1%‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Diision
\

) Office of the Secretar: « 10 Nonhy Main Street

L85 Qffice of the 9“'”“’_7’  State Providence. Ri 02003-1335

it Mauthetr A. Brown, Secretary of Siate 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliiug Periogl; January |- March I o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1 Corporate 1) No. 2. Nene of Corporuitun
62998 ELECTROLIZING, INC.
3. Street Adkedress Privicipedt Business Offiee City State Zip
4. Husivness Phove Moy, §. State of Incorporarion G. SIC Ceule
ILLINOIS
7. Brief {xsceaprion of the Charmcter of Business Conducteed in Rbode Island
ELECTROPLATING OPERATIONS
8. NAMES AND ADDRESSES QF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Progtdent Nane * Vice President Name
Christopher Bejbl i Michael Bejbl
Street Adelress : Stroer Address :
10 Matthew Drive _ : 200 N. River Ln., Unit 405
City State 2ip L ciry State iy
Johnston RI 02919 : Geneva IL 60134
o;;;:r;:';;é::\c‘;‘;;{;nl--nnll--l----------- tssensssnssssnnbenbonnat e beanese Ssisssscees ..-..'...'.E."I.';t:{;.;'.‘.r;,;..ﬁ;;:a;(:......‘... ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo ]
Michael Bejbl : Michael Bejbl
Sireet Adedress ¢ Sirver Address
200 N, River Ln., Unit 405 : 200 N. River Ln., Unit 405
City State zip ' City Srevie Zip
Geneva IL 60134 :  Geneva 1L 60134
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Lirvetor Name : Director Name
Christopher Bejbl : Michael Bejbl
Street Adedrrss ¢ Strort Adefress
10 Mathew Drive ¢ 200 N. River Ln., Unit 405
City State Zip t ity State Zip
Johnston RI 02919 ¢ Geneva IL 60134
Dirciior Name s Director Name
Streve Adetrss t Stroet Address
City l State Zp t City Stato Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E] " 1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaine Nrmber of Shares Class/Serics Par Value
2,000 COMM NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by either the President. Vice President, Sceretary. Assistant Sccretary, Treasurer, Receiver or Trusiee

‘ |“ I ‘H ‘I ‘ ‘ll‘ Under penalty of perjury, | declare and affirm that | have examined this report,

*652998* includigg any accompanying schedules and stalements, and that all statements
copaihed herejh an:/zﬁ [
File Date / ’3/- éj’ 7 ! /‘{/05
Signeanere of Officen_ \/

Z 7 U J\/ . Pate
Check N, [</ Michael Bejbl

8y- a/L Print or Tvpe Name of Officer

- Vice President
Tiste of Qfficer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



—_

p Office of the Secretary of State pmm‘:igc‘:‘:o:fe’)‘g‘jg;f'!;(;;
'Q_?_}%Jﬁ Matthew A. Brown, Sccrem'ry of State 40;32'2‘3-0;10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Pertod: fanuary | - Murch ]« Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

j’%‘@ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

I Corporute 11 No. 2 Name of Corporation
62998 ELECTROLIZING, INC.
A. Street Address Principal Business Qffice Ciry State 2ip
114 Simonds Avenue DeKalb IL 60115
1. Business Phone No. 5. State of incorpamiion G. SIC Code
B815-758-6657 ILLINOIS
anféhccprfmén &ﬁﬁeﬁngg%{j\rﬂgﬁéomhmm i Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name $ Vice Prostdesnt Name
Jerome F. Bejbl : Michael Bejbl
Streer Addross 2 Stroct Address
2555 Greenwood Acres Drive : 200 N. River Ln., Unit 405
<y Siate 7 Zip Cirv Mate Zip
DeKalb l 1L 1 60115 : Geneva IL 60134
o mmq P e T 5. R RARALII R
Jerome F. Bejbl ! Michael Bejbl
Stroet Address ‘ Streer Address
2555 Greenwood Acres Drive : 200 N. River Ln., Unit 405
Cily State Zipy 3 Ciry Srale Zip
DeKalb IL 60115 ! Geneva IL 60134
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Jerome F. Bejbl i Michael Bejbl
Street Address + Sircet Addross
2555 Greenwood Acres Drive : 200 N. River Ln., Unit 405
Ciry Staie Zip City State Zip
.DeKalb . ]IL‘50115 Geneva eI 801348
Director Name Dircetor Name
Christopher Bejbl
Streer Address : Street Address
10 Mathew Drive
City: Stare Zip L City Siate Zip
Johnston RI 02919
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (°“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numixer of Shires Class/Series Par Value Number of Shares Clas/Series Par Valhuw
2,000 COMM NO PAR VALUE 1,000 common No Par

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

I 1|I I }l l‘ “ Under penaity of perjury. 1 declare and affirm that T have examined this repor,
* ,.x 2 9 9 * including any accompanying schedules and stalements, and that all stalements
File Dote 9 O Lf 2//3/0‘1

Signature of Officer

LW,

Michael
By: \ r Print ar Tupe Name of Offbr o
FOR SECRETARY OF STATE USE ONLY - TX :JfCO%crr P"_eg‘ Ae/i-‘

Form 630 Rev. 12703



Sent By: CHARLES E CRONAUER ATTORNEY AT L;815 895 4070;

ilﬁ!h(ﬂ'RﬂUDEISLAhD
‘ ‘ Iy ’( the Neervtury uf 'Huf:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
*Hing Pertod: fanuary 1-Murch 1 o Filing Fee: $50.00

TORM ANST BE TYDED (R PRING £ IN BLACKD
. Courpurate 1D No 2. Name of (Corporation

62998 ELECTROLIZING, INC.

L Sirert Adudegss Prncipul Business Office

114 Simonds Avenue

- Husmets Phooe Na 5. Slute of Incorpurativn

(815) 758-6657 ILLINOIS

. Brief Descriptivn of thie Characier of Business Condurted in Rhade Iland
Electroplating Operations

PROV!DL\(E,PLANTATIONS

r

Aug-29-03 2:06PM; Page 2

Fdward 8. Inrmum, {1, Secrroary of Swiw
Corponitions Diserion

100 Noarth Matn Serest, Prnadence, B 0200-1 455
401-222-3040

iy Stare Zip
DeKalb IL 60115
6, 30 Code

. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX rOR ATTACHMENT]  FILL IN SPACES BEFORY USING ATTACHMENTS

resident Name

Jerome F. Bejbl

et Adilress

2555 Greenwood Acres Drive
ity State Zip

DeKalb, IL 60115

orvtdry Name
Michael Bejbl
ferr Addred
200 N. River Lane, Unit 405
Hy iLate iy

Geneva IL 60134

Vier riretddent Namg

Michael Bejbl

Steeel Address

200 N. River Lane, Unit 405
iy State Lip

Geneva IL 60134

Treususer Nume

Michael Bejbl

ATAPT AddSreda

200 N. River Lane, Unit 405

Ciey . Fluie Liy

Geneva . IL 60134

- NAMES AND ADDRESSES OF TIIL DIRLCTORS (*X" 80X FOR ATTAC/AMENT)  FILL IN SFACES DEFQRE USING ATTACIIMENTS

iemsbar Name

Jerome F. Bejbl

et Address
2555 Greenwood Acres Drive

Iy Stare Zip
DeKalb IL 60115

Irector Mame

Michelle O'Mary

teet Adddress
3014 Fairway Oaks Drive

4 Stule Zip
DeKalb 1L 60115

V. SHARFS AUTHORIZED (-x* BOX FUR ATIACHMENT)
THORTTD JLARES

wnbrr of Shaicy . kass/Sener Par Vajue

2,000 COMM NO PAR VALUE

Nerwine Nome q

Michael Bejbl

Street Addresy

200 N. River Lane, Unit 405
ity State Zip
Geneva IL 60134

Dircctvr Nume

Christopher Bejbl

Stree: Addrexs

"10 Matthew DRive

city Stare 4] ]
Johnston RI 02919

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT!

ST STIARES

Nummer of Shares et snerien Far Value

1,000 A Common No Par

115 report must be signed in ink by cither the President, Vice Piesident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (RN

99 8 »
ile Date: /0950 03

heck Mo /CJ / ‘,Pf;z"
P

¥
UK SECRLTARY OF STATE OISk ONLY

er peoalty of perjury, | dectare and affiem that | have examined
1
this repart, including uny sccampanying achedules and statements. and
15t ents contai herein are true and correct

Sufarirg/ef fFcer NS nﬂjZéé/z’B
CA;@DM._; ch?—Sc._

4 Tvpa Naws o} (Hflcar

Tedle of Ortic.
rea e For 630 122



STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No,

62998 ELECTROLIZING, INC.

3. Street Address Principat Ruginess Office

2. Name of Corporation

114 Simonds Avenue
4. Ruginess Plone No.

815-758-6657 ILLINOIS

7. Belef Desceiption of the Character of Rusiness Condncted In Ritode Istand

Electroplating Operations

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

fresident Name

Jerome F.
Street Address

2553 Greenwood Acres Drive

Bejbl

Chy State Aip

DeKalb IL 60115
Secretary Name o . T

Michael Bejbil

Street Address

200 N. River Ln., Unit 405
City State Zip

Geneva IL 60134

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

Director Name
Jerome F.

Sireer Address
2555 Greenwood Acres Drive

Bejbl

City State Zip
DeKalb IL 60115
Direcror Name -
Michelle Q'Mary

Street Aditress

3014 Fairway Oaks Drive
City Siate Zip

DeKalb IL 60115
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS
Nunber of Shares Class/Sesies Par Value

2,000 COMM no PAR VALUE

S. State of Incorporation

Edward 8. Inman, HI, Secretary of Stase
Corpertiors Division

100 North Main Street. Providence. RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

City. State Zip
DeKalb IL 60115
. SIC (Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael Bejbl

Street Address

200 N. River Ln. Unit 405
City State Zip

Geneva ’ IL 60134

Treasures Nume

Michael Bejbl

Streer Address

200 N. River Ln., Unit 405

Chy State Zip
Geneva IL
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Michael Bejbl

60134

Sireet Address

200 N. River Ln. Unit 405 & 2
City State zip 9 2.
Geneva IL ~ 6QI3F,
Director Nmm‘. o ,: "‘ <
X . —_— 9 m
Christopher Bejbl =t P
[=] ) a
Street Addsess - -, n‘_"‘
10 Mathew Drive v PCuey
= T -
Ciry State I [ Bl -
Johnston RI =3 03919
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFD SHARKS
Number of Shares Class/Serles Par Value
1,000 Common No Par

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

= i}

* 62998 »

2J2/ sc03
9707

7

File Daie;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, t declare and afflym that 1 have examined
this report. including any accompanying schedules and statements, and
that al)

[y iq age true and correct,
}éﬂ 84/22:

] @(a,e; WDenT

Titte of Officer
-~ ¢ LRSI



rﬂt STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR <2001

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D Ng. 2. Name of Corporation
2998 ELESYRBUTTInG, 1nC.

3. Streer Address Principal Business Office

20 Houghton Street

4. Businest Phone No.
401-861-5900

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

Electroplating

5. State of ln(wiumlian

ILLINO

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Neme

Jerome F. Bejbl

Street Address

2555 Greenwood Acres
City State Zip

DeKalb IL

Secretary Name

60115

Street Address

Cliy State Zip

Corporotions Division
100 North Main Street. Providence. RI 029031335
404-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State Zip
Providence RI 02904
6. SIC Code
3471

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Same
Street Address

City State Zlp

Treasurer Name

Same
Street Address

City Stute Zip
. -l 0

- P

) ‘ ™ e
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING A'ITACMENTS?_‘ '—:T-" peo,

Lirector Name

Jerome F. Bejbl

Streel Address

2555 Greenwood Acres
City State Zip

DeKalb IL

Directar Name

60115

Street Address
City State Zip

13. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORDED SHARES
Number of Shares

Class/Setles Par Value

2,000 Common $1

Director Name - oot Tf‘
3w C
e
- A=
Streer Address — X ] :"-
[83) 2T T
W n
. s cj
City Stute - |
=] 3
| P
Director Name E_j_ ™
Street Address
Clry State Tip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
LSLT1) SHARFS
Number of Shares Class/Series Par Value
1,000 Common $1

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

I

9 8 *

629

&l@’? / e
Check No.: [O% 8*0*7/

By SN m/b
\.7'

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penally of perjury, 1 declare and affirm that ) have cxamined
this report, including any accompanying schedules and statements, and

Print or Wame of Officer

President
Title of Officer




: STATE OCF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Streer, Providence, R 02903-13315
. 401-222.3040

PROFH‘CORPORATION’ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
62998 ELECTROLIZING, INC.
3. Street Address Principal Buun'ru Offlce . Ciley State Zip
20 Houghton Street ' Providence RI 02904
4. Business Mhone No., '5. S1ate of Incorporation 6. 5IC Code
401-861-5900 ‘¢ ILLINOIS L3471

7. Brief Description of the Character of Business Conducted in Rhode Isfand !

Electroplating
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Jerome F. Bejbl Same

Strect Address Street Address

2555 Greenwood Acres

City Store Zip City State Zip
DeKalb IL 60115

Secretary Neme T ' ’ ' Treasurer Name
Same . Same

Street Address Street Address

Clry Stete 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Jerome F. Bejbl

Street Address Street Address
2555 Greenwood Acres )

City State Zip City State Zip
DeKalb IL 60115

Director Name T Director Name

Street Address Street Address

City State 2ip City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Vealue Number of Shares Class/Setles Par Value
2,000 Common $1 1,000 : Common §l

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

m IR -

* 6 2 9 9 8 * Under penalty of perjury, | declare and afflrm that | have examined
this report, Including any acco ying schedules and statements, and

that all statements contain eretn are true and correct.
/2700 ¢
2/25/00

9:)_.3— & gn 171 of Officer | 7 ! Date
Check No.:
2 J me F. Bejbl

At or Type Name of Offices

By:
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Fite Date:




= STATE OF RHODE ISLAND James R. Lanpevin. Sccretary of State

. AND PROVIDENCE PLANTATIONS Corporations Division
Office. of tie 59,,,,,,1:)0[ State LAT 100 North Main Street, Providence, RI 02963-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSIRLL TIONS
{FORM MUST BE TYPED IN BLACK}
i. Corporate i) No. 2. Name of Corporation -
ELECTROLIZING, INC, — .

3. Steeet Address Principal Business Office City State Zip

1325 Sycamore Rd. DeKalb Illinois 60115
4. Business Phone No. $ Stote of Incorporation 6. SIC Code

LLINOIS 0000 4

7. Rrief Description of the Character of Rusiness Conducted in Rhode Isiand
Electroplating Operations
8. NAMES AND ADDRESSES OF THE OFFICERS (X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~ N :]

President Name Vice I'resident Name
Jerome F. Bejbl Larry F. Jarres .
Street Address Street Address
2555 Greenwood Acres Drive 3N069 Campton Woods Drive
Clty Siate 2ip City State Zip
. ]
Dekald Illinois 60115 . Elburn . L .Illinois . 60119
Secretary Name ‘ . Theasurer Nome . ’
Larry F. Jarres Larry F. Jarres L o
Street Address Street Address
3N069 Campton Woods Drive 3NO69 Campton Woods Drive
City State Zip Clty State | Zip .
Elburn Illinois 60119 Elburn Itlinois 60119
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ' FILL IN QPACES BEFORE QE[NG”AETQCE{M_EE!S: -
Director Name Director Name
Jerome F. Bejhl * None
Streel Address . Street Address
2555 Greenwood Acres Drive
City ! State ‘ Zip - Clry State - 2ip o
DeKalb Illinois 60115 .
Dilf:ior Name ' Dtrrcrt;;-f‘}n;z}"".. o o
Larry F. Jarres None i
Street Address ’ Streel Address -
3N069 Campton Woods Drive
Clty State Zip City Stare Zip -
Elburn Illinois 60119 !
—_ . - . -, . e
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR m_'mc:;MENT_JI_ — :
AUTHORIZED) SHARES SSUEL} SHARES
Number of Shares Class/Series Par Value . Number of Shares Clags/Serles Par Value
2,000 Common No Par - 1,000 Common No Par

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

HII”I II”I "I’I ‘I“I ‘Im ’I” ’"’ Under penalty of perjury, | declare and affirm that | have examined
* 6 2 9 9 8 «

this report, including any accompanying schedules and statements, and

M [q qq that all statements contatgid hegein ate 1rue and correct.

File Date: { M ! / ? / ??
/ ‘?—q ﬂ ? S t T Dar{

Check No.: - & Vi

JZeom E'/ E. BeIBL

%" ‘ Frint omghepe Nume of Officer
Hy:

FOR SECRETARY OF STATE USE ONLY - \ !

Tiile of Officer




:@ .STATE OF RHODE ISLAN fames R. Langevin, Secietary of State

- ,‘(ND [)ROV]DLNCE PLAN AT[ONS Corparations Division
Offize of the Secretary of State 100 North Maln Streer, Providence, RI 02903.1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March 1 o Filing Fce: $50.00
{FORM MUST RE TYPED IN BLACK)

1. Corparate 1) No. 2. Name of Corporation
62998 ELECTROLIZING, INC.
3. Street Address Principat Business Office . City State Zip
1325 )(Jcamore Rd. DeKalb Illinocis 60115
€. Busmfss Phon 5. State of Incotporation 6. $IC Code
ILLINOIS ’

7. Beief Desceiption of the Character of Business Conducted in Rhode fslond
Electroplating Operations
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Nome
Jerome F. Bejbl Larry F. Jarres
Street Address Street Address
2355 Greenwood Acres Drive 3N069 Campton Woods Drive
Cly State Zip City State Zip
DeKalb Illinois: 60115 Elburn Illinois 60119
Secretary Name " T)f-a.wm Name ‘ ) ‘ - IR "
Larry F. Jarres _ Larry F. Jarres
Streer Address Street Address
3N069 Campton Woods Drive 3NO69 Campton Woods Drive
Cliy State Zip City State Zip
Elburn Illinois 60119 Elburn Illinois 60119
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHVENT)
Director Name Director Name
Jerome F. Bejbl None
Street Address Street Address
2555 Greenwood Acres Drive
City State - Zip City State T Zip
DeKalb Illinois 60115
Director Nome ) Director Name
Larry F. Jarres None
Street Address Street Address
3NO69 Campton Woods Drive
City State Zip City State Zip
Elburn Illinois 60119
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED) SHARES )
Numper of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
2,000 Common No Par 1,000 Common No Par

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

SO -

Under penalty of perjury, 1 declare and affirm that | have examined

~ this report, including any accompanying schedules and statements, and
. 9(0 O that all statements con}adnc erein are ttue and correct.
Fite Dare. %/
/?454/9f
'T 203 \\\\\
Dafe
Chech No.: B

D W’ AARRY [ ] A rs
8y | Pring or Type Naf;w;giru
FOR SECRETARY OF STATE USE ONLY - ,,//Q £ i ”l(&ﬂ#

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

®

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January 1-March 1 » Filing Fee: £50.00

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No,

62998

3. Street Address Princlpal Business Office

5 %Xcamore Rd.

13%
4. Business Phone

2. Name of Corporation

ELECTROLIZING, INC.

5. State of Incorporation
ILLINOIS

7. Brlef Description of the Character of Businsss Condncted in Rhode Island

Electroplating Operations

fantes R. Langevin, Secreiary of State
Corparations Divigion

100 Neeth Main Steeet, Providence, R 02903-1335
40112773040

COMPLENING
FHTS TORM

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Jerome F. Bejbl

Streer Mérm
2555 Greenwood Acres Drive

City State Zip

. DeKalb Illinois 60115
Secretary Name

Larry F. Jarres
Street Address
347 Greenwood North
Chry State Zip
DeKalb Illinois 60115

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

Drector Name

Jerome F. Bejbl

Street Address

2555 Greenwood Acres Drive

City State Zip
.. DeKalb. Illinois. 60115
Disector Name
Street Addrr!! ry F. Jarres
347 Greenwood North
Clry State Zip
DeKalb Illinois 601LS

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLZED) SHARES

Number of Shares Class/Serles Par Vaiue

2,000 Common No par

Clty State Zip
DeKalb Illinois 60115
&, 5IC Code
8888
Vice President Name
Larry F. Jarres
Streer Address
347 Greenwood North

City State 2ip

DeKalb Illinois 60115
Treasurer Name

Larry F. Jarres
Street Address

347 Greenwood North
City State Zip

DeKalb Illinois . 60115
Director Name

None

Street Address
Clry State Zip
Dfm"for Name

None
Streel Address
City State Zip
ISSUED SHARES
Number of Slrares Class /Series Par Velue

1,000 Common Nn par

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

O

wevue =20~
07%0 1
T T

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein47 ue and correct.

__uf/_L/ﬁ/

AACGKY uAﬂ.ffs

Print or T}ry of On"re
J e an j

Titte of Officer




ANNUAL REPORT Coerporations Division

_ 100 North Main Sircet
Filing Periqd:'January 1-March 1 Providence, Rhode 1sland 02903-1335 « (401) 277-3040
Filing Fee: $50.00 *

PROFIT CORPORATION 1996 t@g ek, Langeom v o eantation
W

PLEASE TYPE OR PRINT IN BLACK INK.

1CWOM.' TE 10 NO. ZEﬁM-EU.:W‘- -mul‘-—..— B h TtTo
)
62998 ! ELECTROLIZING, INC.
3 $TREET ADORISS PRIVOIPAL BUSUSS TFAE. - - G STATE TP OO +
i '
1325 Sycamore Road ' DeKalb . IL 60115
o BUSNESSPHOME N, o T "5, STATE OF ICOAPORATION ~ - - 8 3x C00F 7
(815) 758-6657 : ILLINOIS _
7. OKEF DESCRPTION OF TV GWARCTER OF BUSIES CONTUCTED B Ao S '
Electroplating operations
T o 8. NAMES aND AODRESSES OF THE OFFICERS -
PRESDENTwaME ~ T ° : WICE PRESIDENT Haw N - T T - "I
Jerome F. Bejbl X .
STREET ADDRESS STREET ADORESS X
1325 Sycamore Road ! I
an TSTATE TP COBE [ia] SINTE TP COOE —
| DeKalb ] I [ 60115 ) !
SECRETARY NAME '  TREASURER RAME "
Larry F. Jarres 1 Larry F. Jarres
T 0@ — ‘sﬁm‘“ 2 |
1
1325 Sycamore Road . 1325 Sycamore Road
ary STATE | aPCOOE oy { STATE P COOE K
' DeKalb IL l 60115 DeKalb i IL 60115 '
T 7 8. NAMES AND AODRESSES OF THE DINECTORS 'j
DRECTORNAME — T~ 7 e - =TT T omectonmmie T T T T T T T s e s
! Jerome_F. Bejbl Larry F. Jarres
‘STIEETADDRF_SS STREET ADDRESS
'_1325 Sycamore Road 1325 Sycamore Road
'Ul'\' STATE I CODE ary STATE e CObE
~ _DeKalb IL 60115 .__DeKalb - IL 60115 ,
DFRECTOR MAME * DFECTOR NAWE jl
i
STREET AGDRESS § STPEET ADORESS '
ary : STATE " 2P CODE ‘cmr T' 1 STATE " TP COOE :
W — T .__.—:..._..1 — — —— — L.__.—;-!.— T Ll - — rr—s s _"I
_10. SHARES AUTHORIZED AND ISSUED e ]
AUTHORIZED SHARES { ISSUED SHARES
o HUMBER OF SHARES CLASS / SERTES PAAVALUE ‘ NUMBER OF SHARES CLASS / SERIES PAR VALLE |
|' 1
2000 common no par 1000 common no par |
; [ !
- { '
This report must be SIGNED IN INK by either the
- President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanyin edules and statements, and that
all statements contained herein ar@ trug and correct.
Qnature of _;—uce_r ; ? - T

File Date: 2 / }1/ 94

Check No: 6257 - . Larry F. Jarres
C/jo ) Print or Type Name of Ofiicer
By: - Secretary/Treasurer 2/8/96

For Secretary of State Use Only Title of Officer Date



ANNUAL REPORT

Pleasc Type or Primt

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335
401-277-3040

) Sy

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

Corporate ID: 0299 e Annual Report for the year: _ | 995

Name of Corporation: . Electrolizing, Inc.
Business entity organized under the laws of the State of: __ L111n0is
For foreign entity, address and telephone number of principal office:

1325 Sycamore Road
DeKalb, IL 60115

Phone: ( 815 ) 758-6657

Address and telephone of the principal office of business entity in Rhode
[sland (Provide st&et address - Not P.O, Box):

Business Entity is (check one):
(XX Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Industrial Chrome Plating

20 Houghton Street

Providence, RI (2904-1014
Phone: (401 ) 861-5900
T RN S * e -
THE NAMES O¥F THE OFFICERS ARE;
PRESENT STRE) {\DDRESS CITY/STATE ZIF CODE
Jerome F. Bejbl, 2555 Greenwood Acres, DeKalb, IL 601i5
VICE PRESIDENT « STREET ADDRESS CITYRTATE ZIF CODE
larry F. Jarres, 347 Greenwood North, DeKalb, II. 60115
SECRETARY STREET ADDRESS CITY/STATE 7P CODE
Larry F. Jarres, 347 Greenwood North, BeKalb, IL 60115
TREASURER STREET ADDRESS CITY/STATE 2P CODE
Larry F. Jarres, 347 Greenwood North, DeKalb, IL 60115
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Jerome F. Bejbl, 2555 Greenwood Acres, DeKalb, IL 60115
NAME STREET ADDRESS CITY/STATE ZIP CODE
Larry F. Jarres, 347 Greenwood North, DeKalb, I1I, 60115
NAME STREET ADORESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be zitached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be antached)
Number of Shares Class / Series Number of Shares Class / Series
2,000 Common 1,000 Common
e et ¢
February 9 95 . M
Date ’ .19 By.g W
ome F. Bejbl _f ~
PRINT OYTYP?QAME OF OFFICER SIGNING Me sident
Form3t 145 TITLE OR OFPACER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

eAD
L %95
A LE
SFr v or /l? ¥

e 5



Fiing bee 350 00 PLEASE TYPE or PRINT File Annuily
Y eeobalge o . C G '
Payable o State of Rhode Island and Providence Plantations LLE Sept | Now |

Seirclery of State i e N o CORP Jan i - March |
T Office of The Secretary of State R ]
100 North Main Street nb g 75
Providence. Rhode [sland 02903- 1335 T
401-277 340 (G
0062998
Corporale 1D: ° ) Annal Report tor (he vear. 19494 -
Name of Business Ennty- .. _Elecerolizing, Inc.

. Husitess Ennity is icieek one .
Buuness eatily ofgatized uncer the laws of the Stae of _I11inotg i

; T — . 3 ! KX Business Corporauns iSez RIGL Crapier 140 1)
Federal Toxaever feanficanon Nomoer: 8 = - o | Professional Sexviee Corpezation 1See RIGL Chapier 7.5

o fereipn enbty.addiess azd 1zlephone ~uber ol panaipal uffice [ ] Larsed Liability Company (Sex RIGL 7-36)
1325 Sycaomore Road Name, nile and maling address of contact person 1 whon
coantumcatings ay e Jdirected
_ OeKalb, TL_ 60115 James McIntosh
_ - - . Centroller — -
phore {8131 738-6657 _ 1325 Sycamore Road . _
Audress and iclephone of the pnncipal oifice of busingss ety in Rivede . —DeKalb, 1L 60115 ; R

~me I Prov e o : L P ) .
Islzne (Provide sitert addiess Noz PO Box) Bl satement of the characer of business censiucted e Reody 1oang:

20 Houghton Street _  Industrial Chrome Plating _ )
. Providence, RI 02904-1014 _ . . . _
) Date of Qrpazizanon. 11-1-90
Phone & 4010 861-3900 Bate of Qual:t.cznon o do susisess in Rhode Lsland OF tareign entiss s
' [1-1-90 e
THE NAMES OF THE, OFFICERS ARE: ‘
O M EYRCUTIVE O TR Ok ) R IDENT (ar L v STRUE T AR Y STAT ot
Jerore F, Bejbl, 2555 Greenwood _Acres, DeKalb, IL 60115 L
- URIF CFLRATING JUTICLR UK R_X CPRESLTONT (Ul e STREET AR u TV ATATE AP O
Larry F. Jarres, 347 Greenwood North, DeKalb, IL 60115 )
[ T EL5700AN of RECORDY OR Mot SPCRETATY 10340k One STREET A J()\I [S3 CTYSTATE S rong
lLarry F. Jarrcs, 347 Greenwood North, DeKalh, TL 60115 . :
T CHIFF FINANIAL 8V LR LR XX RIALRER 1T ap L Ome STRiIT A0 r)hl':\ TV ATACY AP O

Larry F. Jarres, 347 Greecowpod North. DeKalb, IL_ 60113 .
THE NAMES OF THE DIRECTORS :\Rl"

NANE ’ STARET ADURIXS CIYATATT LIPCTEY
__Jerome F. Bejbl, 2555 _Greenwood Acres, DeKalb, AL 60115 . ..
Ay STHEIT A DRI CUNATATE FEIETS
Larry F. Jarres, 347 Greenwood North, DeKalb, Il 60115 . . .
AR STHRYIT ANDKRIAY A STATY 2Ck
NUMBER OF SHARES AUTHORIZED (11 Apglicazie) " NUMBER OF SHARES [SSUED AND OUTS TANIMNG (If Anphcabicd
NUMBER 2,000 © NLIMBER 1,000 [
’
CLASS Common CLASS Common
LN
SERIES I SERIES
PAR VALUE OR No Par PAR VALLE OR No Par

WITHCUT PAR WITHOLT PAR

Dae _ . __January 18 _.1985 . _ B::

Jergme F. Bejbl

FRINT 0% YPONAMPUF CHECTR SIS S : T
lgi'esident .

TTTUE QF DR R SHUNING

i3 1%

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR Sl-'.R\f.l("Ii OF I’R()C-l-;‘i\\': .
PLIFASE NOTE: IV tas Corporation kus chatged i« regisioied office andlor rezistered o resadznt arent, Form Yor Forey LLEC Vst be fBled.




e To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

SixtH:  Names and addresses of its directors and officers:

(Attach nder if necessary)
Name Office

Address (including number. street, zip code)
j . IL 60115
.................. Jerome F. Beibl ... Director 344 Greenwood North, DeKalb,

.......................................................................... Director
.................................... e, Director
Jerome F. Bejbl President 343 Greenwood North, DeKalb, IL 60115
) Greenwood North, DeKalb, iL 60115
LarryFJarres ............... Vice President ..o o o
Larry F. Jarres Secretary 347 Greenwood North, DeKalb, IL 60115
e Larry F. Jarres Treasurer 347 _Greenwood North, DeKalb, IL 60115
SEVENTH:  Number of Shares authorized: a /0 4 )) é ’;alf V"'“ﬁh .
ar statemen a
ﬁ/ -7 v shares are without
No. of Shares Class Series par value
2000 Common N¢o Par
EIGHTH:  Number of Shares issued: cip D 5 1082 Par Value
’ ) Dac'a L hek Fe ’ ur statement that

shares are without
No. of Shares Class Senes par valug
1000 Common No Par
Dated February 22, 19 93 Electrolizing, INc.

{Report must be signed by an officer)

Form 31 1485



Filing Fec $50.00 . To be filed annually between

January st and March Ist
ﬁtaie of Rhode Jsland and Providence Phmtations

CORPORATIONS DIVISION
s Tahald 100 NORTH MAIN STREET
: PROVIDENCE, RHODE ISILAND 02903

Corporate ID.......... 0l TS5 Annual Report for the year ... 332 ..
FIRsT:  The name of the corporation is.................... EiLECTE ] LR e O s T OO B
SECOND: It is incorporated under the laws of ... the State of Illineds .
TwirD:  Character of business, briefly stated, is....clectroplating metals.
FourTH:  If foreign corporation, address of its principal office. ... 1323 Sycamore Rd.,

................... DeKalb, ”60”5
FIFTH:  Business address in Rhode Island ......10_Houghton St., Providence, R 1..02904 o
SIXxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sireet, 7ip code)

.Jerome F. Bejbl .. Director 344 Greenwood North, DeKalb, 1L 60115

JLarry F. Jarres o Dircctor 347 Greenwood North, DeKalb, IL 60115

.......................................................................... Director

.derome F. Bejbl o . President 344 Creenwood North, DeKalb, IL 60115

(Larry F. Jarres =~ Vice President 347 _Greenwood North, DeKalb, TL 60115

JLarry F. Jarres Secretary 347 Creenwood North, DeKalb, TL 60115

Jlarry Bl Jaxres. IS Treasurer 347 .Gregnwoed North. DeKalb, IL 60115
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No of Shares Class Series par value
2000 Common No Par

Rec'd & Fllod ArK 277 1992

EIGHTH:  Number of Shares issued: Par Value
/5/ %— or statement that
shares are without

No.of Shares Class Series par value

1000 Common No Par

Dated February 19 19 92 ' [lechollzmg, Inc.

(Report must be signed by an officer)

Form* 1,85




To be filed annually betwecn
January st and March 1st

State of Rhode Jsland and Providence Plantations

o N CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $5000

Corporate ID_...................... 0062998 . ... Annual Report for the year............ L9931 .

FIRsT:  The name of the corporation is................. ELECTROLIZING, ING.

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

FIFTH:  Business address in Rhode Island............10 Houghton St., Providence, Rl 02904
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Jerome F. Bejbl . . e, Director 344 Greenwood North, DeKalb, IL. 60115
Larry E. Jarves . Director 341 Greenwood North, Dekalb, IL 60115
.......................................................................... Director
Aerome F. Beibl President 344 _Greenwood North,. DeKalb, IL 60115
Larry F. Jarres o, Vice President 347 Greenwood North,. DeKalb, IL. 60115
Larvy E.Jarres Secretary 347 Grecnwaod. North,. DeXalb,. IL. 60115
laryy. F. JJarves ... Treasurer 347, Greenwood. Vorth,. NeKalb, IL.. 60115
SEVENTH: Number of Shares authorized: Par Value

OF statement that
shares are without
No. of Shares Class Series par value

2000 Common No Par

Red'a & Filed nen 41992

EiGHTH: Number issued: _,y Par Value
IGHTH mber of Shares issued | / ), P f }/ P o alue
1%{7 shares are withoul
No. of Shares Class Series

par value

1000 . Common No Par

Dated... April.20. . .. . ... 19 .92




