STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 Office of the Secretary of State

Matthew A. Browa, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Corporations Division
148 W River Strect
Providence, RI 02904-2G15

401.222 3040
2006

1. 1D No. 2. Exact name of the limited lability company

99766 Ocean State Packaging, LLC

3. State of Formarion 4. Brief description of ihe chamcier of the bustness which ts actually canducted in Rhode Istand
RHODE ISLAND BROKER OF PLASTIC CONTAINERS

5. Principai office address Cliy
. 206riander Lane North Kingston

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

Contact Name ; Coniact Title .
president

State

Brian Beneduce

RI

i

02852

Street Address

24 Coriander Lane

Ly

North Kingstown

Stare

FILL IN SPACES BEPORE USING ATTACHMENTS

Manager Name * Atanager Name

RI

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

{"X" BOX FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

02852

Ndne
Sircer Address t Sirret Address
Ciny State zip ¢ Gy Stale Zify
............................................................................................. forerrerrirmmn s b s e e
AManager Name : Manager Name
Street Address * Street Adddross
CHy State Zip : City Srare 21

8. RESIDENT AGENT IN RHODE ISLAND - DO NO

T ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agett Nanie Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address iy Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This report must be executed by an awthorized person pursuant to RA.G 1. 7-16-66 (b).

. * 9 9 7 6 6 «

Under penalty of perjury. | declare and affinn that | have examined this report.

F 'L b D contained herein are true and correct.
File Dare

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

Check No,
(&)

By:

Brian Beneduce, President

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

Form 632 Rev. 08/06



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Dirision

100 North Muin Strect
', . ¢ 'y
Office of the Secretary of Siatc Providence. &1 029031435

’eu&{;/" Matthew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYDED OR PRINTED N BI.ACK)

1.1 No. 2. Exact name of the timited liahiliy company
89766 Ocean State Packaging, LLC
3. State of Formation 4. Bricf deseription of the character of the business which (¢ aciually conductod n Rbode fsland
RHODE ISLAND BROKER OF PLASTIC CONTAINERS
5. Principal office address Citr Swaie Zip
24 Coriander Lane North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON: _
Conm.cr Name Corragt Titlp
Brian Beneduce : President
Sireer Address ! Ciry . State Zip
24 Coriander Laner . North Kingstown RI 02852

7. ;\'.AMF. AND ADDRESS OF FACH MANAGI-SR OF THE LIMITED l.lABiLl'l'Y COMPANY, IF APPI.ICAI-IlLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I1.G.L. 7-16-12 (a) (2) / 7.16-52

- —— -

Managor Name Manager Name
None :
Strect Address 3 Street Address
iy ’S.'u.'(' Zip ; Ciry Stevie ‘21}:
Meastager Nane Manager Name
Street Address s Sires Address
Cuty State Zip i Ciry Sttt Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642 - R.1.G.L. 7-16-11

ARCHI Nanie Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Acetress Cuy Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This repors must be signed in ink by an anthorized person pursuam to R1.G L. 7-16-66.

Under penaly of perjury. ] declare and affinm that ! have examined this report.
j9765 including any accompanying schedules and statements. and that all staiements,

w Ug contained herein are truc and correct.

Fife Dair

Check No, U f}, - / Z — / /3 (4]
\ U/ : Tl Person Daic 7
By: Brian Beneduce, President

A4

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

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cropirentioios Dt iieeas

. . Foor Nevth Meiry Street
Office of the Secretany of Siate s
/f f 1 f Procadesice REG290is 1335

Matthew A, Browrn, Secrotarn: nf Steite SO 222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004 .

Filing Period: Scptember 1- Nocewber 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

IRFIAAY 2obiatt depie o e leviedd Seiidire conany
99766 OcemSlale_Eagjsagmu LLC
3N e Lot dArniptioet of e Paractor of the Gusciess ik oo gy eonredatord o Rl Bieimgd
RHODE ISLAND BROKER OF PLASTIC CONTAINERS
3 P an odie aiitres it St 7 Aip
24 Coriander lane North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coonpie £ Netnge E I FH S
Brian Beneduce Pres ident
Sreer e oo, ; i SMele A
24 Coriander Lane : North kingstown RL 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRFES llll\(.- OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Wetisehior Nrente Morreoor Mo
None
Nuest e DSl A

e | ddne A l St IZ:‘:"
.............................................................................................................................................................................
Meearerce Nanvee
.
H
M
3
Ny At e oM e
.
AL MY Nrpiter Zifa

[N , YT

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

Seent N rdrons
L PAUL Pl OURDE. £80 PLOURDE BOGUE  MCL AUGHLIN
Aedo i o [ At
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

fivs report must be signed in ink by an authonzed person pursuant 1o B LG L 716 66,

ill l” ” N m
- "‘I s ‘ b N
*

997 6 6 * Under penalty of perjury, 1dectare and affirm that | base examinsed this repoit.
ncludimg any aceasnpanying schedales and statements. and that al! statemeats
; angd conect.

cantiuned herein are e

Fide Date _IO_L\ QLf -
Gedre DL

- ¥ 7
atirre AbeetTon 1 ed Penvom T D

s - PA

- Brian Beneduce, President

FOR SECRFTARY OF STATE LSE ONLY Privi or Tope Name of Authoriced Pevan

Form 622 Rey 7/03



Offrce of ihe Secretar of State
Matthew A, Braown.

Secrciessy of Sicite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __

Filing Fee: $50106)

Filing Period: Septomber |- November T o
(FORM MUST BE IYPED (R PRINTED IN RIACK)

NTATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS

Corraaticns Theision
100 Novihs Mecis Sneed
Precodence. KTO2¥S- 1333

A6 220 40
2003

P A

99766

A e e pacivd FAininy onspenn

Ocean State Packaging, LLC

WS ol Boraiaiies:

RHODE ISLAND

gt desorptie s of the chazactn
P 4

BROKER OF PLASTIC CONTAINERS

ot e fasieas il e

sckieediv coniedre fod 0y Kbty Koed

3 I gaid off g el

24 Coriander Lane

0. MAILING ADDRESS OF EIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condterd Noponye

Brian Beneduce

i Nleit S

RI

North Kingstown 02852

: Caadent Jriic

! President

RETLV GRS TSN

24 Coriander Lane

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL h\(- OF AMENDMENT., R.1.G.]

Meiazoer Nanyg

None

Tt

| North Kingstown

Soter

RI 02852

(“X" BOX FOR ATTACHMENT) O
T16-12 (a) (2) / 7-16-52

S IR VeI

Noowd Ailidress

[ | Sefe Zi i | AR J iy
............................................................................................. LT T
Viskrepuer Noenig L Maviczer \enire
H
M
; . +
Ntroct slediiv n oOShert hdifeoes
;
: -
Aifi oo send s

8. Rl’.Sll)I‘l.\"l".-\(';liN'l' IN RHODE ISLAND -

Sge! Nenee

DO NOT ALTER - Changes require filing of Form 642 - RLG.L 7-16-11

edidioan

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
R EN [T A
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

Fhis aeport must be signed in ink by an awchorized person pursiant to R1LGAL. 7-16-66,

w TN

O

Cher b N _

Frie Dhize

21fo3

hia

FOR SECRETARY OF STATE USE ONLY

and atl;me thal Thave examined this repart.
eludimg any accompanving schedoles and statements, and that wll tatements,
contmned herem are tue and corect

//J_%/ /ﬂ/ s

’!m.' o of Agthorzod Person Ddre

Ader penalty of peejurs, T dechue

Brian Beneduce, President

Prent e Tapie Nevive af Awtlon el Person

Fonee 632 Rev 7703



ﬁ * STATE OF RHODE ISLAND . Edward S. Inman, i, Secrewary of State

« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Sccretary of Siate 100 Norith Main Sireet. Providence. RI 02903-1335
BET 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BRLACK)

11D No, 2. Exaci name of the limited liabily: company
99766 Ocean State Packaging, LLC
3 State of Formation 4. Bricf description af the character of the business which is actually conducted in Rhode Islond
RHODE ISLAND BROKER OF PLASTIC CONTAINERS
S, Principal office address Cinv Staie Zip
24 Coriander lane North Km stown RI 02852
5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORI (1 B 0F EONTACT PERSON; .
Contact Name. .Contact Title
Brian Beneduce *__ President
Streer Address Ciry State Zip
24 Coriander Lane *_North Kingstown RI 028‘52

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

Manager Name Mana;,rr Nume
None
Strect Address * Street Address
Cuy I.S'!arr Zip *City State Zip
'l‘f;r";g;,r .'\ .a"?e lllllll 4 * = 2 0 2 0+ a2 = - - 4 ® & & s 8 8 s “Ifa;ragrr f\a;,rcl IIIIIII - - . L] - * 9 + L] L] L) * L] * * 9 . L] +* . *
Street Address , *Street Address
Citv Siate Zip Ly State Lap

8. RESIDENT AGENT IN RHODE ISILAND -DO NOT ALTER- Changas require filing of Form 642 - R1.G1.. 7-16-11

dgemt Name Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Addross Ciry Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIOENCE 02903

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

76 6 * Under penalty of perjury. 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that 2!l statements contained heretn are true and correct.

772 oz e
File Datg

(N
Check No. / 3 o / Z S?g{nﬁ/of Authorized Person '{m/

B a'— Brian Beneduce, President
- Print or fype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
' ' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 99766 Annual Report for the year 2001

1. The name of the limited liability company is:

Ocean State Packaging, LLC

The asdress of lhe princina office of e imiled nedilily cemoian s’

1

15G7 Post Road, Warwick, RI (2888

3. The state or other jurisdiclion under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PAUL PLOURDE, £SQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person lo whom communications

may be directed are; Brian Leneduce, President

1507 Post Road, Warwick, RI 02888

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _ broker of plastic containers

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
None
Vet 24

Dated / /o/ 24 2001 Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompariying schedules and statements, and
that all statements contained herein are true and correct.

‘I IHl HH "“ ||H| |U Ocean State Packaging, LLC
9 9 7 6

Exact Name of Limited Liability Company

FOR SECRLTARY OF STATI: USE. ONLY %”
File Date: ST s By // 7 /’A& cr
President /&’/_}/M'

Check No.: ez P
: CASC j Title
? ‘ Form No. 632
By: &_, ; Revised 01/99

.....

riease delschi any mad the abova ceotion ingluding paymont i the amaont of $80 NN made navable to Secretarv of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fea: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 99766 Annual Report for the year 2000

1. The name of the limited liability company is:

Ocean State Packaging, LLC

2. The address of the principal office of the limited ligbility company is:
(507 it fond vk BL O2yyy

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: PAUL PLOURDE, £5Q.
/pld‘w(o/j’, Bp ae, /’Fc,(ﬂa /ﬁ//au/’?o /AMM oafxcﬁ my_jc‘??t,mc'.ﬁ Fd Floor
” ; - 3 RO IS EST T PR OVIDENCE R1 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Ol SHiTe Foy Mff vln, (L
Be i Deieduce . Ftwf el

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stab:_ Drg Ler CF Plate (orhiqiaess

7. ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
_
Dated /0/ / )/50 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, end

‘l ‘IHI ‘I"' |m mlu that all statements contained herein are true and correct
‘ ? n A7y 0(’&‘4 jf/}h A‘?C/{/A qrd L L

Exact Namé of-Limited Liability Company

3 m v %
FOR SECRETARY OF STATELISE.QNT T ada s
File Date: //"2()'(,10@% Foay[ M /L/

o4
‘:
/_:‘(

CheckNo: 37 /Y., ///j’y(/a/ -
Form No. 632

[ By: MF Raviead 0199




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 99766 Annual Report for the year 1999

The name of the limited liability company is:

Qcean State Packaging, LLC

2. The address of the principal office of the limited liability company is:
One Citizens Plaza, Suite 830, Providence, RI 02903
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its residen! agent is: PAUL PLOURDE, ESQ.
PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE. RI 02903
5. The current mailing address of the imited liability company and the name or title of a person to whom communications
may be directed are: _ Brian Beneduce, President
(ne Citizens Plaza, Suite 830, Providence, RI-02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: )
7 IFthe limited liahility comr.any hae monagare | the name and addrace of each manager of tho limited linhilite 2ompany
Name Address
Brian BReneduce One Citizens Plaza, Suite 830, Providence RI 02903
——_ President ... .
Dated _ o Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

“ that all statemenlis contained herein are true and correct.
H"HI ‘I.I mH ‘"‘l HH' HH ‘"‘ Ocean State Packaging, LLC
* 9 9 7 6 6 x ’ )

Exact Name of Limited Liability Company

File Date: /0-—/5-—99 | -
Check No: /j‘_ﬁg

By:

—- . . - . ‘ i - /'—'_"_'—‘-——./
FORSECRETARY OF STAE USE ONLY ]' Q—— / '
By

%()__//547"

|
i Title
|

Form No. 632
Rewvised 01/99

AME.




