STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaifons Diviston

Office of the Secretary of State Prov ”:c(fc':(’;lb O’ggg;?;‘;j’
Matthew A. Brown, Secretary of State | 4012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. 1) Ne. 2 Exact uame of the limited hability company
129269 MeadWestvaco Packaging Systems, LLC
3. State of Formatton 4. 8ncf description of the coaracter of the business which is actually conduced tn Rbode island
SALE AND LEASE OF PACKAGING PRODUCTS AND MACHINES
DELAWARE
5. Principal office address City State Zip
Jlodo LW). MarieTra St. M F%LAMA GA 30318

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name . Contact Title

Shﬂ&on . Fﬁﬂ\({ie.te.a ENTn'r\{ Yanase menT
Strevt Address . Ciry Stnte
COu(LTHouSQ PL.QLA NE : }D “TON OFH

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (”X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

YSHE3

Manager Name éMmr r Anme
N JAmeS Q 6M12.A(2.D OHN Q ~u e RN
Strovy address : Sirver Address !

e Mhiou Riowe Phar - One Hien Qiope apw
City. State Zip L Gty State Zip
...... TANEORN. .l Gl L OGG0S LSt L GT ] 0b90% ...
Manager ANgmge . PR ¢ Manager Name

Jenvell K. MIA»\ME; A

Stroet =% Street Addres

e [4icit Rioet e :
Cify State —_— Zin — L iy State Zip
SravmForn C 0LG oS

8. RESIDENT AGENT IN RHODE ISLARND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11

AQent Nanie Address
CT CORPORATION SYSTEM
Adetress City 7
10 WEYBOSSET STREET PROVIDENCE 02903-

This report inust be signed in ink by an anthorized person pursuant 1o RI1.G L. 7-16-66.

ma (AR -

*129269* Linder penalty of perjury. I declare and affirm that [ have examined this report,
including any accompanying schedules and statcmenis. and that all statements,
contained herein are true and correct.

/[
e 9)H0S
Check No. I /'-){7&744-31 MQM 4-aL-08

Signdrurelof Awhorked Person Date

T onw J Cgmmza

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awhorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State : !’roz.u‘zilz?c::o;b()‘g;g}i‘;?;
Matthew A. Brown, Sccretary of State . 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filtug Period: Sepienther 1 - November [ . Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IX BIACK)

1.1 No 2 Evact wame of the limited linbtlity company
129263 MeadWestvaco Packaging Systems, LLG
3. Stevee ?f Formation 4 Bricf description of the characicer of the bustness which e actually conducted in kbode Idand
DELAWARE Sale an0 lease of Pr-}qmuin(,- PRIDUCTS AND meAchines .
5 Principrd office addres City v State Zip
T logo W, Maeiera 37 NW ATuvanrA 30319
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Na CmrmcrET‘ur
3}\'&&0(\ D . F;‘Q Ri€r : AT T\j W\ﬁf\é\&e menv
thdress Cnr_, State 2ip
&)UJ{TH‘OUSP_ Praza 1WE Dayron OH YS4L D

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABILITY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIIING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Marrager Neme Mmmgrr Name

Jﬁme-s A. Dur2arD \\omd A. Lmde e .
Street Address SIrm Address

Dr\e. H’\"l h Q\ rgqe pﬂ{av& O\e ,4\ 01 h \Q. OGE pMK

State 2 C‘rn Steue Zifs

(gfpwfo«afb U % B QAT i §ﬂ°w~Fom TN N S IO I OL]D%.......
Mavager Name \Immgcr Name
I,(SQJ\OQ.“ o Loy Kie. _LL :

Addetross t Stevvt Adednes

e [ c\k L:d qe. e ;
Stare = Zi L Cinr
gn&"(\ FeD | G l | '

O] 0%

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

State Zipy

Agest Name Adedress
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

S -

* 129269 % Under penalty of perjury. | declare and affirm that ) have examined this repont,
including any accompanying schedules and statements. and that all statements,

contained herein are true and correct.
File Date _‘_\_QS l l % ;

Check No. q % 7 S k‘1 Ql Signaure of Authorized Ftﬂon ~ Date

F-1S-04

By: ' Dy O @;Tee H. Uo(yﬂ—. Je.

FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 7/03



