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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2005

DAVE PRESS

SIGMA CORPORATION
700 GOLDMAN DRIVE
CREAM RIDGE, NJ 08514

SUBJECT: RUSSELL PIPE SALES CORPORATION
Ref. Number: W05000024886

We have received your document for RUSSELL PIPE SALES CORPORATION
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transfation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Cultigan
Document Specialist Letter Number: 805A00035328
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qusge” Qpe Sales CO!‘Oo(‘G'—‘\(‘iOf‘\

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Do ve @"63_9
{(Name of Person)

SToma Co R0 retion

(Firm/Company)

700 Groldenon Drive
{Address)

Creom Ridge NI 08514

(City/State and Zip code)

For further information concerning this matter, please call:

vaa pr*ee,s at { [b( }9) 258 “(28(20 Q:L"" qu

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

m $70.00 Filing Fee () 878.75 FilingFee & O $78.75 FilingFee & (O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Qa&%e” Qoe Safe_a CorDor‘a.:{-.an

(Enter name of corporation; ' must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
IIrlc Ll ll(:0 1w “Corp " If]nc " IlCo " or !ICorp I!)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 e bhao . _( 31017463

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _N2/4/7T79 s $crpetial
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

(Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7_Hichuwe 2 \Jest Alexende~ C; L o) N
(Principal office address) T
o o o ~(Current mailing address) .
8. 1 he \helesele ecle of Olurhing cepplies. By 3
{Purpose(s) of corporation authorized in home state or country o betarried out In state of F lorida) r—-gt"l'
=5 =
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Zr - .
1% Sl
Name: K&y-'\ 6‘!‘.‘ﬁ@ _rﬁn'*c - M
- = O ——
o
Office Address: 270 ] in-.l)e;- crest C .‘pc.le S rg?; —
= £{a
- ; <
_ngo-r‘- w’au-"‘e/" . Florida ,53 2 (‘Q 5 > “ B
(City) (Zip code) C
10. Registered agent’s acceptance: T J
Having been named as registered agent and to accept service of process for the above stated co:paratfon at the place L
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, .
and I am familiar with and accept the obligations of my position as registered agent. =
n P
(Repgistered agent’s singre) S

11. Atlached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incarporated. UL
12. Names and business addresses of officers and/or directors: -




A. DIRECTORS

Chairman: \/-’C.“l'of“ Oa;g H
Address: __ O Goldaen Drive -
Cree—m (Ridge NI 08514 -
Vice Chairman: :, 2 di!)&ﬂLb ())L\G\—""‘ELCL\ CL!"_I_
addeess: 200 Crold amnge Drive -
Creon Q:ci('_e ML) 085.“‘[
Director: Lg;w[:ef\(;e Q#b o c [4,. -
Address: 55(3 XJ o Ma:. Q’f‘f‘eé")‘" Suide I
Necdbhore  MA 01532 | )
Director: _) € QCF‘:-?/ Maf-c:b-ﬁ h ;t
address: 70O Crold man Dr v @ *
C rean Q.c[jne_ NJ‘

B. OFFICERS | _ psotiten

. ST T
President: ,_K@;\r\ﬁ' 1;13 \L/G_1+O N\ rf—"-g % _,._J
X7 F 4 *
Address: ﬂ:‘;l’\ W&T'{ 22 \A/QS+ f:r' — ;:‘ -
s 2y '
AM: LYeile QA o M .
- —
Vice President: \.{-‘CJ‘O!‘ YDQ + 5 r";g— ™ - F_\l
o LA :
Address: 700 6'70 Idr\«-\&—\ D(‘ Ve Eﬂ"l bl i ]
_"1
Creca Qdae NI _O8514 7
Secretary: C["“G\/c.,m‘\ff F-(‘B'L _ w.,
Address: Ve (= ‘f" {6 C"' L Of o
Treasurer: j‘e.ﬁ@r;eq MC-—EC(.NS N
Address: _ OO GLQIAMQA Drive Crec.., @.‘c{r)e. VI 0851y 1'
|
NOTE: If necessary, you may attach gn addendum to the application listing additional officers and/or directors. o '
13, MM”""; AL’ -
o (Siglature of Director or Officer listed in number 12 of the application) T
4. JDelleey Mocce s Yreaswrer !/ CFO —

(Typeﬁ or printed name and capacity of person signing application) =



Nancy L. Worley P.O. Box 5616
Secretary of State Montgoemery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secrctary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that Russell Pipe Sales Corporation incorporated in
Tallapoosa County, Alexander City, Alabama on March 14, 1930.
I further certify that the records do not disclose that said

Russell Pipe Salesgs Corporation has been dissolved.

In Testimony Whereof, [ have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 7, 2005

Date : X ; ;

Nancy L. Woriey Secretary of State

|

x



