r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- -

FILED
Apr 28,2006 08:00 AN

DOCUMENT # F04000002270

1. Entity Name
ROCKWOOD PIGMENTS NA, INC,

Secretary of State

Mailing Address

7101 MUIRKIRK ROAD
BELTSVILLE, MD 20705

Principal Place of Business

7107 MUIRKIRK ROAD
BELTSVILLE, MD 20705

DO NOT WRITE IN THIS SPACE

AT RN

04252006 No Chg-P CR2E034 {11/05)
4. FEI Mumbser Applied For
06-0850804 Mot Applicable
58.75 Additional

5. Ceriificate of Status Desired |

Fee Required

8, Name and Address of Current Reglstered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle d applicabfe

{NOTE Registered Agert sigrajure required when remstating CATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 MayBe
0  Addedtorees

10. OFFICERS AND DIRECTORS !
THLE Dc

NAME RAPAFPORT, RONALD L
STREET ADDRESS | 7101 MUIRKIRK ROAD
Y- 57-2ip BELTSVILLE, MD 20705
TIILE DV

NAME COHEN, DAVID G

STRELT ADDRESS | T101 MUIRKIRK ROAD
CiTY-ST-21P BELTSVILLE, MD 20705
THLE DVCF

NAME ZATTA, ROBERT J

SIREET ADDRESS | 100 OVERLOOK CENTER
CIrY-$7. 2P PRINCETON, NJ 08540
JITLE Dvs

NAME RICDAN, THOMAS J

STREET apERESS | 100 OVERLQOK CENTER
oiTY-§1. P PRINCETON, NJ 08540
HE P

HAME JOHNSON, CARLTON
STREET ADORESS | 7101 MUIRKIRK ROAD
CITY-ST-2ZP BELTSVILLE, MD 20705
TITLE v

NAME PARIS, NICHOLAS L

STREET ADORESS | 3700 EAST OLYMMIC BLVD.
LITY -ST-2P LOS ANGELES, CA 20023

HEOnAn54 1478
35/10:/15-80060~014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this fiting coes not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furiher certily thai the information
indicates on inis report or supplemental report is rue and accurale and that my signature shall have the same legal effect es if made under cath; that | am an officer or divector
of the corporation or the receiver or lrustee empowerad 10 exscule this report as requlred by Chapter 607, Flarida Statutes, and that my name appsars in Block 10 or Block 11

changed, or cn an attachment with an address, with aff other like empowered.

SIGNATURE: Q// %,

32y Zre FEas
e

togtr

7 BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTSR

Cayplame Phone #




