'an

T STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditdsion
- . 100 Nonth Main Strect

\ 2, ) . ]
A} Office of the Secrotany of State Providence, K 02903-1335
\-(.'-;f_,;}:;:' Martthew A. Brown, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Janwary I-March 1 o Filing Fee: $50.00
(EORM MUNT BE TYPED QR PRINTED IN BIA (.'K)

1. Conuartie 11 No 2. Name of Corpunuion
19156 Images by Bob BiCaprio, Inc.
Stnvet Aclidnise !'liu(ffr.l.f Presiirss z?rn i Stesto i
T . —
_mua amoud till Boag \Uoomsaﬁd R 0289
1. Husiness Phore No. 5. State of Incropuorition 6. SIC Caxde
Hol- 74,5 -0122 RHODE ISL AND 8334

7 Hvicf Descripriont of the chamcter of Busiiess Conductod i khnde Wand
PORTRAIT AND EVENT PHOTOGRAPHY STUDIO

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTA (‘MMF-\'T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Nenie 1 Vi President Name
'Rghpuk AT OaDYLlD é Suzaune MM C‘O.oruD
St Aclifrss Strvt Adedress

A Momccpbmuo L S, Momco./\DtZ.uM.

Luahedand, e Lozsey. ;.;Qm};ca,aueﬁ BT 02 R e
fRobm% ATD. Caot?-' Dﬁzgpmﬂ\-\bufc’l{)rzco

‘““":ﬂff‘ ' Stnvet Addd)
LRAMme AMe
ity Stare Zipr 2 e Stedter Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Divgetor Nenne L Director Nane

N/A

Strovt Aekefryns v + Strevt Address
iy J Sterter J i e State 2ip
e T T Certriterereraeienrerees .I)fnt'faf\'(rmr' ............. cersinenaboe T
Stiovt Addros ot 3 Stroed Ardedress
ity Steite i pyaty Stater Aifr
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AITFHORIZEDY SHARES ISSUED SHARES
Nepmlaer of Shyers Chsy/Serfee Par Vidue Nremixer of Shares Clas/Series Par Vitlue
§00 NO PAR VALUE ( nO PAL
Qoo ommoi)__ | VALUE

This report must be signed in ink by cither the President. Vice President, Sceretary, Assistant Secretary, Treasurer. Recciver or Trustee

H" ’I “ || |‘ H Im “I’ Under penalty of perjury. | declare and affim that | have examined this repont,

includj ; accompanying schedyles and stalements, and that all statements
Fite Dute l_)j;)._§ Xel- S

con dc;o
/-22-05"

{
Wgr eiure of Qfficer Date
Check No, _ é_?:_g_é_?— %Ub(d 4 b(f/& ﬂ/( / O
ﬂ ﬁ" Prini gr Tipe Nawme of Officer

.")___ .

FOR SECRETARY OF STATE USE ONLY - ((/5./ Ag[d

Title of Officer

Form 630 Rev. 12403



\ Office of the Secretary of State

&gj{:ﬁ’ Mattherw A. Brown, Secretary of Siaie

ss?@}-@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Perviod: January I - March 1 .

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Corparations Divislon

100 Novtiy Main Strect
Providence, R 02003-1335
401 222 3040

2004

t Cinproraie 1} No 2 Name of Cogmraifon
19156

Images by Bob DiCaprio, |nc.
3 Ntreet Adedross Privciped Brstiess O

|1OLL D f&momfa\-\\\\ Ko,

o Busiess Pheage Moy,

YOV - LS - 012

§ State of Incorpomtion

City Stae — Zify
Woowrsacke T = 028185
6. SIC Covle
8334

7 finvef Deeriprton of the Chavactor of Business Condnctsd in Kboede Flanet
PORTRAIT AND EVENT PHOTOGRAPHY STUDIO

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR Armcmm,\'r)

Paxtdens Nene

Robek A-D Ca PR >

[] FILL IN SPACES BEFORE USING ATTACHMENTS

i tee Prsident Name

L Suzanwe WD, (-)CLPQ! D

ﬂ‘mw Adrfrn\

ommo,mre_sue,

3 Streer Address

2L Momica b&\Uﬁ

Moty \umt

CuGJ mbed O\“d SI'(JI(
Trm« .\amr'
a'af\poci. m

........................................................

P\ b Caparo
\.r!tﬂ."rl'rfﬂ'(t "

G e

; B ( (ja. PO
: Stroet Adedress | A\

Ovme

iy Staite Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AIT;&CHM'I-.';\'.T)

Iirocror Nawe

: Clry Steite 2

(] FILL IN SPACES BEFORE USING ATTACHMENTS

 Divector Name

Strvet Aedelress

: Strvot Addrys

eliny J Stette ] 2ip ity I State 2ip

e IOt TP el b
Stret Adilross Street Adedress
iy State Zip City St Zip

10, SHARES AUTHORIZED (°X"™ BOX FOR ATTAC.HJ.lEJ\'T) D
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]

ISSLET SHARES

Nunlxer 6of Shan~ Clase/Soriee Par Ve

Nugmrbxer of Sherres ClasvSertes Par VYalue

600 NO PAR VALUE

A0 PARR
VALY e

&mm'/fu

00

This report must be signed in ink by cither the President. Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trusiee

i
-2 —
D

FOR SECRETARY OI° STATE USE ONLY

File Date

Clieck No.

Under penalty of perjury, | declare and affinm that 1 have examined this report.
includipg any accompanying schedules and statemenis, ard that all statemenis

J/at/od!

4 foaie

tghaiyre of Officer
Fohecd A

Print or Type Name of Officer

[7CPS 1 DERIT
Title of Officer

Yorm 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: January 1-March' 1 + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No.

19156

3, Street Adiiress P

1060

2. Name of Corporation

Images by Bob DiCaprio, Inc.
cipal Rusiness Office

VRMOAN #1 R,
4, Business Phone No. 5. S1are of Incorporation
- )65 - O/ 3> RHODE ISLAND

7. Brief Descriplion of the Churacter of Rusiness Conducted in Rhode Itland

resident Nawme

Street A tsbe'T (l .\~D l CO F(Lio

236 Movrea DR .

t‘u mb 4 da nc( "

Secretary Neme

Kobewer 2D ; CQPTUO

Streel Addarss
5 _[me.
State

ity
Dhme

02%0 4

2p .

AMe

AMC.

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Nouve.

Strect Addiest

City State Zip
Piecctar Mame
OrJe_
Streel Address
city Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACUMENT)
AUTHORIZHD SHARFS
Nieenher of Shares

Class fSeries FPar Volue

600 NO PAR VALUE

IStreet Addigas

. Ciy
' %f\n\e_

Edward S, Inman, H1, Secretary of Siate
Corporations [ivision

100 Northy Main Strees, Providence, R 02903-1335
401-222-3040

STOP

AN READ
INSTRLCTIONS

Stute Zip
Whonscceor Yo 02895
6. 51C Code
8334

ProToGEAPHY STUD 1o

8. NAMES AND ADDRESSES OF THE QFFICERS (“X*° HOX FOR ATTACHMENT)

F1LL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

6u2AMi\J€- m T) C

. Street Address

3 \’Vlomca.P"‘Z
Cumbedland

Treasurer Name

U zanue M

o

02k Y

Y Co.;;rg”a

Stute 2ip

SQML 66\{7\0’

FILL IN SPACFS REFORE USING ATTACHMENTS

Director Name

ame.

oue -~
Stiect Address
clry State Zip
) Dirr'rror :;;a;;Jr
-'Slrrrr Adidress
City State Zip
11. SHARES ISSULD ("X~ BOX FOR ATTACHMENT)
" SSUI SHARFS
Number of Shares Class/Series Far Value
Zo0 ommonN UAaLue

This report must be signed in ink by cither the President, Vice Pres

JILANR

* 19156 =

2/13/D3

File Date:
Check No.: /% 0
By: W

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

Under penalty of perjury, | declare and affirm that | have examined
this repart, Including any accompanying schedules and statements, and

rein are true and correct,

2~/ )3

Dare

3 Ql,IDRtD

it or Type \'ame of Qfflcer

Przes (Dew)

Tile of Officer

L ] Fort G300 1202



STATE OF RHODE ISLAND Fluard . lmman, 1. S of e
& AND PROVIDENCE PLANTATIONS 100 Novth Main Sirees, Providence, RI 02903-1335
. ‘ ’ 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srorp
Fillng Preriod! january 1-March 1« Filing Fee: $50.00 INVERLE TIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate i1} No. 2. Neune of Corporation - - -
19156 Images by Bob DiCaprio, Inc.
J. Steeet Addresc Pelaclpal Business Office < ity State Zip
10kl Diamond Ml Road oooeoclte{:. BT 0284 ¢
4. Butingss horte No. 5. State of tncarporation 6. 81 Codde
Hor- 15 -plz2 RHODE ISLAND 8334

7. Birief Deseriptlon of the Character of Hrmmu Conducted i Rhode 1sdand

Pholruﬁlm,rht,‘ TUDIC
8. NAMES AND MDDRPSSES OF THE OFFICERS (°X* 50X FOK ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Newe l’irf Piesident Name

Robeet A ) Capra.ro Suzmotdf‘. m. O, (\9\2:0

Street Address * Strect Auedress

A6 MOM\‘C&. DiZ\‘VC.. Y MOI\D (ca j‘?_\d{.
iy State Lip Crl') mm Zip )
Cumberlapd RS 028 Cumbeeland 0280y
Secretary Nawe . 'ﬂrm:u:n Nusere

Rob:w.L A \D CO.P(UD 3: SuzAune W\-Bt(aﬁtpma

Strect Address fSureI Addeess

a.me : 5&”\&_

city State le&- Al Sture zip
5 ame_ g_c;,rrw_ me.

So.rno_ Sq.rm: SQML-
9. NAMES AND ADDRESSES OF THE DIREC “l()Rs fex- nowme Amu HMENT! FIL l.lN bPACES BMORL USING ATI‘ALHMI-.NIS

frector Name l')rrfrlar Name
M on e : l\)OM(_,

Streed Address “Street Address
City Stare 2ip Ciry Stotr Zip
Ditectar Nawme T T e Dlmfror j\'amr )

Newe Nowe
Street Address H Sm-rr Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-Xx* BOX FOR ATMI’JI!.\{E.\"U o ll S]U\Rl S ISSUED (°x* BOX FOR AHA( w-m.r)
AUTHORIZFD SHARES I ST SHARES
Numnber of Shares Class/Series Par Velue 1.\'umber of Shares Class/Series Par Volue

600 NO PAR VALUE
500 CCJM\'“Q!O MO (}\LUQL‘U.C.

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

wm NN -

* 1 9 15 & * Under penalty of perjury, I declare and affirm that 1 have examined
accompanying schedules and statements, and
In are true and cotrect,

Al 03

this repget, including any

o2 /F QA
%} 7? Sgfrature of Offigdr Date
. T &é&g{ A D Corecd

[y in?m Name of Officec,
FOR SECRETARY OF STATE USE ONLY - ’€€5/ DE 4/é

Mrte of Officer
e 8 Ferm 630 12/01

—~—

File Date:

Check No.:




STATE OF RHODE 1

SLAND Corporatians Division
AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence. RI 029031335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

- — V —— e p— — o = —_——— - - —

1. Corporate 1D _Na, 2, \umr of Corparation
19 b

156 Images by Bob DiCaprio, Inc.

X. Street Address Principatl Rusiness Qffice

toblb Diamonn H—.H Rownn Cll")oousock@% WP\T 5zgﬁi§

4. Rusiness Plrone No, 5. State & Inmr oration 4, y‘ﬂ*‘

4o\- JLS-0\22 RhoDE"5L4No

7JRsief Dr?rlpmm of the Character of Rustuess Condiucted m Rhode Istand
oRIRALT & EVenT P jmglme Srupld
" HOXPFOR

. NAMLS AND ADDRESSES OF THE OFFICERS | I‘A( HMF\ T FILLIN SPACES BEFORE USING AT I‘ACIWIF'\TS

OBmt Di Caerio SUZF‘“OE_D CaFmD

Swrr Address Srrrrr Address

3L Mowicau Dewe 3L Monwea. Druwe

Zip State Aip

Céumbee,\mod SQA— N _:_Q_Zfé_/q@, éumEeQIM C028LY

e,
Secretary Nanre " Treasurer Naine

Robeekt O (agmo L Suzanwe O CRP\?-I-D

Street Addrru - Streel Addpesc

2, Mo e Drwve 3k N,l(‘.a,\DEW&

T mb@dﬂﬁd Smf’éI 253864 Cumbed ﬂ\\)d m | 5’;%4

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOK ATTACHMENT)  FILLIN SPACES BE I'OB_F USING ATTACHMENTS

firectar Numr/l/ Dbector Name A/
Steeet Address ! s‘rmr Address
CHy State Zip 3 (_"My - State Zip
1director Nome ' o T Director Name
onve - OA-C~
Street Address Street Aditress
Cliy State Zip City Stare 2ip
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) o 11. SHARES ISSUEID) (°X° BOX FOK ATTACHMENT)
AUTHORIZED SHARFS " ISSUET) SHARES
Nunber of Shares Class/Serles Par Value Number of Shares loss/Sesles Par Value
600 NO PAR VALUE 3 (r /{/ ///
| oo Lommons 0/22 Aluc.

A " 1

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*19156%

Under penahy of perjuty, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

Z/ that statementf con
= S

ed herein are true and cosrect.

File Date: &
- ,S’/O 7 7 tedature of ”—mf" 9: 0/

Check No.: . @68.&{ { &pﬁ Io

Hy: &k-’ . Print or Tyge Name of Officer

FOR SECRETARY OF STATE USE ONILY - l ﬁgs / DE’Uﬁ

Titte of Officer

Form 630 1200



.

AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Filing Period: January 1-March I + Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST BE TYPED IN BLACK!

-

1. Corperate 1D Ko 2. Nume of Cotporation
19156 Images by Bob DiCaprio, Inc.
3. Street Address Principal Business Office Oty State Zip
- - ren -
IDlple Dinmonb il Road b)oousocper Rx 02%89 S
4. Rugiress Phone No. 5. Stare of Incorporation &. SIC Code

Yo |\~ 7L< -0 |22 RHODE ISLAND 8334

7. Brief Desuniption of the Chatacter of Rusiness Conducted tn Rhode Island

== N
PoToerapriy Stwoio .
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) FILL. IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Robeek B \D COLPR"U Suzanne M D) (c)tanafo

Streel Adddress Street Address

3 Mow\éa, DR\\}‘CJ - A Mouica Drwe

iy Stute zip - iy State Zip

Lumberlond Rz 0380y | Cumbeled  RT 03804

M%};&e&t Q-DEC&P@’D _' Wﬁgﬂzqwa m-bi (&PWD
{SCL(T\Q {Same_

City A State Zip City e State Zip
§a me LDWAMe

9. NAMLES AND ADDRESSES OF THE DIRECTORS 7X* BuX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS

Director Name Director Name

Street Adidress + Street Address

City State Zip City Stute Zip
Director Name ' * Directar Nawne

Streer Address Street Adidress

ity State Zip Oy State Zip

10. SHARES AUTHORIZED (“X* H0X FOR ATTACIHMENTI . 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES U ISSUED SHARES

Number af Shares Class/sesics Par Value | Number of Shares ‘ Class/Serles Par Value

600 SHS NO PAR VAL 300 _ Commonﬁ Lﬁo VRP_ U&{Ug,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NI ml “ “I u III Under penalty of perjury, | declare and affirm that | have examined

* 1 9 1 5 6 » this report, including any accompanying schedules and statements, and

File Dute: M
Check No : —...__....!@:-1 SM o or’”rz% /’ '/’ Oefa

@—@/ 703 ?‘ Print'or Type Narme of ()',;‘ﬁfrr

o —— . ﬁ
e PPy
FOR SECRETARY OF STATE USE ONLY - _’a ‘J/ ﬂ ~INL .-
Ittle of Ufficer

Form 030 12196



3 STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
‘ab p 5 > T . Corporations Division
= gffr”?jfroaf }Jrrsgr}icalr;[-)o;‘;‘r\ir(r: E PLANTATIONS 100 North Main Street, Providence, R 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199
Filing Period: fantiary 1-March 1 o Filing Fee: $50.00 '

{FORM MUST RE TYPED IN BLACK)

I. Corporale 1) No. * 2. Name of Corporaifon
19156 ' Images by Bob DiCaprlo, Inc,
.3‘,—57;«_1 At—i;es_si-’;l:ti_m;f_ﬂu-sf.nru O-fﬁre T -:_ T T T ] (;frr - State . Zip
106 Diamarn_th1[_ Rosn ! ldc_U_U_S_o& et RX 03895
4. Ruslness Phone No. I 5. State of Incorparation 6. SIC Code
YOI Tbs-0'&a. | RHODEISLAND 8334

7. Belef Desceiption af the Charaerer of Rusiness Conducted in Rhode Island

?h.(:fcoﬁlafzhy STubio
f 8. NAMES ANIDMDDRESSES OF THE OFFICERS (“A* BOX FOR ATTAGHMENT) 1) FILL IN SPACES BEFORE USING ATTACHMENTSC. . it
President Nawme T Viee wf‘nr Neme

| Roberk - D. C@.P_&_J'o____,_ , L Duzaage [l _)L@ /y,é' .

Street Address i Strect Address

__36 Mowca Drwe ‘ .36 [Tgwica Dz

(&mbedﬂud X & 17273864 gc&mépeﬁ?uff ) lZ)}J’é4’

....................................................................................................................................................................

Secrelaty Namnme ' Treasu ‘A Nurme

| Kobedd DiGprio _Suzgue M. A ﬁya‘,e/c)
3t _Mau_a.cg:D?—T\g_’;z 3 owicr Deive

Stat 2

e . State ! Zip : Chy J— P
Ciembe ele«m{ T {0284 : ﬁ/ﬂyém | 018 &6
[9 NAMES AND_ADDRESSES OF THE DIRECTORS {-X” BOX FOR ATTACAMENT) T FULL.IN SPACES BEFORE USING ATTACHMENTS

Director Name < Director Name

S __UOU.Q e Newe__

Streer Address 1 Strect Address

Mo _MNowe
GMNose i Nove U NI Nowe.. | Vose.... | Tlowe..

flrector Naine I Director Name

| Streel Ad‘;’?k}.o.‘\.}e’_.._ - Streel Addiess kbow&_—
Uoe Nowe.

chy Ismr Tt I 7 T \ State Zip
AY ] ! ¥4
UOI\)@ C Noe | Nose L\;_QMQ, OE. U_'OU&
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ) . 11. SHARES ISSUED (*X* #OX FOR ATTACHMENT) L) 7% Py
AUTHORIZFT SHARES ISSUTD) $1LARES
Number of Shares Class/Serles Par Value Number of Shaes Closs fSerles Par Value

800 SHS NO PAR VAL J00 Com MO MO_F,H F_LKL[M%

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Seczetary, Treasurer, Receiver or Trustee

]
m  (TEARTIRRTAAN -
* 1 9 1 5 6 «

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

e e g

S g“czf"“
Cheed No.: QQQ /. : )
o Q)-QEF . % . Print ar Type Na n‘é orn’?f;:;r '4/9( 2 0

FOR SECRETARY OF STATE USE ONLY - p“?gs/ng-} 7_

Ttle of Officer

1 are true and correct,

I £- 7

Dmie

Form i1 12796



STAT E OF RHOD AF IS LA ND . James R. Langevin, Seceetary of State
AND PROVIDENCE PLANTATIONS Cozporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1« Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK}

I Coqg e Vo “ IMEg8"BY H8b DICaprio, Inc.

1. Street Address Principal Business Office City State Zip

106k Diamond Will Koad, Woonsocketr RT 02895

4. Rusiness Phome No. 5. mdﬂfrrgmrho 6. gsadr
4O\ - TS5 -0 133

7. Brief Desceiption of the Character of Business Conducted In Rhode fstand

forrra, Sehool mud Evernt Photo zafH STL(DIC)
8. NAMES AND ADI)NSSPS OF THE QOFFICERS (“Xx" BOX FOR ATTAC ::NT)

President Name © Vice President Name

Robegt. 8- D CQPRJ'Q Suzamone M. Dy (‘a‘ofuo

Stree! Address Streel Address

3 Monito. Drive o3, Mo DiQO\.bR\\Jc

City &1 b d “d Stare Zip State Zip
Ba\era@%éegﬁ =1 0288 ;éumbee_and R 04

Seceetary Nagme

Treasurer Name

beet & . Di Cafk‘ao wzAuve M. D (’a‘:?_lo

Street Add‘rf!s Slrrrt Address

36 Monica D?\\sgf. ) MOL\\QO»QP RIVL 5
dum}:)ealﬁmo{ QX 02864 Cu m\gedapol 023064

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name
one Nowe

Street Address Street Address

U,O e “0 Ve
City Slute Zip City Stare 7ip

Mowne Dore Houe Hom_ o ne Move_
Ditegior Name Director Name ’ ' :

Mone Nowe_.
Steeet Addpess Streer Address
O ue. DOU £

Ciry State Zip City State Zip

UUUE/ UDUQ, HOMQ/ ]\\,OUP_. HOL.)::. M)O!U&,
10. SHARES AUTHORIZED (*X° RUX FOR ATTACHMENT} 11, SHARES ISSUELD (“X* BOX FOR ATTACHMENT}
AUTHORLIZED SHARKS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ’ frar Value

600 SHS NO PAR VAL Co
300 MO No par valie

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HFEATIMPGAR -

Under penaity of perjury, 1 declare and affirm that [ have examined

this report, Including any accompanylng’schedules and statements, and
w IM In are true and correct.
Flle Date: 0/ /‘ﬁ/ _?f

. nature of Officer
e o Fobeet A D) (4700
fy f Print or Type Name of Officer
v

FOR SECRLTARY GF STATE USE ONLY \ - /K”ég’/ﬂéﬁ.

Titie of Officer

Earem 11 12 /04



STATE OF RHODE ISL
AND PROVIDE E PL TAI]ONS
f

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1-March I » Filing Fee: $50.00

{FORM MUST RE TYPER IN BLACK)
1. Corporate i) Xo.

19156

3. Street Aditress Principal Business Office

106k DiAamowd Wil Koad

4. Rusiness Phone No.

Yot-T76S-0122.

7. Brief Descriptian of the Charactes of tiuu‘nfu Canducted I Rhode fs!ﬂnd

Prolessioral. Phets
8. NAMES AND ADDRESSES OF THE O

President Nome

(Robcld’— f. _D\ Chft?_to

Street Address

23, Moviea Dewe

Cormbvedlad 5 ’

Rx
Secretary Newme

(ROBEG_‘t Q \-b C’a‘ma

Street Address

Same ao abode

Cley Sr%
%Cl.m < Lraame

2. Name of Corporation

Images by Bob DiCaprio, Inc.

5. State of Incorporation

TLLDIO

pz%e4

I
é‘cgm-e_

RHODE ISLAND

Erﬁxm\oe& O.woc R

Cly Stat
%)- me

James R Langevin, Secretary of State
Corporations ivision

100 Narth Main Steeel, Providence, RI 02903-1335
401.277-30410)

STOP:
NG

(IR NRIN]

1997

CONIET LING
[ANIANEHAN]

City

Woorwsocket

State

02895

6. S Cade

8334

ES ("X- BOX FOR A']’TA('HMFNI’)

Vice President Name

Suznaore M O (’a[ﬂ' o

Streel Address

2L Mo coe DrvE

State Zip

N

Treasuter Nawne

WZANNE mj) G,sz-lo

Streer Address
ame as Cﬂ\po« v

Lome

d_m€

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Ditectur Nane

None

Street Address

Move
Hout

Director Name

None

Stieet Address

MO VE. s zi
Nowe Nowe  Nove

10. SHARES AUTHORIZED AND ISSUED (“X* B0x FOR ATTACHMENT)
AUTHORIZED SHARES

Ciry State Zip

Nove. Howe

City

Number of Shares

600 SHS NO PAR VAL

Class/Seriet Par Value

- ¢ — —— o — —

- Cliy

: * ISSUED) SHARES
* Number of Shares

IMrector Naine
Nowe

.‘mnr Address

Nowe
HOUQ,

Stat

owe . Uove

, Drector Narme e reren
" owe. |

Srrm Address
Lio NE-

o None.

Nowve.

Class/Series Por Value '
GDmmorJ Llo gm Uaﬁte '

———— —— = wd

“Nowe.

lo's)

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

+ 1 9 1 5 6 «
File Date: a B/L/i qr/)

==

L F]
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this teport, Including any accompanying schedules and statements, and
In are true and correct.

tatements cogtained
'Z,/( :z_/b 2297

ire of Officer Date

oéfeé A 5’?/{ Z

Print ar Type Nare of Officer

ReS5/ DENT

Title of Officer

Form 31 12796



PROFIT CORPORATION

1996

‘ James R, Langevin, Secretary of State

ANNUAL REPORT Corporations Division

_ 100 Nonh Main Street
Filing Period: January 1-March 1 :'%:F Providence, Rhode Island 02903.1335 « (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
+. CORPORATE 10 10 2. KAME OF CORPORATHIN
19156 Images by Bob DiCaprio, Inc.

BN PRINGIP BUSMESS OTF ofy STATE 7P CODE
| 106k Diamowns Hill Koad Woowsocket. | RT 089S
4 GUSTIESS PHONE 1. 5. SIAIE OF BRDAPORAION © &% GO0t

I7

| Y4ol-7b5-013>

RHODE ISLAND

8334

(7 BREF DESCRIPTION GF THE CRARAGTER UF BUSINESS CONOUCTLD &

?o!&mﬂ’ §c.hool g wd&lm ﬁ'ﬁ

NAMES AND AD

jlssﬁnr THE OFFICEHS

State o1 Knode 1siind and Providence Flantations

PRESKIEHT NAME ™~ VICE PRESIDENT MAYE
Kobeet A7D! Caprbo Suzanwe M. Dy G.pa.o
STREET ADDRESS STALELT ADORESS

3, Mowiia Druwe

3¢ Monica Dzld&

GiY SIZTE 77 CODE SIATE TP COOE
Comberland | 2r 02804 Cumloeea land 02364
SECRETARY NAME REASUREA NAME
 Kobeet, B."Di Ca.p;uo Suzawwe M. Di @_,pﬂ.lo
STREET ADORESS TTREET ADORESE
Same Ps r-\bcw, Same as aboe
Gy TIATE TP R ¥ 7 SR TFED
| Same me Same ga.me_ me éma_
i 9. NAMES AND ADORESSES OF THE DIRECTORS
DURECTOR NAME [ ORECTOR HAME
STREET ADDRESS STREET ADDRESS
[¥132 SIATE P CODE anY SIATE P CODE
ONRE G TOR HAME RECIOR HAME
STREET ADDRESS TIHCET ADDRESS.
[nig] STATE 20 CODE ary LILTE 7 CO0E
[ ) 10. SHARES uu1uun|ii?‘a—o‘|ssu55- — Tt T
CoTTm T T AUTHORIZED SHARES e T ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALLE NUMBER OF SHARTS CLASS / SERES PAR YALLIE
600 SHS NO PAR VAL 300 Common No pae value.

" Check No:

This report must be SIGNED N INK by either the

%4
Wy

f ; S 1
For Secratary of State Use Orlly

File Date:

By:

NETACH BATTAM

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm that | have examined this
ing schedules and statements, and that

report, including any accompa

all st ents conial'j he

are true and correcl.

Print or Type Name of Oﬁucer

?rzeg: oewt

Title of Officer
AEEADE QETIIENING

Date

2-39-94

CEORMM 11 1908



%tate of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Piease Type or Print
. 10C torth Main Strect File Annually - Jan. 1 - March |

Providence. Rhode 1sland 02903-1335 Filing Fee $50.00
%{Fﬁ 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

So1E1ss 1935
Corporate Ti: Annual Report for the year:
Imaaes by Bob Gilaprio, INC.

Name of Corporation:
Business enuity organized under the laws of the State of: RI Business Entity is {check one):
Far foretgn cotily, address and telephone number of principal office: [b/l Business Corporation (See RIGL, Chapter 7-1.1)

[} Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief spaement of the character of business conducted in Rhode 1s)and:
Phone: ) {)P\OF"SSiOML PHQTOGE*{PH‘“{
Address and telephone of the principal office of business entity in Rhode STUDIC 5 P{(— IQ LiZi M( e
lsland {Provide strect address - Not PO, Box): POR"QR-(T CHOOL, < ‘;OIZTS‘ D
fO(oL DiAmoun HiLL ®OAb WEDDI NG PROTOGE APHY.

WOONSOCEET, RE 0875~ 1443
Phane. {"'}0\ )7(0 5 - O 'a\a\

THE NAMES OF THE OFFICERS ARE: -

STREFT ADDRESS CITY/STATE, ZIcont

Zj( %3 Cﬂ?mo B mOMlUL‘DEIUC/ (umb{’r’lﬁe\({ RI 056 Y

\I(! IRE SI0ENT SIRFE T ADDRESS CITY/STATE éll Conk

Suzat M. DilaeR0 __Same as aboye o
Rebeet B Dilhoro DAme QS cbove. _ e

‘_—)J,A\Lr(c 3 STREET ADDRESS CUTYATATE FALRIEEN
“Suzenng () D' &‘pf&d DMme as CE‘DOY(’H
THE NAMES OF THE DIRECTORS ARE:

i Kl SIDENT

NAME STREET ADDRESS CIY/STATE T ZIPCOUE
NAMT STREET ADDRESS ' CUYRTATE o - ZiP CONT,
NAMD 5 IRJ: T AINNRISS ('.'TYIS']J\. . ’ 2P E‘l)l)l:-
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be dl[dthui}
Number nf Shares C[ 1ss / Series Number of Shares Class f Series

% Lommou Sroet. E2% Common 37 7%?[, :
1O R vALULE o pﬂ " l/m e

T/ “PWQ e i

¥

ROBLET . D \CﬁPK'O >
PRINT OR TYPE SAME OF OFF 1CLR S:GXING >
Form31l /9% T OF OFFCER SIGNING PEES i DFI\JT ‘
. __ DESIGNATED REGISTERED AGENT FOR SE RYVICE OF PROCESS:
PLEASE NOTE: If the registered olhce and/or registered agent indicated below is incomrect, Form 9 must be filed.
Reevt is coreeckt Please. .
ROCERT A. DICAFRIOD C{@f’ .
—— L - 7 55,
\Olol, 555 DIAMOND HILL ROAD FILED vote chauge o ad
WOCHSOCRET RI 0S53S - Te Nee NE) ,Pl(,_p [zwaeo(

HAY 2 19y; Toem @ Q)(L us o 'p” G(.J?L

B AnFl?
Jg/a’wog



Filime ec S50 0 PLEASE TYPE or PRINT Fie Annually

Yorgh \ R . . N
'Qc’z”_'f\“, Soate State of Rhode Island and Providence Plantations :i;i"f‘j'_“n 'l -I\\T-\rlh .
e Office of The Secretary of State (e
100 North Main Street
Providence, Rhode [sland 02903 1335
401-277.3040
0019156 1q99
Corporaie 1D, . . Annual Repont for the year: .

Itages by Bob DiCapraic, InC.

Nume of Busingss Enuty:

Business Ent:ty i ickecs one).

Busiress arniy vrparieed winder the Laws ol *he Stalz ol RI
Fedens T | ) N | i/l Business Corporation (See RIGL Chapter 7-1 1)
ez Tmpaver Henuficiona Nuiehe . | [ 1 Professieral Servaee { Tarporehon (Sex RIGL Chapter 7.5 13
For feraign eanny. addiess and elephore ruember of porcat ofiice ! [ ! Leonted Lioh:lny Comipany (See RIGL 7.16)

Name. nile and inanhing addeess of coniact person 1 whom

communiatuns may e direcied

T - - —— _Eobery A. D CF\PE.IO PRC l({Pl_?{_
- e - — I v Peb "):(apg:u Toc.
Phons 2! - : _bwj___D_!_a mongd Hell Bead -
Teocker. RT G2895

Adidress ond teleptong of the prinzipal viZoe 0f busing s enuly s Rhode
Il iPrevide stieet aderess - Nod PO Box) X — Brol siziermen: ol the chyractee of busizess conduvied i Rhode I8 nd-
Tmages 54 RBob Di(aprid, Jwe V S D&
Mﬁ Diamoud Kl Popd )
w: ZQL: S_QC_ECL{:N . k3 0255‘_?5’ Date of Qrgameation ¢_ j’ga -
Phie _f_’-f(_‘\ v 76 _S-_— Ol o 13 of Qual:fizazinn o dn havaess in Rhode dadamd uf foret e entuy,
/ - . -

" THE NAMES OF THF. OFFICERS ARF:

D TR A ST F ] T rea N R e STRIT T LWL SY T AIATT i
Doboer A Dilosrro 36/ opisca De. épw/m Y

L](Ill TR NIING PR A HEANIN NI gy ATRITT ATEHKEAS CIYA1ATT At
/

D(fz_ﬁ/we ﬂ/. -Df ,( AERIO) DY 22 P b ,{_4&1 yr- _

LN UIVAS "L K UL Wi u Wuu{ CARY e (e \||.|| I A IhR]Ss COIYNIAIL FRTES T
?245( e A D, Lok Tame g5 Algre e

LR R RS TRELES BN NS, [q"lﬁl AR kW (‘n'l L YL TR ) TR Y YA AN A1
TS 29nnts S D (o P _ DAme g5 fhore _
~_THENAMES OF THE DIRECTORS ARE: .
NAND SIH: RYLIE TEYN U178 AL, Lo
sav T STTGENE RS BRGEST - FETEIET
U o STRED ADCRENS At FEIT3 1N
NUMBER OF SHARES AUTHORIZED (1 Appac.ble) NUMBER OF SHARES ISSUEDR ARD QUTSTANDING (F Apphoakled
NUMBLR (00 NUMBER F00
. ; .

cLass hmmon Srvck cass Commopy Srvel
SERIES SERIES
PAR ¥ALLE OR PAR VALLF OR / / d/
WITHOUT PAR Mﬁmar g?‘? M <. WITHOLT PAR /f/ﬁ//éfr 7£ e // “e

(”%A /i @{‘v _ -

Gheet 4. )f//),e/?) - e

PRINT DR ™ VIR N A OF THT.CLR 20N ™

/,acswf/w /SECRETHEY _

NS T TR

Pate _Q? dé) 19 [/)//

LT | ]

DESIGNATED REGIST l' 'RED OR RESIDFN’ l A(.l' NT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the Corpeeratiun has chinged its repistered office andfor regrstered ar resident agent, Forn @ or Form LLC ¥ mrtust be filed

 SITI
MAR 1 1994
ROEERT A DIGARRIO B‘J_@,_Qf_‘__

1533 CIAMOND HILL ROGD
WOOHSODIKET, FL oot



- To be filed annually between
kiling Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... .. OOL3ISe Annual Report for the year.. .. 1332 . . o
FirsT:  The name 0f the corporation is.. ... ... Images by Eob QiCaprvin, Inc. . ...
Seconp: It is incorporated under the laws of . State of Rhode Island .. S
THikp:  Character of business, briefly stated, is...Portrait Photography studio .
Fourtn:  If foreign corporation, address of its principal office.....................
FieTH:  Business address in Rhode Island..... 1583 Piamond Hill Road e,
e e WOORSOCKkRE , RTOOZ895 e,

Sixth:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inctéi.ng number, street, zip code)

TSRO D ~Director TR “[<;ZT>“§;;? ..... ;Es}({.”. ...................................... i
......................................................................... Director OO O TP OO OO SO U OO SRR OO UORSUUUORSUPTOTOROO
.......................................................................... Director
Robert A. DiCaprio . . President 36 Moniga Dr., Cumherland, RT 02864
Suzanne M. DiCaprio . Vice President S2ME A8 ADOVE e
Robert A. DiCaprio LoSceretary  SAME A8 A0V e e
Suzanne M. DiCaprio ....... Treasurer SAme 88 ANOVE.

Par Vaiue

P A\ D or statement that

shares are without

No. of Shases Class “ \ \g%'ics par value

SEVENTH:  Number of Shares authorized:

600 Common Stock \«\DR c No par value
STAT
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Seres nar value
200 Common Stock Ne par value
Dated.. Fehruary. 26,2222 19 .92, Images. . Ry.Boh DiCaprio, INC. . ...

{Name of Corporation)
;" ))(

By?/ﬁ@/j&gé/ﬁ%) .....................................

(Report must be signed by an officer) Title........ IEA =35 Kad =1 o OSSO

Foim 21 185



iling F A ( R4 VOV 1LY TE Ty be filed annually between
Filing Fec 35000 ml5 January Ist and March 15t

ﬁizﬁe of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HI) NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. O REARL Annual Report for the year ... ENIE
FirsT:  The name of the corporation 1§ ... LHMAGES FROTOCGRARHY, INT .
SeconD:  Itis incorporated under the laws of . State..of .Rhode. Islang ... ..o
THIRD; Character of business, briefly stated, is... Portrait Photography. .. ...
FourTh: If foreign corporation, address of its principal office... ...
FirTH:  Business address in Rhode Island . 1583 Diamond Hill Road . .. . ... ...

........................................................................................ Woonsocket, RI 02895 ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Namge Office Address (including number, greet, sip code)

........................................... e Director

s ST T ST U U OSRTRR ... Director ... TR et e

............. .. Drector

Robert A. DiCaprio. .. ... . President 36 Monica. . Drive.. Cumherland, RI.02864,

.Suzanne M. DiCaprioc . . .. Vice President 36. Monica Drive, Cumberland, RI 02864

_Robert A. DiCaprio . | . Secretary Same as._above. e

_Suzanne M. DiCaprio ... .. . . Treasurer SAME. @S, ANOVE. e
SEvENTH:  Number of Shares authorized: Par Value

or stalement thal
) shares are without
No of Shares Class Serics par value
600 Common Stock No par wvalue
PAID
TH: f : od: Par Value
EictirH:  Number of Shares 1ssued FEB 2 8 1992 o value
shares are without
No. of Shares Class SEC“V OF STATE par value
200 Common Stock No par value
Dated. February 25, . 19 32

{Report must be signed by an officer)

Form M1 1785



f— To be filed annually between
Filing Fee $50.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... 0013156 Annual Report for the year....... 1391 ...
FirsT:  The name of the corporationis...................... IMAGES. FHOTOGRAPHY, INC... . ...

Seconn: It is incorporated under the laws of ... Rthe.«lﬁ‘aDd ..............................................................

THirD:  Character of business, briefly stated, is.. %P\'\m + Ph(f{gm‘f& .................. 19

.......................................................................................................................................................................................................

........................................................................................................................................................................................................

Names and addresses of its directors and officers:
Name Ofce

SIXTH: (Attach rider if necessary)

Address (including number, street, zip code)

............................. v, Director

.....................................................................................................

e, et Director

.....................................................................................................

....................................................................... Director

%Qﬂt Q\D R'O ..................... President 36, WQU'@QDE‘UC/ C‘lmb&-{a&‘(.{ RiOQ&;Lf
’DHU\ACGDBQ((I ...................... Vice Premdentg\ UCLMQL{ VIELO DR [Umlle@ C?UCI R-" O;lgb'f
/'RD}DQRJ( DRIO. .. Secretary éﬁm?-@?%sldeﬂt .................................................

...... UZML—EHDC ,..&(.Q..........Trcasurer 30. MOU!C& DR Cumbﬂefﬁﬂd MO&«%V

SEVENTH:

Par Value
or statement that
shares are without

Number of Shares authorized:

No. of Shares Class Scri@ par value
N\
oo Common §'Oclé ® 9 f\C}Q\\ Vo far Ulue
Py -
i\ J -, ' av
EiguTH:  Number of Shares issued: N o S N \E’e:‘::ﬁhm
C\‘T‘; shares are without
No. of Shares Class Series par value
300 Commoo Stk Vo tae Unlue-

Dated]’/ibRuaﬁj“‘/ 19 CH

{Report must be signed by an officer)
Ferm 31 1185

................ es,. hotography .

(Namc nf (.( p( alion)

/ 102227 B
Title..... PRCS ...... Mil ..................................................................




To be filed annually between
January 1st and March st

. State of Rhode Jsland and Providence Plemtutions

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND) 02903
Corporate ID................ e Annual Report for the year.... L77% .
FirsT: The name of the corporation is......................... PMAGES PHOTOoRAEHY, TG
SeconD: It is incorporated under the laws of ... Rhode Tsland ... et .
THirD: Character of business, briefly stated, is .. Portrait and Weddina Photography. .. ...
FourTH: If foreign corporation, address of its principal office. ... ... e
FiFtH:  Business address in Rhode Island ... 1383 Diamond. Hill ROAQ ..o
............................................................................................ Woansocket, RI..0Q2895 . .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

.......................................................................... Director
......... e e e . IITECLOT
.......................................................................... Director
Robert A. DRiCaprio. ... President 36.Manica.Drive,. Cumberland.. RI 02864
David G. Gobeille . .. ... Vice President 81 Valley View DPrive, Cumb., RI 02864

Robert A.. PiCaprio.......... Secretary 36 Monica.Drive..Cuskexland.,. RI1.02864..

Suzanne M. DiCaprio . ... .. Treasurer 36.Manica..Drive,. Cumberland. RI.02864. .
SEVENTH: Number of Shares authonized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value

600 Common Stock No Par Value

PAID Ve

or statement that

FFR 9 0 ],\‘}‘, shares are without

No. of Shares Class Series par value

300 , Common Stock SEC’Y. OF STATE No Par Value

EiGHTH: Number of Shares issued:

(Report must be signed by an officer) Title. .pres. AABIE oo et e

Form 31 1,85



To be hled annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... ... CULBELS Annuat Report for the year . £375% .
FirsT: The name of the corporation is................ A FHAGE S EHOTOGRATHY. ARG
SEcOND: It is incorporated under the laws of ....... Rho de—I'SJaUC{ .................................................................
Tuirp: Character of business, briefly stated, is... PORTRALT..AND. WEDDING. PHOTQGRAPHY..........
FourTh: If foreign corporation, address of its principal office................ OSSOSO
FiFru:  Business address in Rhode Island ... 15883 DIAMOND. HILU. . ROAD. ..ot o
......................................................................................... WOONSOCKET...R..1.. .. Q2895 .. ... ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (sincluding number, street, 7ip code)
......................... e e, DireCtor
.......... e e, Director
.......................................................................... Director
...... ROBERT..A..DICARRIO. ................. President .36 MONICA DRIVE, CUMBERLAND, R.I. 02864
...DAVID G. GOBEILLE. ... .. Vice President .. 81 YALLEY VIEW DR.., CUMBERLAND, R.I.
..ROBERT..A.. .DLCAPRIO. ... Secretary .36 . MONJCA. DRIVE. CUMBERLAND,. R.I. 02864

L L SUZANNE. M, DICAPRIO. ... Treasurer LABLMONICA.DRIVE.. . .CUMBERLAND.. R.,I.. 02861

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series \D par value

600 Common Stock ?P\ % No Par Value
W\X“ '\(5%
. W [
EiGHTH: Number of Shares issued: .\‘ oF OV Par Value
c,f_-;c 411: suatement :w
- G shares are without
No. of Shares Class Series - par value
300 Common Stock No Par Value
Dated... .FESRUARY..17 . 189 IMAGES PHOTOGRAPHY, INC. .

ame of C

(N
By.... / ...................................

/
(Report must be signed by an officer) Tllle/%bé’( .......................................................................

For~ 31 1/8%




To be filed annually between
January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Filing Fee $15.00

Corporate ID............ ARG Annual Report for the year.................ccccooeveeenene. 1vey
FirsT:  The name of the corporation is.......................... INAGES FHOTDGRAFRY ; AN
SEconD: It is incorporated under the laws of ... Khode leland
TuirD:  Character of business, briefly stated, is.. 770/? TRRLT AND. 4/ ........... 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

...................... %ozgm//&
FourtH: If foréign corporation, address of its principal office..........ccccooiiviiiioiiiericcce e

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director

...............................................................................................................................................

J’W//ﬁ(&&f’///ﬁ .............. Vice President 47 %Aéy/ //{) ,)( 4/V/f’/€/0#/ )&’ 030%;/
%{’f?’ /4 ) ()/”/f/d . Secretary /7f%/ﬂ%/0ﬁé D’e ﬂﬂﬂ”ﬁﬁ/ﬁ/ rgfz’ﬂ/{
&Zﬁﬂﬁfﬁbf&pf/d Treasurer <577, 7%//‘00ﬁ5 2(7 4/4%(/\(’&('&(/ AﬂJMff’f

SEVENTH: Number of Shares authorized: Par Valuc

or statement that
shares are without

No. of Shares Class pﬁ par value
. iD

édo Ohaees Common Sl i FEB 08 1988 WO FAE ///?/x/c
?
EiguTH: Number of Shares issued: SEC'Y. OF STATE Par Value

or statement that
shares are without

No. of Shares Class Senics par value
20 Hhaees Comnalon SiDCk_. o fre yriee

Dated..... »/ANUALY A3 .. 19 e //{gff//flféff‘WV’/A/@ .................................

{Name of\Cérporation}
BVW/D%;M ..............................

(Report must be signed by an officer) Title........ ﬂf?&’/()/’k/ é ..........................................................

form 31 ‘.85



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Jlmtbations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANIY 02903

Filing Fee $15.00

Corporate ID..... 19156 ... ... Annual Report for the year... 1987 ...
FIrsT:  The name of the corporation is......IMAGES. PHOTOGRAPHY., . INC. ...
Seconp: It is incorporated under the lawsef ... ... Bhode Island . ...,

Tuirp:  Character of business, briefly stated, lsPORTeﬂuT",COW’?EEC(a.LﬂMOQ

E@kﬂ@ﬁtdw ......................................................................................................

oration, address of its principal OffiCe..............cocoooooivii e

..........................................................................................................................................................................................................

FirTH: Business address in Rhode Island ..... 1583D'RMOQDH'H%9D ....................................
L{)OODSOC«KET\ ..... RY 0289s .

(Attach rider if necessary)
Address (including number, street, zip code}

SixTH: Names and addresses of its directors and officers:

Name Office
.......................................................................... Director
.......................................................................... Director

Director

Tobeer B DiChemo.. . pressen 579 Kvollwaod Drive. Waousecrer RTo289s
mf\\ileGOb@[(e— ............... Vice President 6‘&L((ﬁ“fUIMDR\UﬁIGAmbeﬂJ@Ud‘;&’OZS’é%

%bﬂﬁTQDCQPRIO ............... Secretary
ﬁlzﬂmc..m_ﬂ);'...C'ﬁ.f.?&.tfg .......... Treasurer 57..‘?...K@Q.I.[M.Odjktﬁ%r.(&).QQN:‘?QQEQT.‘.@QZSc"J

SEVENTH:  Number of Shares authorized: Par Value

or statement that
Series
b /o /%e—

shares are withoul

No. of Shares Class par value

éOO &/}]ﬂ)gu

PAID

EigutH: Number of Shares issued: |
RN

oy

or statement that
shares are without

No. of Shares Class SEC,Y - Series / par valuc
27 W70 A OF STAR) Yoo /Vzc

Dated.. JANULLY.. D T..... 19 T

(Name

(Report must be signed by an officer)
Form3* /85

Title......

Zag eS%%MﬂWJZa

orporalion)




. . To be fled annually between
Filing Fec $15.00 January st and March 15t

State of Rhode Jaland mud Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE, ISLAND 02803
Corporate ID. . 757 N Annual Report for the year....2700

FirsT:  The name of the corporation is.. .. IMAGES PHOTOGRAPHY, INC. . ...

Skconn:  Itis incorporated under the lawsof . .. . . .. _Bhode Island

THiRD: Character of business, briefly stated, is. Operation of a photography studio and any

other lawful turpose.

FourtH: If forcign corporation, address of its principal office. ... ... ... L L

L BdAN e e e s e«

Sixti:  Names and addresses of its directors and officers: {Attach rider if necessary)
Nime Office Address (including number. sireet, rip code)
,,,,,, v Diirector e et e e e+ e et e
e e s e DHPBCIOT e e e+ e
o o ... Director

~Robert A, DiCaprio President 579 Knollwood Dr., Woonsocket, RX 02895 . .

David G, Gobeille Vice President 81 Valley View Dr.. Curberland, BRI 02864

. Robert A, DiCaprio . Secretary 579 Knollwood Dr., Woonsocket, RI 02695

JDavid G, Govellle =~ = Treasurer B1 valley View Dr,, Cumberland, RI 02604 .
SEVENTH:  Number of Shares authorized: Par Value

or stalement (kal
hares wre without

0

Na. of Shases Class ,\3 Senes par walue
)
[==)
T,

600 shares comron stock @ no par value
ey . . o Par Value
EIGHTH:  Number of Shares issued: >

e O Satement that
= shares are withaal

Na of Shares Cless Senes par value

[0
o
=y

200 shares common stock no par value

=]
L=J
Dated Jaruary 30, 1986 19 ¥ Images Photography, Inc.. . ... ... ... .. ..
= )
-
-

(Narr a5 oL
{Report must be signed by an officer) Title.  rresident. .

Feem 3o /8%

¥AR 29 1985

IMAGES PHOTOGRAPHY, INC.
/0 ROBERT A. DICAPRIO
1583 DIAMOND HILL ROAD
WOONSOCKET,  RI
02895



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plardations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 151LAND 02303

Corporate ID.... 12156 . .. Annual Report for the year 1985 . . . ...
FirsT: The name of the corporation is..... IMAGES. PHOMQGRAPHY . INC.o .o
SECOND: It is incorporated under the laws of ...................... Rhede. Xadand. ..,
TuirD:  Character of business, briefly stated, is ... professional. . photography. studdo ... ...
FourTH: If foreign corporation, address of its principal offiCe.............cc.cocoooiiiiiiviiii e
FiFTH:  Business address in Rhode Island 1583, Diamond Hill Road, Woonsocket, Rhode Island
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

DITCC 0T oottt ettt et iana

Rohext. A. DiCaprio ... ... Presidentt  .579.Knollwood Dr,, Woonsocket, Hnode lsland
JDavid G. Gobeille . ... ... Vice President .81 Valley View Dr., Cumberland, Rhode Island
.Rebert A, DiCaprio . . ... .. .. Secretary 979 Knollwood Dr,, Woonsocket, Rhode Island
.David.C. Gobeille. ..o ....... Treasurer .81 valley View Dr,, Cumberland, Rhode Island

SEVENTH: Number of Shares authorized: Par Value
or sttement that
shares are without
No. of Shares Class Senes par value
600 No par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 No par value
Dated... Fahruaxy..26,.1985........ 19 ... 07 /F .Amages Photography, IncC,

. | U LA MAR ks o

(Report must be signed by an officer) Title.. Rresident

Form 31 /85



Filing lee: $15.00

To be hled annually be'ween
January 1st and March 1st

Btate of Rhode Tsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

First: The name of the corporation is

Annual Report for the year 1983

Images 2hotography, Inc.

SECOND: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, is

vhotography

FourtH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island

2 Monument Square, Woonsocket, RI 02895

SixTH: Names and addresses of its directors and officers:

{Addresses must include sireet and number, if any)

Nume

Roberr A. LiCaprio
David C. Gobeille
Roberz A. DiCaprio

.David G. Goueille.

SEVENTH: Number of Shares authorized:

No. of Shares

600

EiGHTH: Number of Shares issued:

No. of Shares

200
Dated:

APR 2 1%8(%.

. Treasurer
{If additlonal space Is noeded, attach rider)

Class Series

February .29, . ..

Office Address

Director

Director

Director

President 579 Knollwood Drive, Woonsocket, RI

Vice President 45 Fairlawn Avenue, Woonsocker, RI.

Secrctary 579 Xnollwoed Drive, Woonsockeo, Rl

43 Fairlawn Avenue, Weoonsocket, RI

Par Valye
or statement that
shares are without
par value

no par value

Par Value
ar atntement that
sharea are without

Class Serien par value
8 no par value
—
—
( B
19 84 . lmagas Phorography, lac.

(Name of Corporation)

Dot 4 Ml ll

£ .
Titke »
D

&
. ‘ﬂ_Repori must be signed by an officer)

v
“ .g

. ¥ice President

. . L
it the corporation has changed its registered watfice and/or its registered agenl,
. AN .
Form #9 must be filed. Pleasc contact Corpo_r_a!@ Division for information. 277-3040

L |

A

Finw 31 1i.n2

[= =]
—



To be filed annually between

Filing feg: $1500 January 1st and March 1si

State of Rhode Island ad Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1962

FIksT: The name of the corporation is Tmages Protography, Inc.

SECOND: It ig incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is operaticn of & photogmaphy
goutic and any other Dawful parpcse.

Fourrx: If foreign corporation, address of its principal office  N/A

FIFTH: Business address in Rhode Island (blank reporte will be mailed to this

address) 2 FMonumen* Sjuare, Wocnsockei, RI C7898

SixrH: Names and addresses of its divectors and officers:

(Addresses must incluce sireet and number, if any)

Naeme 0fice Addresy

Director

Director

Director
Rebert A, DiCaprio President £ Kwollwood Drive, boonsosket, RI 07895
Tavid G. Gobeiilie Vice President 45 Ta'rlawn Avence, Wocrsocket, RI 02833
Rotert A, DiCanrio Seeretary 579 Xnetlweed Drive, voonsocket, R1OJ2895
Savid G Sobeille _ Treasurer 45 Fairlawn Avenue, Woonsocket, RI 02595

(! additional space 1s needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
-,lmuc are without
No. of Skares Clasx Series P value
600 shares comon stock no pur value
E1GHTH: Number of Shares issued: Par Vaue

or statement that
shares ave withaut
Nnoef Shares Claxs Sericn pur vnlue

700 shares Common stog no e value

B¢l

Dated: March 1, 19 83 Irages Photography, Tre.

8 Ldod PIbAL

APR 1‘983 th_]g Vige President
@/ .

- :-:](Fleport must be signed by an ofticer)
o4

1o LY

—t
It the corporation has changed its regishme®Poffice and/or its registered agent,
Form #9 must be filed. Please contact Cor@rc@n Division for information. 277-3040

Fonrs 31 w2 bl




