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STATE OF ARIZONA
WEB FORM  cORPORATION COMMISSION

i

COPY  GORPORATION ANNUAL REPORT 00918299
& CERTIFICATE OF DISCLOSURE T —
DUE ON OR BEFORE  05/17/2004 FY03-04 FILING FEE  $45.00

The following information is required hy A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commilssien's authority to prescribe thls form s ARB §510121.A. & 10-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make chenges or corractions where necessary. Information
for the report should retlect the current status of the ¢arperation. See Instructions on page 4 for proper format,

1. F-0100344-5 HEGEI\IED
STONCOR GROUP INC. .
1013 CENTRE ROAD ;
WILMINGTON, DE 19803 APR 15 2004
SION
CORR OMM‘B
Aﬂé%%“yéﬂ HONG DIVISION
Business Phone: - (Buslness phone is optional.) |
State of Domicile: DELAWARE  Type ot Corporation; PROFIT
2. Statutory Agent: UNITED STA'TES CORPORATION CO Physical Address, If Different.
Mailing Address: 2338 W ROYAL PALM RD 8TE-J Phy=icul Address:
City, Stale, Zip: PHOENIX, AZ 83502] City, State, Zip:
_..Use thig bax only if sppointing 4 new Statutory Agent .
ACC USE ONLY :
Fae $ K If appointing a new statutory agent, the new agent MUST consent {o that
- ' | appointment by signing below.
Perial : :
el S e i I (indivEal or We, (comporation or lrfted fabilly company) having been daslgnated the new Statulary Agcmf
Relnstate $ o hereby corsent to this appoimiment untl my removal ar resigration pursuant to law. :
Expedite %, . _ e s —
Signature of mew S‘!aiulury Agunt
Rasubmit $
/,'Ié q & 5_9_ » Printed Marne of new Statutary Agent
3- SEGﬂndary Addl"BEE: s Oy PR
% UNITED STATES CORPORATION CO
(Farefgn Corporations are | 2338 W ROYAL PALM RD STE-]
REQUIRED to complete PHOENIX, AZ 85021
this section).
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS

NON-PROFIT CORPORATIONS

_ 1. Aceounting _ 20, Manulecturng 1. _ Ghattabile
__ 2 Advartising — 21. Mning 2. __ Banesolent

' __ A Aeyospmce __ U3 News Media 3. _ Educahonal
_ 4 Agriculbure _ 23. Pharmaceuwifeal 4, Chvig
__ 5 Archiecturs __24. Pubhshing/Frinting 5. Follilgal
__ 8 Bankng/Finance __ 2k Hanching/Liveatack 6. __ Hebhgousz
_ 7. DarbarsCozmetology . 2G. Real Cotater 7. _ Saclat

B, Conslruction __ 27. Restaurant/Har 8 __ Literawy
X4 Contractnr __ 28 Relail Sales 8. Cultuil
_ o CreditfColisction _ 29. Sclenca/Aessarch 10 _ Athletic
__11. bducation __30. Spore/Sporting Events 11, __ Sclence’Hesearch
. __ 12, Enginaaring __31. TechnologyCompuis:s) 12. __ HospitalHealin Care

_ 13 Crlertainment _ 32 VechnologyGeanerat) 13 _ Agricultural
__ 14, General Consulting __ 33, | elevizion/Hadlo 14, _ Animal Husbandty
__15. Heallh Care _ 34 Tounstn/Canventian Semdces 15. __ Homeowoar's Association
_ 16 Hotel/Matel _ 3% Transportation 16, _ Professional, comimersial
__ 17, Impartexpart __ 36, Lumies Industrizl or trace Azsociaion
__ & insuranece __ A7 Vetarinary MedicinefAnimal Care 17. _ Dthar,
__ 15, Legal Servioes __ 38, Ohet




F-0100344-5 STONCQOR GROUP, INC.
Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are BEQUIRED to complets this section.)

Business trusts must Indicate the number of fransferable certiticates held by trustees evidencing thelr beneficial Interest in
the lrust estate. Please examine the corperalion’s original Articles of Incorporalion for the amount of shares authorized.
Review al! corporation amendments 10 determine if the original number ot shares has changed. Examing the corporation's
minutes for the number of shares Issued. PLLEASE PRINT OR TYPE CLEARLY.

Number of Shares/Certificates Authorlzed Class Series Within Class (if any)
13,500 Common Class A
1,500 Commor Class B

Number of Shares/Certificates Issued Class Series Within Class (if any)
3,796 Common Class A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharahcldars holding more than 20% of any ¢lass of shares issued by the corporation, or having more than a 20%
beneficial imarest in the comporation. PLEASE PRINT OR TYPE CLEARLY.

Name: _ RPM, Inc. Name;
NONE [])
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name; _ David P. Reif Name; Donald R, Zikmund
Title:  _ President Title: Vice-President
Address: _ One Park Ave. Address: One Park Ave, L
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Date taking office: .__06/01/00 Date taking offtce:
Narme: P. Kelly Tompkins Name: Mark E. McGonigle
Title: Secretary Tilg:  T¥easurer, Vice-President Finance
Address: 2628 Pearl Rd. ~ Address: One Park Ave.
Medina, OH 44256 Maple Shade, MJ 08052
Date taking office; Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: David P. Reif Nama: Reonpld A, Rice
Address: One Park Ave, Address: 2628 Pearl Rd,
Maple Shade, NJ 08052 _ Medina, OH 44256
ate taking office: - Date taking office:
Natme: Frank C. Sullivan Name: —
Address: _ 2628 Pearl Rd. .. Address:

Medina, OH 44256

Date laking cifice: Date taking office:




Plea'ae Enter Corporation Name: STONCOR GROUP, INC.
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2. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprefit corporations must attach afinancial sfstem ent (e.g. income/cxpense statement, balance sheet including assets, liabilliies). Al other
forme of corporations are exernpt from illing a tinancial disclosure.

BA. MEMBEERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this quastion. This corporation DOES O DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.8. §§10-1622.A.5 & 10-11622.A.7)

Has ANY person sewving either by elaction ar appointment as an officer, director, trustes, incorparator andior persan gontrolling or holding more
than 10% of the issued and outstanding common shares ¢ 10% of any other proprielary, beneficial or membership interest in the corparation
been: [Underlined portion pertaing to businezs corporations anly]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or tederal jurisdiction within the seven
year period Immediataly preceding the executlon of this cerificate?
2. Coenvicted of a felony, the esgential elements of which consisted of fraud. misrspresentation, theft by false pretanses or restrairnt of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qrare subject to an injunction, judgment. decree or peamanent order of any state orfederal court entared wilhin the seven year period
mmediataly preceding execullon of this certificate where such injunction, judgment, decrea o permanent order involved the violation of:
{m) fraud or registration provisions of the securlties faws of that jurisdiction, or
{b) the conaumer fraud laws of that Jurladiction, or
{c) the antitrust or restraint of trade laws of that jurisdictlon?

One box mustbe marked: | YES O NO )

it "YES", the tollowing informatlon must be submitted as an attachment to this report for each persan subject to one or more
ot the aclions stated in ltems 1. through 3. above.

1 Full name and prior rames used. 5, Date and location of birth.

2 Full birth name. 6. Social Securlty Number

3. Prasent home address. 7. The nature and descrigtion of each conviction or Judiclal action;

4. Prior addresses for immediate the date and location; tha court and public agency involved, and
pracading 7 yeaar pariad). the file or cause number of the case.

11. STATEMENT QF BANKRUPTCY, RECEIVERSHIFP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptey or appoirted a receiver? | One box must be marked: | YES (1 NO K]

B) Has any person serving as an officer, director, trustes or incorparatar of the corporation served in any such capacity OR held or contralled
over 20% of the issucd and oulstanding commen shares, or 20% of any other propristary, benslicial or membership interest in any corparation
which has been placed in bankruplcy, recoivership or had its charter revoked, or adminislratively or judicially dissahved by any state or
Jurisdiction?

[Underlined portion pertaing to bugineas corporations only) One box must be marked: | YES O3 NO &

it “YES” to A and/or B, the following Information_must be submited as an sttachment to this report for each person subject to the
sfatament above.

1. The names and addresses of each corporation and the person or persons Involved. (e.g. officer, director, trustes or major
stockholder)

2, The elale in which aach corporation was a) incorporated bl ansacted busingss.

3. The dates ol corporate operation.

4. T any Invoived person (listed In #1) bas been involved in any other bankrupicy procecding within the past year, tho name and

agdress of each corporation.

5 Dafe, Case number and Court where the bankruptey was flled or recelver appointed.
6. Name and adtiress of court appointed receiver,
12. SIGNATURES:|_Annual Reports must be signed and dated by at least one duly authorized officer or thay will be rejgcied.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Depariment of Revenue. | further declate under penalty of law that | (we) hava axamined thls report and the
certificate, including any attachmants, and to the bast of my (our) knowledge and belief they are true, correct and com plete.

Name_Mark E. McGonigle 0465/ Ollame Date_
Slgnatur [ Signature. .
Tltle_ Treasure] i jnance Title, .

(Slgnalnra} must be Huly authorized corporate officer(s) listed in sectlon 7 of thig feport.)




