Edward S. Inman, I, Secretary of State

] STATL OF RH O D ]; ISLAN I) Covparasion Divisian
EraYar*t AN D . PROVID E’ NCE PLANTATIONS 100 Noveh Main Sereet, Providence, RT(2903-1335
Office of the Secretury of State 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 « Filing Fee: $§50.00

FEOQRM MUST BE TYPED IN BLACK!

I. Corporate [D No 2. Name of Carporation
88000 THE MERKIN GROUP, INC.
3. Street Address Principal Business Office City State Zip
546 South Main Street Pascoag RI 02859
4. Business Phone No 5. State of lncerporation 6. S Code
RHODE ISLAND 3081

7. Brief Description of the Character of Business Comducted in Rhode Island

Own, lease, operate and manage merchandise, food concessions, enterainment and novelties

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Carmella White
Street Address

546 South Main Street

ity State Zip

President Name

Carmella White

Street Address

546 South Main Street
City State Zip
Pascoag RI 02859 Pascoag RI 02859

Treasurer Name

Carmella White

Street Address

546 South Main Street 546 South Main Street
Citw State Zip City State Zip

Pascoag RI 02859 Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Secretary Name

Carmella White

Street Address

Director Name

Carmella White

Street Address

546 South Main Street
City State Zip

Pascoag RI 02859

Director Numne

Streer Address

Ciry State Zip

rector Nume

Street Adddress Street Address

City State Zip ity State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUEL SHARES

Number of Shares Class/Series Par Value Numher of Shares Clasy /Serivs Par Value

100 COMM NO PAR VALUE None

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