Curporations Division
100 Nenth Main Strect
Provideice, BRI 020013-1335

4001222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perviod: January I - Maych 1 *  Filing Fee: $50.00
{FORM MIST BE TYPED OR PRINTED IN BILACK)
1. Corprarerie ) No 2. Nome of Conporation

6201 MACX incorporated
3 Strec! Address Principal Business Office ity Steire Zip

44 Ballou Boulevard Bristol RI 02809
<. Bushiess Phone No. 3. Steve rgf'[ncmporzumn G. SIC Cocle

254-0800 RHODE ISLAND 1073

T Brioy Deseription of the Character of Business Conductod (1 Rbode Island

Frosident Name

Sumner MacDomnald

MANUFACTURE AND SALES OF KEY DEVICES AND OTHER RETAIL AND SPECIALTY ITEMS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}

2 Vice President Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

§ Marlies MacDonald

Street Address

44 Ballou Boulevard

¢ Sireed Address

44 Ballou Boulevard

Director Name

Marlies MacDonald

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

+ Directar Naune

Sumner MacDonald

it Saite Zitr ity Staite Zip
....... Bristol LRIl 02808 G Brdstol L RL 02809
Secretery Name Treasurer Name ’
Marlies MacDonald { Marlies MacDonald
Streef Addvess Street Address
44 Ballou Boulevard _ 44 Ballou Boulevard
i State Zip ' Ciry Stare Zin
Bristol RI 02809 Bristol RI 02809

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Streef Address

44 Ballou Boulevard

1 Streer Address

i 44 Ballou Boulevard

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

ISSUED SHARES

il State Zip Pain State Zip
e BEASEQL BRI ..02800 il Bristol .l L% SPRPRUTIUIUOUUNE SO 02809.......
Divector Name 3 Lirector Name
None i  None
Streer Address 1 Street Address
Ciny State Zip sy State Zip

Numiher of Sheres Class-Series Far Yatie

Number of Shares

Class/Series

LPav Vedue

2,000 COMM NC PAR VALUE

200

Common

No Par Value

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

= (i

6201

File Daie gr—yﬁc ‘S"
Check No. O D Z’S(-/Oé

By YA
&

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, |
including any accomp

contained heﬁu ;

fare and affirm that 1 have examined this report.
wifig schedules and statements. and that all statements
true and cosrect.

AT

Sienane’of Officer

Date

Sumner MacDonald, President

Print ar Tvpe Name of Officer

Title of Gfficer

Form 630 Rev, 12/03



g™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

Offce of the Secretary of tare it ot o
Matthew A, Brown, Secretary of State - 401.2.52,3_0_@
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - Marcb I«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpordte 1D No. 2. Name of Corporation
6201 MACX incorporated
3. Street Address Principal Business Gffice City State Zip
44 Ballou Boulevard Bristol RI 02809
4. Buginess Phone No. 3. State of Icorporation 6. SIC Cude
401-254-0800 RHODE 1S] AND 1073
7. Brief Description of the Character of Business Conducied in Rhode Island
MANUFACTURE AND SALES OF KEY DEVICES AND OTHER RETAIL AND SPECIALTY ITEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideint Name $ Vice President Name

Sumner MacDonald :Marlies MacDonald

Street Address i Street Address

44 Ballou Boulevard 44 Ballou Boulevard

City State Zip : : Ciy State Zip

Bristol b, RI i A...02803 iBristel ...l RL... 02809
Secretary Name : Tleaxtucr \ﬂme

Marlies MacDonald iMarlies MacDonald

Street Address i Streat Address

44 Ballou Boulevard : 44 Ballou Boulevard

City State Zip : ity State Zip

Bristol RI 02809 iBristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : Director Name

Marlies MacDonald : Sumner MacDonald

Street Address 3 Street Address

44 Ballou Boulevard 44 Ballou Boulevard

Cin State Zip CH} State Zip
LDEISEOL e RI e 02809 ..........L Bristol ol Rl 02809,
Director Name ¢ Direcior Name

none i nome

Street Address t Streer Addvess

City Stetle Zip s Clity State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D T 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES

Number of Shaves Class’Series Par Valie Number of Shares Class'Series Par Value

2,000 COMM NO PAR VALUE 200 Common none

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

= WA

File Date - -
Sigrature of Officer é,—— Date
Check
By SUMNER MACDONALD
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - PRESIDENT
Titie of Officer

Form 630 Rev. 12/03



: Edward S. Inman, I1I, Secretary af State
STATE OF RHODE ISLAND oo e

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

+

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORN MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
6201 _ MACX incorporated , , _
3. Street Address Principal Business Office City State Zip
44 Ballou Boulevard Bristol R1 02809
4. Business Phone No. 5. State of Incorporation 6. SIC Code
254-0800

RHODE ISLAND 1073

7. Brief Description of the Character of Business Conducted in Rhode Island
Manufacture and sales of key devices and other retail and specialty items
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State Zip City State Zip
Bristol RI (2809 Bristol RI 02809
Secretary Name Treasurer Name
Marlies MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State zip city T State Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AN_D ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State Zip City State Zip
Bristol RI 02809 Bristol RI 02809
Director Name * Director Name
None None
Street Address Street Address
City State Zip . City ’ State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X”.BOX FOR ATTACHMENT)
AUTHORIZED SHARES ]SSUEDSHARFS h . -
Number of Shares - Class /Series Par ‘i/;a;uer I Number ofrsrﬁart;sﬂ i CIass/S?rics 7 Par Value
2,000 COMM NO PAR VALUE o 7 - 200 Common No Par Value

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

II IIN‘ ll || II Under penalty of perfury, I declare and affirm that 1 have examined

* 6 20 T * this report, incl

3 . 3 i OB that all state

g any accompanying schedules and statements, and

ts contained herein are true and correct.

;L/zd/a}

File Date:
al q g 7 Sf'ﬁaturc of Gfficer Date
Check No.: .
Sumner MacDonald, President
l (P Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
<& S5 Form 630 12/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Carpomte iD No.
6201 MACX incorporated

3. Street Address Principal Business Office

44 Ballou Boulevard

4. Business Phone No.

254~0800

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

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Cerporatians Division

100 Nerth Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip

Bristol RY 02809

6. 5IC Code

1073

Manufacture and sales of key devices and other retail and specialty items
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Sumner MacDonald
Street Address

44 Ballou Boulevard ,
Cft‘-y. T State Zip

Bristol _ _ RI _ 02809

Secretary Name

Marlies MacDonald
Street Address

44 ‘Ballou Boulevard L ,
City State Zip

B* 1istol RI 02809

Vice President Name

Marlies MacDonald

Street Address

44 Ballou Boulevard

city State ' Zip

Bristol . RI 02809

Treasurer Name

- Marlies MacDonald

Street Address Ty

44 Ballou Boulevard

City State .Zip

Brlstol RI ] 02809

5. NKMES AND ADDRESSES OF THE DIRECTORS“ {("X” BOX-FQR ATTACHMENTT SFIEE IN SPACES BEFORE USING A’ITACHMENTS

Director Name

Sumner HacDonald

Street Address

44 Ballou Boulevard

City State Zip

Bristol _ RT - 02809

Director Name
Street Address

City ) © T state zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AU'T'HORIZEDSHARB ) o
Number of Shares Class/Senes Par_“ Ya!_ue
2,000 COMM NO PAR VALUE

' Street Ad&ress

ciy ) T State

1L 'SHA'R'ES IS_S_U_ED (°X* BOX FOR ATTACHMENT)

SSUED SHARES
Number of Sfmres Class/Series

D;rector Nnme

Harlles Hac])onald e

5 treet Address

44 Ballou Boulevard

- C:ty State o Zip i

* Bristol | RI 02809

. Director Name

200 Common

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

o

* 6 2 01 *

File Date: F I_L.ED—,
b By(SM B\eg

FOR SECRETARY OF STATE USE ONLY

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

that all staterm s contained herein are true and correct.

P el 3// 7/&&

Sigﬁture of Officer Date'

Sumner MacDonald
Print or Type Name of Officer

- President

Title of Officer
= 5 Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

.

Filing Period: January 1-March 1 & Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. "Cb'rptiru're ID No,

6201

2. Name of Corporation

MACX incorporated

3. Street Address Princi‘bal Business Office

44 Ballou Boulevard

4. Business Phone No.

254-0800

7. Brief Descriptian of the Character of Business Conducted in Rhode Island

oration

SLAND

5. State of Incor

RHODE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20071

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip

Bristol 02809

“Yoy¥

Manufacture and sales of key devices and other retail and specialty items

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Sumner MacDonald

Street Address

44 Ballou Boulevard

city State Zip
Bristol RI 02809
Secretary Name '
Marlies MacDonald
Street Address
44 Ballou Boulevard
city State Zip
Bristol RI 02809

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

Director Name

Sumner MacDonald

Street Address

44 Ballou Boulevard

‘City State Zip
Bristol R 02809

Director Name

Strect Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Far Value

Number of Shares Class/Series

2,000 SHS COMM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Marlies MacDomald

Street Address
44 Ballou Boulevard
State Zip

RI 02809

City
Bristol

Treasurer Name
Marlies MacDonald
Street Address

44 Ballou Boulevard

City State Tz

Bristol RI 02809
FILL IN SPACES BEFORE USING ATTACHMENTS - -

Director Name .
Marlies MacDonald

Street Address
44 Ballou Boulevard -
City State Zip -
Bristol RI 02809
Director Name Aaniraios X
Street Address
City State . Zip -

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) -

ISSUED SHARES
Number of Shares Class /Series Par Value
200 Common Without Par

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

x6201*

2/5/7°
éheck No.: / %?3) |

File Date:

¥
FOR SECRETARY OF STATE USE ONLY -

e and affirm that I have examined

Under penalty of perjury, 1
this report, including a companying schedules and statements, and

ntained hercin are true and correct.

/ ;.3/4,-

/Date 4

that all statements

Si}';uﬁryofofﬁc

-~ Sumner MacDonald

Print or Type Name of Officer
President

Title of Officer

Frme A0 Lie/a sl



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

2 AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
: ? 401-222-3040
S reen Ty
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stor
Filing Period: January I-March 1 + Filing Fee: §50.00 RRVTRRRITNS
(FORM MUST BE TYPED IN BLACK/
1. Corporate ID No. ' 2. Name of Corporation
6201 MACX incorporated
3. Street Address Principal Business Office City State Zip
44 Ballou Boulevard Bristol RI 02809
4. Business Phone No. ' 5. State of Incorporation 6, SIC Code
254-0800 RHODE ISLAND 1073

2 BnefDescrxprzon_ofthe Character o_f Business Conducted in Rhode Island
Manufacture and sales of key devices and other retail and specialty-items
8. NAMES AND ADDRES_SES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard : 44 Ballou Boulevard
City State Zip City State Zip
Bristol R1 02809 Bristol RI 02809
Secretary Name Treasurer Name
Marlies MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State Zip City State Zip
Bristol RT 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State Zip City State Zip
Bristol R1 02809 Bristol RI 02809
Director Name Director Name
Street Address Street Address
city T ' " state Zip city State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHAFES ISSUED SHARES
Nlimbe;r; Vaf S}I;zr;e;s S VC.!assr/'VSerrt'es Par Value Number of Shares Class /Series Par Value
2,000 SHS COMM NO PAR VAL 200 Common Without Par

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

%* 6 2 0 1 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this report i nying schedules and statements, and

File Date: /—i g /——d/) / 7 )
276
Check No.: /é q 9; TgHature of Officer W Date Q 0

Sumner MacDonald
Print or Type Name of Officer
By: 71?/77/:ﬁ President

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

- PR T



STATE OF RHOGDE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Divisior
100 North Main Street, Providence, RI 02903-1333

401-222-304¢

Office of the Secretary of State

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. 1. Corporare D'Ne.” Z. Nar‘hg of Corporation - - o T - B

E"é_’s'mﬂw fress Principal Business OfficpACK |ncorpbf§téd ) ciy T Tsrate oy T
. 44 Ballou Boulevard o oo ... . Bristel ~RI 02809

4. Business Phone No. 5. State of Incorporation " 6. SIC Code T
. _254-0800 Rhode Island S

7. Brief Descnptlon ‘of the Character of Business Conducted in Rhode IRHODE lSLAND S 1073

Manufacture and sales of key devices and other retail and specialty items o
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) .. FILL IN SPACES BEFORE USING ATI‘ACHMENTS _'

E.

Pn’s;dent Name . Vice PreSJdent Name

__Sumner MacDonald = .. Marlies MacDonald

: Street Address Strﬂft Address ST T
__44 Ballou Boulevard » .. . % Ballou Boulevard B

ity State Zip City State zig T T
.. Bristel . RI 02809  :  Bristot =~ - RI - 02809 ,
r Secretary Name - Treasurer Name ' o
. Marlies MacDonald o w..... Marlies MacDonald ] L

! Street Address Street Address T
.__44 Ballou Boulevard e .. .44 Ballou Boulevard ==~

I City ' State Zip . City State Zip o

ri_stol RT 02809 . _Bristol = R 02809

1 Director Name Dxrector Name

_Sumner MacDonald o i___l_lfil;lfi_yz_iwonald o

Srreet Address Street Address T T

44 Ballou Boulevard o 44 Ballou Boulevard

i Cxty State Zip : ley State ‘Zl'p" T T
| Bristol . RI 02809  :  Bristel BRI 02809

Director Narne D:rectnr Name o R e e
{ Street Address S © Street Address S e
i'__CIty - - P ,,,Sté.te PR - Z’[}; e - . _E,Ii,"'__ —— e e e e ,,,Stiatgm A Z; S— -

'SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT
: AUTHORIZED SHARES

Class/.Senes Par VaIne

_Numiber of Shares R ‘ Class/Senes  Par Vaiue cumber of Sh T caseis 7
200 Common 'Without Par
2,000 SHS COMM NO PAR VAL R i

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

this report, includi ny accompanying schedules and statements, and
ﬁ f jq N that all stateme ained herein are true and corre
: - File Date: w/( / . & /;L ? 7
0@/(" Cl M 5% Date
. Check No.: -
L LHEERTO /‘/ y/ er MacDonald

declare and affirm that I have examined

5 A Print or Type Name of Officer
e . == - President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHQODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATI ONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RT 02903-1335

+

+
.

401-277-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January I-March I + Filing Fee: $50.00 INSIRLE HONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. " 2. Name of Corporation
6201 MACX incorporated _
3. Street Address Principal Business Office City ) . State Zip
44 Ballou Boulevard Bristol RI1 02809
4. Business Phone No. 5. State of Incorporation 4. 5IC Code
254-0800 RHODE ISLAND , 1073

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

Manufacture and sales of key devices and other retail and specialty items
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Presidentt Name Vice President Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City ' State Zip Cify ’ State Zip
Bristol RI 02809 Bristol RT 02809
Secretary Name Treasurer Name )
Marlies MacDonald o 7 Marlies MacDonald
Street Address T o Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City State Zip ' City T State ' Zip
Bristol RI 02809 Bristol RT 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name " Director Name
Sumner MacDonald Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
City © State Zip City N State Zip
Bristol RI 02809 Bristol RI 02809
Director Name i ' Director Name : : e
Street Address Street Address
City ' State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUH-{OR]ZEDSHA_RES ISSUED SHARES
Number of Shares Class/Series Par Value V Number of Shﬁres Class/Series " Par Vatue
2,000 SHS COMM NO PAR VAL 200 Common ‘Without Par

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

e

2/0-9¢

() O ‘ 9’ 6 ispature of Officer C————"" Date
Check No.: ‘ q M
_Sumner MacDonald
F‘I‘O Print or Type Name of Officer
By: !
= -
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND P RO VIDENCE P LA NTATI ONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

i

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 7’ STOP: |
Filing Period: January I-March 1 ¢ Filing Fee: $50.00 'N"!::l|_:']g:l‘\\
(FORM MUST BE TYPED IN BLAC‘K) ‘ (l}\l}l\llll III:.:;“
"I Corporate ID No. 2. Name of Corporanon - ' )
£ MACX mcorporated
3_ _s:[l'étjl:-;d-f.f.&;“;;‘;lglﬁ;III.EHHS.H’EESS éffce 7 . City ) . State Zip
44 Ballou Boulevard Bristol R1 02809
i{}j;ﬁ;zess P}%ane No ’ 5. State of Incorporation . 6. SIC Code
254-0800 RHQDE ISLAND 1073

7. Brief Description of the Cﬁamcrer ofBus}ness Conducted in Rhode Island
Manufacture and sales of key devices and other retail ad specialty items

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* B0X FOR ATTACHMENT)

President Name - Vice President Name
.. Sumner MacDonald . Marlies MacDonald
Street Address Street Address
44 Ballou Boulevard 44 Ballou Boulevard
(i‘itywwi T ftatf. ) Zip City ’ ’ ) ; .St;l-tt’ Zii)u ’
Bristol RI 02809 Bristol RT 02809
Secretary Name ‘ . Treasurer Name '
Harlles HacDouald Marlies MacDonald
Street Address a N o h ' . Street Address o
44 Ballou_ Boulevard ) N _ 44 Ballou Boulevard . L .
Cn‘y State Zip City State Zip
Bristol R1 02809 " Bristol RI 02809
" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' ST
Duector Name Director Name
—_Sumner MacDOmald = _ . o - Marlies MacDOnald _ e
Street Address . Street Address
44 Ballou Boulevard - 44 Ballou Boulevard
Crty T N State . Z-IIP ) City o o . Staté V S Zip o
Brlstol RI 02809 Bristol RI 02809
Dm’ctar Name o S o ' ' ' ’ . .Director Na;-ne ) )
T-SITéEf AdErekf I ) ) ’ . - o Strfft AddTIESS. o )
Teiwy T T  sate o zip ciy  state zip

. SHARES: AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

Number of Shares Class/Ser:es Par Value Number of Shares T Class /Series Parrriviniue
2,000 SHS COMM NO PAR VAL 200 Common w/out par

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

LR -

* 6 2 0 1 * Under penalty of perjury, 1 declare and affirm that I have examined

this report, including any accompanying schedules and statements, and

9“ q 4) that all staterments contained h[ rein are true and correct.
’ . ;,
File Date: . . N
“M .,s(_“,”jvt 2/3/97

.»f" o 7..4 i
l b 3 / % Signature of Officer Date
Check No.: i . '

1 7 Marlies MacDonald
Q,(/ Print or Type Name of Qfficer
By: :

T -
: * - I rzr
FOR SECRETARY OF STATE USE ONLY - casu
Title of Officer




PRCFIT CORPORATION
ANNUAL REPORT

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

"1 CORPORATE 10 NO.

6201
" 3TSTREET ADDRESS PRINCIFAL BUSINESS OFFIGE
44 Ballou Boulevard

4 BISHIESS FONE NO.

401.254.0800

7. BRIEF DESCHIPTION OF THE CHARACTER OF BUSINESS CONDUGTED N RHODE ISLAND ™™™

State of Khode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island (2903-1335 « (401) 277-3040

1996

PLEASETYPEORPRINTINBLACKINK. .. . ... o

T NAME OF coRpORATION © T T

MACX 1ncorporated

T e e B 1 STATE 2IPCODE
Bristol RI 02809
5. STATE OF NCORPORATION ~ T T Y - BSiECOmET T
RHODE ISLAND /0 73

Manufacture and sales of key devices and other retail ad specialty items.

: g
PREGIDEHT Hit - T
Sumner MaCDonald

STREEI}zl;)rmfiallou Boulevard

uAMEs AHB ADDHESSES OF THE nrrlczns
. VICE PHESIDENT NAME
Marlies MacDonald

" STAEET ADDRESS |
: 44 Ballou BouLevard

o - CSTAIE T T ZiPCODE T T T oY o " USTATE TriecooE T
Bristol . RI 02809 Bristol ) RI 02809
SECRETARY NANE. s ' TREASURER NAVE e sl AR
Marlies MacDonald Marlies MacDonald
STREET ADDRESS T ) " STREETABDRESE™ T T - -
4 Ballou Boulevard 44 Ballou Boulevard
el . T TsE T CERGonE T T oY T TUSTATET T T ZBCODE T T
Bristol 02809 Brlstol RI 02809
) NAMES AND ADDRESSES OF THE DIRECTORS . 777"
DIRECTOR NAME ’ - U ODIRECTORNAWME T T A e T
Sumner MacDonald _ Marlies MacDonald
STREET ADDRESS [ T T " kT ADDRESS T o T e e
44 Ballou Boulevard 44 Ballou Boulevard
o T _STATE TTRGOOE T T T TUUSIATE T 3P CODE T
Bristol ‘ RI - 02809 Bristol - RI . 02809
DRECTORNAME T T TR e S DRecToR NaRE T R
STREET ADDRESS '"""“""WM""; STREET ADORESS T T - T
Ty T | STATE “'ff!'ﬁ'c'n‘ﬁé”"—“"“' LW T T T T T ZPCODE T

 AUTHORIZED SHARES

c i ean b sl e i e

SHABES AUTIilJn|zV*

o NUMBER OF SHARES . CASS/SERES  PARAE+ nUMBER OF SARES - CLASS/ SEREES PRVLUE
2,000 SHS COMM NO PAR VAL = .. 200 _. Common _.w/out par_____ __

This report must be SIGNED IN INK by either the *
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

a%'ﬂents contamem are true and correct.

590

File Date:
Check No: , L,O-,L{q q
By: _ C{O .
For Secretary of State Use Only

Zignature of Officer

HAR L ES MACHOM S

Print or Type Name of Officer

viceg PRESINENT

Titie of Officer

FETAMAL DATTALI DECANS PETIIRA AL~

&&V%
" Dafe

ame




State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print
100 North Main Street File Annually ~ Jan. 1 - March 1

Providence, Rhode Island 62903-1335 Filing Fee $50.00
'Q<¢F¢Am1m7smo Make Checks Payable to: Secretary of State
ALl ENTRIES MUST fE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

ﬁuhbﬁﬁ yoos
Corporate 1D: _ S . Annual Report for the year:
7 wacy INCOTROT S L e
Name of Corporation: an
Business entity organized under the laws of the State of: R . Business Entity is {check one):
For foreign entity, address and telephone number of principal office: [ x] Business Corporation (See RIGL Chapter 7-1.1)

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

e e . Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) L : Manufacture and sales of key devices
Address and telephone of the principat office of business entity in Rhode and other retail and ad specialty items.
Island (Provide street address - Not P.O. Box):
44 Ballou Boulevard
East Bay Industrial Park
_ Bristol, Rhode Island 02809

Phone: ( 401) 254.0800 .
<5

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

Sumner MacDonald, 3&4 Ballou Boulevard, East Bay Industrial Park, Bristal. RT 02809
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

Marlies MacDonald, 44 Ballou Boulevard, East Bav Industrial Park, Bristol, RT 02809
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE

Marlies MacDonéld, 44 Ballou Boulevard, East Bay Industrial Park, Bristol, RI (02809

TREASURER ] STREET ADDRESS CITY/STATE ZIF CODE,

Marlies MacDonald 44 Ballou Boulevard, East Bav Industrial Park. Bristol, RI_ 02809
THE NAMES OF THE DIRECTORS ARE:

NAME . STREET ADDRESS CITY/STATE ZIP CODE

Sumner MacDonald 44 Ballou Boulevard, East Bay Industrial Park. Bristol. RI 02809

NAME STREET ADDRESS CITY/STATE ZIP CODE

Marlies MacDonald, 44 Ballou Boulevard, East Bav Industrial Park, Bristol, RI__ 02809
NAME STREET ADDRESS CITY/STATE ZiP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Sertes Number of Shares Class / Series

- ke
2000 -+~ Common 200 Common
without par w1thout par

Date 2/ 104 A’/ZM&? /MMW

" Marlies MacDonald
PRINT OR ?YF%WIQE?FFICER SIGNING

Form31 1/g5 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

EOBERT CORFENMTE CoElallg
2G WESTMINSTER STREET
PROVIDENCE RI 0EROE




Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
g:zf:;fr\f";fslm o State of Rhode Island and Providence Plantations IEIE)%PS?:; H’_T\fl’;'clh :
: Ty Office of The Secretary of State o

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 1D:

Annual Report for the vear:

Name of Business Entity:

53
Lin]
[fx]
La

MACK incorporsted

Business entity organized under the laws of the State of: RI

Federal Taxpayer ldentification l\'umbcr:L

For foreign entirv. address and telephone number of principal office:

P a—
+

Phone: | )

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

44 Ballouw Boulevard
East Bay Industrial Park
Bristol, Rhode Island (2809

prone: ( 401) 256-0800

Business Entity is (check onej:
[ x ] Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1}
[ 1 Limited Liability Company (See RIGL 7-16}
Name, title and mailing address of contact person to whom
communicaticns may be directed:
Robert Corrente, Esq.

Corrente, Brill & Kusinitz, Ltd.

20 Westminster Street
Providence, Rhode Island 02903

Brief siatement of the character of business conducted in Rhode Island:

Maintain and sales of key devices and other

retail and ad specialty items.
1/19/84

Date of Qualification to do business in Rhode Island (if foreign entity):

Dite of Crganization:

THE NAMES OF THE OFFICERS ARE:

] CHIEF EXECUTIVE OFFICER OR 15 PRE;IDENT(CM:;L Oney STREET ADDRESS CITY/STATE ZIP CODE
Sumner MacDonald, 44 Ballou Boulevard, East Bay Tndustrial Park, Bristol, RI 028039

D CHIEF OPERATING OFFICER R ﬂ VICE PRESIDENT (Choeck One) STREET ADDRESS CITYSTATE ZIP CUDE
Marlies MacDonald, 4% Ballou Boulevard, East Bay Industrial Park, Bristol, RI 02809

D CUSTORIAN OF RECORDS OR D{SEC].ZETARV (Cheek Oney STREET ADDRESS CITY/STATE ZIP CODE
Marlies MacDonald, 44 Ballou Boulevard, East Bay Industrial Park, Bristel, RI (02809

D CHIEF FINANCIAL OFFICER OR ETREASURERIC}WC}; Oney STREET ADDRESS CITY/STATE 2t CODE
Marlies MacDonald 44 Ballou Boulevard, East Bay Industrial Park, Brigtol, RT 02209

THE NAMES OF THE DIRECTORS ARE

NaME STREET ADDRESS CITY/STATE ZIPCOnE
Sumner MacDonald, 44 Ballou Boulevard, East Bay Industrial Park, Bristol, RI 02809

NAME STREET ADDRESS CITY/STATE ZIFCODE
Marlies MacDenald, 44 Ballou Boulevard, East Bay Industrial Park, Bristol, RI 02809

KAME STREET ADDRESS CITY/STATE ZI¥ CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 2000

CLASS Common

SERIES

PAR VALUE OR without par

WITHOUT PAR

NUMBER 200
CLASS Common

SERIES

PARVALUEOR without par
WITHOUT PAR

Dae __February 9

By. /j/w/nf £8 ////zae,@umﬁ?(

Marlies MacDonald

FRINT OR TYPE NAME OF OFTICER SIGNING

Treasurer
TITLE OF QFFICER SIONING

TL..J

W aﬁ_

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

Form31 1/94

ROBERT CORRENTE
20 WESTHMINSTER STREET
FROVIDENCE RI 02903



To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate 1D B20% Annual Report for the year ............. 1993
FirsT: The name of the corporation is............... MACK imcorporated e
SEcOND: It is incorporated under the laws of ..........Rode Island e
TuirD: Character of business, briefly stated, is....T0. manufacture, assemble, produce, sell,
market and distribute jewelry and any other goods, etc.
FourTh: If foreign corporation, address of its principal OffiCe..........ccoiviiine e
FirrH:  Business address in Rhode Island ...t
44 Ballou Blvd., Bristol, RI 02809
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code}
................. Sumner MacDonald  ...Director  S2TNE S ADOVE e
................. Marlies MacDonald .. Director  SAME 35 BDOVE sttt
.......................................................................... Director
Sumner MacDonald . same as above
.......................................................................... President
................. Marlies MacDonald ... Vice President® 8. 35 300VE et
S - 1 St e,
e Marlies MacDonald Treasurer  S8IN€ 85 BD0V e e
SEVENTH: Number of Shares authorized: Par Valve
or statement that
shares are without
No. of Shares Class Series par value

2,000 common without par value
| o 307 2

: notl ol
EigutH: Number of Shares issued: Recu ¢ Par Vatue

or statement that
shares are without
No. of Shares Class Series par value
200 commeoen without par value

Dated.....AU8USE 16 19 .93, TOIOIIN - - o) G 21755 2750 o) -1 KOO
{Name of Corpoption)

(Report must be signed by an officer)



- ' To be filed annvally between
Filing Fec $50.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

L O Annual Report for the year

FIRST:

SECOND: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

SIXTH: Names and addresses of its directors and officers:

{ Attach rider if necessary)
Name Office

Address (including number, street, zip code)

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

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

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

Procidrnt

R M —
e T =
“ne ERE LS =
7:\“5\05&':‘% w1 T OAnTenT
Q:_ ~ — i H

sell, Secretary of State
\TIONS DIVISION

"H MAIN STREET

RHODE ISLAND 02903

PRESORTID
FIRST LLASS
gnxuwﬂtk;i“*ﬂ

Lt




- To be filed annuvally between
Filing Fee $50‘OQ January Ist and March 1st

) State of Rhyode Island and Providence Plantations

ot CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate ID.........68200 . . oo Annual Report for the year ............... ES 1=

s MacDonald/associates, inc. .
FIrsT: The name of the corporation is...............o. e, / ....... Gttt AL SV

FourTH:  If foreign corporation, address of its principal Office. ..o
Firta:  Business address in Rhode Island ... 337 Water Street, Warren, RI
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office 7 Address (including number, street, zip code)
........ Sumner MacDonald. .. ... .. .. Director Same as above e
........ Marlies. MacDonald. ... . . Director  Sameasabove =
.......................................................................... Director
........ aumner MacDonald.............. President ~Sameasabove
........ Maclies. MacDonald.................... Vice Presidenfame as above .~~~
........ Maclies. MacDonald.................... Secretary ~ sameasabove . .. .. .
........ Marlies.MacDonald...................... Treasurer ~ same asabove . . .. . .~~~
SEVENTH: Number of Shares authorized: Par Value
or statemment that
shares are without
No. of Shares Class Scp A I D par value
2,000 common FEB ) Iy 1392 without par value
. TATE
EiGuTH: Number of Shares issued: SECY OF S Par Value

or statement that
shares are without

No. of Shares Class Series par value
200 common without par value
Dated....february 10 19 .22, ..Macdonald/associates, inc.

(Report must be signed by an officery ~ Title.... . Treasurer
Form 31 1/85



N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... AL Annual Report for the year.......... 1920
FirsT: The name of the corporation is..................... MacDonald/associates, . dnGe . owweeeeeeeeereeeseeeeeeennn
SeconD: It is incorporated under the laws of ........... Rhode. ISIaNd. oo
TairD:  Character of business, briefly stated, is.......... To manufacture, assemble, produce, sell, market

FourTh: If foreign corporation, address of its principal OffiCe............c.ocoovvoeoeeioeeoee oo
FirrH: Business address in Rhode Island................. 337 Water Street, Warren, RI........
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
eooumner MacDonald Director SAINE 85.8DOVE . e
............... Marlies MacDonald . .. . .. Director SAME 83 aDOVe e
.......................................................................... Director
............... sumner. MacDonald. .. ... President SAME.85.8DOVE e
............... Marlies MacDonald . . Vice President same asabove .
............... Marlies MacDonald . ... Secretary SAMe.as.8DOVe e
............... Marlies MacDonald . . . . Treasurer SAME A8 DOVE e
SEVENTH: Number of Shares authorized: Par Value
£ ,}:) or statement that
y)"gp G?/ shares are without
No. of Shares Ctass Series ’j‘é\ ’ :P Y, Q par value
y 4 ,
2,000 common }’O 7 without par value
e %,
x
. <
EiGHTH: Number of Shares issued: ):6 Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 common L without par valu@{o f
Dated... February 26, ... 19 .21 MagDonald/assaciates,..inc,

(Name of Cgfporation)

y... [ s AU

(Report must be signed by an officer) Title.. TrQaSULET e

Form 31 1/85



To be filed annually between

Filing Fee $15.00 ]
anuary 1st and March 1st
State of Rhove Jsland and Providence Phntations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....620L Annual Report for the year... 1990 ... ...
FirsT: The name of the corporationis.................... MacDonald/associates. inGe. ...
SEconD: It is incorporated under the laws of ........ Rhode Island.....o.ooooooeeeoe e

TuirD:  Character of business, briefly stated, is...... To. manufacture, assemble, produce, sell. .

Fourth:  If foreign corporation, address of its principal OffiCe..............ooooorvcooerooroorsooeoo
FirTH:  Business address in Rhode Island ... 337 . Water. street, Warren, R
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................. Sumner MacDonald . Director SAME aS abOVE |
v Marlies MacDonald | Director SaME.as. above
.......................................................................... Director
................. Sumner MacDonald President sameasabove
v Marlies MacDonald | Vice PresidentSame as above
.................. Marlies MacDonald . Secretary sameasabove . .
v Marlies MacDonald Treasurer  Sa8mMe as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class v Series par value
20060 common without par value
%R o .
P&ig
IGHTH: Number of Shares issued: F Par Value
E FR 29 1990 or statement that
o shares are without
No. of Shares Class . ":C,Y_Sqﬁft' T par value
200 comrmon RESaREE without par value
Dated.....February 15 19 .90 MagcDonald/associates inc.
(Name of Cnrpora?f) d
s ;o (Z I‘Q) 20
By.... . COdithes tlachundd
" ;
{Report must be signed by an officer) Title............. T NS sarleed O

Form 3l 1/B5



To be filed annually between

Filing Fee $15.00 ]
anuary Ist and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ 6201, e Annual Report for the year...} =~
FirsT:  The name of the corporationis................ MacDonald. Assaciates,. InCe oo
SECcOND: It is incorporated under the laws of ... Rhode. Island. ..o
THirRD: Character of business, briefly stated, is ... to.manufacture,.assemble,. produce, . sell.....oo..
............................ market. and. distribute. jewelry.and. any. 01her . goodS,. 1 oo
FourTH: If foreign corporation, address of its principal office............coo..oocoovvvomoeoo
FirTH:  Business address in Rhode Island ............. 337 .Water. Street,. Warren, RL........ooo
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............................ Sumner..MacDonald........ Director eeer e SN B5-BBOVE o+t
............................ Marlies..MacDonald........ Director o SAMNE.28-ADOUE -
.......................................................................... Director
............................ Sumner..MacDonald........ President e BN A8 BBOVE vt
............................ Marlies. MacDaonald........ Vice President ......same..as.aD0VE ....ocooovooreoosoosooooooooo
............................ Marlies MacDonald........ Secretary e SEATIE A8 B0V e
........................... Marlies MacDonald........ Treasurer Sameasabove
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 common without par value
EiGHTH: Number of Shares issued: ' A Par Value
or statement that
. shares a ithout
No. of Shares Class .m;c;FEB 2 J TBEZH parrsa:; o
200 common e &7 without par value
Dated............EFebruary 15 . . . 19 .89...

(Report must be signed by an officer)

Farm 31 1/85



. To be filed annually between
Filing Fee $IS'QO January Ist and March 1st

State of Rhode Jsland and Providence Pentationa,

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 029803

Corporate ID......0201 ... Annual Report for the year .1988...............co........
FIRsT: The name of the corporationis.................. MacDonald. . Associates .. IDC e e,
SECOND: It is incorporated under the laws of ... Rhode. . IS 1and ....cooooocooeoreeeeeoeeeoeoeoeooeooooooooo
THirD: Character of business, briefly stated, is...to.manufacture,..assemble,..produce.,. . sell,

market and distribute jewelry and any other goods, etc.

FourTH:  If foreign corporation, address of its principal office................oocoooooooooooo
Firrd:  Business address in Rhode Island... 337 Water Street. Warren. RL .. ... .. .
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................. sumner MacDonald .. ... Director Same.as. aboOve. . ...
................. Marlies MacDonald . . Director Ssame.as.above.. ...
.......................................................................... Director
osumner MacDonald President  Same. . a8. 8ROV ..o
................. Marlies MacDonald. ... .. Vice President ... .. .Same.a8s.300Ve.
................. Marlies MacDonald. . .. .. Secretary e BAMELAS LAROVE e
................. Marlies. MacDonald...... Treasurer e SAMELLAS . ARONE oo
SEVENTH: Number of Shares authorized; Par Value (Z/
or statemnent that !
shares are without %
No. of Shares Class Series par value
2000 common without par value
pALD
EigaTH: Number of Shares issued: 2 Par Value
‘\n "}?\ ‘Zn [; ‘\"%8 or statement that
3hal o shares are without
No. of Shares Class . oy Qiée%gf Pk par value
200 common e

Dated... February. la........... 19 .88

dmner MacDonald
{Report must be signed by an officer) Title.. BXesident .o

Farm 31 1/85



To be filed annually between

Filing Fee $15.00 January lst and March 1st
State of Rhode Jsland and Providence Plentations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......8201 Annual Report for the year. 1987 . .

FirsT: The name of the corporation is....MacDonald associates inc. ...~ .

SEcOND: It is incorporated under the laws of ... Rhode Tsland

THIRD: Character of business, briefly stated, is....Manufacturers of Jewelry and Accessory Products

FourtH: If foreign corporation, address of its principal office....................oio oo

FirTH:  Business address in Rhode Island ... 337 Water Street, Warrem, RI 02885

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.................. sumner B. MacDonald .. ... President ..39.8¢ea Breeze Lane, Bristel, RI 02809 .
.......................................................................... Vice President ......ocoooooiii e
o Marlies H. MacDonald Secretary ..33.8ea Breeze Lane, Bristol, RI 02809
................. Marlies H. MacDonald  Treasurer .39 Sea Breeze Lane, Bristol, RI 02809

SEVENTH: Number of Shares authorized: Par Value

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

2,000 Common Stock No Par Value

=
oY
~,
&

EiGHTH: Number of Shares issued: 3
-\l

shares are withd
No. of Shares Class =g Series par value
>
et
200 Issued and Cutstandings
= 0D
| - 3 i
Dated................ March 17 .. 19 .BR2R  ...MacDopald associatés inc. ... ... .
Z (Name of Cgfporation)
=
= ks
b DY ALMELETT N S AL
Gicn
(Report must be signed by an officer) 22 itle. . TS UL e

Form 31 1/85



To be filed annually between
January st and March 1st

Stute of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803

Corporate ID........ 820 Annual Report for the year.... 1986
FiRsT:  The name of the corporation is........ MacDonald Agsociates, Inc, .~~~
SECOND: It is incorporated under the laws of .....................Rhode Tsland
THIRD:  Character of business, briefly Stated, iS.............c.....oooooooovvveeocrorreooee oo
FourTH:  If foreign corporation, address of its principal office........ .....cccon.ioo e,
FirtH:  Business address in Rhode Island ..............o..ooooooooooovioo . 337 Water.Street ...

SixtH:  Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address {including number, street, zip code)
BRI 0111147 o DITECLOT e
.......................................................................... Director
.......................................................................... Director
.....oumner B. MaeDomald ... . President WEa0..Box 2352, Providence, .RI. 02906 .. .
.......................................................................... Vice PIESIANL .......cooovovovomveeeeeeceeeeeeeeeeeooe oo
Marlies M. Richter ... ... Secretary Q... Box.2552,. Providence,..RI..02906. ...
....... Marlies H. Richter = Treasurer P:0. Box 2552, Providence, RI 02906 =~
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 Common no par value
':" e pi‘:_@ ““'-
EiGHTH: Number of Shares issued: 2= AT Par Value
3 or statement that
o ; shares are without
No. of Shares Class Series par value
200 Common no par ¥alue
Dated..January 27 .. 1986 SaE. MacDonald associates dme. .

rporation} L Y ]
ot H Cotis

(Report must be signed by an officer) @ Title........ Treasurer . . e
Form 31 1/85



To be filed annually between

Filing Fee §15.00 January 1st and March 1st
State of Rhode Jslmd and Providence Plandations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (2803

Corporate ID... £205 . ovcomrrererieeiescemeee s e Annual Report for the year ...z 285 .oocoeconrnn,
FirsT:  The name of the corporation is.... MacDenald  ASSanaEes L e s iesess oo esressssnes
SeconD: It is incorporated under the [AWS Of ..o BBAEE . TELEIR erreerecrtreemeeeresemeeneesoseereesreseeesoeeeereeeees

Fourth:  If foreign corporation, address of its principal OffiCe. ...
=
FirTH: Business address in Rhode Island\Ss,?)?W’an-ﬁ ...... S ittt e e eeeer e eann e ren e e
....................................................................................... WAHREEN ) Rl ORELE o
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
SUHMER FBCROMRLE........ President 401 BENEFLT ST, TEOUR EFCE Pr 02303
.......................................................................... VICE President . oo
OO OO . | ¢ (- - | .- OO DT YOO OO
FARLIES H RICHTER. . Traswer YOI RENEFTSE, fROVMENCE, Fr 22903
SeEveNTH: Number of Shares authorized: Par Value
or staternent that
shares are without
No. of Shares Class g Series par value
COFfafr S 3 -
L0860 KO PaP vhLuE 8
7 1985
Eigare: Number of Shares issued: 2 D E C 3 1 d\ Par Value
— f\L or staternent that
= @ shares are without
No. of Shares Class Series par value
260 COFfrons ST -

6l
H3HD
ANy

F

>

Dated. 87T 10X BAC OONALD ASSociaYES. M.

B“‘;““E‘_ rz;)f&\r ~ M

{Report must be signed by an officer) Tlﬂe?__g‘/'dd‘d’{géb'@ .............................................

DEC 311985 ]

Machonald Associates, Inc,
SUMMER, MACTONATD

233 GANQ ST.

PROVIDENCE BRI



