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PLEASE TYPE OR PRINT CLEARLY IN BLACK INK FILING DEADLINE |‘s; PRIOR TO 11/01/86

RETURN TO: STATE OF ILLINOIS gﬁJ.I;Ph?gATIOhf
°°"’°""¥g"““‘ DOMESTIC CORPORATION ANNUAL REPORT D St 30_;1 935
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(217) 782.7808 YEAR OF 1 986 OGZé
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ADVANCED RESIN TECHNOLOGYs INC. f,ﬁc

% JOHN F RIPLEY 101784
940 NATIONAL AVENUE

mg!adé AGENT AODISON, IL. 60101-0000Q
GISTERED OFF:C

CITY, IL, ZIP CODE
T 2.) AGENT/OFFICE CHANGES ONLY (see 11h)
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Cotporation Name

_CHARLES A. KELLY

~ FHegintered Ageni -

-
3, Date Incorporated 11/07 /4?77 ,
Glve complete address of principal office..X gthar than above:

ot <3 4
by g

CHICAGD  COOK 60603

Federal Employer |dentification Number Ty, County L2
(FEIN) 4 gé% 9gq2°429 Y y, IL Zip Code

Repisteret Ollice - Siree! Address B { (_e
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4.} The names and addrasses of the cfficers and direclors are: (If ofticers are directors, so stale.)
NAME OFFiCE | NUMBLR &iI'HEET city STATE el
VICKI L, RIPLEY Prosidant | 516 Bapinmrv,
JOHN R, RIPLEY V.P. & | secreay | 140 Crystal (ane Bartlett, IL 60103
VICKL L. RIPLEY Treasurer | 516 Banbury Ave..  Elk Grove Village, IL 60007
A JOHN F. RIPLEY birector | 2 Forecastle Dr.. \Iew Port Richey, FL
,' ~ BERNICE D. RIPLEY Diector | 2 Forecastle Dr, ‘Mew Port Richey, FL 33552
CHARLES A, KELLY ASS'T.| SHERBTARY 111 W. Monroe St, (hicago, I 60603
5) The type of business actually conducted in Illinois |s:
6.) Number of shares authorized and issued (as 0’08 /31786 )
CLASS SERIES PARVALUE NUMBER AUTHOHIT:ED__ NUMBER ISSUED

NON-PAR 3,000

7a.) The amount of paid-in capital as of 7b.) The Paid-in Capital as of
is: 08731786 on record with the Sacrelary oi%télseqs

*PAID-IN CAPITAL § __ 0O TOTAL § 1 000

*“Paid-in Capital” replaces the terms (The figure in item 7b may not be altered.)
Stated Capital and Paid-in Surplus.
it does.nol include Rstained Earnings.
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- JA 4 /0 }5/{4 Under the paralty of perjury and as sn authonized otficar,
fAny Authorized Qlficer's Srgna!urw (Mfo; tDate) I declata that tma annual report and, i applicable, the

{Presfor V. Pres, reguiregyt changes listed mn statemant ol change ol 1pgistered agant andior ollice,
) pursuant o prowisions ol lhe Businass Corporalion Act,
Attest L o // AM . {_0_[]5’/.% has boen examemad by Me and 18, 10 the best of my know- B
1Segrdtaty’sorasy't SecregM's Yignature i1itie) {Uaie, tndgn and halial, true, conect, and compiele.
requied anly if changes Isled 1t 2)
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