STATE OF RHODE ISLAND AND PrOVIDENCE PLANTATIONS Corporanons Division

‘ , North Main Stree
p ) Office of the Secretary of State Pm.-f:fgg;eo;: 021(9,(’;3'-5;;‘:;

E‘%ﬁfﬁ Matihew A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR r.\700(7

Filing Period: January 1 - Marcb 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate 1D Nn, 2. Nume of Corporation

104630, Chomiex, TnC.
3. Stroet Adibrese Prncipal Business Office Y Chry State Zip
110 L Dnilip 4 e Povkne | 2T 02216

4. Hustutess Phone Mo -/ $. State of Incorpomtion 6. SIC Cxle

Ao\ - Au\ — (089 Lrode. Toland 297

7. Brief Desenpisan of the Charucter of Busiess Conducted in Rhodde fland

T0 eniay R, 1041 busireus o Gale§ divtinshen - MalKeting of abochant$, Indmiinl 7,

8. NAMES AND ADDRESSES OF THE QFFICERS: (‘X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS S.ofop‘ 07
President Name —— Vice Prestdent Name
Leo andd, JinA401\ - Seaathan Weitzrer
Strect Address N : Street Address .
110 ‘(\\””\ \)\m\\() V\J Ng Lyna Yhlp \Q‘/(

Srare

-
.

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

Scecrvtary Name

20 Nonnbe i I
Mo Yosna Pl @4 TN
ey ["Oale

“C Pondeal [ LS [T osaie V8, Pvikend

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Directar ,\’a&/oﬂu\((l ‘3 ) \J(\ 50\/\ Director Name
Streer Adldress : Strovt Address
(10 Line Ohilp o -

Durecior Nane

_ “aabhaa \Wei tzred” : o
frrw“uﬁ«o L\ﬂv\ p\\.hp g‘l ESrm-Mddrm _-:2

* Director Name z

city. - Siate PR Zip : Ciry State ZiQn
€, bewvidene | 5 [Mosain | -

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) {:] "o, SHARES ISSUED ("X~ BOX FOR ATTACHMENTM

AUTHORIZED SIHARES ISSUED SHARES

Numher of Shares Class/Serics Par Value Number of Shares Class/Senies Par Value

A0 Ny Puf yall Zo0 Commony | A PHE

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

FILED

. JAN 11 2005 -
Under penalty of perjury, [ fibcTd ytirm that | have examined this report,
Ry ! 4& k including any accompanyifig scheduls/and statements, and that all statements

contained herein are true co /

File Dute C'&‘BQQ v i ‘ Z 23/04
Signature o\ Qficer e’ - Dute

Check No LQdﬂ i ,_)J}"\ ns5 O‘/’

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _ D\ﬁe’ AT "2 /)’]"
Title of Officer

By:

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Sccretary of State Pro m.{';;f c.:’o;’bég;g;jr;c;
ngéfﬁ Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Pertod: January 1 - March I o Filing Fee: 350.00
(FORM MUST BE IYPED OR PRINTED 1N BIACK '}

V1. Comamie 1) N, 2. Name of Corporation
104686 CHEMTEX, INC.
3. Stroer Address Prineipat Bustiess Office Cuy Stare Zip
110 King Phillip Road East Providence RI 02916
J Business Phone No § Staie of Incoporation 6 SIC Code
401-431-0990 RHODE ISLAND 2659
7. Brief Deseripuion of the Chamcier of Austiess Conelucted in Rbode Island

TO ENGAGE IN THE BUSINESS OF SALES, DISTRIBUTION ANDMARKETING OF JANITORIAL AND INDUSTRIAL CLEANING SUPPLIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
Prosident Name

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice President Name

Leonard Johnson Jonathan Weitzner

Stroet Address i Stroot Address
110 King Philip Road 7 : 110 King Philip Road
City State Zip L Chy State Zip
....... E..Providence | Rl ... L02916 i B Providence | RI | 02016
Secrerary Name : Treasurer Name
Leopard Johnson : __Jonathan Weitzner
Strevt Adedress Srm-r Address
110 King Philip Road ;110 King Philip Road
Cuy State Zip ' City State Zip
E. Providence RI 02916 : E. Providence | RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATI’ACHMENT) [:] FILL IN SPACES BEFORE USING a‘ACHMENTS
Inrector Name Dm-c.'or Name
: [
d Johpson : =
Streer Adedress : Strevt Address —
—110 King Philip Road : —
Ciy J Staie 2ip f Ciy Staie Iz’h}o
. : =
...... E..Providence...l..Rl...... WA e, ez
Direcior Nume Dim:mr Name ..
___Jonathan Weitzner 5 IS
Stroet Addddress Stroer Address
110 King Philin Road :
ity . Sate Zip i Gty Staie Zip
E. Providence RI 02916

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) a
AUTHORIZED) SHARES

ISSUED SHARES
Numiber of Shares Clas'Series Par Value Number of Shares Class/Sertes Par Vulue
4,000 NO PAR VALUE 200 Common No Par

F i I = oY
This report must be signed in ink by either the President, Vice rcs:ﬂ"“:.m Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JAN 11 2005

il ||| -

bq including any nccompan\ Ms and stalements. and that alt statements

contained herein are true B

File Date (ﬂ//& /) ‘}
Signature of Officer Dente

Cherk No, Leonard Johnson

By: Print or Tipe Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



Filing Period: January I1-March'1 e+ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID-No,

104686

3. Street Addiess Principal Business Office

110 King Philip Road

4. Business Phone No. 5. State of Incorperation

(401) 431-0990 RHODE ISLAND

7. Brief Description of the Character of RBusiness Conducted in Rhode Island

2. Neme of Carporation

CHEMTEX, INC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

sSTOP

PLLASE READ

INSTRUCTIONS

Sale/Distribution of Industrial Marketing Supplies

8. NAMES AND.ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}

President Name

Leonard Johnson
Street Address

110 King Philip Read

Clry Siate Zip
East Providence RI 02916
Secretary Name
Leonard Johnson
Street Address
110 King Philip Road
Clty State Zip
East Providence Rl 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) -

Director Name

Leonard Johnson
Street Address

110 King Philip Road

Clry B . L Stare ' ’ Zip
East Providence . - RI 02916
Director Nm;{e ’ o ’ o
Jonathan Weitzner
Street Address
110 King Philip Road
Clty State .Zip
East Providence Ri 02916

10..SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares

4,000 NO PAR VALUE

Class/Serles Par Value

City State Zip
East Providence RI 02916
6. SIC Code
2659
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Jonathan Weitzner
Street Address
110 King Philip Rad
Ciry State Zip
East Providence RI 02916
Treastirer Name
Jonathan Weitzner
Street Address
110 King Philip Road
City Siare 2ip
East Providence RI 029156

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

2=

Street Address

City State Zip

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

[SSUET) SHARES
Number of Shares Class/Sertes far Vaiue
200 Common No Par

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

* 104 686 *

5-/393

Fiie Date:
Check No.: / %
By: E

FOR SECRETARY OOF STATE USE ONLY

lare and affirm that | have cxamined

Undez penalty of perpg
this repost, inciudl
that all statement

LY

Signaturewd Offices” v
Leonard Johnson
Print or Type Name of (Mficer

President

Titte of Officer
oo S

Date

Ferm 630 12102



Edward . Inman, 111, Secretary of State

e STATE OF RHODE ISLAND Corporations Division
:@ AND PROVIDENCE PLANTATIONS 100 Noth Main Swe, Tvovidenc, R 029031335
Office of the Seceeiary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 siop
Filing Period: January I-March 1« Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ka, 2. Nawme of Corporation
104686 CHEMTEX, INC.
3. Srrrrr Add:fn Principaf Rusiness Office City . State Zip
King Phil ip Road East Providence R} 02916
4. Rusiness s‘hnm Ve, $. State of Incosporation 6. 517 Code

7. Relef Description of the Characier of Rusiness Conducted tn Rhode Istund

Sale/distribution of industrial marketing supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name .

Leonard Johnson Jonathan Weitzner
Srrrﬂf{ddrrﬁ . . Street Address -

110 King Philip Road 110 King Philip Road
City . State Zip Chty . State Zip

East Providence B 02916 East Providence RI 02916
Secretary Name Treasurer Name . '

Leonard Johnson Jonathan Weitzner
Steeet Address . L Street Address . .

110 King Philip Road 110 King Philip Road
City . State 2ip City . State Zip

East Providence Rt 02916 East Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name

Leonard Johnson
Sireet Address . - Stieet Address

110 King Philip Road
City . Stare Zip City State 2ip

East Providence R1 02916
Dlrector Name Director Name

Jonathan Weitzner
Street Address Street Address

110 King Philip Road
City State Zip City State 2ip
East Providence RI 02916

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUEL) SHARES
Nurnber af Shares Clasv/Serles far Value Nutmuber af Shares Class/Series Par Valne

4,000 NO PAR VALUE 200 Common No Par

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

w (RGN -

* 104 6 8 6 * REtfury, 1 declare and afftrm that ) have examincd

/17/)2._

/-0l ol

File Date:
C/(pj Signature of fficer T thate
Cheek No.:
Zf_ Leonard Johnson
feint or Tvpe Nume of Officer
8y: - President
FOR SECRETARY OF STATE USE, ONLY

THie of Officer
el S - e e



LAND

= STATE OF RHODE [$
AB, AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUA
Filing Period: January 1-March | Filing Fee: 350.00

(FURM MUST RE TYPED IN RLACK)
1. Corporate ID No.

104686

3. Street Address Principal Business Office

110 King, Philip Road

4. Business Phone No.

(401) 431-09%0-

7. Rrlef Dr:r'riprlan of lh;‘Charac Aysin
ﬁ%z?4¢256{.;;§2;%ifw
8. N ES AND ADDRESSES OF THE O

President Nome

Leonard Johnson

Street Address
110 King Philip Road
Cley
East Providence

2. Name of Corparation

CHEMTEX, INC.

3 sr{m of Incorporation

State Z

ip
RI 02916

Secretary Nome

Leonard Johnson
Street Address

110 King Philip Road

City State

RI

Zip

East Providence 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- 80x FOR ATTACHMENT)

firector Naine

Leonard Johnson
Streer Address

110 King Philip Road

Clty State

Rl

Zip

East Providence 02916

Director Name

Jonathan Weitzner
Street Address

110 King Philip Road

City State Zip

East Providence RI 02916
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nuenber of Shares Class/Series

4,000 NO PAR VALUE

PFar Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

VRN

*104686 *
3}3,0_/07

File Date: {
Clreck No.: oﬁ) o 9—8
By: /C(O

FOR SECRETARY OF STATE USE ONLY

L REPORT FOR THE YEAR

RHODE ISLAND
Conducted in Rhode Istand s -
22 7RI J

ICERS (X~ BOX FOR ATTACHMENT)

?:_Cfrf

Corparations Division
100 North Main Sircet, Providence, RI 02903-1335
407-222-3040

STOP

PLEAS READ

2001

INSTRUCTIONS

ity State

RI

Zip

02916
314

East Providence:

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Jonathan Weitzner

' Streer Addresy

110 King Philip Road

Chiy State Zip
East Providence RI 02916
Treasurer Nome

Johathan Weitzner
Streer Address

110 King Philip Road
Clty State Zlp
East Providence RI 02916

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Siate ZJ;;.
£
Directar Name
Street Address
City Stare Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUT) SHARFS
Number of Shares Class/Sectes Par Value
200 Common No Par

Treasurer, Receiver or Trustee

I declare and affirm that [ have examined
ccompanying schedules and statements, and

'd hercin arc true and corpect,,
/3oy

BPate

Under penalty of per
this report, inclugefi
that all state

Stgnature of Officer

Leonard Johnson
f'rint or Type Name of Officer

President
Titte of Officer




AND? PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: ,'anuqry I-March 1 + Flling Fee: £50.00

{(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.
104686

3. Street Address Princlpal Business Office

110 King Philip Road

4. Business Phone No.

(401) 431-0990

7. Brief Description of the Character of Business Conducted In Rhode island
Wholesale Sales of Nondurable Goods

2. Name of Corporation

CHEWTEX, INC.

S. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

Clty State Zip
East Providence RI 02916
6. 5IC Code
2659

8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Leonard Johnson
Street Address

110 King Philip Road

Clry Stare Zip

East Providence RI 02916
Secretary Name

Leonard Johnson
Street Address

110 King Philip Road
Clty State Zip

East Providence RI 02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR ATTACHMENT)

Director Name
Leonard Johnson

Street Address
110 King Philip Road

Ciry State Zip
East Providence RI

Director Kame

Jonathan Weitzner

Street Address
110 King Philip Road
Clry Stare Zip
East Providence RI 02916
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

02916

Class/Series Par Value

4,000 NO PAR VALUE

Vice President Nome

Jonathan Weitzner
Street Address

110 King Philip Road

Ciry State Zip

East Providence .= RI _ 02916

Trecsurer Name

Jonathan Weitzner

~ Streer Address

100 King Philip Road

Clty State Zip

East Providence RI 02916
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Street Address

’ Ciry State Zip

Director Name
Street Address

City State 2ip

11. SHARES ISSUED (“x* 80X FOR ATFACHMENT)
ISSUED SHARES

Number of Shares Class/Series Par Value

200 ' common no par

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

= (UNMIo

Under penalty of p,

Treasurer, Receiver or Trustee

declare and affirm thet | have examined

4 6 8 6 * this report, includigp 2 accompanying schedules and statements, and
that all stat herein are true and correct,

A/ .
Flle Date: 3/%

/ 3 22 Signature of Officer AN Date
Check No,:

“re Leonard Johnson
d‘— Print or Type Name of Officer
8y .
President

FOR SECRETARY OF STATE USE ONLY -

Tile of Officer



