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- B ane the ﬂrtxcles of. mcorpnratmn heen changed or nmended

R 6,, Hss the weglstered agent or his addresa been. chnnged?

b i,‘.“ : o ‘i Print or Type Name
. . Doy el el LD .,
gy . o
SR~ A 1 SRR N 3 /é 5

JOMMONWEALTH oF Kexrueky

~{Mfice of Seci'etary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing address of corporatiun:
WEIL-MCLAIN. COMPANY, INC.
100 WEST TENTH ST.

WILMINGTON, DELAWARE ) o 7 oy
: I A
State of Incorporation T ‘ Year Qualified or
am! Home Addresn gi;lE\:WARE 1973 Incorporated in Ky; 197 2

e N T

. 2. Ia the mmhng address of this corpurnt‘on, ng set out above, cornct" X8 I not, p\ease indicate . the cou'ect maﬂmg o

addresa of this corporation:

tion No. 2 on reverse side.)

4. Is the name of this corporation the same as set out above?...X@8 _ _ (if the answer is NO, please see instrtction No. 8
 on reverse side.) S ‘

NO

e~ (1f the answer iz YES, plwse aee instruction

No. 4 on reverse slde )

_,__IS_C,’_.M (If the answer is YES, please see instructioﬁ No, 5 on

.

Is this corporation in existence and transaeting business.in - Ken&ucky" Xes____ (If the answer is NO, please see instmc—

: reverse’ aide.)_ SR

e e prmee iy o s s - popo.

7. Is t‘hls a PROFESS]ONAL SERVICE CORPO!IATION ander l\RS Chaptet’ 27417 N_O. L (If the ‘answer i'q YES,

plensoe neo insteuction No. 6 on reverse sidc ) N '
ﬂ/l . ‘é((/ 7f¢l -

’ 'Elznntum of President or Viee President o
Vice President -~ -
e K. W Kasserman, Admin. & Audlts

<o Q;nr, ATy e syape -

i
N i e L }
R J el

K

' [ Signature of Secreury or Assistant Becretary
— .
. O " B. 6. Schloot, Secretary
(J',,:im,‘;u“;«;aa;m 0t Kﬁﬂﬁiﬂky ] Please Print or Type Name

. ~ This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.




I oF Kmfrum

Office of Secretary ‘of State of Kemucky
~ ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUES'I‘IONS CAREFULLY

1. Name ami mailing address of corporation:

WEIL-McLAIN COMPANY, (INC,

- 100 WEST TENTH ST. ?gigmiggi]

WILMINGTGN. DLLAWARE_ - 7

. ~l’8hteof Incorpo: ation 7 . o

- - . and Home ;dd:eus DEL/WARE 1973 Year Q“Pl'md or

IR o shuE o e ... .. [Incorporsted in Ky.
2. Is‘the mailing addreas ‘of this corporat.ion. as set.out above. Lorreet? _Yes If not, plesse  indicate . the .correct. mailing
‘--address of this corporatmn. R s ‘ L o .
3. Is this corporation in exlstence and transacting business in Kentucky? _.¥e§ __ (If the enswer is NO, plpa#e see ingti'uc- X

tion No. 2 on roverse side.) 7 : ‘ T L T ORI TR B N

4. Ts the name of this corporation the same as aet out above?_ .. Y8 (If the answer is NO, please see innﬁ-ﬂcﬁ&ﬁ No. 8
on reverse side.) ’ ' RS RIEREEE

Ty

~ .

3 Have the artxcles of incorporntion boen changed or amended" ...__No_..._.__... (lf tha answer is YES pleuse see inntructmn‘
* No. 4on revarse side.)‘ 5

il T

-

¢

.. Has:the registered agent or his address been changed'! No
“reverse’ iide) S ST T T ST ey
7. Is this « PROFESSIONAL-SERVICE. CORPORATION undor us Chapter o147 _No_ (If the answer is, YES, .
o ‘pleaae see mstruction No. 8 on reverss eide ) o
- SECRETARY OF STATE - g ﬁ ” o
‘ . . . - et Bt A
e | 1 A1 T - Signature of President or Vice Pmidem

K. -W.‘VKasserm _Se

§ o . - . Z ‘ Please Print opd]

Signature of Secuurv or A.ul.unt Secreury

Elmer G. - Schloot Secretary
Plem Prlnt or Type hm

" This report is reddii'etj by law to be filed annually before July lst.
FILING FEE: Please refer to instruction No. 1 on reverse side. .




$8-94,7-1.72 ST

Cowmonwearen o Kenroey
ANN%'Z? REPORT OF CORPORATIONS

E’LEA%E READ ALL QUE'%TIONS CAREFULLY

1. Name and mailmg sddress of cmpomt‘.lon'

WEIL~McLAIN COMPANY, mc; - - *.
100 WEST TENTH ST. : REPORT FOR {
WILMINGTON, DELAWARE | YEAR 1975

th

State of lnrornomtlon

and Home Address DELAWARE . 1973 . Year Qualified or
SAME , . ‘ Incorporated in Ky.

2. Is the mailing address of thia gorporation, as set out nbeve, carreet? . XesS._ .. . _I_(_pgt.‘ plense indicate t.ﬁe corroct maijling -
address of this corporation: ‘ ‘ N

- 8. Is this corpnrauon in exmtcnce and transm,tmg buginess in Kentueky? _Y_§§.,_.__ (If the answer is NQO, please see instrucs"
" tion No. 2 on reverse side.) ‘ ’ ' " o

4 Is the name of this eorporation the sume na set out sbove?.... _Xes __ (If the answer is NO, please. gee instx‘i;iition No. & -
o roverse side.) . : ; ‘

- 5. Have the ariicles of incorporation been changed or amended? _—NO _____ (If the unswer is YES, please sea instruction-
- . . B ) . . ; Lk T
No. 4 on reverse side.} ‘ ‘ ‘

h 3 6. Hus the reglstered axent or his address bean changud? No . (I the answer is YES, please sce instmctibn {o. 5 on

B T . L] ey

: """reverse sldv) o

7. Is this a PROFESSIONAL SERVICE CORPORATION undor KRS Chapter 2747 __NO.  (If the an‘nw‘gl} is YES, -
please see.instruction No. 6 on reverse side,) h C

' QEC' .ETARY QF ST?.I\E ‘ 2&)143 V/ Sixnntﬁ?ruld«mt or Vice President
M

’;; \5’.,34 i.{':;u\;f i{lmi : KChW’

‘ DRI 5 Mlaade) Sl;nnwr—:&_s‘enrotary or Asslatent Becretary - ‘
Q)k()f K“ﬁl'.l"iy ELme_rﬁL_Sghlgthamm A

!‘lnm Pr!ng or 'l‘na Nnme

‘_This__report is réquired_ by law to bé filed annu:tlly'bpfoj;e_.J uly ‘lst;, ‘

FILING FEE: Please refer to instruction No. 1 on reverse side. -




- DELINQUENT .
_ PROFIT  §
zOzﬁxom: L . o :
7. PLEASE REVIEW SECTION ‘A’ FOR CORRECTNESS »zengpﬂmzmwu, O o oeT i
R HHDICATE CHANGES IN THE AFPROPRIATE PART OF, SECTION ‘8" L A Amw Oqu OF INCORP. -

L MAKE NICESSARY CORRECTIONS. SION FORW, SEND BAUS COFY WiTH YOUR Pz.wc.ﬁ wm. B 3
"N THL SNCLOSED SHVELOPE. RETAIN YELLDW COMY FOk YOUR HECORTS. o

THANK YOU FOR YOUR: nQQ-.mns/ﬂOI 2l .
R © . SECTION A - - ‘ - ‘ = AGENT

DATE OF _znoauou»:oz (5) ¥FOR
recom 0. [ g3a8] (2) o oF som

PROCESS
’ Wmﬂmnyr EMPLOYER
IDENTIFICATION NO. _HHUTS STATUS

" CORPORATE' RECORDS SECTION ~ ;
S CAPITOE BUNDING Cmm ...x.m me._Oz 025 40 n:):.mm Ox )00.‘

wvv.zxmﬂmu thu.Cﬂzw. g.ma_ o " _Zmo_mg)doz ?;gwm.z N SECTION “AfL

4

_ ‘@4

e | €T CORP. SYS,
v (5) - FOR KY. HOMS LIFR BLIG,
o PROCESS LOUISVILLE, KY.
. N R LA e
§- gl‘ .
, . 7 MAILING e
(7) aporess ]
, Ez.@ P, 0. BOX 31349 , :  orricens See attached listing
o umsmm DALLAS, TEXAS 75321 ® ¢ SRS ——
. DIRECTORS : - 4,
. : PRES. ' A..No,w AUTH. SHARES| ‘...e‘~ 500,000 | , |
, LPRES. | :
K. W. EASSERMAN TRERs
S ) | DECLARE THAT AIm ABOVE INFORMATION _m ._.mCm AND CORRECT; 1 ﬂCB.Imz
SECTYY. .
EIMER 6. SGILOOT . | DECLARE THAT | AM  AUTHORIZED TO SIGN "THIS REPORT FOR THIS ENTITY
: : , : D‘ A 5. /
; L . - AUTHORIZED mmz»&? 4 , -
e . ' Assistant Treasurer  214-369-1777"

VELEPHONE RO . e —
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CORPORATE RECORDS SECTION
CAPITOLBUILDING  ©.
FRANKFORT, KENTUCKY 40801

'_~-‘..or¢.-:
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~ANNUALE 3muu03,._.,.?p5 ‘
. DFFICE OF THE BECREYARY OFSTATE::

1502) 564~7350

(2) DATE OF INCORP.

i WiITH

| PLEASE RETURN' THIS coPY
02 WITH FILING FEE =

IS

e ptd

SECTION B
CORRECTIONS AND ADDITIONS {PLEASE TYPE)

USE THIS SECTION ONLY TO CHANGE OR ADD
INFORMATION MISSING IN SECTION ‘A",

STATE OF
(3) INCORPORATION

PROCESS |
) AGENT . |
ﬂ A
IF YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS,
PLEASE CONTACT THIS QOFFICE mowﬂwmmwuﬂﬁ@w%m A
‘ s . |
EXACT : X LW =7 -
{68) CORPORATE gﬁ
NAME FTRYY L1 ;
, JUU S BT |
Ce, —
ooe_aoz%g 10 OF KENTUCKY
MAILING
7} sDpReSS

PLEASE INCLUDE
ZiP CODE HERE

—5

PLEASE NCTE: IF YOU ARE A KRS CHAPTER 274 CORPORATION
(PROFESSICNAL SERVICE CORPORATION} PLEASE SEE REVERSE SIDE OF THIS REPORT.

k

nnnnnnnnnnnnn vt o e o o s e e o e e e = = o e s
.,

INSTRUCTIONS

PLEASE MAKE NECESSARY CQRRECTIONS. SIGM FORM, AND SEND YELLOW COPY
YOUR: ~ANNUAL - n.mw,.ém, B0 - ACHECKS PAYABLE TO KENTUCKY

e

w,.m:nﬁommo mz<m5vm:mm._,>,z GREEN COPY FOR YOUR

STATE: ﬁmmkﬂcmm_.d IN: T
RECORDS TR s

1 OMO;ﬂm ._.ZDA ._.Im ABOVE anmZ».:OZ 1S’ TRUE AND CORRECT: ! FURTHER
DECLAHE THAT | AM' hﬁﬂIOENmU 70 SIGN'THIS REPORT FOR THIS ENTITY.

AUTHORIZED SIGNATURE mh E

YITLE

Assistant enmwwnnmn teLepHoNE NO._ (214) . 387-92001

i .
b ey
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REPORT FOR . N@Nm COUE Y 1, h.@d.m .

ez o ANNUAL REPORT

QFRILE OF THE SECRETARY OF STATE

SECTION 8

- . Nv Pie CORRECTGNS AND ADGITIONS IPLEASE TYPE
T L e - . romvo%aﬁm%rmmmww.mzmwmn:cz USE THIS SECTION ONLY TO CHANGE OR ADD ﬂ\\
z SRANFOAT, XEN TUCK™ 40631 INFORMATION MISSING 1M SECTION “A°
-
| araNpiNG. Bl : STATE OF
M STANDING: eCLR suoKE. S 2 m&#LQWWQ (2} DATE OF INCORP (31 ‘NCORPOAATION
2 SECTION A NUMBER b e |
£33 U i . f ,
37} ‘ — et (4) FAGCESS!
= DATI OF HCORFGRATION g vy e n g @ -
Ci {1}  RECORD NO, {2} O% CERVIFIOATE OF AuT™ w. 1E=27¢= W&. AGERT |
i3 SN
E , -~ iF rOU WISH T0 CHANGE FROCESS AGENT CA ADORESS w
¢ ' ECONYALT T R
M (33 STATE OF INGORPORATION CELakaiE . i PLEASE CONTALT ThiS OFFICE FOR ARPROSRIATE FORMS ; : j
) , Y tucr » e
) ! -
- . 16 T CERP. SYSTER ... . . B B %ﬂ
) ' it Tt I N p Ry
) PROCESS KY. HOUME LiFL mh‘ﬂvﬁl e v e S
AGENT LOGISVILLE, KY. 40z02 — =
411...1
‘ © v v»v 12
* anzREss: ﬁ\ . wa.
: " e : L~ 1 0
EXAGT kKY¥L&aINy INCa ! PLEASE NCLUDE 2P COOE NERE '8
¥s; CORPORATE e e L PLERSE NOTED o vOU AR4 A KRS CHATYER 274 COARCRATION (PROSESS ONAL a
[ $ERVICE ZOSSQAATION RLEASE $EE REVERSE GIDE OF Tou REDOAT 3
NAME 3 3% SRR ATVERSESRECT TEs@ERodAr —
g d - ) . 2
. A 11 PLEASE MAKE NECESSARY CORRECTIONS, $IGN FOAM, AND SENS YELLOW COPY Wi
180 WEST TENIR Sie L WWx L ‘ @ vE COPY WITH €
RILMINGIUGNy DELARARE 19851 | WOURANNUALFEEOF  HaGib. . . . (CHECKS PAYASS; TO KENTUCKY $TA amﬂ
® MASUNG thww@ Mm,wm»mcmmm. N THE ENGLOSED ENVELOPE RETAIN GREEN COPY ROR YOUR RECOAMDS. b
. NS 7 oy NUTU A siba bl St e AR b S P ARASaboa
ADDRESS NN - . rﬁ DECLARE THAT TRE ABOVE INFORMATION IS TRUE AND CORRECT. ! FURTHER DECLARE S
s i T x.%»« 1AM AUTHORIZED S%qux #HIS ENY, %
: | AUTHORIZED SIGNATUSE K 4y X &N &
MMMMHM%; | M | mme Vice President recermonencd 214) 387-9001
i 1 I THIS FORM MAS BEZN REVISED TO COMPLY WiTA POSTAL REGULATIONS



PLEASE ATTAUH ANNUAL FILENG

¥EE HERE

)

(5}

. - = ANNUAL REPORT

OFFIGE OF THE SECRETARY OF STATE

© v sgorioNg. Y
.rou..mnﬁoﬁwzuvu..aczm ﬂvrm.me )Bm_

or A9 TH CORPORATE RECORDS SECTION & SECTION ONLY TO CHANGE OR ADD
REROAT FOR A% ¥ DUE JULY 1 CAPITAL BUILDING AT M ACSNG N SECTION ATy
o . ERANKFORT. KERTUCKS 40501 ) " \
STANDING: 530153 ‘ , 1{2} DATE OF INCORP _. P ,
PHONE 4 1, - P s
SECTION A nommerd & 2BA=T550 w . , /
DATE OF TCORFORATION . {4y PROCESS |
RECORD NO ﬂwu.wna 5 {2} om mmmd«xr\ana{ ayTH (2=27T-1c m “GENT I.L
m i you wisHIE G bmﬁo@mﬁ mwbﬁm ADDAESS
STATE OF INCORPORATION : PLEASE COMPAGT T OF BB S RATRRSRRIaTe FORVS
: je ot ;.A::?ﬁ. RRARERr A F
T LOuPe SY5 u Pk e e
PROCESS,. whe Y5 ! o ! .Lr,xie.i S
. nﬁﬁl xﬂ:.f Lk, i ; P
AGENT ma 14¥ . [S N MO
GULISVILLE y @4141 N ‘”
!
|
(6: M2 LING _
ApCRELY - _
et . e - i -
EXACT WYLAINy Ll ; FLtase w&ﬁu&; pantucky |
CORPORATE T I S N
NAME ) ) o L SEMRESCREALN I NIRRT Y e e amn
- e - D PLEASE MAKE NECESRAUT CORBECTIONS LON FORM AND. SEND YELLOW CCFY WITH
100 kiLHY ToHIN 3. ! L - ABLE TOKENTLCKY STATE
WILBING FUNy vclAWARL  196Di YOURANNUALFEEO? o) (OrECKS PAY ;
MAILING TREASLRER 1N 3 6 RETAIN GREEN COPY FOR YOUR RECORDS
ADDRESS " DECLARE ThAT THE ABOYE _'zm@nxzwﬂ S 1§ TRUE D CORRECT. ¢ FURTHEA DECLARE
THAT | AM AYTHDRIZER 13 SIGN m:ﬁ REPORT EQR THIS ENTITY
AUTHORIZES SIGRAY nmz i :
" ,
FOR OFFICE o opts Vice Presid n Amrbu 387 wccw
USE ONLY nw .arw. ot TITLE ice rresicen TELEFHONE, 80 0
) = X THIS FORM HAS BEEN REVISED TC O WaTH POSTAL RESULA TH0MS

FEALE ¥

B
r),.uv. WTH LMD fre

RITUTN THIS O




e T RNNUALYREPORT R LT secmong

T 1989 OFFICE OF THE SECRETARY OF STATE CORRECTIONS AND SDOITIONS (PLEASE TYRE) .

-~ - ,DUEJULY 1, -~ T USE THIS SECTION ONLY TO CHANGE OR ADD
g CORPORATERECGROS SECTION INFORMATION MISSING IN SECTION "A™.
¢ . - mm)zxnowq KENTUCKY 40801 STATE OF g
Z STANDING: ORI : o {2} DATE OF INCORP. (3) INCORPORATION ;
Bu SECTION A T2 56, e
z
<% 8
z , 4} PROCESS
x ATE OF INGORPOAATION ¢ .
o 1) RECORD NO. al @ SRERASTSNe y AGENT ‘
g L 89748 Rl I SECRETARY OF STATE
3 - N Y=tnd
: ) , ~ - IF YOU WISH TO CHAN p PESS
-4 {3l STATE OF INCORPORATION AL A aRT . 4 PLEASE CONTACT THIS : zm ,w_. S
& R - - RS XL off AT O oot e S g e |
: ‘ : SOSE)
process 1 & 1 «ﬂmm Pe SY vm) b} - s ! ...»..vafﬂm &
4 AGENT KYas HUME L I BL{0G. ' k e ::z w $ 1000
| LSHILSVILLT, K¥e 42207 ) JUR oV oY
- » w ||\|\\\.
(6) MAILING Commo h 4
] nwealth of Kentucky
EXACY : PLEASE INCLUDE ZIP CODE HERE P~ _
(5 COAPORATE 3 - G2 %.. PLEASE NOTE"  F YOU ARE & £8S CHAPTER 274 CORFORATION (PROFESSIONAL
NAME _ 3 SERVICE CORPORATION; PLEASE SEE AEVERSE SIDE OF THIS REPORT
- PLEASE MAKE NEGEZSSARY CORRECTIONS, SIGN FOAM. AND SEND YELLOW GOPY WiTk YOUR
L t A - s ' ANNUAL FEE OF it {CHECKS PAYABLE TO KENTUCKY STATE
.._ @ MARING ' . TREASURER) IN¥ THE ENGCLOSED ENVELOPE. RETAIN GREEN COPY FGR YOUR RECORDS
) AoDRESS | |7 ORGGRE YRAT TE SeovE weseasn 1§ TAGE NG CORREST T FURTRER DECLARE
Y T TRAT 0 aM AUTHORIZED E.xwﬁ,_ THIS BERQRT FOR JwIS ENTITY.
e AUTHORIZED SIGNATURE M.A\ W\M .n-\ d v |
FOR OFFICE ) sy T ’ 87~ @DOH
. 03580" e Asst. Treasure ﬁmrm?oznzomwb 3 _

: USE ONLY . i .
) . o N J U rris FORM HAS BEEN REVISED TO COMM Y WITH POSTAL REGULATIONS,
: ~ PLEASE RETURAN THIS COPY WiTH

s':
"




