* . Marthew A. Brown, Secretary of State

B « » STATE OF RHODE ISLAND Corporations Division
‘ + AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence. RI 029031335
S/ Office of the Secretary of State 401.222.3040

AETT

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Ne 2 Exact name of the linuted liabilty company

122381 Bunzl Midatlantic, LLC

3. Siate of Formation 4 Brief description of the character of the business which 15 actually conducted tin Rhode Island

Missouri Warehousing and distribution of Paper and Plastics Products to commercial
businesses.

5. Principal office address Cuy Hate Zip

701 Emerson Road, Ste. 500 St. Louis MO 63141

BTMATLING ADDRESS ;OF LIVITED LTABILITY COM (FANGANDLNAVE ORI TLELOF CONTAC T PERSORE 1t e e g e

Contact Name _(,onlau Title

Daniel J. Lett .Secretary

Street Address :C ity State

701 Emerson RD., Ste. 500 .5t. Louis MO

ARAoA e

e ered
TANAME’ AND’ DDRES‘ OF EACH: MANA(.ER‘R)]- ,THE, EIMITED. LYABILITY: co*mmw 1F: APPL[CABLE
' ---‘m,[& m SPACES umm-:rusmc \A'I'I‘ACHMENTS i s

T ANY HODIFICATIONS 41'0 MANAGERS REQUIRES FILING OF AMENDMENT{'

Manager Name -M’anagtr Name

Patrick L. Larmon .Mark Brasher

Street Address * Streer Address

701 Emersor Read, Ste. 500 . 701 Emerson Road, Ste. 500

Cuty State Zip *Cuy State Zip

St. Louis MO 63141 'St. Louis MO 63141
.M;,n:lg:,r‘,\-';m;e. L R B * = 4 8 s s 0 b ole 20w 2 8 s s s .'i‘.f‘lzn‘;g;r .hl;m." LA L L N N I e I D DR DY Y R D Y B ] LI D L I I I e ]
Streel Address *Streel Address

Cuty Mate Zig :Crr)- State Lip

e recr— ATy e - or - T e T WW T
B RESTDENT ACENT TN RHGDE ISLAND 00 NOT ALTER Changes. raaite g onE o EaZ Tl Gl TIe

HUgent Name R e = Addre:s

Corporation Service Company

Address Cuy Zip

222 Jcfferson Boulevard, Suite 200 Warwick 02888

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

- |u|<| AR .

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompa ¥ing sched and stalements,

- / 2 OK - and that all sta 5 i and correct.
File Datg__ / \WM /0/!) 3/0
Check No. O 3 B/Ol 4 Signardre of Authorized Persan Date
- ( )(C/ Mafk Brasher
- Printlgr Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conpraretions Division

) FOXY Nowth Mein Strvet
Gffice of the Secretenry

Afice of the Secretan: of 5"”‘" A Providence. R 029031335
Matthew A. Brown, Secretary 8 State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September I - November | o Filing ¥Yec: $50.0¢0
{FORM MUST RE TYPED OR PRINTED IN BIACK )

1.1 No 2 Exact name of dwe Wmited Hability eompeny
122381 Bunzi Midatlantic, LLC
3. State of Farnrertion 4. 8nief descapition of e characior of the busisess which is acteally conducted iy Rhecle Ieland
MISSOURI WAREHOUSING AND DISTRIBUTION OF PAPER AND PLASTICS PRODUCTS TO COMMERCIAL BUSINESSES.
5. Principal office addnxe city RV Zip
701 Emerson Rd., Ste. 500 St. Louis MO 63141
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crnmtact Nenne Contecr Thie
Daniel J. Lett i Secretary
Sereet Acdedresx ' ity State Zip
701 Emerson Road, Ste, 500 ! St. Louis MO 63141
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Nawne
Patrick L. Larmon i  Mark Brasher
Steeet Address 3 Strece Address
701 Emerson Road, Ste. 500 : 701 Emerson Road, Ste. 500
ity Sate 2ifr L Gin State Zip
St. Louis MO 63141 : St. Louis MO 63141
............................................ L Y T T T P Y R
Manager Name 3 Manager Naute
Stroet Addrys St Addas
i Srenter Aip ' Cily Staig Zip
B. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changcs ;'cqulrc fAling of Form 642 - R.1.G.L. 7-16-11
Agent Name Addrss
CORPORATION SERVICE COMPANY
Adlifress (A% Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This repori must be signed in ink by an authorized person pursnant to R1.G.L. 7-16-66.

L -

12 381 = Under penalty of perjury, 1 declare and affinn ghat | have examined this report,
penalty of perjur) J
including any accompanying sthedules ang/§idicments. and that all statements,

:::M _h0£ L(—/A*Cﬂ i % /Z/M/q/zmm.
b=

Stgnflure of Authorized Person e
By { i 5\
NS

FOR SECRETARY OF STATE USE QONLY

- Mark Brasher, Manaper

Print ar Tope Name of Authorized Person

Form 632 Rev, 7403
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Frant

Office of the Secretury of State

% STATE OF RHODE ISLAND
+ AND PROVIDENCFE, PLANTATIONS

Maithew A. Brown, Secrctary of State
Corporations Division

100 North Main Streel, Providence, Ri 02903-1335
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED UR PRINTED IN BLACK)

I 1D No.
122381

2. Exact name of the limited liabilty company
Bunz| Midatlantic, LLC

3. State of Formation

1. Bricf descripiion of the characier of the business which is actually conducted in Rhode Islond
Warehousing and distribution of paper and plastics products to cormercial businesses

Missouri

3. Principal affice address City Jate Zip
701 Emerson Road, Ste. 500 St. Louis MO 63141
__6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comarr Title

Daniel J. Lett .Secretary/General Counsel

Sireet Address :C‘r'fy State Zip

701 Emerson Road, Ste. 500 .St. Louis MO 63141

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS
- Srdec ANY MGDITICATIONS 7O MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a)_(a! 1 71-16-52

{“X* ROX FOR ATTACHMENT [0

IManager Name
Paul G. Lorenzini

«Manager Name
"Mark Brasher

* Street Address

Street Address

701 Emerson Road, Ste. S00 . 701 Emerson Road, Ste. 500

City Stare Zip *City Seate Zip

St. Louis MO 63141 .St. Louis MO 63141
Monuger Name® © 1t d e T O A mnger Namet Tt
Street Address +Street Address

Tiy Yiate lz,,, Ty Sate Zp

8. RESIDENT AGENT IN RJIODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-41

Agent Name Address

Corporalion Service Company Suite 900

Address Cuy Zip

170 Westminster Street Providence 02903

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

12 2 3 8 1

File Darg ZO 3 O3

Check No. 30 75 ?

By C’z/"

FOR SECRETARY OF STATE USE ONLY

WA

Daie

?/Jo/o}

Signanfe of Authorized Person

Mark Brasher

Print or Tvpe Rame of Authorized Person

Form 632 Rev. 602



