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". STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
PRO

Office of the Secretary of State
Filing Period: January 1 - March I ®  Filing Fee: $50.00
{(FORM MUST RE TYPED IN BIACK)

0

Matsthew A. Brown, Secrciony of Siote
Corporations Division

100 North Main Sircer, Providence, R 02903-13135
401222 3040

FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Corporate 1D No. 2. Name of Corporation T T
60868 Rodriguez & Knorr Products Developers, Ltd. I

3 Sireer Addrrss Principal Business Office oy T State ) /:,;_ o __-_--“E
53 LAWTON AVENUE ' TIVERTON RI 02878

d. Business Phone No. 3. Siate of Incorporation 6. SIC Code 1
4016251199 RHODE.ISLAND 7880

7. Brief Descriprion of the Characrer of Business Conducted in Rhode Islond
PRODUCT DESIGN,

DEVELOPMENT, SALE AND DISTRIBUTION OF GENERAL MERCHANDISE

President Name

Vice President .-\’ame

8. NAMES AND ,\DDR} SSES OF THE QFFICERS (A" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATSACHMENTS

Eduardo Rodriguez . None

[ Srreet Address - " Siee Address o -‘.
53 Lawton Avenuae . i
Ciry Srare TZip Ciny T Siote 14ip

Tiverton RI ’ [02878

'Se(’n-}a;y A'a‘nlf. L L I T T T S R S L I R ) 'rmm'm’ )\{ﬂ'ﬂf R R L I I I I T R I ) L ‘.
Susan Rodriquez .Susan Rodriguez !
[ Sirvet Address - 'Sm'rr Address |
53 Lawton Avenue .53 Lawton Avenue '
iy T T ._I%E__. B Pl "‘"‘Cw R e e L [7‘17 . ~ ]
Tiverten RI 02878 . Tiverton RI (02878 |

Director Nome

_Dirccior Name

9" NAMES AND ADDRESSES OF 1HF, DIRECYORS ,(-X~ X FOR ATTACHMENT) L] FILL. IN SPAGES BEFORE USING ATTAGHMENTS -}

|
None |
Sircer Address - - Sireet Address T
i 7 JSra.rc Zo ~City - Sare ]Zip _"“4
Dieercs fome . e e e e e R S SV e e e e - e s
Sircer Address “Sircet Address - - 7
[Citv - N T Zip .Cfé'r_"_ e Siate “2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTA CHMENT) D 11, SHARES 1SSUED (“X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARES 1SSUED SHARES _
Number of Shares Class/Series Par Valve Number of Shares Class/Serics VPar Vulue
8,000 NO PAR VALUE 100 Common No Par

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

T

*60868 DBC 01/fo s B 28 PM*
File Dat
MARU3 700
i i

Check Mo

By _By__

FOR SECRETARY OF STATE USE ONLY

M4

Undcr penalty of perjury, 1 declare and affirm that 1 have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

=), \ T2y 2-25 -o5”

Signature of Ufficer Date
Eduardo Rodriguez

Print or Type Name of Officer

President
file of fficer

Form 630 12/(0



. Matthew A. Brown, Secretan: of Sate

#&Ze. % STATE OF RHODE ISLAND Corparations Divisron

: « AND PROVIDENCE PLANTATIONS 100 North Maun Strect. Providence. R102903-1135

e Office of the Secretary of State 401 222 3040
t .

.p..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 -March I ® Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

' I ‘Corporate 11) Ao i 2. Name of Corporation i
60868 ) Rodriguez & Knorr Products Developers, Lid. i
L3 Swreer Address an‘rpa! Bu.nm'ss Office T -'_C—';ry- T ]W T 12‘.‘)...._,._.-. T
! 53 LAWTON AVENUE TIVE RTON «RI ’ 02878
C¥ Busiess Phone No. U5 St of incorporanon T " T Is"'s.r'c Code :
| 4026251199 ! RHODE ISLAND } 7880 !

? Bnef Descnp.'wn af the Character of Rustness C onducrcd n Rhode [siand ~
PRODUCT DESIGN, DEVELOPMENT, SALE AND DISTRIBUTION OF GENERAL MERCHANDISE

8.1 NAMLS A\D ADDRFSSFS OETHE OFFICERS:

President Name e " Vice President Name

i Eduardo Qodrlaue? » Ncne

Trcet Address T T I v s " Sireet Address T T e
53 Lawton Avenue .
Ty T T e T [Zip N & T e

i Tiverton 'RI 02878

Secretary Name " " ! ! ’ T Tre'm;m:'r ‘Nome ' R * LR ' Ve e s
Sdsan Rodrlguea .Susan Rodr guez
g{rﬂ’f Add;(’f::ﬁﬂ T R Tt/ Slfttf/fddr(“.i ’ T T T e e

l 53 Law_t..on Avlelenue 53 Lawton Aven\.e .

Oy iSeare Gy Gy o g e ’

;TwerLon | r1 02878 . Tiverten {RI {02878

F) NAMFSAND ADDRESSES OF THE DIRECTORS (X : BOX FOR ATTACHMENT) (1 FILLTIN SPACES BFFORF, USING ATTACHMENTS i
Divector Nome L Dwrector Name

{None

rﬁ;ﬁ Adddrexs T T T T T e e Shrved Adidrens B T 1.

i » +

l(_'“ff{;w" T T e T ‘/;p T T G T TSt "__—_If_/_np T

: i : i f
l‘D;‘,c;‘ro.’ .\";,u. EE T S O ..I).,ru.rlér ;\!u.”h; LI P L 1 .:

i Strect Address *Strect Address :

f’(’"}?f"—""—' T A8 T T T ”"'"'[2};;""'_' ‘“""“""“":'Cf'r'f-'w'“ﬂﬁ'" o —I'y?;?( T

! ] : .

F10 SHARES Al."l'l!ORl'LEDJ:(f')_(_:_BOXFORLIITACHMEND}D'MH SHARES ISSLED ("X} BOX FOR ATTACHMENT) ] gl

ir\U’l’_Hj_.)_R].ZE_I')_.\:U.ﬁBE.S R e o SSUED SHARES N s

!,-\'r.-mbvr of Shares ClasvSeries Par Vaiwe vumber of Shures !C an‘& rics JPar Value i

LTI R —_— e e S e

i Cowoe Yefalo o cmen o

'..-.. )

i | |

e —_— -t L a ——

This repou must be s:’gned in ink by either the President, Vice President, Secretary, Assistant Secrerary Treasurer, Receiver or Trustee

6 0 8 ¢ 8

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

60868 DBC 1f"‘29"03 02:55:08 PM" and that all statements contained herein are true and cormrect,

renwe__3 4] 0Y FS A T >, 2-24-0Y4
Signature of Officer £ Dure

checkvo___| o070 Eduardo Rodriguez
Print or lype Nume of Qfficer

By D A .

e Jl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm 530 1501




Edward 8. Inman, H1, Secretary of State

STATE OF R O DE ISLAND Coroaratians. Divisi
. rporatieny Livision
@ AND PROV l D NCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02003-1335

Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January 1-March'1 « Filing Fee: $50.00

(FORAM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1D No, 2, Name of Corporation

60868 Rodriguez & Knorr Products Developers, Ltd.
3. Strect Address Principal Business Office City Stare Zip
‘.Sélkg”lgp.\évenue 5. State of Incorporation Tlvenon RI 6. 923;;:8

RHODE ISLAND 7880

ueflnf urr%ﬁarl] }99(%0"“!” of Rusiness Conducted In Rltode Island

& W&‘i&‘k‘ﬁlﬁ‘hﬁ%ﬂ'ﬂ%’%@hﬂal’ﬁﬂﬂﬂ??HW&&WLPMEMN#‘“&?W%c;s BEFORE USING ATTACHMENTS DR

President Name Vice President Name
sEY3rdo Rodriguez st S,
r‘-sr,?’ Lawton Avenue State Zip City State 2ip !
1% R 2a7a e e e el S, cee C resessereneaes erreresrressirininese e
Sl‘f}ngrlh?ng I\l GLO 70 " Treasurer Name
Smrl A rr§0dngucz Stree 9 ﬂ}s ROdngUCZ |
r_ﬁr; Lawton Avenue stare 2ip C";'53 Lawton Avenue <tare 7ip |
i | o ” o RIL . e
9. WHIEE AND ADDRESSES &JTHE I)IREC1‘0R9?'§7§0)¢ FOR M'mcmn-.‘rI) er‘?ﬂ IN SPACES BEE‘O&! USING AT]_‘A(:_!!@_E_]\H%S-]g )
Hector Name Ditector Namme I
SNprtg’fSS Streer Addiess :
- 1
Ciry . Stare Zip Ciry Stare Zip
Ditector Naine . Directar Name ) '
Street Addrecs Street Address
Ciry State Zip Ciry State Zip '
. : : e ——— i
10. SHARES AUTHORIZED (°X* BOX FOR ATTACIHMENT) . SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARJS " BSURD SHARIS !
Number of Sheres Class/Series Par Value Number of Shares Class/Series Por Value
8,000 NO PAR VALUE
100 Common No Par

— — - — — v r— ——— - - -

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

m (LI -

* 6 0 8 & 8 * 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.

e 8\-3\&—(\3 WW &-10-03
Cheed No.: [ %-‘ (-Q q Sigrature of Officer Date

—Eduardo Rodneuez
\ Peint 0 Type Name of Offic
Ry:
FOR SECRETARY OF STATE USE ONLY - President

Tile of Officer
s Farm 630 12002



e . . ward S, , 11, Sec s
= STATE OF RHODE ISLAND e, e
> AND PROVIDENCE PLANTATIONS 100 North Main Steet, Irovidence, R 029031335

O.H'Irr of the Secretary nf State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Periad: Januuary 1-March 1« Filing Fee: $50.00 INSIRLL LN
(FORM MUST HE TYPED IN BLACK)

1. Cotporate 1) No. 2. Name of Coposation -7 o - -7
60868 Rodriguez & Knorr Products Developers, Ltd.
3. Street Addiess Piincipal Rusiness Office ' ity State Zip
4 ﬂ%sllﬁ»‘y n\Avcnuc 5. Stare of Incerporation T]Venon R'I 6.4 (.2§ch'8
RHODE ISLAND 7880

Q[]l)nggéonlu} gégﬁ'mracrrr of Rusiness Conitucted in Rivode Isfand
am\?ftﬂf‘g ‘1‘{%53?],6%‘{%‘;%%?”}|ﬁ?& A ggstglb%‘l\()}%ﬂqflggl}g}z.l\]gnp P oo USING ATTACHMENTS

.l":ﬂidrnr \'mne : Vice President Name
sEdyardo Rodriguez ToaNORE, - !
: |
C§y3 LanOﬂ AVCHUC Stare Zip gcn;- State Zip |
Setrétory Nowe b bt : i Treasurer Name |
. — 2 . Susan Rodnguez -
mrr A rsBOdngucz il:r§ddd-'fu g I
53 Lawton Avenue » : 3, 53 Lawton Avenue ' :
city Stene ZLip L City Siure Zip
T - 928 '8 Ri— _b\gs T8 ——
h;’&l}l {]A\‘I) ADDRESSE ﬁ (5 I Ill‘ l)]RI~Cl0R ("X BOX FOR ATTAC HMH\'H I}‘?q IN SPAU-S III- l-ORl-_iJéll\(‘ ATTACHME ,
J)thuo.r \amr s irectar .\nmr
. ’
ka{erru ;Surrr Addiess
City State 2ip ity State T 2ip
”r'r,“m ‘\fa”rr - . . Srercssbsssabrndatidnastig ’Eb,’,},}‘rm -\A'n,.".f. e AT
: |
Stieer Address esuw-r Address
City State Zip Tcity “State 2ip
v remo vw . —— =y : S - - = T_— * - - 1
JO. SHARES AUTHORIZED (°X7 BOX FOR ATIACHMENT) ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) V' .
AUTHORIZIT) SHARIS RSUED SHARFS t
Niumber of Shares Class/Serles Far Value Number of Shares ClassiSerles Par Valie
- 1 N .
8,000 NO PAR VALUE |
— - . 100 , Common + No Par
1
- |

- P -

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

* 6 0 8 6 8 % Under penalty of perjury, | declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements, and

&I u (D/ that all statements contained herein are true and correct,

. . )

File bate ﬂg'c_,\_\)_\,,_ Y 3»1.,7 \s0/52-
LMS j Signaturé of Officer Date

Chech No.; i

& __Eduardo Rodriguez

Print or Typr Name of Ofﬂrrr
fiy:

FOR SLCRETARY OF STATE USE ONLY - __President

Thile of Offlcer
T § Form 630 1204




STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN RLACK}

LAND
LANTATIONS

Carporations Division
100 Narth Main Sircel, Providence, R 02903-1335
401.222-3040

'J.'-Cn-tpmr:u)‘ No. B 2. .\'nm;of’ E‘mporarfau‘

60868

Rodriguez & Knorr Productas Developers, Ltd.

1 3, Street Address Principal Ausiness Office City State Zip
|

53 Lawton Avenue Tiverton RI

4. Rusiness Phone No. S State of Incotporation 6. SIC Code

H LAND 7880

(401) 625-1199 RHODE 13
[ 7" Brief Description af the Character af Rusiness Conducted In Rliode istand
L J)roduct desi:);n, develoFment sale and distnibution of general merchandise. . — -

. NAM ES ANIT ADDRLESSES OF 'IJH'I". OFFICERS (°X* BOXN FOR ATTACHMENT) * IFILLIN SPACI'__'S REFORE USING ATTACHMENTS _

r.l":rsfdrm Name -7 i Vice President Name

' Eduardo Rodriguez

l Streer Address

| 53 Lawton Avenue

Clry Stale Zip

~ Tiverton R]

Secretary Name

Susan Rodnguez

) Street Address

| 53 Lawton Avenue

02878 .

: None
5 Street Address

T city Stare T zip

1 Treasures Name

! Susan Rodriguez

o Strect Address

: 53 Lawton Avenue

| Clty State Zip s Clry State Zip
» Tiverton 02878. . .— _Tiverton e cmn - RI o 02878 -~ -
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* #X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS _

I [Hrector Namne

, None
. Street Address

City State Zip

1 Director Name
|

Street Address

City State fip

|
b .
]_0_. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 4

.
aveunareee .

t Dsector Name
t Stieer Address

f.‘t City State Zip

s P T T I T . wain o ws U TR

.
* Director Name
2 Streel Address

3Gty "Stair Zip

e . e om. o= i - — —t
11. SHARES ISSUEID (“x* BOX FOR ATTACHMENT) L}

. AUTHORIZET} SHARFS

Number of Shares Class/Settes Par Value

8,000 NO PAR VALUE

- S —

|—FS§UFD SHARFS

Number of Shares Class/Series + far Value
+ .

1.100 . Common . __3 NoPar

]
i "

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

* 60868~

2

File Date:

]
Check Nu.: l ‘7)(’ -
By: /-
FOR SECRETARY OF STATE USE ONLY '

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

Signature of Officer

| _Eduardo Rodriguez

Frint or Type Name of Officer

President
Thte of Offlcer

Form 630 1200



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

AND PROVIDE ATIO Corporations Division
Office of the Secretary of s;bi;? E NS 100 North Main Street, Providence, R;'ﬁ)ggg; gg

. .

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

(FORM MUST RE TYPED IN BLACK)

1. Cor, te I N -—-2'5' C ratl 3 -
[ Corporae 50868 RJQF?gﬁQ;‘? Knorr Products Developers, Ltd.

3. S5 Addegts CEHP AR 1 Criverton State p1 o%B78
4 Bufids)Pron62H-1199 s. asii’ﬁ 6{ E'""i'%"fﬁ?i'o ‘ s. 's’fg gcbde

7. Brief Descriptian of the Character of Rusiness Conducted In Rhode Island . ,
proélfc% Eesxgn, eve opmeng, sale and distribution of general merchandise

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

Pres N Vi ident N
EH5Tdo Rodriquez Rfoe N
.5“" drpss Street Address
"5‘3’ awton Avenue
[ciry " State " zip City State Zip
Tiverton RI 02878
.S.;;;;';.r}.:\:‘;;;. ......... S e s e ‘
Susan Rodriguez Susan Reodriguez
1 Streer Address Street Address
53 Lawton Avenue 53 Lawton Avenue
City State Zip City State Zip
Tiverton RI 02878 Tiverton RI 02878
9. ,N{A_MI{S':\ND_ ADDRESSES 'OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
} Street Address Street Address
! City State 2ip Clry State Zip
.l}frf;l.t;l'. \;mr- Comme ot ’ o T ) Director Name
Streel Address " Street Address
clty State Zip " City State 2ip

-

' 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ! " 11. SHARLS ISSUED (°X* ROX FOR ATTACHMENT)

AUTHORIZED SHARFS {SSUED SHARFS
-.\'u:;br: of Shares Class/Seiies Par Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR VAL 100 Common No Par
L
|
| A

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

w MM | -

* 6 0 8 6 8 * Under penalty of perjury, ) declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hercin are true and correct.

File Date: 3 - 'ZO - O ' Z é’v:\/k CL\X_—Z‘I— 3/‘2"00

0.
Check No.: J ol 5 @) "‘"‘"”Ed(%@‘ao Rodriguez ot
8y ‘9,8 Print oﬁm cer
“OR SECRETARY OF STATE USE ONLY -

Tiile of Officer

Emren £10) 12704



b STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $§50.00

Fillug Period: January 1-March'1 o
(FORM MUST RE TYPED IN BLACK)

James R. Langevin. Secretary of State

Corporations Division

100 Norih Main Street, Providence, Rf 02903-1335

404-222-3040

1. Corporate 11} No.

2. Name of Corporation

i

60888 __ | Rodriguez & Knorr Products Developers, Ltd.
3. Street Address Peincipal Rusiness Office I City Stare Zip
| 53 Lawton Avenue Tiverton RI 02878
4. Rusiness Phone No. 1 S. State of Incotparation 6. 5IC Code
_(401) 625-1199 RHODE ISLAND 7880

7. Brief Description of the Chasacter of Rusiness Conducted in Rhode Istand

roduct design, development, sale and distribution of general merchandise
m m
8: NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHAENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS -~ Lo SR

President Name

Eduardo Rodriguez

¢+ Vice President Name

: None

Street Address

53 Lawton Avenue

Street Address

tainnae

City State | Zip D ity [ Stare Zip
JTiverton, v B 02878 L BTSSR F SOOI EESSO
Secietary Namne : Treasurer Nome
Susan Rodriguez :  Susan Rodniguez
Stseet Address - —_ T Streel Address
53 Lawton Avenuc i 53 Lawton Avenue
City Srar-e-___ -i Zip + Chy Stare Zip
Tiverton RI 1 02878 i Tiverton RI 02878

2. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80X FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACRMENTS - *.»n>1" f.

Director Namne

! Director Neme

V. : P .
R [ ! .
None L : .
Street Addiess s Strect Address
city State T i 2ip T iy State I 2ip
] i .
I"I!!""l"""". - + * .o (X} P rasssribadaatbnnne Ssssisesnssssnssreus CEE RN X LR R R R Y bsssssssssusnssssnsns ISP tNbrtrindirrRsrrrr st rr Ry
. Director Name 2 Direcror Nome
Strcet Address T - o Street Address K
| :
ey l State ’ Zip T Cliy State Zip
{10 SHARES AUTHQRIZED {(*X* BOX FOR ATTACHMENT) [) 11. SHARES ISSUED (*X* BOX FOR ATIACHMENT) T v
AUTHORLZFD SHARES ISSUTI) SHARES
Number of Shares Class fSeries Par Value Number of Shares Clats/Serles far Value
8,000 SHS NO PAR VAL 100 Common No Par

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

m ([N

File Date: _F_'_tE B I

Under penalty of perfury, | declare and affirm that | have exemined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and coreect.

=) Ve 2133/

L4

! malurr of Officer Date
Cheek No.: .
FAR 07977959 Eduardo Rodriguez
‘ Print or Type Name of Offfcer
—— - Pregidont oen . .- S e

Tite af Offtcer



@ STATE OF RHODE ISLAND ' ‘ . Iamr.s R. ‘l'angcul'n Secretary of State

AND PROVIDENCE P]ANTATIONS Corporations Divislon

Offfce of the Secretary of State 100 Nar.’h Main Sfrccr Pravidence, Ri 02903-1335

. ‘ ) e 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Pcriod: January I-March 1+ Filing Fec: $50.00 NSTRUCTIN

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

Rodriguez & Knorr Products Developers, Ltd.

"X Steeet Address Principal Rusiness Omu T City R Stale G L
53 Lawton Avenue ' . Tiverton RI 02878
4. Huslness Plrone No. T 5. Statr o B'nmr oralion T &. 5IC Code
(401) 625-1199 .RHODE §LAND
— 1 REpE—

7. Brlef Description of the Claracter of Ruslness Condurrr;-fn Rhaode J.Hahd
product design, development, sale and distribution of general merchandise
[8. NAMES AND_ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT) L) . -
President Name i Vice President Name

Eduardo Rodriguez - {  Nene

Steeet Addiess T T

Street Address

53 Lawton Avenue

afreuans

City State o _-"_?G- ¢ Clry Stare | Zip
CTAVEXEON o L 02878 SRR SRR

Secretary Name " Treasurer Name

__Susan_Rodriguez. .___.. . __. ... Susan_Rodriguez -
Street Address 3 Street Address
—-.53_Lawton..Avenue., - -53_Lawton_Avenue - o
Ciy State [ 2 Py - State Zip

Tiverton RI . 02878 i Tiverton ‘ RI 028.78 e

’ . NAMES AND Al)l)RLSSPS OF THE DIRECTORS ("X~ BOX FOR ATI’A(‘H\{E.\T) 'J

.lJirch'of .\'amr

e i e - ————— -

Director Nomg |

R A A A R S AR AR R

—-—-N0I1e - — . - R . 4 b Er— —— —— . . T p— o — i e B R R ——— ——— ——— i — ——
Streel Address i Street Address
——— ey e na e e - —— —— e . - ——— s - —— '3 - — —
City _!.Smrr T + Zip . ity State Zip

i :

]
....................... I B ST PO PO PUt SUp PO OUS T U UROP TSP RTSTPIOL SO PRSPPI ORPPPPT TR SSPRPPPROTPSPPPPN

Director Name

Lirector .\'arnr

.?tr«r Address Street Address

ekernen

cry - stae 1 zip T ey T state [ zip -
(10 SHARES AUTHORIZED (X 80X FOK ATTACHMENT) L) 11. SHARES ISSUED _{*X” BOX FUK ATTACHMENTI&) |
AUTHORIZET) SHARFS ' ISSUTD) SHARKS ]
Nunber of Shares Class/Serles far Value Number of Shares EIau!Seri_(_.t_ Par Value _
8,000 SHS NO PAR VAL 100 Common No Par

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

- HIIHII|H\I|I|HIUIIHIHINlII\ ‘  m

Under penalty of perjury, 1 declare and afflrm that 1 have cxamined
this report, Including any accompanyling schedules and statements, and

! . : (/ ’,; - »] that all stalemcnts contained herein are truc and correct.
i File Date: % é )7 /7/4§

7/{ ! Signature ofofﬁrfr Date
Cheek No: . .
. Eduardo Rodriguez
{ / : Print or Type Namg of Officer -
! B Jai = Presiden .
- e —— e e e e hmmer = e = -y . . . . . . L. - L e
"TOR SECRETARY OF STATE ML\ : _ | -

Thte of Offtcer

Coveee 3t I 8L



STATE OF RHODE ISLAND Jlames R Langevin, Secretary of State
@ AND P ROVIDENCE PLANTATIONS Corporations Division

-

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 | D108
Filing Perlod: January 1-Marcii 1« Filing Fee: $§50.00 B e

LLIN RN
CONTPTEL XY

(FORM MUST BE TYPED IN BLACK) THIES 1A
1. Corpeorate 1D No. j 2. Name of Cotporation 7

60868 Rodriguez & Knorr Products Developers, Ltd.
3. Street Address Principal Business Office ] Clty UState Zip
53 Lawton Avenue ‘ |+ Tiverton : RI 02878
4. Rusiness Phane Ko. [ §. State of Incorporation - 1 6. $1C Code
(201} 625-1199 | RHODE ISLAND | 7880

7. Brief Descelption of the Character of Business Conducted In Rhode hiland
product design, development sale and distribution of general merchandisge

President Nome : er President Nume

Eduardo Rodriquez . : None
Streer Address : Street Address

53 Lawton Avenue B : ]
City ] State Zip . City ! State | zip

. !
LTIVveTton e R b D288t el -

Secretary Name + Neosurer Name

Susan_Rodriquez — : Susan_Rodriguez R —
Street Address s Steeet Address

53._Lawton_Avenue —_— - S3_Lawton.Avenue ... .
City State 1 Zip : Ciry | State ! Zip

. i ' : H

Tiverton.—. ] RI | 02878 . Tivertcn -l RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR mmrumm)_g
Dfrrﬁar Numr ) . : « Direetor Name

None e i} —_——e ]
Street Address i Street Address
City |5ra£e T T : 7.1-;: omonmem e D City TemTmeT T lSla!e le_ T

i - .
............................. ........--.l....-.....................E............................... et beratitarnnanane l ‘e veee . ' .
Director Nawnte H Dlm'rm Name
Street Addeesy Tttt /T Strcef Address ” TTTTTTeTmTTeT T T
City I state | Zip - -—g_c-'lry ’ j,Srnrr T ' Zip
10. SHARES AUTHORIZED AND ISSUEN ("X* BOX FOR ATTACHMENT) g
AUTHORIZED SHARES + SSUED) SHARFS
Number of Shares Class/Setles Par Value + Number of Shares Class/Series Par Value
8,000 SHS NO PAR VAL 100 Common No Par

- i
: , l

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

m (TR ' -

B 6 8 « ‘ Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
r— — e e ——
' that all statements contalned hereln are true and correct.

File Date: 02 7 47 ‘ $ cl__c wa : 3’(5—-71
e2heck No.: 0 7(; P ‘ Signatire of Officer | Dare

Eduardo Rodriguez

} A M . Print ar Type Name of Officer
8y President

. - ; - -=.! -
- : . : =
k FOR SECRETARY OF STATE USE ONLY i

Thie of Officer

Farm 11 12/04



PROF'T CORPORAT'ON 1 996 State of Khode 151300 ana Provigence rIaniatons

James R. Lanpevin, Secretary of State

ANNUAL REPORT Corporations Division
100 North Main Sirect
Filing Period: January 1-March 1 RS providence. Rhode Island 029031335 « (401) 277.3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO. 2. NAME OF CORPORATION
60868 Rodriguez & Knorr Products Developers, Ltd.
3. SIREET ADDRESS PRONGIPAL BUSINESS OFFCE Ty STATE TP CODE
53 Lawt
'A_T_a—hi‘i on_Avenue T SIATE OF EICORPORATION Iiverton Rl 5%@3&7{8
4ol - 2 5- 1199 RHODE ISLAND - 7880
7 BAEF DESCRFTION OF TV GUNRACTLR, OF BUSINESS CONDUCTED T4 RHODE LAND o

Qrod_uct design, devele_pment —sale and distriburion of generxal merchapdise

8. MAMES AMD ADORESSES OF THE OFFICERS

PRESIJNT NAME WL PRESIDENT RAME
| _Eduardo Rodriguez
STREET ADORESS - STREET ADDRESS
5 awton_Avenue _
o 'S'TJ:" » 1 STATE TP CODE ary STAT TP GOOE
iverton RI 0287
s - R
| _Susan_Rodriguez 3 rig
boimeE T ADORESS —Rodrig smltl-lsn?mr}i‘.ROd uez
33 Lawton 53_1
e i Lawton_Avenue ST T oY awton-Avenue "STATE P COOE
Tiverton RI 02818 Tiverton RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS
OHECTOR HAVE OV CTOR NAME
None
STREET ADDRESS STREET ADDRESS
oy STRIE 7P COUE Ty SIATE ™ 0Ok
DXRECTOR HAME DAL G108 HAME
STREET ADDRESS SIREET ADDRESS
[*13 4 STAT[ Fipd» b3 ary SIATE Db CODE
o — A T - — —
] : 10. SHARES AUTHORIZED AND 1SSUED ]
AUTHORIZED SHARES ISSUED SHARES
MUMEBER OF SHARES CLASS / SERTES PAR VALUE HUMBER OF SHARES CLASS / SERIES PAR YALUE
8,000 SHS NO PAR VAL 100 Common No Par

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
e S JE A all statements contained herein are true and comect.

/} ??6 ‘ %‘Qa_i\-\,vzrl/tﬂ

Sigrature of Officer

. Fita Date:

: Check No: 5% 7 : Eduardo_Rodriguez

Print or Type Name of Officer

By Qfﬁ S B ... 2-29-9¢

_ For Socrotary of Stato Usc Only o Title of Officer Date

e s MY PR SAe s FAYPEEAPTE PRPETIIRLIILNSS

APEd 2 1908



State of Rhode Tsland and Providence Piantations ANNUAL REPORT

Office of The Secretary of State Please Type or Frirnt
100 Korth Main Street File Annually - Jan. 1 March 1
Providence, Rhode Island 02903-1335 Filing Fee $%0.00
401-2717-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN PULL OR THE PORM WILL BE RETURNED

Corporate IL:00F0868 - Annual Report for the Year:1995

Kame of Corporation . Rodriquez & Kaorr Product Develcperg, Ltd, _ _
Business entity organized under the Business Entity is (check one):

laws of the State of: Rhode Islang [ X ) Business Corporation (See RIGL Chapter 7.
1.1

For fereign entity, address and ( ] Professicnal Servige Corpcration (See RIGL
telcphone number of principal office: Chapter 7-5.1)

conducted in Rhede Island:

Brief statement of the character of business

Phone: i ] - product degiqgn, development., sale and
Address and telephcne of the principal distribution of general merchandise

office of busiress entity in Rhode lsland

(Provide street address - Not P.Q. Box):

€/o Nogran G, Orodegker, Bgg.

Orne Parx Row

Providence, RI 02933

Phone: (401) 453-4000

.THE NAMES OF THE QFFICERS ARE:

PRESILDENT ) Street Address City/State 218 Code
Eduardo Rodriguesz 53 Lawton Avenue Tivertcn, RI 28748
TICE PrRSIDENT Street Rddress ‘City/State Zip Ccde
. - Street Addrens - tate zfg Tode
Susan Rodrigucz 53 Lawton Avenue Txver*on, RI 2878
TREASTRER ) Street Address ) City/State Zipg Ccae
Sugan Rodriguez $3 Lawtcn Avenue Tiverteon, RI 2878
_ . . MAMES QF THE DIRECTQRS ARE; .
NAME Street Address City/State Zip Code
Street Addrefs City/State Zip Ccde
WRTE Strect Address : Ciky/State "TZip Code T
7410 ’ SErcet Adiress ‘ City/SCate 7:ip ‘Code
NJSBER OF SHARES AUTHURIZED ’ RUMERR OF SiIARES IS DUTSTARDING
(Rider may be attached) (Rider may be attached)
Nurlcer cf Shares Class/Serieg Nurber of Shares ' Class/Serics
8,560 Common N/A 100 Commonr: N/A
No Par Value No Par Value

Date February ?’-2’ , 199y By: f—d_é"L’\ ZJ""'"I

Eduardo Rodriguez |

Frint or Type Name of Officer Signing

Pregj)dent

Title of Officer Signing

DESIGNATER REGISTERED QR RESIDENT AGEN] FOR SERVICE OF PROCESS,

PLEASE NOTE: If the *egxstered office and/or registered agent indicated below s incorrect,

Form 9 must be filed. b wio B’

AR 11995

e~ Nl~ 2
oy L Y L

A PYL2.
\-/ﬂ}/.\ ///{J



Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE CR PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC:Sept. 1 - Kov. 1
CORP: Jan. 1 - March 1

100 North Main Street

Providence,

Rhode Island 02903-1335

401-277-2040

Corporate ID:0060868

Annual Report for the Year:1994

Name of Bueiness Entity:Rodriguez & Knorr Product Develgpers, Ltd.

Business entity organized under the

lawe of the State of :Rhogde Island
1.1

Federal Taxpayer Identification
Number

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

Phone :

Address and telephone of the principal
office of business entity in Rhode Island

Business Entity is {check one):
[ X ] Business Corporation (See RIGL Chapter 7-

Profeseional Service Corporation (See RIGL

Chapter 7-5.1)
[ 1

Name, title and mailing address of contact pergon
to whom communications may be directed:

Norman G, Qrodenker, Esg,

One Park Row

Providence, R] 02903

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

Limited Liability Company (See RIGL 7-16)

(Provide street address - Not P.0O. Box): r t i vel nt 1 istri
rman Orodenker, EBgQ. @9f general merchandise.

Cne Park Row

Providence, RI 02903 Date of Organization:June 20, 1990

Phone:{401) 421-8030

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

THE NAMES OF THE OFFICERS ARE:

0 Chief Executive Officer or X President

Eduardo Rodriguez

(Check One)

Street Address City/State

53 Lawton Avenue, Tiverton, RI 02878

2ip Code

U Chief Operating Officer or X V. President (Check One) Street Address City/State Zip Code
0 Custodian of Records or X Secretary {Check One) Street Address City/State Zip Code
Susan R az "3 _Lawton Avenus, Tiverton, RY 02878
0 Chief Financial Officer or X Treasurer (Check One) Street Address City/State Zip Code
Susan Rodriguez 53 Lawton Avenue, Tiverton, RI 02878
THB NAMES OF THE DIRECTORS ARE:

Name Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER 8,000
CLASS Cormon
SERIES N/A

PAR VALUE OR

WITHOUT PAR No Par value

NUMBER OF SHARES ISSUED AND OUTSTANDING

NUMBER 100
CLASS Common Voting
SERIES N/A

PAR VALUE OR

WITHOUT PAR No Par Value

Date

(\/Il%'r(.}@[/‘\ l i ,‘1924 !'
KAR 10 194

B!J:¥j23;;¥ffgififio\

RODRIGUEZ & KNORR PRODUCT DEVELOPERS, LTD.
“ -
BY:;¥§E;§u'lL\ QTN?,_X_—M;7

Eduardo Rodrigquez
Print or Type Name of Officer Signing

Pxepident
Title of Officer Signing

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Norman G. Orodenker,
One Park Row
Providence,

PLEASE NOTE:

Eaq.

RI 02903

If the Corporaticn has changed its registered office and/or registered or

resident agent, Form 9 or Form LLC 3 must be filed.



Filing Fee: $50.00

To be filed annually between
January 1st and March 1lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street

Providence,

Corporate ID 0060868

Rhode Island 02903

Annual Report for the year 1993

FIRST: The name of the corporation i1s RODRIGUEZ & KNORR PRODUCT DEVELOPERS, LTD.

SECOND: It is incorporated under the laws of Rhode Island,

THIRD: Character of buginess, hriefl stated, ig prcduct design,

development, sale and distribution of general merchandise.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island: c¢/o Norman G. Orodenker, Esg.,
One Park Row, Providence, RI 02303

SIXTH: Names and address of its directors and officers:

Name Office Address

Eduardo Rodriguez President 53 Lawton Ave. Tiverton, RI 02878

Susan Rodriguez Treasurer 53 Lawton Ave. Tiverton, RI 02878

Susan Rodriguez Secretary 53 Lawton Ave. Tiverton, RI 02878

Norman G. Orodenker Asst. Sec. One Park Row, Providence, RI 02903

SEVENTH: Number of Shares authorized:

No of Shares Class Series

8,000 Common

EIGHTH: Number of Shares issued:

No of Shares Class Seriesg
100 Common

Dated: }ﬁ}”uu‘vc/ﬁ, (9! 1993

(Report must be signed by an officer)

Par Value or statement
that shares are without
par value

No par wvalue

Par Valie or statement
that shares are without

par value

No par value

RODRIGUEZ & KNORR PRODUCT DEVELOPERS,
{Name of Corporation)

By: @/U_&ébﬂ r@mw elq2
Secreray

LTD.

Title:

Rec'd & Filed AR 1O 193 9
m
%l Iwr1



Filing Fee: $50.00

s

"

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street

Providence, Rhode Island 02903

(}03@?/

Corporate ID 0037488

/

/

Annual Report for the year 1992

FIRST: The name of the corporation is RODRIGUEZ & KNORR PRODUCT ' DEVELOPERS, LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is engaging in the business of product
design, development, sale and distribution of general merchandise

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island:

Providence, RI $2503

¢/o0 Norman G. Orodenker, One Park Row,

SIXTH: Names and address of its directors and officers:

Name

Eduardo Rodriguez
Susan Rodriguez
Susan Rodriquez
Norman G. Orodenker

Office

President

Treasurer

Secretary

Assistant Secretary

SEVENTH: Number of Shares authorized:

No_of Shares . Class
8000 Common

EIGHTH: Number of Shares

No of Shares Class
100 Common

Dated: mzprch 15 - 1992

(Report must be signed by an officer)

Series

Rec'd & Filed

Address

34 Fort Avenue, Cranston, RI 02905
34 Fort Avenue, Cranston, RI 02905
34 fFort Avenue, Cranston, RI 02905
One Park Row, Providence, RI 02903

Par Value or statement
that shares are without
par_value
No Par

MR 20 1997

issued: /2252445/ ;Zr?§3 Par Value or statement

Series

that shares are without
par value
No Par

RODRIGUEZ & KNORR PRODUCT. DEVELQPERS

(Name of Corporation)

(=

By:__ SN ﬁ(-fQCdAAguizy
7 =

Title:  TICUSUIE~




Filing Fee: $50.00

To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS .-~
Corporations Division ‘
100 North Main Street
604%3/ Providence, Rhode Island 02903

Corporate ID 0037488 ' *\Q/

Annual Report for the year 1991

FIRST: The name of the corporation is RODRIGUEZ & KNORR PRODUCT$ DEVELOPERS, LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated,

is engaging tn the business of product

design, development, sale and distribution of general merchandise

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island: c/o Norman G. Orodenker, One Park Row,

Providence, RI 02903

SIXTH: Names and address of its directors and officers:

Name Office

Eduardo Rodriguez President

Susan Rodriguez Treasurer

Susan Rodriguez Secretary

Norman G. Orodenker Assistant Secretary

SEVENTH: Number of Shares authorized:

No of Shares Class Series
8000 Common

EIGHTH: Number of Shares issued:

No of Shares Class Series
100 Common

Address

34 Fort Avenue, Cranston, RI 02905
34 Fort Avenue, Cranston, RI 02905
34 Fort Avenue, Cranston, RI 02905
One Park Row, Providence, RI 02903

Par Value or statement
that shares are without
par vatue

No Par

4 Par Value or statement
APR 0 1991 that shares are without

SEC'Y OF STATRAr value
o Par

Dated: 4,“4, 2, 1991 RODRIGUEZ & KNORR PRQDUCT§ DEVELOPERS, .to.

(Name of Corporation)

By:__ Suean K-’IQOWJZOB/

(Report must be signed by an officer) Title:

TYCUSUITY

flec'd & Flied APR 02 199t

B -



