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Matthew A, Brown, Sceorctear -of Mate 4 222 950

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
oI b i ad fe ovsted Badtedie canpeny
74067 Composites One LLC,
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7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIEICATIONS T{) MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L 7-16-12 (a) (2) / 7-16-52
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Managers (continued)

Olivier Moulaert
820 East 14" St
N Kansas City, MO 04116

Bernard Pinatel
820 East 14" St.
N Kansas City, MO 64116




-
. . Marthew A. Brown, Secretary of State

o STATE OF RHODE ISLAND Corporations Division
- . AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
»  Office of the Secretary of State 401.222.3040

Feant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 1D Ne. 2. Exact name of the limited liabilty company
74067 Composites One LLC.
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode fsland
RHODE I1SLAND SALE AND DISTRIBUTE FIBERGLASS MATERIALS & REINFORCED PLASTIC MATRRIALS.
3. Principal office address City Srate Zip
723 WEST ALGONQUIN ROAD ARLINGTON HEIGHTS IL 60005-
6. MAILING ADDRESS OF TED LIABILITY COMPANY AND NAME O CONTACT PERSON:
Contact Name Contact Title
NANCY DEHMLOW .
Streets Address “City State Zip
723 WEST ALGONQUIN ROAD . ARLINGTON HEIGHTS IL LGOOOS -
7.NAME AND ADDRESS OF EACH MANAGER QF THE LIMITED LIABILITY COMPANY. IF APPLICABLE™
FILL IN SPACES BEFORFE USING ATTACHMENTS ("XT BOX FOR ATTACHMENT) g : K
ANY MODIFICATIONS 7O MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (8} {2} | 7-16-$2
IManager Name « Manager Name
Steven L. Dehmlow ‘Gilles Perrot
Streer Address * Sireer Address
723 W. Algonquin Rd. .820 East 14th St.
Ciry State Zip *City ’ State Zip
Arlington Heights |IL 60005-4432 'N. Kansas City MO 64116
Mariger Mame” Tt ......................M;n;g;r.N;";e...................
David P. Smith .Charles Bennett
Streer Address *Strect Address
723 W. Algonquin Rd. 1820 East l4th St.
City SMale Zip Ly State L1p
Arlington Heights | IL 60005-4432 ‘N. Kansas City L10 64116
8. RESIDENT AGENT IN RBODE ISLAND -00 NOT ALTER- Changes require fliing of Farm 642 - RILGI. 7.16-11° , ]
dgent Name Address
NANCY DEHMLOW MINTURN FARM ROAD
Address City Zip
Minturn Farm Rd. BRISTOL 02809

This report must be signed in ink by an guthorized person pursuant to 7-16-66,

WD -

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

*74067 DLLC 10/31/05 01:01:07 PM* and that all statements contained herein are true and comrect.
File Dot ! Dj al‘! ) Dg
] R oDy 1y Do) 10[21 fon—
Check No, ’ 3 — Signature of Abhorized Person Date ' 4
By O \CC/ = Nahne b
rint or Type Nome of Authorized Fers
FOR SECRETARY QF STATE USE ONLY Form 632 Rev /02




Del Wilkinson
820 East 14" Strees
North Kansas City. MO 64116

Nancy Dehmlow
723 W. Algonquin Rd.
Arlington Heights, IL 600054432

6

Compoaosites One L1.C

Additional Managers



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
. Office of rb'.» Secretary of State

Matehew A. Brown, Secretury of Staie

Corporations Division
100 Nurth Main Street
Providence, RI 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - ;\’forrcmber 1 e Filing Fec: $50.00
{FORM MUST BE. TYPED OR PRINTED IN BLACK)
1.1D Ko 2. Exact name of the limfied Hability company
14067 Composites One LLC
3. State of Formarion 4. Brigf description of the characicr of the bustness which s actually conducted 1n Rbude Isiand
RHODE ISLAMD SALE AND DISTRIBUTE FIBERGLASS MATERIALS & REINFORCED PLASTIC MATERIALS.
5. Principal office address ity Sttt [ Zip
T2 3 W. ALGONGLIAS 2D . AR LI NLTON HELHTS | TL (Looos—
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Corrtact Title
Nancy Dehmiod : SETR eTHRY
Strevt Aetdress : Cry State Zip
Po Box 3209 ! ARL/aToN HEILHTS | L (boo0b-32.08
7. NAME AND ADDRESS OF EACH MANAGER OF THF LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) B
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.E.G.L. 7-16-12 (a) (2} / 7-16-52
Mandaper Name : Manager Name
STEYEN L. DEHHLoJ s PrRoT
Sircet Address * Sireet Address
723 w. Actorauin RD. : 8o o 19 s
City State Zip 3 Chy Steree i
Pruncrem Haesrs | Te L GooOST ... INkausas oy L Be el o
Manager Name : Manager Name
“er; P. ot Tr1 . CHReLES Rty
Strevt Acdefress ' Sirect Address
T23 ¢y ALlboatirs A B2o esr 4™ ST
City State ('r!y Stare Zip
ARLINGTON HOHT T DA ICANSAS Ty MO Tl
8. RESIDENT AGENT IN RHODE ISLAND - PO NOT ALTER - Changes rcquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Nawmp Addruss
L _NANCY DFHMI OW
Address Ciny Zip
MINTURN FARM ROAD BRISTOL 02809
2.9
o0t E
]
This report must be signed by an authorized person pursuant to R1.G.L.7-16-66. - AL
e~ A
L
[L IS ‘:;
—- PR o

* 74 06 7

File Date __/ é - Z 9 "/)C'/

Check No,

/31967

y e

FOR SECRETARY OF STATE USE ONLY

? I
ol {hria]
)

Under penalty of perjury, 1 declare and affirm that | hav(:nﬁ\mm»d llyt rcpon,
including any accompanying schedules und statements, u@:_:}hal dlsm lements,

contained herein are true and correct.

ooy b it

10/2 /o

Sigrature 8f Authorized Person

NANCY DEHMLo WD

Date

Print or Tupe Name of Authorized Person

Form 632 Rev. 7/03



Composites One LLC

Managers as of 9/30/04

Charles Bennett
820 East 14" Street
North Kansas City, MO 64116

Del Wilkinson
820 East 14" Street
North Kansas City, MO 64116

Gilles Perrot
820 East 14" Street
North Kansas City, MO 64116

Nancy Dehmlow
723 W, Algonquin Rd.
Arlington leights, IL 600054432

Steven Dehmlow
723 W, Algonquin Rd.
Arlington Heights, IL 60005-4432

David P. Smith, Jr.
723 W. Algenquin Rd.
Arlington Heights, IL 600054432
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ﬁ" + AND PROVIDENCE PLANTATIONS
S U Office of the Secretary of Stare

-

Marthew A Brown, Secretary of Stan
Corporatinnt Divitmn

100) Nanth Main Strect, Providence. R 02903-1335
401222 3040

% STATE OF RHODE ISLAND

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: September | - November 1 ®  Filing Fee: £50.00
{FORM MUST BE TYPED OR FRINTED IN BlLA CcK)

110D No. 2 Exoot nome of the fimlied hahilty company:

74067 Composiles One LLC.

3. Seate of Farmation € Bncf deseriponn of the charecter of the husiness which 1t actually conductrd i Rkodr Itland

RHODE ISLAND EALE AND DISTRIBUTE PIBERGLASE MATERIALGE & REINFORCED PLASTIC MATERIALS.

5. Principal office oddrea Cinv Sdate Zip

PO BOX 3208 ARLINGTON HEIGHTS 1L 60006-3208

6. MAILING ;\DDRESS OF LIMITED LIABHATY COMPANY ANI) NAMF ORTITLE OF CONTACT Pl".RSDN.:
Contact Name “Contoet Tirle

NANCY DEHMLOW

Soreet Address
PO BOX 3208

:Cin- Sate
+ARLINGTON HEIGHTS 1L

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LEABILITY COMPANY, IF APPLICABLE
FILL IN SPACKS BEFORE USING ATTACHMENTS (AT BOX FORATTACHMENT) w
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RIG.LT-1612 (a) () 1 7.16-52

i
60006-3208

Manager Name « Manager Name ’
STEVE DEHMLOW :NANCY DEHMLOW

Smect Addess * Svees Address

P O BOX 3208 .P O BOX 3208

Cin J.ﬁmc 7ip *Civ Sate Zip
ARLINGTON HEIGHTS IL 60006-3208 :ARLINGTON HEIGHTS lIL I5°°°6'32°8
Mamagir Name? * "ttt de e el  henee e P R R AR R
DAVID P. SMITH, JR. :CH)\RLES E. BENNETT

Smeet Address «Street Addrre

P O BOX 1208 :820 EAST 14TH STREET

City Warc Zip &y Stote Zip
ARLINGTON HEIGHTS | IL | 60006-3208 :N KANSAS CITY LO 64116

8. RESIDENT ACENT IN RHODE ISLAND -DO NOT ALTER- Changes require ﬁl‘ng of Form 642 - R1.GL. T-161)

{grnt Name Addhnes

NANCY DEHMLOW MINTURN FARM ROAD

Address v Zip
BRISTOL 02809

This report must be signcd in ink by an outhorized person pursuant 1o 7-16-66.

(I

Under penalty of perjury, [ declare and aflirm that ] have examined
this repont, including sty sccompanying schedules and statements,
and that all statements conained herein are true and correct,

“74067 DLLC J0/27/03 11:32.26 AM*

Fie Darg_LO ]30 o7}

LY L9 “J ) 2_7
oetre_ |1 SR Lancy Blewowd o[z}
By: \:’Q NANL‘/ bEHHLOuJ

Print nr Tvpe Name of Aulkorized Porsan

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



'

vi%w * STATE OF RHODE ISLAND

@ .’\ND PROVIDENCE PLANTATIONS
{‘ Oﬁ.ln of the Secretary of Siate

'* g.' ‘.

Edward 8. Inman, 111, Secrctary of State
Corporations Division

100 North Main Street, Providence, R G2903-1133
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September | - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liahilty company
74067 Composites One LLC.
3. State of Formarion 4, Bricf description of the characier of the business which is actually conducted in Rhode island
RHODE ISLAND SALE AND DISTRIBUTE FIBERGLASS MATERIALS & REINFORCED PLASTIC MATERIALS.
5. Principal office address Ciry State Zip
Fo Box 3205 ARLINGTOR MTS Py (G006 - 3208

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Con.racf Name

Nancy ).M.hm/o W

Conracf Title

Szcm'w_{ / Mana g<ir

\Y !reﬁ Address

0 Rox 320R

Cu'y RN Zi
r+ao++v“§ L 5‘“{“ 329

Sate

7.NAME ANDADDRESS OF EACH MANAGER OF’ 13 HE LIMITED LIABILITY COMPANY, IF APPLICABLF .
_ FILL IN SPACI'S BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHHENY? :
"ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.LG.L7-18-12 (a) (2) /7-16:52 ~ -~ - ~

Wanager Name

*Manager Name

.Manag:.'r Name *

DAND P SHiTH TR

Sreven DEHH Low . Chartes Benne i1
Street Address . S treet Address
123w ALLONAVIN RD . . 820 casT j4™ st
Ciry Smr'e_‘ Zp 'Cuy State 2ip
AcunGrongactts | Bl (oo™ LW kangas Ciiay Ho J(o':l{l-(p-.

*‘Manager Name

-Orilles Perrot

Street Address +Street Address
723 Ww. ALLoNRA 2D . _ " B2o exst 4T

Ty Sate 2ip Lty State Lip
RRUNGIDN saurs | T {pooo$ M. RANSAS Ctgy | MO Y
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.L.G.L. 7-16-11 -
Ugent Nante Address

NANCY DEHMLOW
Address City . Zip

MINTURN FARM ROAD BRISTOL . 02809

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L

* 74067 *
}-:lef)arc g ODZ’
Check No. Q 7<J y ’7

” A~

FOR SECRETARY OF STATE USE ONLY

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 true and correct.

oy Relkryto 19/2% Jo2
Signaiure of Authorized Person Pate
NANVCY BEHMCO Manag ey

Print or lype Wame of Authorized Persan
Form 632 Rev. 6/02



ca

Composites One LLC
Ai  Managers as of 4/01/99

Charles Bennett
820 Fast 14" Strect
North Kansas City, MO 64116

Pairick Mouligne
Mintum Farm Rd.
Bristol, RI 02809

Gilles Perrot
820 East 14% Street
North Kansas City, MO 64116

Nancy Dehmlow
723 W. Algonquin Rd.
Arlington Heights, I1. 60005-4432

Steven Dehmlow
723 W, Algonquin Rd.
Arlington Heights,II. 60005-4432

David P. Smith, Jr.
723 W. Algonquin Rd.
Arlington Heights, 1i. 60005-4432



18/19/2091 13:dB 4312534375 |  COMPOSITES CNE | PAGE

' Flllng. Foo: $50.00 To be fliad annually betwees
Septembar 1 and Novamber 1

STATE OF AHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division AUG 2 3 200
100 North Main Street Providence, Rhode Island 02903-1335

Telephona (401) 222-3040

LIMITED LIABILITY COMPANY

I0D Number DLLC 74067 Annual Report for the year 2001

1. The name of the limited liability company is:
Composites One LLC.

2. The address of lhe principal office of the iimltad llabiity company Is; _
2= (. ALEONRUIN RD  ARLINGTON HEIGHTS Ty ooof
3. The stale of otl’lenuusdnclron under the laws of which it is formed '3 RHODE ISLAND l

4. Tho name and address of ta resident agent is: PATRICK MOULIGNE

MINTURN FARM ROAD BRISTOL Rt 02804

5. The cument mailling address of the limiled :apility company and the name or tille of 8 PErson 1o whom SOmmMunica oS

may ba directed are: Nggx#hbmzm,, QQ"L&B;
mpo:lmom_,

Pr Rox '!7 -
A N OHE TS T booob-3R2
8. A brief siatemart of the cmraclef of lne bus lne in wmcn the imited liabilty compary is actualy ergaged 1 iy

state:_eolesals Qisin bution gn Comaos (Go materiodo . ...

7. If thelimited kabllity compeny hes managers, the name and address of each manager of the w'nitea hat:hly com sany
Neme Addregs

FPlease S0 adachecd

Daleg !‘Dladﬂ’ L Under penalty of perury, ! declace and affirm that | have examined ths
. 0 report, including Bny BCCOMPENying scheduies and staleme~ts, and

that all statements contained hares are trua ana cofrect
RN Comgosries tne. LLC
T & 0 6 7 e

Exact Name orumneal.ao-my Comgary

FOR SECRETARY OF STATE USE ONLY By “thanct Beiamloc) S
Fsle Date: J
Secrefar o
Check No.: ¢ Twme
Sprm Ve §32
By; Fmneed 34760

DETACH BOTYOM BEFORE RETURNING
Please detach and mad the abave section including payment in the amount of $50.00 made payaule 1o Secetary cf Siaw. 1i g
redistered office and/or regisiersd agent indicated Be'ow has ¢hanged. Form 642 must Sa fded 0 tvg oMes Fors may o3 1
obtained by contacling this office al 401 222.3040 or ¥om ou wab ile 2 www SL2{e 4102

0. 0?19 O/ [T RETAN FUR YOUR RECO IS |
O T A O Corpld: DLLC 74067 5
@(—« | Corp. Lemposites Ore LLT . |
\ File Daze. ‘
Composites One LLC. Check No -
c/o PATRICK MOULIGNE
MINTURN FARM ROAD

BRISTOL, Rl 02809

83



Composites One LLC

Managers as of 4/01/99

Charies Bemett
820 East 14% Street
North Kansas City, M0 64116

Patrick Mouligne
Mintum Fam Rd
Bristol, R.1 02809

Gilles Perrat
820 East 14 Stree:
North Kansas City, M0 64116

Nancy Dehmlow
723 W. A lgongqun RE
Arlington Hughis, 11 60005-3432

Steven Detmlow
723 W. A lgonquin Rd.
Arlingon Heighis, [ §0005-4 422

DavidP Smith, I
723 WA lgonquin Rd.
Arlington Heig his, [L 50005-4432



| Fi-!ihg L‘ee: $50.00 2 To be filed annually between
y : September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 74067 Annual Report for the year 2000

1. The name of the limited liability company is:

Composites One LLC.

2. The address of the principal office of the limited liability company is:

IZR . ALlrONQUiA) BD. LARLINGTON HEIGCHTS T L 00 b7]

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agent is: PATRICK MOULIGNE

MINTURN FARM ROAD BRISTOL RI 02809

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: /Vmgq Dehm s Secretary
COmPL’JSrM One LL-&_ ¢
PO Box 3209
ARLINGTON HEIGHTS, T L bbosk-3208
6. A brief stniamant of the character of the business in which the limited liability company is actually engaged in this

state: __CoNolss ale flistmipohon ot Oomposites mades ol

7. I the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Please sce apoched .

Dated __9/22-/00 Under penalty of perjury, | declare and affirm that | have examined this
' ' report, including any accompanying schedules and statements, and

|| |II|| I‘I“ |I“I I"II |II that ali statements contained herein are true and cosrect.
74067 _Lomaxitres One LLC

Exact Name of Limitad Liabifity Company

FOR SBCRETARY OF STATE USEONLY

Eile Date: /O/Z,o By *-f’)@na(}; o
Check No.: 3_0) 17/3_‘ &MC‘Y}{ Tide

Form No, 632
By: O Revised 01/99




Composites One LLC

Managers as of 4/01/99

Charies Bennett
820 East 14" Stresr
North Kansas City, MO 64116

Parick Mouligne
Mintum Farm Rd.
Bristol, R 02809

Gilles Perrot
820 East 14% Street
North Kansas City, MO 64116

Nancy Dehmlow
723 W, Algonguin Re,
Arlington Heights, T 60005-4432

Steven Dehmlow
723 W. Aigonquin Rd.
Arlingron Heights,IL 60005-4432

David P. Smith, Jr.
723 W. Algonquin Rd.
Arlington Heights, [ 600035-4432



g "F_'iﬁr.t‘g Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 74067 Annual Report for the year 1999

The name of the limited liability company is:

Composites One LLC.

The address of the principal office of the limited liability company is:

Minturn Farm Rd., Bristol, RI (02809

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: PATRICK MOULIGNE

MINTURN FARM ROAD BRISTOL, RI 02809

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be drrected are. _ Nancy Dehmlow Composites-0One LLC
P O Box 3208, Arlington Heights, IL 60006-3208

A brief stalement of the character of the business in which the limited liability company is actually engaged in this

state:  Distributor ¢wholesale) of composites materials

7. 1f the limited liability company has managers, the name and address cf each manager of the limtac liability company
Name _ Address
Please see attached

Dated _ 10/27/99 Under penalty of perjury, | declare and affirm that | have examined this

: report, including any accompanying schedules and statements, and
1 ‘IIW "H MH "”I I”“ m ‘"‘ that ali statements contained herein are true and correct.
[ ‘ Composites One LLC
* 7 4 0 6 7 «x . Exact Name of Limited Liability Company

T FOR SECRETARPOAS TR USE onLy o)
| File Date; (X\’\ By laret mxumto)
: NOV 0 1 1999 L\DC@}‘ Vice President & Secretary
Check No;SE v :
CY - |
oF STATE ot

[S—




Composites One LLC
Managers as of 4/01/99

Charles Bennett
820 East 14" Strect
North Kansas City, MO 64116

Patrick Mouligne
Minturn Farm Rd.
Bristol, RI 02809

Gilles Perrot
820 East 14" Street
North Kansas City, MO 64116

Nancy Dehmlow
723 W. Algonquin Rd.
Arlington Heights, IL 60005-4432

Steven Dehmlow
723 W, Algonquin Rd.
Arlington Heights,J1. 60005-4432

David P. Smith, Jr.
723 W. Algonquin Rd.
Arlington Heights, IL. 60005-4432



Filing Fee: $50.00 Totbe: ﬂledta;my,gjlympwn
Sep,tember ttandiNovsmber:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY-COMPANY

ID Number LL 74067 Annual Report for the year 1988

1. The name of the limited liability company is:

RP ASSOCIATES, L.L.C.

2. The address of the principal office of the limited liability company Is:

Minturn Farm Road, P O Box 568, Bristol, RI 02809

3. Thae state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: STEVEN M. MCINNIS

38 BELLEVUE AVENUE NEWPORT, Rl 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Patrick Mouligne, Minturn Farm Road

P O Box 568, Bristol, RI 02809

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stato: Sale and distribution of fiberglass materials

7. If the limited Hability company has managers, the name and address of each manager of the limited-liability. company
Name Address

N/A

Dated PC{&OW&. 19 Q 3) Under penalty of perjury, | declare and affirm that |.have examined this
! report, including any accompanying schedules and statements, and

‘ ’"II' ’II“ HIH II“l I“" ‘Il‘ ‘“‘ that all statements contained herein are true and correct.
RP Associates, L.L. C

* 7 4 0 6 7 « of L
FOR SECRETARY OF STATE USEONLY
File Date: q- \7 - q% /
Check No.: 'b L\ q l\

Patrick Mo Prebldent
By: \\P Fie

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

QL.
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LIMITED LIABILITY COMPANY
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ID Number Q074067 Annual Report for the year 1

1. The name of the limited liability company is:

RF ASSOCIATES, L.L.C.

2. The address of the principal office of the limited liability company is:
Minturn Farm Road, P O Box 568, Bristol, RI 02809

3. The state or other jurisdiction under the laws of which it is formed is;_Rhode Island

4. The name and address of its resident agent is: __Steven M. McInnis, Esq.

38 Bellevue Avenue, Newport, RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Minturn Farm Road, P O Box 568, Bristol, RI 02809

Patrick Mouligne, President

6. A brief statement of the character of the husiness in which the limited liability company is actually engaged in this

slate: __Sale and distributjon of fiberglass materials

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name ' Address
N/A
Dated q ",7) O ,19_97 Under penalty of perjury, | declare and affirm that | have examined this

repor, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

pAlD RP Associates, L.L.C.

I'..f’:_ OC'TJDI ; 19 ?; ame of Limited Liabilty Company
 seords it /=N

Patrick Mouliene. President
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State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 74067 Annual Report for the year 1996

FIRST: The name of the limited liability company is: RP ASSQCIATES, L.L.C.

SECOND: The address of the principa! office of the limited liability company is:
Minturn Farm Road, Bristol, RI 02809

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:
Steven W Mclnnis, quuire

FIFTH: The current mailing address of the limited hability company and the name or title of a person to whom
communications may be directed are:

c/o RP Associates, Minturn Farm Road, Bristol, RI 02809

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

.Patrick Mouligne ... e e e

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
Sale and distribution of fieberglass materials

Exact Name of Limited Liability Company

7

File Date: Ci' ‘C\
Check No: lw osq‘ Y ot i TR UORRURORITN

'To be sugned indhe m equired by the home state.
i . Patrick Mouligne

By:

Title .. President. ... e, s

For Secretary of State Use Only
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Filing Fee: $50.00 To be filed annually between

September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Sacretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID.#....... 0074057 ......... Annua! Report for the year 1935

FIRST: The name of the limited liability company is:
RP ASSOCIATES, L.L.C.

SECOND: The address of the principal office of the limited liability company is:

..Minturn.Earm.Road

Bristol, RI (2809

THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode Island

FOURTH: The name and address of its resident agent is’
Steven M. McInnis, Esgq.

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Patrick Mouligne

Minturn Farm Road
e BFIEtl) RL 02809 e, -

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Sale and distribtion of fiberglass materials and reinforced plastic

..... materials

President

*To be signed in the manner required by the home state.
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Filing Fee $50.00
Payable t:
Secretary of State

PLEASE TYPE or PRINT

Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

State of Rhode Island and Providence Plantations

Wﬁ(

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

ODTANET 1334

Corporate ID: — - — . Annual Report for the year: ___ ___

. ‘ _ RE AS5SOCIATES, L. L.2.

Name of Business Entity:
| Business Entity is (check one):

Business entity organized under the laws of the State c)f:.._.m’.’q_c.l.?_. I._S_.liand ' usiness Bty is (check one)

o — { 1 Business Corporation (See RIGL. Chapter 7-1.1}
Federal Taxpayer Identification Number: ——— 1 1 Professional Service Carporation (See RIGL Chapter 7-5.1)

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

Phone: )

Island (Provide street address - Not PO, Box);

Minturn Farm Road, P O §2§_§68 L al distr ) . ala

Bristol, RI 02809

communications may be directed:
__Steven M. McInnis

[ X7 Limited Liability Company (See RIGL 7-16)

Name. title and mailing address of contact person to whom

e e e . 38 Bellevue Avenue . _
e . _Newport, RTL. Q2840 .

Address and (elephone of the principal office of business entity in Rhode

mater}als.

Date of Organization:

(401 ) 253-4800

Phone.

Brief statement of the character of business conducted in Rhode Island:

Date of Qualification to do business in Rhode Island (if foreign entity ):

THF. NAMES OF THE OFFICERS ARE:

U CHIEF EXFCTTIVE OFACER OR g PRESIDENT {CEerk Gres

STREFT ADIDRESS CITYISTATY 1P CONE
Patrick Mouligne Minturn Farm Road Bristol, RI1 02809
1J CHIEF DPERACING OFFCFROR B VICE PRESIDENT (Check Unel T STRERT ADDRESS CITY/STATE ZIP CODE,
Jean-Pierre Mouligne Minturn Farm Road Bristol, RI 02809
T CUSTODIAN OF RECORDS OR [ SECRETARY tChe k {3 STRFET ADDRISS TS ATE ZIF CODE.
Steven M. McInnis 38 Bellevue Avenue Newport, RI 02840
T CHIFF FINANCIAL OFFICER DR [3] TREASURER Check On) STREET ADDRESS TTUEEIATE 7IF CODE
iean~-Jdacques van Royen Minturn Farm Rozad Bristol, RT 0284C
L o RS R O PR B R CTORS R XX .

NAME STREET ADIIRESS CITYS PATE 2iF CODF
Gilles Perrot, Chairman Minturn Farm Road Bristol, RIT 02809
KAME T T o o SIREET ADDRESS CTITYINTATE ZIF CODE
NAMF - STREFT ADDRISS - CITVISTATE 7IP CODE:

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER

N/A
CLASS

SERIES

PAR VALUE OR
WITHOUT PAR

|

I, NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER
- CLASS
SERIES

- PAR VALLUF OR

——TWHFHQUT PAR

W 10)3)34 .

Patrick Mouligne

T (9
oct 6 /‘?627/

PRINT OK TYPE NAME OF OFFICER RIGRING

Dvanmi dane




