STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office nf the Secretary of State
Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street
Providence. RI 02903-1335

401.222.3040
2005

Flling Pertod: September I - November ] ¢ F Flling Fee: $50.00
(FORM MUST BE TYP'ED OR PRINTED IN RIACK)

1.1y No. 2 Exact name of the limited liability conpy
118583 OCEAN STATE TRADING LLC
3. Siate of Formarion 4. linief descripion of the characur of the busiess wiich is ncmm’h condrcred in Rhode Isdand
RHODE ISLAND IMPORT & DISTRIBUTIONS OF SOAP PRODU BRONZE PRODUCTS
ZAX Aitns

5. Principt office addres

£9/ //a.e?% Qu; A wrsse - A r/f/ K/ 57{‘% m/@’

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Gimnact Name Contact Tirle

S ﬁpfpu Svehlk | Al 6 //’IE’ME(

Zip

hs2

Streert Address

‘14 /Vau?(/x, Sdwesst PA__ W Jun T |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAHILITY COMPANY, IF APPLICABLE

s FILL-IN-SPACES-BEPORLI-USING nﬂACHMENTS—T”X"‘BOX‘FOR‘ATTAtHMENT) tJ

Marnager Aame

Lg ri,/ ) lfel L L : : Manager Name

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Strevt Address

£ N Bl pessed— ,&u o

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

C‘m // f_a‘ﬁu .sm.':@ Zip : Cuy State JZr‘p

. ................................................................. d ...... d ... "S ............... i ................................................................................................
Manager Name Ummgr‘r Name

Street Address T Strevs Aderess

City: State zip : City Saie Zip

Agerrt Nume Address
STEPHEN SVEHLIK
Adledress ity 2ip
891 NORTH QUIDNESSETT ROAD NORTH KINGSTOWN 02852-

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

”I”II ”"l ”II’ Ilm I"II ’Il" " “III ‘ Under penalty of perjury, ) dectare and affirm that T have cxamined this report,

including any accompanying schedules and statements. and that all statements,

/0//# 5 8%y contained herein arc true and correct.
File Dace
o5t A /%/«4/ /0/// s

Signarure of ﬂ.rhurr.,rd FPerson
i K —— O (_S'f?pl w S Qd L’k

Date

FOR SECRETARY OF STATE USE ONLY Print or 7);): Naume of Authorized Person

Form 632 Rev. 103 :



I

4:4’%3’ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corpuretions Diptston
7 o Office of the Secretary of State

i
|

100 Nurth Main Strivt
Provicdence, R 02903-1315

S
W’ Matthew A. Brown, Secretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Ftltug Period: September 1. November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIA Cl\)

1 Yo, 2. Fvset nanwe of the linsted Helniny conpxny
118583 OCEAN STATE TRADING LLC
3 State of Formation 4. Hrtef descngion of the charicier of the bustness which is actually conduciest i1 Riyede fsland
RHODE ISLAND IMPORT & DISTRIBUTIONS OF 50AP PRODUCTS & BRONZE PRODUCTS
AP ﬂ“ (;.fl\ls .

5 Principal office addiires Chry

W Neeth QuidwessetT £oad Mae, talﬁ-'yf?:‘*”-) IMK’I

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

l A

AL

Contaci Name Cantact Tl
STephow SvEs L AICER/ MEMBES
Stroer Address HE S 2ip

09/ Noeth Buldwesselt Road W, KenosTous | R PEVEN

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

; —FHL-IN-SPACES-BEFORE USING ATTACHMENTS —7"X" BOX FOR ATYACHMENTI
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mitnreager Name : Munuger Nameo

SY‘E}A"O .SDVQ/)ZJ'L -
Y N. Bl essol A

e S AT R S

Manager same el L . " m mm‘”\ am" .....
Stroet Adtdress : Street Addrrs
Ciry | Sterte Zify : City Steare l?Jp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.LG.L. 7-16-11
At Name Addnms

STEPHEN SVEHLIK
Aclrdrizss ity Zip

891 NORTH QUIDNESSETT ROAD NORTH KINGSTOWN 02852

This report must be signed in ink by an awhorized person pursuant 10 R1G.L. 7-16-66.

o [ -

583

Under penalty of perjury. ) dectare and 2ffirm that t have cxamined this report,

e 1 B SRR including any accompanying schedules and statements. and that all slatements.

e lme st contained herein are true and correct.

File Date - “
27 Ml Jdldgfaafy
Check No. L WAREN 7

By ! L 55_ ( 2 A : ng:mrurf of, ﬁuhrm':}d Person ”’%.
. ﬁfép En> S‘/eﬂ.'k

By:

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

Form 632 Rev, 7103




- —l-‘_'g .'{

STATE OF RHODE [STAND AND PROVIDENCE PLANTATIONS Conpeiretions L s
. . K . FF Neth i yorgor

W e 3 Nyt p . s
e of the Secreten of State Provicience, REO2W 341355
AT 222 i)

X

. ¥ = Matthew A. Brown, Secreleny of Seate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septenther 1 - November !« Filing Fee: 550,00
FFORM MUST RE TYPER QR PRINTED IN lﬂ.-l(.'K)

Py No SRt ez of the baricd fedsih confuig
118583 OCEAN STAYE TRADING LLC
3 Ntvtte o f B sivegtion A el desenigstum uf Ure chwracier Gf Hhe Brsotess whie ks s acaiedfy conedar tend Khnle ffetiied
RHODE ISLAND IMPORT & DISTRIBUTIONS OF SOAP PRODUCTS & BRONZE PRODUCTS
S P 2O aildr ogy City / Mite A .
L9/ /V;,fﬂ Auidne 3BTy fAD l /wgﬂ. /dy:fa&m £ ALY

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

okt N v Contaer Tile
H

STEMEN SYBM K | JIANACGER /M8 BEL

9{?/ N. Qudusssetf ford VN ;4//757“% " er , B85

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL.IN SPACES BEFORE USING-ATTACHMENTS —{"X" BOX FOR-ATTACHMENT) ] ———
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Meerverger N

Q7E/MEY  SVEK
" RY N Guidnmsu it ferd

: Metle '/.:, g(-r. D [\'mu- i
...... N? “ e e e et e e sreeeeeaeeean L R TU TR
Menreneer Name + Manager Name
i
Mot Adedress v oMreet Sodedrone
i
Oy ,ym(- P MR [_\.‘.’ﬂ'c Zl])

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

Sttt N Adedress

STEPHEN SVEHLIK

RIS (& it

891 NORTH QUIDNESSETT ROAD NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

w A -

Under penalty of pecjury, | dectire and affizm that | have examined this report,
inctuding any accompanying schedules and statements, and that all statements,

9 .;[7_;\? contined herein are true and correct
File Date (_)5

NV T 9 AV BRI/

__) Sigmuire n[/u.‘lmn;:'rl Person [Juf
too - e - . M _ STEMEN SVEHLE

FOR SECRETARY OF STATE LiSE ONLY Print or Tvpe Name of Athaded Person

Form 632 Rev 7413




;@ DR RTALL Ur KHULE IDLAND Edward 5. fuman, I, Secretary of State

» AND PROVIDENCE PLANTATIONS Corporations Divisian
& Office of the Secretary of Stute 100 North Main Street, Prvidence, RF 029031335
Teaest 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No, 2 Exact namce of the limited lighilty company
118583 OCEAN STATE TRADING LLC
3. State of Formation 4. Brief description oj the r.haracrcr of the business which is actually canducted in Rho e Isla 14
2L A
RHODE ISLAND _ZT,/W ?/ i@ j .5‘44/*9 /%f ‘f-?- v LKL S¥aTuss

Staie

R N Baslursstt A N Kot | T el

6. MAILING ADDRESS OF LIMITED 1. JABILITY COMPANY. A!\D NAME OR‘"ITLE OF CONTACT PERSON:

Contact Name Sép X&j S(/( / z é " Contact % )&/,g.(_’_ |
TGN Geidpsese £ ""’/u Lsfad” KT [ 052

1T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .
FILL_IN SPACES BEFQRE. 1ISING. Armcumm'ns_cx:mxzoumcamwﬁ , —
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 () () 7-16-52

-\funa;,er Aame *Manager Name
STEAHEN SVEHL K ;
Sfrrcr Addrccs * Street Address

. QUDNESSEFT Lofd L . _
%A/ smujs'"'e/@l Fawsa, = T

Manager *Name ‘h‘anager Neme /?-
Strect Address *Street Address
Crty Stale ] Zip Ly Staic ap

8. RI'.SIDENT AQFI\T IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R.I.G.L.7-16-11

Agent Nome Address
STEPHER SVEHLIK
Address City Zip
891 NORTH QUIDNESSETT ROAD NORTH KINGSTOWN 02852-

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

= MY -

* 18583« Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

/- (-
o M C02 AN LI ofosa
/

Check No. Signature of Authorifeh Person ‘ Date /

By Q. &%fn/w J SUGM!C

- Print or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6702




