS

e Fl!!ng Fee: $50.00 BETORE

COMPILTING
FHILS 1O

67760 Zeppelin Industries, Inc.
3. Street Address Princlpal Business Office City State Zip
63 0ld Baptist Road No. Kingstown, RI 02852
" 4. Business Phone No. 5. Stete of Incorporation 6. SIC Code
(401) 294-3749 Rhode Island 1883
. 7. Brief Description of the Character of Business Conducted in Rhode Island
Molds Manufacturer
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)
. President Name Vice Prestdent Name
Michael Jacob
¢ Streer Address « Streer Address
P.0O. Box 368
Ciey State Zip City State Zip
. Melvin Village NH 03850
Secretary Name Treasurer Name
Shirlie Jacob Shirlie Jacob
Street Address Street Address
41 Newport Avenue 41 Newport Avenue
. City State Zip _ City Srate Zip
No. Kingstown. RI ‘ 02852 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Streer Address Street Address
City State Zip City State Zip
Dir'rr'l'o'r. .‘Jamé . Dirénor N;rr;e
Strect Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZZT) SHARES SSUED SHARES
Number of Skares Class/Series Par Value Number of Shares Class/Serles Par Value

bl ParvaLo

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

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

LB r j'] that all statcments contained herein are true and (@‘rcﬁn

e Date: 2 q' } f‘ - : \ gd
_— \ C\ ‘ 5 q_(jo Signature of Officer n S\‘ ; e “RBL:JB :S

By: (A D

_Shirlie M, Jac

Print or Type Name of Olﬁc:r

"\ J‘Uqln

FOR SECRETARY OF STATE USE ONLY

Secretary
Title of Offlcer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335 « (401) 277-3040

22

PLEASE TYPE OR PRINT IN BLACK INK.

1T CORPRATE 1D 0. 72 HAWE OF CORPORATION
67760 Zeppelin Industries, Inc.
\ 3 STREET ADORESS PRYICIPAL DUSINESS OFFICE oY TSTATE TP CODE :
] H
] 630 Old Baptist Rd. . N. Kingstown RI 03852
r4,mnzss'ﬁiu?éw. U STATE BFRCORPORATION-r, - ¢ o e B St G0t 1
i (401) 294-3749 RHODE .'ISLAND * L 1883 :
T BRIEF DESCRIPTION OF THE CHARACTER OF BUSKESS CONDUCTED N RHI0E GLAND t
! Molds Manufacturer i
! et e e e e emm — e e —— —— — _ o
8. NAMES AND ADORESSES OF THE OFFICERS 1'
S oo TETE2 AN, " N L - - .
[ Michael Jacob i
STREET ADORESS - GTREE] ADDRESS 1
i PO Box 368 | i
G ) . SIATE T CO0E FHv TTATE TP CO0E .
. Melvin Village NH 03850 ) B
'étiinw"ﬁnié TR y
: Shirlie Jacob :
SRS | STRETIOORESS !
: 41 Newport Ave. |
aw TATE TP OO0 =~I ol STATE TV
! i N. Kingstown RI 02852
o 8. NAMES AND AODRESSES OF THE DIRECTORS -
DRECTORNAME ~ T T T T T Tt rm e " DOECTIORMAME = - - T 1
!
| 3
ﬁnmmss " STREET ADDRESS
z ! |
& STATE 77 GO0k ionv STATE F 000 !
SR (T 1
L} ' l
) -\
STREET ADORESS 1, STREET ADTRESS 1
31
& SIATE T COOE i SATE TP CaoE
F
T - "10. SHARES AUTHORIZED AND ISSUED T :
AUTHORIZED SHARES 1 ISSUED SHARES
' HUNBER OF SHARES QLASS / SERTES PAR VALLE ~ WUMBER OF SHARES CLASS / SERIES PAR VALLE

! 8000 SHS $1.00 PAR VALUE )

This report must be SIGNED IN INK by either the

Fite Date:

[
v DT

By: LP
For Secretary of State Use énty

*
=’

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

Under penally of perjury. | declare and affirm that | have examined this
repor, including any accompanying schedules and statements, and that
all statements contained herein are trye and correct.

Jn Qo st
o

~ .

Siar;alure of Officer
. . —
fH/fZ/Lg /?7, \/ﬂ@ﬁ
Print or Type Name of Officer
/
| V15/0 ¢
Title of Officer Date



State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Strect

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually -- Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0E7TEQ
Corporate 11

Annual Report for the year:

Zepp2lin Industries,

Name of Corporation:

133%

Inc.

Business entity organized under the ]aus of the State of: RI

For forcign entity, address and telephone number of principal office:

Phone: )

Address and telephone of the principal office of business entity in Rhode
[sland (Provide élrcu address - Nat PO. Box);

1d Baptist Rd.

N. Kingstowg, RI 02852

phone: L 40D 294-3749

Business Entity is (check one):
& | Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business canducted in Rhode Istand:
Molds_Manufacturer

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CLIYSTATE ZIF CODE
) Michael Jacob
VICE PRESIDENT STREET ADDRESS CHYRTATE 7P CODE
\
SECRETARY STRFET ADDRESS CITY/STATE 7IP CODE
“REASURER STREFT ADDRESS CITYSTATE JIFCODE

Shirlie Jacob

41 Newport Ave., N, Kingstown, RI 02852

THE NAMES OF THE DIRECTORS ARE;:

NAME STREET ADDRESS CITY/ISTATE AP CODE.
NAME STREET ADDRESS CITY/STATE ) 218 CODE
NAME STREET ADDRESS CITYISTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may he alached)

NUMBER OF SHARES I1SSUED AND OUTSTANDING (Rider may be allached)

Number of Shares Class / Senies Number of Shares Class / Series

8000 common 8000 common

B - (“
* 1 Ja et L .
Date ¥4 ¥ /’V./ 19_14 /)L"
Brld _ ey . / /\'
rm\mn TYPENAME OF OI'E'I(FRSI(J‘JIMVSH iR F AT ._7/(. RNy

Form31 195 TUTLE OF OFFICER SICNING off ey i

DI* SIGNATED REGISTERED AG ENT FOR SERVICE OF PRO(_ESS

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

NEIL ARECR
830 JEFFERSON EBLVD
WSRWICK RI OzaBE




Filing Fee $50 00
Payable o™
Sekretary ot Sqare

PLEASE TYPE or PRINT
State of Rhode Island and Providence Planiations

File Annually
LLC Sept. 1-Nov 1
CORP: Jan. 1 - March [

Office of The Secretany of State

100 North Matn Street

Providence. Rhode Island 029031335

57760

401277 3040
994

Corporate [D:

Zeppelin Industries,

Annual Report for the vear: !

Inc.

Name of Business Entity:

rhode
Busitess entity orgamzed under the [aws of the State of

Federal Taxpaver ldeatificanon Number:

Isiand T

For foreign entity, address and telephone nemier of principai office:

Business Enuty 5 [check one):

[y 1 Business Corpuration (See RIGL Chapter 7-1.1}
T { 1 Professional Service Corporation {See RIGL Chapter 7-5 1)
] Limiied Liatiaty Company (See RIGL 7-16)

Name, bzle and mailing addeess of contact person 1o whom

7Ty

communicatons nay be directed:
Snirlie M. Jacoh, Secretary
70 &30 Uld Baptist Rodd -

Phone L ]

Address and telephone ot the prnincipal of 2ce of business ertity in Rhode

[sland {Provide sirect address - Not P () Box),

630 0ld Baptist Road

—Morth Kingatowa, R] 028532—

Bref statement of the character of business conducicd in Rhode Island:
manufacturing of plastic_parts.

NOFtHTRITTgStoWn T RT

ULt L

Dae of Organizavon, _ . QI /29485

Plone { )

Dale of Qualhification to do business in Rhode Isiand (f foreign entity):
/o

THE NAMES OF THE OFFICERS ARE:

TY CH.IF EXECUTIVE CFRCER OF M PRESIDENT Lk Uret SIREET AZDRESS TI SIATE i COSE
Michael Jacab P.0. Box 368, Melvin Village, NH
O F OFTRATING OFIRCER OR Al T %O PRESIDENT ek Ot CTREET ADURESS (T TSTATE 2P CODE
r] CLUATIAAN OF RECORDS CR E LIURITARY (et (;c\ STR¥TT ADLRESS - CITYSTATE ZIP MY
Shirlie M. Jacob 41 Newport Ave, N, Kingstown, RI
T CTERF FRASCIAL GIFICER O 4] 1R ABLRER (Ohes€ Onct STRIZT ACDRISS ' TITY AT, 7
Michael Jacob P.0. Box 34B, Melwvin Village, NH
THE NAMES OF THE DIRECTORS ARE: L L
Samr STRELT ADDRISS ThPATATE TF CCDE
None
Naug T T - STREL: ADCRIAS - CITCSTATL, " ZIF CLUE
SRME STRELT ADRESS CrtvnATE BTV

NUMBER OF SHARES AUTHORIZED (If Applicable)

1 NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

NUMBER 8000.00  0.00 0.00 NUMBER 1000.00  0.00 0.00
CLASS Common CLASS Common
SERIES [ SERIES
PAR VALUE ORg y . o Par PARVALLEOR ¢4 .00 Par
WITHOUT PAR WITHOUT PAR
) 5 Lise bk
Date L DYy T « Hy £ AW - At -
- @
_ Shirfie N, Jucch
PRINT OR Y FE SAWE OF OFT.CH R SKONING
Secaeltany

TITLE (F CIFRCER SIGNING

LA LR P ]

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed s iegustered office and/or registered o resident agent. Form 9 o1 Form LLC 3 must be hled.

Licht, Daris .J.

FH.ED
MAT 0 2150

BN P
B384



.-

_thle 2 yu PH 9y

A



. To be liled annually Detween
Fl 00
ing Fee $50 January st and March Ist

Stute of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 6L 7 6L urerrmisssrersissnsssresis Annua) Report for the year ...;.0.0.3..rrerrisssenns
FiRsT: The name of the COrporation is.... 2 eppe i Fndimbaen  frpgys s
SEcOND: It is incorporated under the laws of .oooovceenes RO G o AL L eeerivsraeeremnsisssisnsssssesesessasssssssnssseny
Twirp:  Character of business, briefly stated, B8 oo soes s oA 4R AR AR
FourTts: If foreign corporation, address Of it PANCIPAL OfFICE....c.corrvevvrrrsser s
FiFth:  Business address in Rhode Island 630080 BUPEAL L Rl e

............................................................................................... Noath. HingosdownRel . 0880.8u mmiimiirisssecnes
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address {including number, street, Tip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

............ TT LT R LYY NN o -1+ POBOX368'M91V1"V11139€3¢NH

.......................................................................... Vice PICSiant ......................:':.......................;....'....‘.....'.......................-.A....::.‘.-......

............ Shiad it JGCOSr e SECTELATY 41 Newport.AVea..N..Kingstewn...RE.

............... Michael Jacob . Treasurer __P.0. Box 368, Melvin Village, NH
Seventi:  Number of Shares authorized: Pas Value

. o salement that
shares are withow
No. of Shares Cus Series par value
8GO0 common , (L_.'a‘:‘\ 37
. ssued: DEC 17w
EiguTi:  Number of Shares issued: - w Value
P e
No. of Shares Cus Sﬂiﬁﬁjr‘-f'q m M—(‘ }“—”vo par value
1000 common 5/1 g7
Dated....... e e 260089 3eeciiinens 19 ... L e PP PN NLIE C T e R

{Name of Cocporation)

(Report must be signed by an officer)

Tarm 3 1091



. To be filed annually between
Filing Fe $50.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DAVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 87780 Annual Report for the year...... 1

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

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

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

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, zip code)
N e | T ot U | OO
.......................................................................... Director
.......................................................................... Director
Michael Jacob . President P.0. Box 368, Melvin Village, NH
.......................................................................... VICe President ..o
Shirlie M. Jacob Secretary .31 Newport Ave, N. Kingstown, RI
Michael Jacob Treasurer P.0. Box 368, Melvin Village, MH
SevenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sh cl Seni !
? é’aoé’c‘? Com%on nes $1 .pa(r)von ui:’ar
EiGHTH: Number of Shares issued: Por Value
or statement Lhat
shares are without
No. of Shares Class Series par value
1000 Common $1.00 PRPar
Dated \‘(\md. e 19 3. Zepplin Industries, Inc

{(Report must be signed by an officer)

Form 1 185




L To be filed annualty between
Filing Fee $50.00 January st and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....67.760 ..o, Annual Report for the year ... 1991,

FirsT:  The name of the corporation is... 2eRPL L0 INGWSEC R85 A L0 e

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

SECOND: It is incorporated under the laws of .......... RNQAE. 18l and. e
TurD:  Character of business, briefly stated, is......eanufacturing of plastic parts.
Fourth: If foreign corporation, address of its prinCipal OffiCe.....................covoooooveerererreee oo
bbb ettt et e ettt oo r e s
FIFTH:  Business address in Rhode ESIand ..o

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

NOAE s DUIECOT e
.......................................................................... Director
.......................................................................... Director
Mighael Jacob ., President LP.0. Box 368, Melvin Village, NH
......................................................................... VI President ...,
Shiclie M. Jacoeb ... Secretary AL Newport Ave, N. Kingstown, RI1
Michagl. Jacol. ... Treasurer .F.0. Box 368, Melvin Village, NH

SEVENTH: Number of Shares authorized: ' Par Value

or statement that
shares are without

No. of Shares Class Senies par value
8000 Comman : $1.00 Par
EiGHTH: Number of Shares issued: Par Velue

or statement that

- shares are without
No. of Shares Class Senes par value
1000 Common ‘ $1. OQ Par

(Report must be signed by an officer)  Title. . N A AR A e

Form 31 1735



- , To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...6778Q ..o, Annual Report for the year.... 1290 . ...
FirsT: The name of the corporation is .28RR1iN. INGUStEL @S e L0 r e
SECOND: It is incorporated under the laws of .......... RNQAe. 18 and

TuirD:  Character of business, briefly stated, is ... .manmfacturing. of plastic parts. ...

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

FourTH:  If foreign corporation, address of its principal OffICE.............cooov.vveeercvvvrroeeroereeeeemeeeeoeeeeoeee oo
ettt ee e e e e
FIFTH:  Business address in Rhode ISIand ...
63Q.01d . Baptiat Raad  North Kingastawma. Bl 0R80 R o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip cede)
NN e DO O e
......................................................................... Director
.......................................................................... Director
Miehagl daceb President JPaQe Box 368, Melvin Village. NH
.......................................................................... ViICE President ..o
Shirlie Mo.dacol. ... Secretary LAloNewport. Ave, N.. Kingstown, RI ...
Michael Jacel e, Treasurer JPa0. Box 368, Melvin . Village, NH
SEVENTH: Number of Shares authorized: : Par Value
or suatement that
shares are without
No. of Shares Class - ) Series par value
8000 Common : $1.00 Par

Par Value
or statement that
- shares are without
No. of Shares Class Senies par vafue
1000 Common $1.00 Par

EiGHTH: Number of Shares issued:

{(Report must be signed by an officer)  Title. .. XA Obwd e

Form 31 1785



Sy To be filed annually hetween
Filing Fee $50.00 January tst and March lst
State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION _
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...87760. ... Annual Report for the year... 1987 ... ..
FirsT:  The name of the corporation is .2epplin Industries, Inc. . e
SECOND: It is incorporated under the laws of .......... Rhade 18 anG e
THIRD: Character of business, briefly stated, is......manufacturing of plastic parts. =
FourTh: If foreign corporation, address of its principal OffICe..................coovvooveorooccireeeeeeeseeeeeeeerees
e ea s s e st ettt et e et e oo
FIFTH: Business address in RROAe ISIand ..................ooooovviiieie e

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)

NANG e, DIreCtOT et
.......................................................................... Director
......................................................................... Director
Michael Jdacob President ~ .P.0. Box 368, Melvin Village, NH
......................................................................... VICE PLESIEN ......c..ccoooo oo e
Shirlie M, Jacob . . . . ... Secretary LAl Newport fAve, N. Kingstown, RI
Michael Jacob . . ... ... .. Treasurer JF:0. Box 368, Melvin Village, NH

SEVENTH: Number of Shares authorized: Par Valve

or siatement that
shares are without

No. of Shares Class Series par value
BOOO Comman $1.00 Par
EIGHTH: Number of Shares issued: Par Value
or statement that
: shares are without
No. of Shares Class Series par value
1000 Common $1.00 Par
Dated...f\\.\\..me.... o 1980 Zepplin Industries, Inc.
(Name of Corporation)
By... Whach ol
{Report must be signed by an officer) Title..... QM\ .................................................................................

Form 31 1/3%



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...8776Q Annual Report for the year... 2788
FirsT: The name of the corporation is..£8PPYIN Industries, Inc,
SECOND: It is incorporated under the laws of .....Rhoede Ysland
THIRD:  Character of business, briefly stated, is......menNufacturing of plastic parts.

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

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

SIXTH: Names and addresses of its directors and officers:

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

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

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

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

{Attach nider il necessary)

Name Office Address (including number, street, zip code)
None e DHICCIOT oo e
.......................................................................... Director
.......................................................................... Director
hichael Jacob President P.0. Box 368, Melvin Village, NH
.......................................................................... VICE PIESIACTIL ..o et e
Shirlie M. Jacob . Secretary 3! Newport Ave, N. Kingstown, RI
Michael Jacob Treasurer ~ .F:0. Box 368, Melvin Village, NH
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Cl Sen }
8000 Common ne $1 758 Par
EigitH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Sh Cl Seri |
10585 Comafnon e %1 %8 L"F’élf'
Dawd_.__......‘\3\.!\.g.~..?5 ..... Y 19 49... Zepplin Industries, Inc.
{Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85

By\{\k&&xu& .......................................................................
TllleQw}M .....................................................................



o To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..87 700 e Annual Report for the year ... A
FIRST:  The name of the corporation js...2SPP11N Industries, Inc. e
SeconD: It is incorporated under the laws of ... 098 13 and e

ThirD:  Character of business, briefly stated, is.....Manufacturing of plastic parts.

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 2ip code)
NN e RO 0T e
.......................................................................... Director
......................................................................... Director
Michael Jacob President P.0. Box 368, Melvin Village, NH
.......................................................................... VICE President ..o
Shirlie M. Jacob _ Secretary 41 Newport Ave, N. Kingstown. RI
Michael Jacob Treasurer . . P:0. Box 368, Melvin Village, NH
SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are wathout
No. of Sh ;
> 8006 Common Series s 1 PHBYpar
EiGHTH: Number of Shares issued: Par Value
ot statemnent that
. shares are without
No. of Sh cl Seri
? ‘iOCa)rg Cor:\?non enes %1 .‘%8]%;3:’
Daled...my% ...... Yoo 193 Zepplin Industries, Inc.
{Name of Corporation)
By\N\m&J D™, ottt
(Report must be signed by an officer) Title.... \. MM ..........................................................................

Form 31 1/85



Filing Fee $15.00 To be filed annuzlly between

January 1st and March st
Stute of Rhode Jslmd and Providence Plantutions e \/

CORPORATIONS DIVISION R
270 WESTMINSTER MALL —_
é 7760 PROVIDENCE. RHODE ISLAND 02903
Corporate .. 2378 Annual Report for the year1986 ......................

FiRsT: The name of the corporation is....Z8PP1 In 1ndustries, Inc.

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

SEconD: It is incorporated under the laws of Rhode 1sland

THIRD:  Character of business, briefly stated, is........... manufacturing of plastic parts.

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
O e DITECIOr oo e eee e ee e ee e S
.......................................................................... Director
.......................................................................... Director
JMichael Jacob o President ... P.0. Box 368, Melvin Village, NH
NN e ViICE PIeSident ..o e
LShirlie M. Jacoo . Secretary ... 41 Newport Ave, N. Kingstown, RI
WMichsel Jacob Treasurer ... P.0. Box 368, Melvin Village, NH
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Cl . Senes val
8000 = common sgm.OE'}c par
o
2 JUN 19 1086
EigutH: Number of Shares issued: S IW Par Value
'a " ot statement that
o shares are without
No. of Shares Class Series par valve
1000 -£O0MMon $1.00 par
2
[ e ]

%% Zepplin Industries, Inc.

............................................................. § 0B i e DR AER A A0
o L : 1
=2 By m/dxm ..... 74)/9 N ...................................
t o ——
(Report must be signed by an officer) * v Title ... /a4 (o BT DTS
Form 31 1785 . oo



