2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # F98000003565

1. Enlly Name

A.P. GREEN REFRACTORIES, INC.

Secretary of State

Principal Place of Business

400 FAIRWAY DR
MOON TOWNSHIP. PA 15108-3190

Mailing Address

400 FAIRWAY DR
ATTEN: TAX DEPT.

MOON TOWNSHIP, PA 15108-3130

DO NOT WRITE IN THIS SPACE

IO MG AR

01222008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
43-1680037 Not Applicable

] 5875 Additonal

. il f Desr \
5. Certilicale of Slatus Desred Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE 77
IN THIS SPACE

8. The ahove named entity submits 1his stalement for the purpose of changing s regislered office or registered agent, o bolh, n the State of Flonda. | am familiar with, and accept

the gbligations of registered agenl.

SIGNATURE

Signalure, iyped Or pnntad name ol regisiered agent anu litie W dpphcanie,

(NOTE. Registerea Agen! signalure requited when renstabng) DATE

9. Election Campaign Financing

FILE:NOWI! FEE 15-$150.00 =
; Trust Fund Conlribution.

I,_.JAf'ler,Mayv 1, 2008 Ft_ae will be $550.00

$5.00 May Be
Added to Fees s

0, ~ ) GFFICERS AND DIRECTORS. [

e PSD ‘
NAME ALLEGRETTIL, JON A

STREET ADDRESS | 400 FAIRWAY DR
CITY-ST- 2P MCON TOWNSHIP, PA 15108

TLE CQOO

NAME KARHUT, GUENTER

SIREET ADRESS | 400 FAIRWAY DR

CITy-st-2Ir MOON TOWNSHIP, PA 15108

TITLE CFQT

NAME FAIMANN, GABRIEL

STREET ADDRESS | 400 FAIRWAY DR

CITY-S1-2P MOON TOWNSHIP, PA 15108

TINLE D

NAME ALLEGRETTI, JON A

STREET ADDRESS | 400 FAIRWAY DR

CITY-§1-21P MOON TOWNSHIP, PA 15108

e D - e

NAME KARHUT, GUENTER

STREET ADORESS | 400 FAIRWAY DR .
“ory-s1-2p "~ MOON TOWNSHIP..FL 15108, _ . . . T

ME R DOEEY o e o
e FAIMANN, GABRIEL ‘

‘STREET ADDRESS -|- 400 FAIRWAY DR L
Sryst-2.. | MOON TOWNSHIP,.FL 15108

HODOA0733598 ,
0120, a8y 5-125 0,00

—
(W]

DO NOT WRITE
IN THIS SPACE

12. | hergby cerify thai the information s ad wiih this filing does not qualify for the exemptions comaned in Chapler 119, Florida Slatutes. | further cortiy thal the information
indicated on this report or supplemerfigf report 1s tiue and accurate and that my signature shall have the same legal effect as  made under cath; thai | am an oflicer or director
of 1he corparation or the receiver or tfsiee empowered Lo execule this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11140

changed. or on an attachment with dh address, with all?d ke empowered.

SIGNATURE: 1A -

G\c_\of‘\ el Faiieramn

YNY-375 LWL,

SIGNATURE AND TY dl"RINTED NAME OF SIGNING OFFICER QR DIRECTOR
-

CEO/TY evyacer ™

Daytime Phone #




