2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P32363

1. Entity Name

NORTH AMERICAN REFRACTORIES COMPANY

Secretary of State

Mailing Address

400 FAIRWAY DR.
ATTN: TAX DEPT,

Principal Piace of Business

400 FAIRWAY DR.
MOON TOWNSHIP, PA 15108-219¢

MOOKN TOWNSHIP, PA 15108-2190

DO NOT WRITE IN THIS SPACE

Mt

AR ATANAW AW AR

01222008 Na Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
31-0843770 Not Applicable

O 5875 Agditional

3 il f Status D d X
5. Certificate of Stalus Desire Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

S m mese . = e e e

DO NOT WRITE
IN THIS SPACE .

8. The above named enily submils this statement for the purpose of changing ks registered office or registered agent, of botn, in the State of Florida | am familar with, and accept

the obligations of registered agent

SIGNATURE

N e Signature. typaa or prntaa name of registerod agent and utie Il applatia.

(NOTE Regsiered Aganl signature requred when renstaung),

L DATE e RN

o .o '

co
"7 FILE NOWI FEE IS $150.00
.. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution

4

55.00 May Be
Added to Fees

00 L i . . OFFICERS AND DIRECTCRS .. .. ...
e’ PSD
neMES 0 | ALLEGRETTI, JON A
SIREET ADDRESS | 400 FAIRWAY DRIVE
CIY-ST-2IP MOCN TOWNSHIP, PA 15108
TITLE ™
NAME FAIMAN. GABRIEL
STREET ADDRESS | 400 FAIRWAY DRIVE
CIY-ST-2IP MOCN TOWNSHIP, PA 15108
TILE CO0D
NAME KARHUT, GUENTER
STREET ADDRESS | 400 FAIRWAY DRIVE
CITY-5T-21P MONN TOWNSHIP, PA 15108
TLE S
NAME SCMALK., MICHAEL A
STREET ADDRESS | 400 FAIRWAY DRIVE
CITY-5T-2IP MOON TOWNSHIP, PA 15108
TnE
MAME
STREFTADORESS |~ &= oe om0
s | i _
. ]’l”l[“ Ry ) - —— -
NAME: o nf P o ol e
STREET ADDRESS {3 ©3¢7 4, TELOL S0 L 1
CITY-51-2IP _ ' i

HOODO0TI3a7Ts
01/30/08-80036-004 150, 00

DO NOT WRITE
IN THIS SPACE

POTIE RN T '

At [N TEN
v . |

12. | hereby certify that the inforration
.. indicaled on this report or supplen

pliec with this filing does not gualily for the exemplicns contained in Chapter 119, Florida Statutes | further certily that the infarmation
lal reportis trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation cr the receiver of rustee empowered [0 executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmeni with

SIGNATURE:

an address, with all other like empowered,

/l 6\0&0 chel ?—a\mr\ vy

H1D-38 - Wde

SIGNATUREIAND ‘f

PRINTED NAME DF SIGN!NG OFFICER OR DJRECTOR — m\e
Cio oSl er

Dae Daylume Phone #




