FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF (:ORPORATIONS

1. Corporation Name

RIO ALGOM, INC.

DOCUMENT # FQ5000001820

Principal Place of Businass

VINGENT METAL GOOOS
455 B5TH AVENYE NW
MINNEAPOLIS MN 55433

Mailing Address

VINGENT METAL GOQDS
455 85TH AVENUE NW
MINNEAPOLIS MN 55433

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 006 ***150.00

IO

DO NOT WRITE IN THI 3 SPACE

us us 3. Dale ‘nuorporated or Qualifed
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21 |26] 54-1154614 Nol ;\pplicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
¢ P 5. Cerifczte of Status Desired m $8.75 Ad::!ltlonal
E’ ;) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
23] 28] Trust F nd Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year |1tangible
)2_4‘ ,;;l E‘ Persan 1 Property Tax. Nves  [INo
9. Name and Addiess of Current Registered Agent 40. Name .and Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM . < - —
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptadle)
PLANTATION FL 33324 55
84| City

F Ljs\ Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, tha above-named corporation submits this statement for the purpose of changing its r:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgnatura, typed of printed na ne of registerad agert and title if applicabls. {NOT I Registered Agent signature raquired when reinstating) DATE 6

12. OFFICERS ANI) DIRECTORS 13. ADDITI{OINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [}
me P X DELETE 1A TME P [JChange  [HAddtion | =
NAME WMITH, N E 1.2 NAME Jones, Harrison P. 3
streeTappress| § NORTH DEEP LAKE RD 1asmeeTaooress| 12160 Upper Heather Ave N 2
CIFY-ST-ZP ST PAUL MN 55127 1.4 CITY-ST-2P Hugo, MN 55038 &
TITLE CcSD [ DELETE 21TME [lChange  []Addition | O
NAME BUSH, JOHN A 22 NAME
streeTanore ss| 140 FALLINGBROOK ROAD 23 STREET ADDRESS
arv.stze | SCARBOROUGH QNTARIO 2ACITY-5T-2P
TME VD [ DELETE 3ATTME [Change [ Addition
NAME COCHRANE, D B 32 NAME
streeTanori ss| 188 AIRDRIE ROAD 23 STREET ADDRESS
orv-st-ze | EAST YORK ONTARIO 34.CITY-ST-ZP
TIMLE D AXDELETE 41 TINLE D [IChange L] Addition
NAME CUMMING, DONALD A 4. 2NAME James, Patrick M.
streeT aoriss| 30 SOMERSET CIR. aaswesTaooress| 2386 Carrington Place
arv-stze | RICHMOND HILL ONTARIO 44 CATY-ST-ZP Qakville, Ontario L6J 5P4
TITLE T (0 DELETE 5.1 TIMLE [Jckange [ Addition
NAME CAGIE.D O 5.2 NAME
streeTAporzss| 7779 NORTH SHORE CIR 53 STREET ADDRESS
orv-stzr | FOREST LAKE MN 55025 54 CITY-ST-2IP
TMLE ] DELETE 61TTLE [OcChange  [J] Addilion
NAME 6.2 NAME
STREET ADDR =S 6.3 STREET ADDRESS
CITY-ST-2IP ) 6.4 CITY-ST-ZIP
14. | hereoy certify that the in rmition supplied wi h this filing does not quaiify or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the itformation

indicated on this annual réport or supplemental annual report is true and ac-urate and that my signature shall have 11e same legal effect as if made v nder oath; that | am an

officel’ or director of the corbgration or the rece ver r trustee empowered tc execute this repart as re quired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if charged, or on an attac ith ddress, with all other like empowered
SIGNATURE: ~ : David-0. Cagle/V.P. cf Finance 4~7-9¢ 7-9000

. ) -.7-9¢ _
i NATURE AND TYPED OF: PRINTED NAMEDF SIGNING OFFIC 2R OR DIRECTOR Date ﬁgﬁ;};&%ﬁzﬁ




