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Dtate of 3llinois
Office of
The Decretary of State

YDhereas, APPLICATION 7O CERTIPICATE OF AUTHORITY TO TRANSACT
BUSINESS IN THIS STATE OF

PERPECTION SAKERIES, INC.
INCORPORATED UNDER THE LAWS OF 1HF STATZ OF INDIANA HAS BEEN FILED
IN THE OFPICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINRSS
CORPORATION ACT OF ILLINOIS, IN PORCE JULY 1, A.D. 1984,

PL826SL6

Now Therefore, |, George H. Ryan, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Appilication of the

aforesaid corporation.

8n Westimony YWhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springficld, this __318T
day of MAY A.D. 19 55 and of
the Independence of the United States the two
hundred and _ 19TH

Z
Secretary of “itate wx I n
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2 . 8CA-13.15 Corporate ILLINDIS 33,049
. X "
APPLICATION FOR CERTIFICATE
Fs-m BCA'-' 3-1 5 OF AUTHORITY YO
1Rev. Jan. 1985) TRANSACT BUSINESS IN ILLINOIS

f3eorga M. Ryan

. This space for use
:gecre!ary 9 Slate F n‘" E B‘“’t‘" of State Sacretary of s:mw
epartment of Bu_?ness Servces Daes) 7/ _;,_-j

$Spnngheic, i, 62756

Telepnone (217) 7N2-1834 MAY 31 1 Licenso_ Fee 2700
coumiod check casmsere ek, GEO! o \“ 0‘ \q%"! 'i:‘om:: = : 7oL
C.P-A's cheok of maney crder, SCCRETARY OF Sroc : o Ve iof
rayabie [0 *Secretay of State.’ _ Aoproved../g g e

/
' 1a) CORPORATE g _berfection Bakeries, inc. '/

tComplete item 1 (0] onky4i ':3 corporale name is nol avasabig in (tus S1ape.)

) ASSUMED CORPORATYE HAME:
(By electing this assumed na.ng, the comorabon noreby parees NOT {0 use s corporalo name n the
transaction of businass in 1N, Form BCA 4.15 is attached.)

2 i@ State ct Country of incorporavon __TrAiana
(v Date of Incomeraiion: ___March 24, 4403
(¢} Panod ot Duraton.___—ernerual )

3 (a Adaress of the puncipal office, wheraver locatad: 15). Adcress of princinal office in Iknois:
(if no9, $0 state)

/

150 Pear)l Strreet a6 W, Bradlev, Unir A
Fors wayne, TN A\a(? d Chamiaisn, T4, &R0
A .

%+  Name and address of the registered agent and regisiared o fic n fiinois.

Ragistered Agent tiath Mantoath
First Name Muidle Name Last Name
Regrstered Olfice TG W, Brodiev, Unir A =
Number Street Sure »
Chamnairn (1820 Champainn
City 2 Cede County
States and countres i which # 15 admitted or qualified 1o transact busness: (includa siaie of incazporation}
Tndiana, Michigan, Ohin T
5  Mames and res.acntal addresses of cficors and d reclors 5-3y
Name No. &4 St-eel City State Zip
Presigent John ¥, POpp 12316 _Ahoite Center R1__ Ft. Waype TN 46804
Secretary  Jav T, Mjtler J732 § Hadley R4 Fr,. Wavne, IN 46804 ,
DQirector 1, Bohn Ponp 3215 Covepntgv Pk, 4723 Fv, Wavne, IN 46804
Durector  Chris Poon 1220)6_Ahoite Center Ri__ F-, W 6

onecior 5836-516mS
. it mare than 3 aMlach st ]"
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? Purpose Ot purgoses proposed 10 ve pursued in iransacting business ir “is state:
{f nct sulticien? Spaca 10 cover this pont, a0y one Ot a.o1e shiewls of this se.)

Sel!l bakery products to groceries, institutions, and
other cuntomers.

8 LuthonZed and 15suea shares:
Number ot Shares Humber of Shaies
Class Senes Par valve Authonzed Issued

—naon _ No Par 100,000 71,8.9

9. Pad-in Capital: ~ 311,559
("Paid-in Capr*al” thxa e s the ‘erms Stated Capital & Paid-in Surplus and 1s equal to the 10131 of ihese accounts )

-mv

(a'  Gwe an estimele of tne .Clal value of all he wcperty® of the
corporation 101 10.@ follow:+5 year: 37,400,000

o

G:ve an estimale of the Clarwal.a of all the Jreperty® ol the
ccrporation lor 1he toltowing year the’ =il be loated in 1linois: 10,000

¥2.826SL6

State the estmated tolal business of (he copatation o be
Iransacted by il everywhere far the 10M0vr.g year: 100,000,000

Stee~ the estimater annudl buzness 0! the corporator to be
Iransacted by « at 7r fron: places ¢f ousiness ir the S:ate of 200,000
lhinors: '

Inter:ogalones: (Imponant - tnts section must be complaled.) President

150 Pearl Street
{a) Otlhce or ofhces to which 3l contracts with the Corporaticn are tonvarded 107 hnat acceglance: Fy . Wayne, IN

(0} Humtaer of shares of alt c'asses owned by reskfents of inois: =0 46802

ic) Number of sharcs of ai ¢lasses ownad by ron-rasdents ol ik 7.0, 829

(d) s the corporation lransacling businss in this stale atth's ime?  Yeq

@) I the answer 10 stem 11(d) 1s yes. slate the axac! date on winch H commenier (0 1:ansacl business in [lnos. 4-3-95

Thg apehcanon s accompanied by a cerified Copy of tha amicies of :nCorporation, as ame oed, duty authenticated, within
the 1ast rerety (30 days. Dy the prope” 7 2er ¢f tha slatag of COuntry whefe:n Ihe COT 0"ahioN 1S INCOMpoLaled.

Tre uraersigred CorpOraton nas cayused this statement to be sigred Dy s July authornzed olicers esch o whomalfirms,
unger penaites o cenusy. that the 1acts stated herewn are true (Al signaiures mus! be wn BLACK INX )

Mhay 26
Dated ___#peid—dd4, ___ '995 _Perfection Bakwries, Irc.

avtesteaby [/ ... 17 (-

1gnatueol Secietary or Assistant Secrelary) (Sgnature of Preskdent or Vice Presidei)

Jay E. Miller, Secretary __Mijchagl C, Rav, V.P, Human Resources
(Type or Prnt Name ang Tiie) {Type or Pnnt Name ana Tile!

PFROPERT as used in inis apphcalicn shall apply (0 Al propetly of the corporalion. rea . personal, tangsble., intangible.
o Txed without Guaihcatons.

Wt er the resoonse to #11(#) Lsts OMNLY an itnos address. then ire tofal busingss as reliected m &10(c) s also
congidereq 1o ba hinms DUSINAsS 141 the purpose of computinn the LLn-s aflocatinn tactor By sigmng thes apphcation,
tre COrpNIaLoN ati:rrs 1al i1 1§ aware thal the amount cf paxd-1in capifal. and conseguently the a ol hcear.ae lees
avriranchise 1axes. May be prapc = snately Migher due 10 the BHNGIS 3431ess Shown under #11(a;

W e
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/A REGURDER

Georpe H. Ryan
Secretary of State ( 0 'OO

Department of Business Senvices |

Sprincfield, IL. 62756 ’

Telephone (217) 782-3647 ' F ,

hitp-/Avww.50s.state.il.us j L E D This space for se by

STATEMENT OF  ( JUN 0% &3
CHANGE - GLORBE H. RYAN
OF REGISTERED AGENT, S*CRETAZY OF STATE ;
AND/OR REGISTERED | — Y

. Rermit payment in check or money order,
OFFICE payable to “Secrelary of Slate."

CORPORATE NAME: FQ:“‘FE(':T; on Bﬁk?r"i PS" I_lf'\C_A

- .
STATE OR COUNTRY OF INCORPORATION; ——~+=h diwna A

Name and address of the registered agent and registered office as they appear on the /ecnrds of the office
of the Secretary of State (before changs) :

MaHt Monatooth

Registered Agent - v e
°9 9on First Name Midcle Name Last Name

70(0 W Bfa;!/gy . un.t A
Number Strest Suite No. {A P.0. Box alone is not accepiable)
(.th\\ i ¢ (o’go"() C/?dm_pc\‘(,-‘\
City ! 2ZIP Code County

4. Nam2 and address of the registered agent and reaistered office shall be (after all changes herein reported).
2 C7 Cer pora 1,0 n S\f 4e!
First Name Middie Name Las! Name

Registered Ctfice _. 0% > Llalalle .
Number Stroet Suile No. (A P.0Q. Box aicne is nol accepiable)

CAica 4G WO CY
City ZIP Code

Registered Office -

Registered Agent
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5. Theaddress of the registered office and the address of the tusiness office.of the registered agent, as changed,

will be identical.

6. The above changawas authorized by: ("X* one box only)
a. [ By resolution duly adopted by the board of direclors. {Note 5)
b. {J By action of the registered agent. {Note 6}

NOTE: When the rogistered agent changes, the signatures of both president and secretary are required.

7. (itauthorized by 41 board of directors. sign here. See Nole 5)
The undersigned coiparation has caused this statement to be signed by its duly authorized officers, each of

whom affirms, under penalies ¢f perjury, that the facts stated herein are true.

Dated ppd 39 1997 _Ferfection Bukenior, ZTanc.
v g o - acLN Gorporglion.
attested by ‘_‘; J(/\;___ by 4 ; ) w52 7))
{ p of pbogblary of Assistant SAretary) resident Or Vice Presioent)
,  MiHer  S:ATMS John  F «J’oﬂv‘g | Bes DChe
(Type or Print Name and Title) S (Type or Print Name and Titke)

(I change of registered office by registered agent, sigr: bers. See Note 6)
The undersigned, under penalties of perjury, affirms 1r.at the facts stated herein are ‘rue.

Dated 19,

5ignatura of Registered Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principal office oi the.carporation. However, the
registered office and the office address of the registered agent must be the san'e.

2. Theregistered office must include a street or rcad address; apost office box numiber alore,is not acceptable.

3. A corporation cannot act as its own regisiered agent.

4. ifthe registered office is changed from one county to ancther, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statemeant
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

5. Anychange of registered agent must be by resolution adopted by the boa d oi directors. This steiement must
then be signed by the president (or vice-president) and by the secretary (or an assistant socrary).

6. The registered agent may repont a change of the registered office of the corporation for whict: e or she is
registered agent. When the agent reports such a change, this statement mus! be signed by 17 registerod

agent. \ ‘
Ret. 10 Jur.'i _‘)\eqel "
Gualz@ R’r ;i CHon ?)Zl if.l/‘.i'iw i W’L

250 Yeavl S-
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