RI SOS Filing Number: 201176938090 Date: 03/28/2011 4:00 PM

State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralpb Mollls, Secretary of State

and Providence Plantations Corporations Division

148 W River Street
Providernce, RI 02904-26715
401,222 3040

Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501{z), each corporation fasling or refusing to file its anmual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ecbd) is

subject to a penalty fee of $25.00.

1. Corporate ID) No. 2. Nawie of Corporation

000021462 BNS Co.

3. Street Address Privcipal Business Qffice
49 Stanton Avenue

ity Staite Zip
Rlversm!e RI 02915

4. Business Pbone No.

401-848-6300

5. State of meorporation
Delaware

G. Brief Description of the Character of Business Conducted in Rhode Island

holding company

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {"] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nawme

* Vice President Nume

Terry Gibson i none

Street Address 5 Street Address

61 East Main Street :

city Stte Zip : (,m.' State Zip

Los Gatos CA 95030 :

3;_,};;_,};;:;&,};,;; ............... trmrrvednanrerrersssvunnunnssssansdennnarerianr s aar TR ONRann !--ﬁ;{;{-‘;;;‘vao';;é ----------------- wsadusasssativbbnnnnassrersnsrvsundumanssa Srmvevrnsataamsararcy

Sandra B. Kearney i none

Street Address 1 Street Address

49 Stanton Avenue :

city State Zip : City St S s

Riverside Ri 062915 : = o
i

8. NAMES AND ADDRESSES OF THE DIRECTCRS: (“X” BOX FOR AITACHMENT) E] FILL IN SPACES BEFORE USING A’I‘fﬁimsms Ir

PR |

Director Name Dzr'eclw Nane L
N T 1:"
Jack Howard : @D i i
Sirect Address ! Sirewi Address N
. : e O
590 Madison Avenue i T =
ity : , . y A= d
City State Zip : City State @ ~ :‘1 )
New York NY 10022 : =r
Beesrsrarstaamssenisanarsnnrssasesnnradaannesssrriresinnananroaslisnosnneseeseceanan S PSR P TS T O .
Lirector Name » Director Name — m
Street Address t Streel Address
City State Zip s City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUSYT BE COMPLETED

This information is currently of record in the Offic

State. Changes require an additional filing. See Section 9 of 100 common $0.01

instruction sheet.

Number of Sbares Class/Sevies Far Yaive

e of the Secretary of

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Check No. MAR 28 20”

/"
m_ gy 0141005
6EORSEEETIRY OF STATE USE ONLY

File Daze

Under penalty of perjury, | declare and affirm that T have examined this repoet.
mcludmg any accompanying schedules and statements, and that all statements

d herein ar correct.
T ws\ﬁ"——-- e "“—u-—w-f---'-"'-.\ 5‘ l{ “1’* C” ]‘ \

“ Signature & Yate

Sandra B. Kearney

Print or Type Name

- Secretary

Title
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