'ﬂ‘?‘g%*? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
: 0 bhe Secretary fS! te 100 North AMain Street
) Yfice of the Secretary of State " Providence, R 02003-1335
o5 J.’ Maitisero A. Brown, Sccretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: Janvary I - March |« Filing Fee: $50.00
(FORM MUSY BE IYPED OR PRINTED IN BIACK)

1. Comporute 11} No. 2. Name of Curporation
91106 LAMAJAK, INC,
3. Strvet Address Principal Business Office Cipy State Zip
145 ChenppdX D F 109 Covvell T T 25004
4. Business Phone Mo, 5. Statte of incorpormition 6. SIC Cadle
903~ )9 — gooo TEXAS 4630

7. intef Descriprion of the Charmcter of Business Conducicd in Rhode Istand
OPERATION AND MANAGEMENT OF GIFT/CARD STORES.

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

Prosident Name : Vice Prestdent Name
Theodove Han gm :
Street Address i Stroct Address

RIS Cherpudk Do, H 100

City I.Smrv lz:p : City State Fzp
ool s LT G . 25004.......... N NN NS
Secretany: Name Treasurer Name
Toby  Caihedl
Strvet Adldress : Stroct Addres
45 lhesould D # 10
City State Zip ; Cliy State zip

Corie 11 T 250 04 ;

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

Dircetor Neme : Precior Name
Theodorr  Hon son, : Letnan A Lowis,
Sireet Adddress 1 Stroet Address
245 cheroudK Dv. 3190 Q45 rhenautk Dy # (00
ity State Zip ity State Zip
Coonel Hie X 25004 i Conig {1 T ool
s MRS s b e i e sl
~ . .
il d‘ﬂ\& R gazadls :
Stroet Addres ¢ Street Addvess
NS  Cherm dA D Fhieo I
City Stette 2ip : City State Zip
Cavmll o ™ D svog : : .
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clast/Sertes Par value Number of Shans Casy/Serlis Par Value
10,000,000 5.10 PAR VALUE . gos> sH 0. ]
) .

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

‘ll }l H‘ Hll || ‘ | H III| Under penalty of pequry. | declare and affirm that } have cxamined this report.,

*91106* including any accompanying schedules and statements, and that all statements
containcd herein gpa truc and correct,
File Dae _S | 3J D ; M/ !/)g/og

guatute of Officer L Date

Check No. ! ‘j 9 G’ l { n Cm:fw

By: D A" Type Name of Officer

C
FOR SECRETARY OF STATE USE ONLY - Fo < 5‘ eretry -
Title of Officer /S

Form 630 Rev. 1203



4 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divisio

\  Office of the Secretary of State o M;ggc’:o:f&g;g;?;?;
Matthew A. Brown, Secretary of Sfa!e 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparare 1D Ao, 2. Name of Corparation
91108 LAMAJAK, INC.
3. Strvet Address Principal Brstness Qffice Clty Stare Zip
2145 Chang Jk B fie0 Carwo )| v TX 25006
4 Husiness Phone No. 5. Srate of Incorporarion 6. SIC Code
(973) )51- Sovo TEXAS 4630

7 Bricf f3escription of the Character of Business Conducted in Rbode Island
OPERATION AND MANAGEMENT OF GIiFT/CARD STORES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACAMENT] ~ [JFILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
T‘\ (X v\n re H ANSg :
Street Address : Street Address
2145  chenaslX D #I00
ity State 72(,0 s City Srare Zip
iHm l ™ l Jsv0 4 : ]
R R S e
Tohn  Guitrel!
Stroer Address : Street Address
245 Chenanlk D, ¥loo :
City State Zip T Ciry State Zip
Cario lthm > D506
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~BOX FOR ATTACHMENT) ~ T FILL IN SPACES BEFORE USING ATTACHMENTS =~
Director Nanie : Direcior Name
Theo Aove  Hanson P lanand\  Lowin
Street Address ¢ Strect Address
Alds  ChenadX D, 0o Q195 ChenaufA D., o
Ciry State ¥di s Cuy State Zip
R 5 W YN W 7vem T ;- SN P06
Dingior Name ¢ Director Name
Michael  Pewzul [y :
Strcot Address 3 Sirver Address
2145 chenawd X D, #o0
City Sate Zip s City State Zip
Coona 'l 0 | ™ 25109
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [J ~ ~ '11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [J _
AUTHORIZED SHARES ) ) o - - ISSL-.IED‘SI:'IARF_S . C -
Nimber of Shares Clast/Serfes Par Value Nuntber of Shares Clasv/Series Par \plue
10,000,000 $.10 PAR VALUE &0 £>- sH3S 0.}

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

” “ ||’ m H II”‘N Under penalty of perjury. I declare and affirm that T have examined this repot,
x 9 1 1 06 %

-

including any accompanying schedules and statements, and that all statements

Check No. £/ 3 & & Tohn el

_ hd conin ¢ and correc
File Date /- 829 -0 X l/.u//o w
Signatfre of Date

By: @g Print e Name of Officer

FOR SECRETARY OF STATE USE ONLY - C'H/ Sef"’?j e "4

Title of Officer

Form 630 Rev. 12103



Edward §. Inman, Il Secretary of State

STATE OF RHODE ISLAND Corvorations Divisi
rporations Divirion
@ AND PROVIDENCE PLANTATIONS 100 North Main Smrret, Providence, R 02903-1335

Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

FHling Perlod: January 1-March 1+ Filing Fee: $50.00 I\S“Hl,( TIONS
(FORAS MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nante of Corporation
91106 LAMAJAK, iNC.
3. Streel Address Principal Business Office Cliy Stute Zip
2145 ChenanlX D, Hpo Conn |l -0, = 29500
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
99~ J59-5009 TEXAS 4630

7. Brlef Description of the Character of Husiness Conducted in Rhode Isiond

Retw!| &

8. NAMES AND ADDRESSES OF THE OFrCERS {*X* BOX FOR A’J’TACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
MichaeX Pcnz\.x(l; , Theodore Hanson
Street Address ~ Street Address
490 Wi Asor Db;\/e 823 Loty Club Lana
City State Cley State Zip
75'03(5 Novthbrok It éou&»
Seceetary Name T Treasurer Name
Tohn. cad-,a (I
Street Address . Street Address
18190 Prda'h'\waa* B'VA #}H . )
City State Zip City Siate zip
Dallas < I8 4é .
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Theodovre Hansen ' Michael Renzuilli
Street Address Street Address
975 {pu.“+f>/ Club Lanp 449400 Wi &Sor R bave
City State - Zip City State Zip .
Mothbreok, I foob> Taang T 75238
Direcror Name Director Name
leonar AL LAavin
Street Address “ Street Address
4| LAk LA '(.P Te VWA L
Ciry State 2ip City State Zip
& emiert T 6003>-
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)} - 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Sertes Par Value
10,000,000 $.10 PAR VALUE §,08 ' sHS 0, ]

L. - - . e e e . . .

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

m WA -

*x 9110 6 * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying scheduies and statements, and

8 8) % that all statements contained herein are true and correct.

Y/isle3

Date

File Date:

Cl ]}88 9 J"r :1 maxrmn

Mt Name of Officer
FOR SECRETARY OF STATE USE ONLY - C‘ -0

Title of Officer
- S Farse G30 12102




e STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
Ve e

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001 STOP

Filing Perlod: January 1-March'1 » Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK]

1. Corparate 10 No. 2. Na f C th
91106 LARAJAK, TNC.

3. Streer Address Principal Business Office

AUS  Chenanlk D, F#H00

4. Rusiness Phone No.

(99) 755- svod TEXAS

7. Brief Description of the Character of Busirfess Conducted In Rhode island

Retayl Gift Shops

5. State of incorporation

PLEASE READ
INSTRLECTIONS

Clty Sinte Zip

> 483

8. NAMES AND ADDRESSES O‘-' THE OFFICERS (“X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael anmlll

Street Address

4400 Windsp, ‘-Q,‘Ay{ Do ve

City State Zip

Trving TX 25034

Secretary Name

Johe  Cacte )]

Street Addiess

15160 Prestonweod,  BIvA #Bc:\

City State

Dallae < 15398

Vice President Name

Theodore Hewmson

Streel Address

485  Clover BAve

City State Zip
Invew_ru‘a - I | .60062.

Treasurer Name

Street Addresy

. Clty Statr 2ip

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

Director Name

Theodteve | HMSO»\

Street Address

{485  Clover | Dvive

City State Zlp

Toverneo IL book )

Director Name
Street Address

City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class /Series Par Value

10,000,000 SHS $.10 PAR

Director Name

Street Address

CCity State Zip

Dlsector Name

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISSUEL SHARES
Number of Shares Class/Serles Par Value
10,726 SHS 0.0

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

T

é’f—?-w
Check No.: yjzc 7
2.

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declare and afflrm that | have examined
this repott, including any accompanying schedules and statements, and
that all statementycontained hereln are true and correct.

45/ |

Date

Title of Officer

Form 630 1220



Edward S, Inman, I1, Secretary of State

STATE OF RHODE ISLAND Corvomion Do
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02003-1335
Qffice of tie Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. 2. Name of Corperation - - T :
91106 LAMAJAK, INC.
1. Street Address Principal Business Office City State Zip
2145 hencldX D, #HO0 Cario WTen TX el
#. Buginess Phone No. 5. State of Incorporailon 6. 5IC Code
ff?\)_ - )j")-—- S0 0 TEXAS 4630

7. Rrief Description of the Character of Business Conducted In Rhode Istand

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

President Name Vice President Name
Mchael  Bnzulls Theodure Howson
Street Address Street Address
4400 Win ol 2, Dave }?8’5 Clove. Diave
City State Zip Cliy Stare

Treasurer Name

Zip
Taiy . ™ 2 T IL G

Secretary Name

Toha  Castre |

Street Address : Street Address
15190 PracKeawood BIVA 3] :
City State City State Zip

Pullae TX Y5248

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

Director Name Director Name

Theodove Hanson _  LeonarA  Lavine
Street Addiess Street Address

\

985 Clever Dave 411 lkesde Tewace

City _ State ' zip fool, [City Staie zip
L vesness It e ) .. .éI,ehWQ... I‘L boes>~
Director Name Director Name
Street Address -Surﬂ Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) -
AUTHORZED SHARFS ]wns:ms
Number of Shares Clags /Series far Value Number of Shares Class/Serles Par Value
10,000,000 $.10 PAR VALUE

§,043 sHS 0.

|

— -—— — - - —— —— — -

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

m (NI -

* 9 1 1 0 6 % Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

/ - DZ,?— 0 2 that all statements contained hercin are truc and correct,

1y /0>
C.ﬂ OZ 9£ ? I ( Uate
d‘<— ¢ N:nl::\ of om::r(rre l !

By: /
FOR SECRETARY OF STATE USE ONLY - (/FO ; g(’ore‘f‘wv

Thie of Officer
o Ferm 630 1204

File Date:

Check No.:




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
. ‘AND PROVIDENCE PLANTATIONS Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I &orpar;n iDNo. TTT T T2 Name 6[ Corporation
91106 " LAMAJAK, INC.
I 3. Street Address Principel Rusiness Office Clty State Zip
: 2145 Chenault Dr, Suite 100 Carrollton TX 75160
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
, 972-759-5000 TEXAS 4630

7. Brief Description of the Character of Business Conducted In Rhode 1sland

; Retail gift shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

| President Neme Vice President Neme
Michael A Cohen Michael A Cohen

Strect Address B Street Address
5215 Ursula Lane Same

s Clty " state Zip ciy State Zip
Dallas v TX 715229

'.Sﬁ:r.f‘ra.r;b’.r;;m T - T ‘ Treasurer Nome

' Michael A Cohen Michael A Cohen

* Street Address ’ Street Address

' Same Same

law } State zip " cny State zp

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

' Director Name Director Name
l Ted Hanson Michael Renzullil
* Street Address Street Address
; 1985 Clover Dr 1505 Bonham Court
I City State Zip City Stale Zip
Inverness IL 60067 Irving > 75038
f)iuﬂo? .Nam.r.. i o B T h Director Name
| Leonard Lavin
. Street Address Street Address
! 411 Lakeside Terrace
' Clty State Zip Clty Store Zip
Glencoe IL 60022
10. SHARES AUTHORIZ_EI) (*X* BOX FOR ATTACHMENT} . 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZH:)S}MR.ES [SSUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
10,000,000 SHS $.10 PAR 10,776 ~ SHS 10

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

o -

* Under penalty of perjury, eclare and afflrm that | have examined
9 1 1 0 6 this report, including pfiy aggompanylng schedules and statements, and

. d hereln are true and correct.
e oo {944;23//25c3
e Date:
Check No.: /904/9

2 Michael & Cohen
s Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



@ STATE OF RHODE ISLAND
i g

[Office of whe Secretary of State

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: $50.00

Filing Period: january 1-March 1 o

3

(FORM MUST BE TYPED IN BLACK)

#ND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State

Corporations Division

100 North Main Strees, Providence, R 02903-1335

N 401-222-3040

STOP

PLEASE READ
INSTRUCTTIONS

1. Corporate [D No. 2. Name of Corporation

91106 LAMAJAK INC.
3. Street Address Principal Business Omrr . City State Zip
3226 Commander Dr. STE 100 Carrollton TX 75006
4. Business Phone No. 5. State of incorporation 6. S5iC Code
97.2-248-4188 " TEXAS 4830

/ Qe'mu. G T _ETems

[’rul'd'fnr Nnmr

"7, Brief Description of the Character of Business Conducted In Rhode Istand

tB NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS > " 4.t Lo X

Vice Presideni Name

Ted Hanson

Michael A. Cohen :  Michael A.’Cohen
Streer Address T ¢ Street Address
14304 Hughes'Lane :  same
City [ State 2ip T iy - State Zip
Dallas. TX 75240 :
et Cervtereeeans doveieain verrrrrertrie . s s bl
Michael A. Cohen Michael A. Cohen
Street Address s Street Address . .
same., : same ) .
Clty State Zip : City State Zip
"9 NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT) LYFILL IN SPACES BEFORE USING ATTACHMENTS 7 (737V
Director Nome I Dlrector Name .

Michael Renzuli

Street Address et : S:m-: Address
1985 Clover Dr. . ; 1505 Bonham Court
City . ' State Zip L Chy Siate 21p
Inverness 1L [_ 60067 i Irving TX 75038
.Bi.,.f;_;;;.h.‘.a;".' ..... FeRRR R R e R R R L AR AR A ‘“““’g.bjr;}};;.ﬁ;.r;; ...... shveses CessiRassEsaatat e tErEstaEsaNentasanssantan
Leonard Lavin : none
Street Address ‘ Street Address
411 Lakeside Terrace g
Chty State Zip I Ciry State Zip
Glencoe 1L 60022 g
4 10. SHARES AUTHORIZED (°X" 80X FOR ATTACHMENT) L] 11 SHARES ISSUED (*X" BOX FOR ATTACHMENT) WELNE 3,
AUTHORIZED SHARES ISSUFD SHARFS
Nuniber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
10,000,000 SHS $.10 PAR 10,776 SHS -10

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

C I

.—..—-————--

File Date:

s danod

0T %49

JO

By:

¥’

FOR SECRETARY OF STATE USE ONLY

! s — — v " - P -

Under penalty of perjury, | degfare and afflrm that [ have cxamined -
thls report, including any gdcompapying schedules and statements, and
that all state n are true and correct.

24154

Date

Signature of Officer

MICRASL A - Coren

Print or Type Name of Officer

PRec \npm T
Titte of Officer

Cmeem 1+ 270K



1. Corporate 106%108 , ' 2, Namfﬂj&krarﬁrc
3. Strees Addiess Principal Business Office T T oy T T Tsme . T T T e T ™
( 3226 Commander Dr. STE 100 Carrollton [ X 75006
"4 Business Phone No. T T state 0 :orpamrlon - - T 6_?1?_‘ Co-:—' T
972-248-4188 'Fexﬁé _ B 1 f_é:f?____
7 Briff Dfsc:lpuon of :m Character of Buumu Cond'ucfrd In Rhode mand
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}Q il S —
President Name s Vice President Name
_Michael A. Cohen { Michael A. Cohen
S:reetAddms T Tttt T Tt - Smﬂ Ad;;n--_ - -
14304 Hughes Lane . i same
C"; - State -t I’?‘P T T B g (‘:’l" T - ’ State ZJP - T
L.o.ballas b LTS L F ..... I
Secretary Name ) 3 Treasurer Name
Michael A. Cohen t Michael A. Cohen
" Street Address — T T ) i Street Address - — 7
same : same .
Chy State Zip i City -[—Szrr T _Z:'-p ) O
: ]
‘_9. NAMES AND ADDRESSES OF THE DIRECTORS {°X< BOX FOR ATFAC_HMENT)D_ — - "
Director Name ¢ Director Name
Ted Hanson Michael Renzuli
"Street Address - T - —:: Street Address
1985 Clover Dr : 1505 Bonham Court
City UStote T Tay T T T T e T T T 1 State Zip
oo OVEENESS [ IL G 60067 1“1“81Txr75°38
Director Name H Dl.-mo: Name
Leonard Lavin _ none X — e e
Street Address H 5ltfﬂ Address
411 Lakeside Terrace :
l CII)’ T 0 T :- S;f; Tt -er}; - - . Cffyh' - : State I Zip T
i Glencoe | IL I 60022 ) |
107 SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) (L ___ _11. SHARES ISSUED (“X", BOX FOR ATTACHMENT) fa}
§ AUTHORIZED SHARES —_—— SSUFDSMARES
Num!;r;f-S;n;!——___;_—_ _dga:;_;}:_f__ﬁ_:s__ -_- — _ Par Vaiue 1 Number ofSharrs » . -T' Closs/Serles | ParValue ]
10,000,000 SHS $.10 PAR 10,776 [ SHS .10
_ T

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

AND PROVIDENCE PLANTATIONS » 1. Corporations Divisian
Office of the Secretary of State 100 Nerth Main Street, Providence, Rl 029031335
. . o 401.277.3040

. v L4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 « Filing Fee: $50.00
[ 4
{FORM MUST BE TYPED IN BLACK)

’

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

m  {(ETRRLAAN
* 9 1 1 0 6 »

S e -— o e o~ . -~

Ay

.} ; 9’\ \ ( /\Q Signature of Qfficer. - =
' Michael A. Cohen
By: LC/D \ \) Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ = President

Tltte of Officer

Under penalty of perjury, | decldre and af{lrm that | have examined
[ “chedules and statements, and
¢ and correct.

54/7 4

Check No.:




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903.1335
401-272-3040

PLEASE READ
INSTRUCTIONS

11 ORE
COMPLLTING
TS TURM

1. Corporate 1D No. 2. Neme of Corporation
91106 LAMAJAK, INC.
3. Street Address Principal Business Office Ciey State Zip !
3226 Commander Drive Suite 100 Carrollton Texas 75006 |
4. Rusiness Phone No. 3. State of incosporation 6. SIC Code i
972-248-4188 TEXAS 4630 !
7. Brief Description of the Character of Business Conducted in Rhode isfand
Gift shop in hospitals l
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name l
Michael A. Cohen none
Street Addiess Street Address l
3226 Commander Dr. Suite 100 }
City Stote Zip " Clry State Zip |
Carrollton Texas 75006 . Do e e e
Secretary Name Treasurer Neme
Michael A. Cohen none
Street Address Street Address I
3226 Commander Dr. Suite 100 : i
Chry State Zip - Clty State Zip
Carrollton Texas 75006 i . {
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name )
Michael A. Cohen Leonard H, Lavin ‘
Street Address Street Address
3226 Commander Dr. Suite 100 411 Lakeside Terrace , . ,
Clty State Zip City State Zip
Carrollton Texas 75006 Glencoe, ..Illinois ........ 60022.......... J

Director Neme Director Name

Theodore E. Hanson
Street Address

1985 Clover Drive

Street Address

City State Zip " City
Inverness Illinois 60067 Irving
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES EUED SHARES

Number of Shares Class/Seties Par Value

10,000,000 SHS $.10 PAR

. Number of Shares
DTN

- - . - — - - - - - - —— —— -

1505 Bonham CT.

Michael H. Renzulli :

State Zip |
Texas 75038 i

1

. (Elau/s:rm ' Par Valtte i
{

\pS

- —_--

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

+ 9 1. 1 0 6 «

D.1%-Y1

that all state

Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including Any acco

nying schedules and statements, and
are true and correct.

S-13-97]

Date

Mickael Coklen

File Date:
67 u 3 Signature o] Offlcer
Check No.:
8 ](/p Print or Jype Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

Tesid.ent

Title of Officer



