Gffice of the Seorctary of Stute -
Matthew A. Brown, Sccretary of State

,_4—:-_

PROFYF
Filing Perilod: January 1 - March I * »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RUODE [SLAND ANDY PROVIDENCE PLA\lAHONs

(X)RIW)RAJT(HV!\NDHLAL]REP(HTTIN)R'THIZYTLAR

Corporations Division
100 Nowth Metin Street
Providence, REO2003-1333

401,222 3046
2005

1. Coporete 10 Ne

57303

2 Aame of Corporation

M. Vargas Upholstery, In¢.

3 Street Address B}‘fi!t’f])(lf Brsiness Office ity State : Zip -
1689 Wampanocag Trail Barrlngton RI 02806
5. Sate of Incorporation 0. SIC Coede

4. Business Phosie Yo

{401) 246-1574" RHODF [SLAND

7880

7. Briof Descriptioni.of the Charocter of Business Conducied in Rbodde Isteand

INTERIOR DECORATING AND UPHOLSTERING |

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

Prosiclens Name

Manuel J. Caldeira

[] FILL IN SPACES BEFORE USING ATTACHMENTS .

'
= Vice President Name
H

! NONE

Street Adddress 1 Street Adddress
1689 Wampanoag Trail :
city Mate iy : City I State Jle
e BAXEiRGkoOn.. 28 S B 02808, i USRI AU USTUSURRRURIU SUUPSRURUURRUURRRIO
Secretenry Some ’ H hu&surer Name
Manuel J, Caldeira : Manuel J. Caldelra
Street %n‘a'wss : Stroet Adddress
1689 Wamponcag Trail : 1689 Wampanoag Trail
ity Stette Zip : ciry State Zify
Barrington RI 02806 : Barrington RI 02806

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

Director Nene

Manuel J. Caldeira

[] FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name

YL Y

NONE

Stregt Addelross

- 1689 Wamnanoad Tfail

: Street Address

Citr sae J Zip Ty ls;m Ier
. Barringten......l.... RL.. ... e Q2808 b s et -
Divectonr Neme ’ "3 Director Name
NONE : NONE
Stroet Addross S Street Address
City Sterte Zip Lty State Zip

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

11, SHARES ISSUEPD (“X”
ISSUED SHARES

BOX FOR ATTACHMENT) []

Namber of Shares Cleiss, Series Petr Ve

Number of Shares - Class/Series Far \ulie

1,000 NO PAR VALUE

NPV

100 Cnommon

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

J5-d5

O?'

File Date
Check No. /(7/0 Cﬂ
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty ofjperjury, I declare and affirm that I have examined this report,
including any ap ompanying schegules and statements, and that all statements

‘ ihed herei trpeang corgfict.
Z;’JM Q 2/9/05
Sigrm?l.{fe nf.()ff}cey Date

Manuel J_€aldeira
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



T

g7

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division

100 North Medin Street
Frovidence, Rf G29613-1335
4(01.222.3040

4 .
7 Matthew A. Brown, Secretary of State

2004

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BEACK)

L Corpaorate 1D Mo,

57303

2. Mame of Corporalion

M. Vargas Upholstery. Inc,

3. Street Address Principal Busivess {ffice ity Skare Zip
1689 WAMPANQOAG TRAIL BARRINGTON RI 02806
A, Business Pheone No. 5. State of Incorporation 0. SIC Cole
(401) 246-1574 RHODEISLAND 2080

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

INTERIOR DECORATING AND UPHOLSTERING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

'
= Vice President Nape

:  NONE

Prresident Name

MANUEL J. CALDEIRA

Street Adedress : Srreet Address

1689 WAMPANOAG TRAIL

“r}BARRINGTON J.‘xmm RI 1&'1}: 0 2 8 0 6 ; City I State Zip

_s‘.(:cry{g;r;j:,\:'t;;n;:““.‘ P Y T TR T LT vesernsssdasacnnaraannas evesnnaans ...{5..",:;(:(.r;;';-;;.i.\:‘;';;{:..... ...................... wevesrssirasnaassaassadesnasnratasesnrsrnarrirranes
MANUEL J. CALDEIRA : MANUEL J. CALDEIRA

Street Address § Street Address
1689 WAMPANOAG TRAIL : 1689 WAMPANOAG TRAIL

ity State Zip City State Zip

+ BARRINGTON RI 02806 BARRINGTON RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)  []| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

' MANUEL J. CALDEIRA i NONE

Street Adddress

1689 WAMPANOAG TRAIL

s Streer Address

ity State Zip T ity [ State Zip
BARRINGTON RI 02806 i

Divector Newme e mn——" i Direclor Name e
NONE NONE

Street Acldress b Streer Address

ity State Zip 3 City State 7ip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class Series Par lale Number of Shares Cletssiseries Far Value
100 COMMON NPV

1,000 NO PAR VALUE

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

&:77!’114.

2fa]

oY

File Date
Check No. ! DC?/ ij
By: ( )\

—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. l declare and affirm that T have examined this report,

including anyActompa sc.hedules and statements, and that all statements
contai eirr are t e
f é s 2/18/04

Signetitre (YOﬁfsr \-L Date
MANUEL J. CALDEIRA

Print or Type Nume of Officer
PRESIDENT
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND B e ovpanatons Division
A N D ) P RO VIDE N CE PLANTATIONS 100 Nerth Main Street, Providence, R (12903-1335
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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. " 2. Name of Corporation
57303 M. Vargas Upholstery, Inc. o o L

3. Street Ad‘dress-P;'incipralr.ﬂusinéss Office ' City State Zip
1689 WAMPANOAG TRATIL BARRINGTON . RI 02806

4. Business 'hone No. ' ' © 5. State of fncurpt-)ra.z-ian ' o - R ' ’ S o 6. SIC Code '
(401) 246-1574 RHODEISLAND . . ... . .. I ' U

FA Brief Dekcriptfén 'ﬂf-ti-a'e Character of Business Conducted in Rhode Island

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

President Name Vice President Nume
MANUEL J. CALDEIRA NONE
Street Address ) ' C h T TTT 7 7T Street Address o -

1689 WAMPANOAG TRAIL

City BARRINGTON State RI Zip 02806 city State 2ip
Sec}e'zfury Name . o . ' o Treasurer Name
MANUEI. J. CALDEIRA MANUEL J. CALDEIRA
Street Address ' ST T ' o T "7 Street Address s o oo
1689 WAMPANOAG TRAIL - , 1689 WAMPANOAG TRAIL
“city o State C L zip City State Zip
BARRINGTON RI , 02806 BARRINGTON RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
, Director Name Directar Name
MANUEL J. CALDEIRA NONE
Street Address o ) o T Street Address
168% WAMPANOAG TRAIL
City o ' ' State T @y ‘Clry ST T stare I Zip
BARRINGTON RI ‘ 02806
Director Name ' ' ‘ 7 Director Name
Street Address Street Address
City . . State .Zip- ’ ’ o - ‘(_,‘jty o o o State ' ' iZi'p T
10. SHARES AUTHORIZED (“X” BOX FOR ATrACgMENT) _ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ) ]SSUED SHARES .
Nuﬁrber (;fShaires -, (-:‘h.rs.s{Series A -P-ﬂ-;_Vatuewr o ) _Nfirﬂi?ef u}'Shaf_es - ‘ 7{;‘7{:71557,’_59:;55 ) o _ -, " j’u.r Value N
1,000 NO PAR VALUE 100 COMMON NPV

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

|| “ ‘III “ |||“ ||‘ Under penalty of perjury, | declare and affirm that I have examined

* 5 7 3 D 3 =* this report, inpjuding any accompanying schedules and statements, and

thaf all state tspcontapmed hpreignare true and cortect.
2103 [ /%( /1/22/03

5_37 ") Sigi@ure af (),ff?re}\-f\ = Dute
MANUEL J. CALDEIRA

File Date:

Check No.:

o P

I'rint or Type Name of Officer

—

N - PRESIDENT
FOR SECRETARY OF STATE USE ONLY Q /
Title of Officer
- 2 Form 630

4
[ E R



Edward 8. Inman, HI, Secretary of State

STATE OF RHODE ISLAND | - . Corperattons Division
AND PROVIDENCE PLANTATIONS ' 100 North Main Street, Providence, RI 02903-1335
Uff:cs of the Secretary of State . 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fllmg Period: January 1- Marchl e Filing Fee: $50.00

(FORM MUSI BE TYPED IN BLACK)

1. Corporate 1D No. ) 2. Name of Corpoeration .
57303 - M. Vargas Upholstery, inc.

3. Street Address Principal Business Office ’ . ) . City- ] State Zip _
1689 WAMPANOAG TRAIL _ BARRINGTON RI 02806

4. Business Phone No. - 5. State of Incorporation . 6. SIC Code )
(401).. 246-1574 RHODE ISLAND - : 7680

7. Brief Description of the Lhamcter of Business Conducted in Rhede Island

INTERIOR DECORATING & UPHOLSTERING
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

PrESIdertt Nare Vice President Name
MANUEL J. CALDEIRA : NONE
Street Address o i Street Address
1689 WAMPANOAG TRAIL .
ity . State . . Lip.. - Clty : . State Zip
BARRINGTON RI 02806
Secretary Nume o . Treasurer Name
MANUEL J. CALDEIRA : : . MANUEL. J. CALDETRA
Street Address ) | Street Address
1689 WAMPANOAG TRAIL ‘ 1689 WAMPANOAG TRAIL
ity - " State - Zip : ity : " State o Zip
BARRINGTON o RI - 02806 BARRINGTON RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name .
MANUEL  J. CALDEI RA ' NONE
Street Address :  Street Address
1689 WAMPANOAG TRAIL _
City State Zip . City ’ . State Zip
BARRINGTON _ RI I02806 o ‘ - ‘
Director Name S ' . Director Name
NONE . - NONE
Street Address . Street Address
City ' smr_é. . Zip . . City ’ . . State - 2Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES ' ‘
Number of Shares Class/Series Par Value Number of Shares © o Class/Series ’ Par Vatue
1,000 NO PAR VALUE o ' 100 | COMMON NPV

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

w  {HNRODEA - -

* 5 ? 3 0 3 * . Under penalty of perjury, [ declare and affirm that [ have examined
: this report, including any accompanying schedules and statements, and

=F Tl '
-/

File Date:
‘-:)";/\:;1 ) Siynature of (Nficer
Check No.:
? MANUEL J.. CALDEIRA
- (L Print or Type Name of Officer
- ' - - |  PRESIDENT

FOR SECRETARY OF STATE USE ONLY
Title of Ufficer

] Form 630 12/01



AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RI 02903-1335
O,l",l"ice of the Secretary of Srate _ _ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 57" 2001

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

@ STATE OF RHODE ISLAND Corporations Division

(FORM MUST BE TYPED IN BLACK)

I (?orpumte Ig?gos . ZHNamﬁ%#or oratwﬁpho Ls t'l‘)’, Inc.
3. Street Address Principal Business Office City ;':'rate . . . Zip
1689 WAMPANOAG TRAIL : BARRINGTON RT 02806

4. Business Phone No. 5 nc tf ‘ : Co 6,?18809
(101) 246-1574  CHOSETISEKRe |

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

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

President Name Vice President Name
MANUEL J CALDEIRA : _ NCONE

" Street Address ’ . Street Address
1689 WAMPANOAG TRAIL ‘ '

City Stute Zip ' ’ City State Zip
BARRINGTON. RI 02806

Secretary Name ' ‘ Treasurer Name

- MANUEL J. CALDEIRA _ ' . MANUEL .J, CALDEIRA

Street Address ' . : Street Address
1689 WAMPANOAG TRAIL 1689 WAMPANOAG TRAIL

Cit ) State Zip ' City State Zip
BARRINGTON RI 02806 BARRINGTON. . RI - 02806

2, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name o Director Name
MANUEL J. CALDEIRA . NONE

Street Address Street Address
1689 WAMPANOAG TRAIL ' .

Ty o State _ _ Zip: _ city - : State . T Zzip

BARRINGTON RY 02806 '

Director Name . o Directer Nume
NONE : NONE-

Street Address ) Street Address -

c;'ry S State Zip City . State Zip

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

AUTHORIZED SHARES : ' ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series - Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Tre'asurer, Recei\'fer or Trustee

' #* 57 303 % : _

Under penalty of perjury, I declare and affirm that I have examined
File Date: //

Check No.: . q& QZ/ O

this report, including any accompanying schedules and statements, and

Signaturt of Officer

2'/(_- ' ' MANUEL .J. CALDEIRA
5 : . Print or Type Name of Officer
y: .
‘ PREs,
FOR SECRETARY OF STATE USE ONLY - .

Title of Officer
Form 630 12/00



Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

Office of the Secretary of State

.

_PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March.1 + Filing Fee: 550. 00

(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. : 2. Name of Corporation
57303 - M. Vargas Upholstery, Inc.
3. Street Address Principal Business Office . City Smté ; ' R Zip
1689 WAMPANOAG TRAIL _ BARRINGTON : RI . - 02806
4. Business Phone No. . 5. State of Incorporation - ’ &, SIC Code

(401) 246- 1574 RHODE ISLAND : . _ : 7880

7. BnefDescnptmn of the Chamcter of Business Cundu{[ed ir Rhode Island .

INTERIOR DECORATING & UPHOLSTERING o _ - :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : ‘ Vice President Name
MANUEL J. CALDEIRA ) NONE
Strect Address : - Street Address
1689 WAMPANOAG TRAIL ‘ . _ .
City ) 7 State Zip City ' State Zip
BARRINGTON RI 02806
Secretary Name Treasurér Name
- MANUEL J. CALDEIRA - o MANUEL J. CALDEIRA
Street Address ' ~ Street Address
1689 WAMPANOAG TRAIL : 1689 WAMPANOAG TRAIL
City : State - Zip City i State ) Zip
BARRINGTON RI 02806 BARRINGTON RI - 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X' BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name .
MANUEL J. CALDEIRA, ‘ ' NONE
Street Address Street Address
1689 WAMPANOAG TRAIL
o city o . State - Zip : city i ' State ' Zip
BARRINGTON ~ RT ' - 02806 _ ‘ : E ‘
Director Name . Director Name .
NONE : _ NONE
Street Address : Street Address
city - state _ zip _ ciy R 7 S B
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES : : ISSUED SHARES
Number of Shares E ) ' CIa_ss/Seriés Par Value Number of Shdres . . . Class/Serfes o . Far Vélu-e_
1,000 SHS NO PAR VAL _ 100 COMMON - NPV

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

* 5 7 Under penalty of perjury, [ declare and affirm that [ have examined
' th]S repogt, inctuding any accompanying schedules ‘and statements, and

) C TS e e ‘ that ai sta ements o herem are true and correct.
File Date: ____ X / / &// ' : :
- - J (] g,m 1/22/00
g/ /7/0 Signature ‘f Officer i Date

Check No.: > MANUEL J. CALDEIRA
. C/C’ Print or Type Name of Officer
p:
' PRES.
FOR SECRETARY OF STATE USE ONLY - — ES

Title of Officer

Form 630 12196



STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION

Filing Period: January 1-March 1 ¢

(FORM MUST BE TYPED IN.BLACK)
1. Corporate 1D No.

§7303
3. Street Address Principal Business Office

1689 WAMPANOAG TRAIL

4. Business Phone No.

(401) 246-1574

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

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

M. Vargas Upholstery, Inc.

City State Zip
BARR INGTON R1 02806
6. SIC Code
7880

INTERIOR DECORATING & UPHOL STERING

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

President Name

MANUEL J. CALDEIRA

Street Address

1689 WAMPANOAG TRAIL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

NONE

Street Address

City State Zip City State Zip
BARRINGTON R1 02806

Secretary Name Treasurer Name
MANUEL J. CALDEIRA MANUEL 1. CALDEIRA

Street Address

1689 WAMPANOAG TRAIL

city State Zip

BARR INGTON R1

Director Name

MANUEL J. CALDEIRA

Street Address

1689 WAMPANOAG TRAIL

02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}

Street Address .
1689 WAMPANOAG TRAIL
City ! State Zip
BARR INGTON R1 02806
FILL IN SPACES BEFORE USING ATTACHMENTS. . '

Director Name

NONE

Street Address

City . State Zip City State Zip
BARR INGTON RI 02806

Director Name Director Nante
NONE NONE

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Skares Class/Series

1,000 SHS NO PAR VAL

This report must be signed in ink by either the Preside

3

il

Mav (194
3494
\7'g)

I

File Date:

Check No.:

11, SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 COMMON NVYP

nt, 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 all%statemen htained herein are true and correct.
) ) .
\/%wa : é@[&f’m 2/23/99

Sz‘guat{ri’bf’(’)fﬁccr L Dute
MANUEL J. CALDEIRA

Print or Type Name of Officer

Lalialni~




. S"I‘ATE OF RHODE ISLAND ' l James R Langevin, Secretary of State
3. AND PROVIDENCE PLANTATIONS .- Corporations Division

100 North Mam St:eg, Pruwderrce RI 02903-1335
. 401-277- 3040

Of,ﬁ‘ce of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: ,'anuary] March1 + Filing Fee: $50.00 :

(FORM MUST BE TYPED IN BLA’CK)

1. Carporate 113 No. 2. Name of Corporation’
P 303 M. Vargas Upholstery, Inc. |
3. Street Address Principal Business Office . City Statg ) Zip
1689 WAMPANOAG TRAIL BARRINGTON RI 02806
4. Business Phone No. 5. State 0| Irlcu oration ’ &. SIC Cade

(401) 246-1574 LAND

7. Brief Description of the Character 6f Business Conducted in Rhode Island

INTERTOR DECORATING & UPHOLSTERING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name Vice President Name
MANUEL J. CALDEIRA _ o -  NONE
Street Address ) . ’ : Street Address h
‘] 689 WAMP ANOAG R ATT, Zip e : — v -
BARRINGTON : RT 02806 ' :
~ Secretary Name Treasurer Nane
MANUEL J. CALDEIRA _ :  MANUEL J CALDEI RA
Strect Address - ) ‘Street Address.
1689 WAMPANOAG TRAIL 1 689 WAMPANOAG TRAIL
City State Zip Cl‘ty State 4 .
BARRINGTON . - RI ' 02806 BARRINGTON RT : 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X' BOX FOR ATTACHMENT)
Director Name Director Name
MANUEL J. CALDEIRA | o NONE
Street Address Street Address
1689 WAMP ANOAG TRAIL ' _
City ‘ " State : Zipr ‘ . city o . State Zip
BARRINGTON“ : RI 02806 o ‘ '
Director Name: ' - ' " Director Name
NONE o NONE
Street Address : . Street Address
city - ‘ State Zip ' city _ ' I State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES o . . 'SSUEDSHARES :
Number of Shari’s Class/Series Par Value Number of Shares Class/Series Par Value -
1,000 SHS NOPARVAL 100 COMMON NPV

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

- |\nmjuuunwmgnuyu\m ‘ e m

Under pena!ty of perpury I declare and affirm that I have examined

f -

File Date

\ N\ ) Signature Ofﬁcer
Check Ne.: \ w .

MANUEL J. CALDEIRA

Print or Type Name of Officer
By:

' - PRES.
FOR SECRETARY OF STATE USENONLY .
Title of Officer

Trews 17 17 /0K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. .t

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

{FORM MUST BE TYPED IN BLACK}
1. Corporate ID No.

57303

3. Street Address Principal Business Office
1689 Wampanocag Trail
4, Business Phone No.

(401) 246-1574

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

Interior Decorating & Upholstering

2. Name of Corporation

M. Vargas Upholstery, Inc.

5. State of Incorporation

PROFIT CORPORATION ANNUAL REPORT 1997

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-277-3040

I'\Sr!;$)i?il )

INSTRUCTHONS
IRl

CORNERTL T ENG
FEITS TORNT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name
Manuel J. Caldeira
Street Address
1689 Wampanoag Trail
City " State Zip
Barrington RI
Secretary Name
Manuel J. Caldeira
Street Address
1689 Wampanoag Trail
City State Zip

Barrington RI

02806

02806

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

Director Name

Manuel J. Caldeira

Street Address
1689 Wampanoag Trail
City State Zip
Barrington RI 02806
Director Name
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR VAL

City . . State Zip
‘Barrington RI 02806
6. SIC Code
7880

Vice President Nume
Street Address
City State Zip
Treasurer Name

Manuel J. Caldeira
Street Address

1689 Wampanoag Trail
City State Zip

Barrington RI 02806
Director Name

NONE
Street Address
City ' State Zip
Director Name
NONE
Street Address
City State Zip
ISSUED SHARES
Number of Shares Class/Series Par Value
100 Common NEV

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

I

Jl&ﬁ?
Check No.: a g?q
oy Lip

FOR SECRETARY OF STATE USE ONLY

File Date:

Undef penaity of perjury, I declare and affirm that I have examined

thigfreport, ingliddfig a0y accompanying schedules and statements, and

efein are true and correct.
-

1/10/97

Date

Manuel J, Caldeira

Print ar Type Name of Officer

Procident

Title of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

1. CORPORATE 1D NO.

57303
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE

1689 Wampanoag Trail

4. BUSINESS PHONE NO.

1996

State of Khode Island and Frovidence Plantations
James R. Langevin, Secretary of State
Corporanons Division
[} North Main Street
Providence, Rhode Island 02903-1335 » (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

2. NAME OF CORPORATION

5. STATE OF INCOAPGRATION

M. Vargas Upholstery, Inc.

CiTY STATE ZIP CODE

02806

6. 5IC CODE

Barrington RI

(401) 246-1574 RHODE ISLAND 7880
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED IN RHODE ISLAND
Interior Decorating & Upholstering
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT RAME
Manuel J. Caldeira
STREET ADDRESS STREET ADDRESS
1689 Wampanoag Trail
cmY STATE ZIP CODE CiTY STATE ZIP CODE
Barrington RI 02806
SECRETARY NAME TREASURER NAME
Manuel J. Caldeira Manuel J. Caldeira
STREET ADDRESS STREET ADORESS
1689 Wampanoag Trail 1689 Wampanoag Trail
cIrY STATE ZIP CODE CITY STATE 2IP CODE
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECGTORS
[RECTOR NAME DIRECTOR NAME
Manuel J. Caldeira
STREET ADDRESS STREET ADDRESS
1689 Wampanoag Trail
ary STATE ZIP CODE CiTY STATE ZIP CODE
Barrington RI 02806
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CiTY STATE 2P CORE CITY STATE ZIP CODE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PARVALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
1,000 SHS NO PAR VAL 100 NPV

File Date:

e

Check Neo: 2 k/ 'ﬁt/

By: {L/JO

For Secretary of State Use Only

This report must be SIGNED IN INK by either the

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

Under penaity of pegury, 1 declare and affirm that | bave examined this
report, including an panying schedules and statements, and that

all sTte ents contj herei ri angorrect.

J/
Manuel J. Caldeira
Print or Type Name of Officer

ngnatﬂ e of Officer

President

_ ~1/30/9%6
Title of Officer o

Date

T AMAIL PIATTALLI Drramrm nrrel imkiias ——— e A



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

Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

= ] P Lo ]
Corporate ID: 00703 Annual Report for the year: 1392

. M. Vargas Upholsiery, Inc.
Name of Corporation:
Business entity organized under the laws of the Stateof:  R. L. 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)

Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ )
Address and telephone of the principal office of business entity in Rhode Interior Decorating & Upholstering
Island (Provide street address - Not P.O. Box):

1689 Wampanoag Trail
Barrington, R. 1. 02806

Phone: (401 ) 246_1574

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Manuel J. Caldeira 1689 Wampancag Trail, Barrington, R.I. 02806
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE 21P CODE
Manuel J. Caldeira 1689 Wampanoag Trail, Barrington, R.I. 02806
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Manuel J. Caldeira 1689 Wampanoag Trail, Barrington, R.I. 02806
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Manuel J, Caldeira 1689 Wampanoag Trail, Barrington, R.I. 02806
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING%I{;%C‘E ma‘x,b:’g,[%ached
¥ tra E:‘! 2»
Number of Shares Class / Series Number of Shares Class / Series
1000 Common 100 Common  FFR 13 1995

Mﬁvo P09

Date February 8, 1995 VZPMM \ L/aJMMUU

Manuel J, Caldeira
PRINT (JFTYPE NA&E OF QFFICER SIGNING

Form31 1/85 TTTLE 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.

MORIA A. VARGAS
1659 WAMPANDGG TRAIL
BARRINGTON RI 02806



Filing Fee $50.00
Pavuble 1o
Secretary of State

PLEASE TYPE or FRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. 1 - Nov. |
CORP: Jan. 1 - March |

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

Corporate 1D:

Name of Business Entity:

Annual Report for the year: 1985

M. Yardass Upholstery, Inc.

Business emtity organized under the Jaws of the Stale of: R.I.

Federal Taxpayer Edentification Number:l__

For foreign entity, address and tefephone number of principal otfice:

Phone; L )

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

1689 Wampanoag Trail
Barrington, R. I. 02806

Business Entity is (check one):

[x% ] Business Corporation (See RIGL Chapter 7-1.1)
|1 Professional Service Corpuration ¢See RIGL Chapter 7-5.13
[ 1 Limited Liability Company (See RIGL 7-16}
Name, title and mailing address of contact person to whom
communications may be directed:
Maniel J. Caldeira, President
1689 Wanpanoag Trail
Barringon, R. I. 02806

Bricf statement ot the character of business conducted in Rhode Island:

Tnterior Decorating & Upholstering

Phone: { 401)  246-1574

9/5/89

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

Date of Organization:

THE NAMES OF THE OFFICERS ARE:

[0 CHIEF EXECUTIVE OFFICER OR [/ PRESIDENT < heck (ney STREET AIDRESS CITYSTATE ZIP CODE
Manuel J, Caldeira 1689 Wampanoag Trail, Barrington, R, T, 02806

[ CHIFF OPERATING OFFICER OR [0 ¥ICE PRESIDENT iCherk Uner STREET ADDRESS CITY/STATE ZIP CODE

[0 CUSTODIAN OF RECORDS OR E’ SECRETARY ¢Check Oney STREET ARDRESS CETYSTATE ZiPCODnk
Manuel J. Caldeira 1689 Wampanoag Trail, Barrington, R, I. 02806

O CHIEF FINANCIAL OFFICER OR [ TREASURER 1Cleeh Oned STREET ADDRESS CITY/STATE ZIPCONE
Manuel J. Caldeira 1689 Wampanoag Trail, Barrington, R. I. 02806

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYNTATE ZIF CODE
Manuel J, Caldeira 1689 Wampanocag Trail, Barrington, R. I. 02806

NAME STRELT ADIRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITYISTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

PP
NUMBER OF SHARES ISSUED AND OUTSTANDING i1 Applicable)

NUMBER 1000
CLASS Common
SERIES

PAR VALUE OR NPV
WITHOUT PAR

NUMBER 100
CLASS s
' Common e ) J

SERIES

PAR VALUE (IR

WITHOUT PAR NPV

: :] #‘,;‘I ' ;
By: { 0:[;‘%“/)(‘ QAO‘/QQS} )

Date February 18, 1994 ‘
Manuel J. Caldeira
PRINT QR TYET '\«\Mti)Ft)FFI.{'ER SIGNING
President
NITLE OF OFTICLR SIGNING
Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has chuanged its registered office andfor registered or residem agent. Form 9 or Form LLC 3 must be filed.

MAaRLN AL VARGRT
1687 WaMPANOAG TRAIL
EARRINGTON EI O




e na T

! T
e B R B AP ’

- bt /]7 To be filed annually between
Filing Fee $50.00 . 1 January 1st and March 1st

State of Riyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year

QixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... Manuel J. Caldeira . .. Director 1689 Wampanoag Trail, Barrington, R -1. 02806
.......................................................................... Director
.......................................................................... Director
....... Manuel J. Caldeira .. ... President .....1.@5.9...W@WR@DQ.@&.IF@?L.l.,...Bs%?.!.i..llg.‘“:.f.).ll:...R.-.I.:...Q.Zﬁ.%
.......................................................................... VICE PLESIACTIL ... voveeeessssescrecssessonseoss s mssssamss s
....... Manuel J. Caldeira . ... Secretary 1689 Wampanoag. Trail, Barrington, R .1..02806
....... Manuel J, Caldeira ... Treasurer .....1.6.8?.9...Wampa.!.lgag...T.r..ai.l.,...]ianr.i.ugtp_u.‘...ﬁ.-.l.-....0..2..8.06
SEvEnTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class nge?:{i 3 ﬁ.) par valug
1000 Common . NFV
JAN2 6313
:Er;ay "_:(' } P Par Value

EiGHTH: Number of Shares issued:
or statement that

shares are without
No. of Shares Class Series par value

100 Common NPV

e TSP gl LT TR TR W L T




To be filed annually between

Filing Fee $15.00 January st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 0057303 v Annual Report for the year....199% ...
First: The name of the corporation is..M...Vargas UpROLSTery.s NG s
Seconp: It is incorporated under the laws of ... RNQAE. ISLANG i
TuRD: Character of business, briefly stated, is....... L0L&CLOX. JBCATALING . coviciiivirneiresicssss i
FourtH; If foreign corporation, address of its prinCipal OffiCe.........cccvvviecrmirsiiinesscimirens st
FiFri:  Business address in Rhode Island 1689, Wampanoag. Trail.. Barringtons. Rl i
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
" Manuel J. Caldeira . . . Director 1689 Wampanoaq.Trail..B8arrington. Rl ...
.......................................................................... Director
.......................................................................... DITECLOT  oovvoeeoeeveeseeeressessesesseesesess s ssssssssassssessns st s sessrasissssess s besasnssesons
e Manuel J. Caldeira President 1689 Wampanoag Trail, Barrington, RL ...
.......................................................................... VICE PIESIARIIL ... cererreer st ree e ssessss e sss s sasssasssbb st sassisasins
e anuel J. Caldeira . Secretary 1689 Wampanoag. Trail, Barrtindtons RL........
.................... Manuel J. Caldeira.. ... Treasurer 1689 .Wampanoag Trail. Barrington,. Rl
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series ' par value
1,000 Common > b2 e a / NPV
Alp -
Eigut: Number of Shares issued: FERp » 19 o Vil
‘SEC' ' ‘7 shares are without
No. of Shares Class 4 OF Ssﬁ'fTE par value
100 Common NPV
Dated.........FEDRUATY. oo 19 92 112 AT SRS
Y, < ) d/f s
(Report must be signed by an officer) itle....L o2 i ..........................................................




To be filed annually between
January 1st and March st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Filing Fee $50.00
Corporate ID............5007 AR
First: The name of the corporation is....................

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

Annual Report for the year.”.... 0000
M. Maragas Upholstisry, Ing

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

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

SEcOND: It is incorporated under the laws of ...Rhode Island
THIRD: Character of business, briefly stated, is...interior. . decarating . .
Fourth: If foreign corporation, address of its principal office................cccoviciccn,

SixtH: Names and addresses of its directors and officers:

Name Office
................... Manuel.d..Caldeira.... Director
.......................................................................... Director
.......................................................................... Director
.................... Manuel J. Caldeira . President
.......................................................................... Vice President
.................... Manuel J. Caldeira. . Secretary

o Manuel. Jd.. Caldeira.... Treasurer
SEVENTH: Number of Shares authorized:

No. of Shares Class

1,000 Common

EigaTH: Number of Shares issued:

Ngo. of Shares Class
100 Common
Dated.......January. ... 19 .91

(Report must be signed by an officer)

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

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

Par Value
or statement that
shares are without
Series par value
‘ NPV
fan, o
S .
‘ t "--ﬂj Par Value

or statement that

© T shares are without
Series par value




To be filed annually between
January 1st and March 1st

State of Rhode Jsland and JProvidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Filing Fee $15.00

o v

Corporate ID Annual Report for the year..?. S

FIRST: The name of the corporation is

SECOND: It is incorporated under the laws of ... RROAR. . LSLANG...ccorvvvosroereeroce oo

THIRD: Character of business, briefly stated, is... iNLerior. . 4ecorating e,

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

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

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

SixTH: Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
.................... Maria A..¥Yargas...... Director 1689. Wampanoag. .Trail,. Barcington,. RI..
.......................................................................... Director
.......................................................................... Director
.................... Maria. A. Vargas. ... President 1689 Wampanoag. Trail, Barrington, RI..
.......................................................................... VICE PIESIAEIE ...oveooovcee et oo ee e eee et et ree e enon
.................... Maria A.. Vargas.. ... Secretary 1689 . .MWampanoag.Trail,.Barrington,. RI..

e Maria Al Vargas.......... Treasurer

1689. Wampanoag..Trail,. Barrington.,. RL...

SEVENTH: Number of Shares authorized: Par Value
p\\\) or statement that
? shares are without
No. of Shares Class a ?4 ‘3 \QSQ Series par value
1,000 Common P N NPV
w OF 2V
220N
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common NPV
Dated...... J8NUATY.. . 19.99. .M Vargas Upholstery, Inc. ..

v Pt o s

Title....President o,

(Report must be signed by an officer)
Form 31 1/85



