v‘i.‘é—‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

. . oyt P 100 Nogh Main Strect
‘-\(: ,) Office of the Secretary of State Providence, Kl 02903-1335
K-@):ﬁ Matthew A. Brown, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Peviod: January 1 - March 1 o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .
I Comortie 1) No 2. Nume of Corporatfon
102805 OPUS by Collins, Inc.
3. Strecd Adidress Principal Busiess Qffice City Siate Zip
122 Manton Avenue, Suite 601 Providence RI 02909
4. Busincgy Phone No 5. Siate of mcorporation 6. SIC Code
7. Brtef Dexeripiion of 1the Chamcter of Business Conducted in Rbode istad
DISTRIBUTOR OF PROMOTIONAL PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nang ‘ : Vice Prestdent Name
Joseph M. Collins ! Elizabeth A. Collins
Streer Address 3 Street Address
122 Manton Avenue, Suite 601 i 122 Manton Avenue, Suite 601
Ciry State 7Zip : City Steate Zip
...... rrovideace. . L. RL.. .....1.92209 .. Providence . | RI | 02909 |
v ivtay Name Y H ‘J'hwmuwN_n_nu_- .
John F. Collins i Joseph M. Collins
Stroet Address ¢ Street Addrrss
122 Manton Avenue, Suite 601 : 122 Manton Avenue, Suite 601
Chry Stale Zip ' City Staie Zip
Providence RI 02909 : Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None : None
Street Acddrs * Sinvet Address
Ciry State Zip : City State 2ip
FRAEE R A Bt LA A HIRUE :
e s RN R verneeaan. Ceeeans . D‘l'f!’ffofr\'ﬂ‘mt‘ ........ PN S Chereeeeererirnisienns et teeeis e s siaes
None ’ : None
Strovt Acderess : Siroet Address
cinyr State Zip s Cliy Statwe Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTA CHMENT) D
AUTHORIZED SHARES ISSUEDY SHARES
Nrember of Shares Clas/Sertes Par Value Nrombor of Shares Clusy/Series Par Value
1,000 NO PAR VALUE 100 Common No Par

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

' ]II IH I|‘ I l Il ' II"I Il‘ Il‘ Under penalty of perjury. 1 declare and affiem that 1 have examined this report,

including any accompanying schedules and sjatements, and that all statcments

File Daic L)g'_;» m_
Check No, J/ é 7

Joseph M. Collins

By: @( Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PreSident
~CRETA - § H )
i Title of Officer

Form 630 Rev. 12/03



v/
%51—:‘5:9’ Mattbew A. Brown, Secretary of State

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

Cormporations Division
100 North Main Streer
Providence, K1 02903-1335

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1« Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )
1. Corporare 1D No 2. Nante of Comaration
102806 QPUS by Collins, Inc. .

3 Streer Address Principal Business Qffice City Stare ) Zip

122 Manton Avenue, Suite 601 e Providence RI 02909
4. Bistness Phone No. 5 Siatc of Incorporation. ‘ 0. SIC Cexle

(401) 521-4060 n 2634

7. Bricf Description of the Characrer of Rusiness Conducted in Rhode Isdand
DISTRIBUTOR OF PROMOTIONAL PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)

Presulent Name

Joseph M. Collins

: Vice President Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Elizabeth A. Collins

Stroet Address : Sireet Address
122 Manton Avenue, Suite 601 i 122 Manton Avenue, Suite 601
City Slate Zip ¢ City State Zip
.brovidence 1RI ............ ..1..9..2.?.9.? ..... o PEOVidence | R 02902 ... .
Sverctany: Name 3 Treasurer Name
John F. Collins Joseph M. Collins
Stroet Address : Strect Address
122 Manton Avenue, Suite 601 i 122 Manton Avenue, Suite 601
City State Zip 2 €l Srate Zip
Providence RI 02909 i Providence RI N 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” ROX FOR ATTACHMENT) D_Fll.l. IN SPACES HEFORE'US[NG ATTACHMED{TS
Director Name : Direcior Name
None : None
Street Aeldress : Stroct Address
iy ] Stare ] zip s City State IZIp
e creerrenians verdiasias PPPTRRRTDTY KT e mmmrmmo .......... cevreienes I S Serrerrenane RN P .
None : None
Street Address ' Stroet Addrexs
City Stare s City Stare Zip

j
' 10. SHARES AUTHORIZED (“X" BOX FOR ATTA

i

CHMENT) (] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHOR|ZED SHARES ISSUED SHARES
| Number of Shares Class/Sertes Far Value Number of Shares Qeess/Sertes Par Value
1,000 NO PAR VALUE 100 Common No Par

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

i

File Dare 1 } a-(o { OL«

T

Check Neo.

Yoo

P

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury. 1 declore and affirm that 1 have cxamined this repon,
including any accompanying schedules and statements, and that all statements

herein arg true and cormect.

Joseph M. Collins

Print or Type Name of Officer

President

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Flling Fee: $50.00

Filing Period: January 1-Marchl -«

(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporate ID) No. 2. Name of Corporation

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

A

* 10280 6 *
R0 2

File Date:

FEETY
Check No.:
O

FOR SECRETARY OF STATE USE ONLY

PLANTATIONS

Edward S, Inman, HT, Secretary of State
Corporatons Diviyion

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

STOP

PLEASE READ

INSIRUCTIONS

102806 OPUS by Collins, Inc.

2. Street Address .Pn'ndpal Busmr.u Oﬂ‘(r Clry State " l
v-o"!- Mo T A S r 1, RN AF ey LI ”,\ Lot e W foy) ,,f‘._ o .q,qrn -t{s ‘f’ v"" -'..nn'.‘
o 122.Manto EA eﬁu : 1 32:*, ?gv"@rOVldence".h R RI,J ST 02909 s o
\d Buslness J'MV"‘ x« "‘r- “‘F'\Léﬂe 05 State om'n:;&nmﬁ?n . f'\f -, S ."‘. W ‘...:W" h, ! ‘v ‘r,:}a- - E SIC Code ‘,".'J, ;

(401) 521-4060 RHODE ISLAND 2634 ,

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

Distributor of promotional products.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Pruidcm Name .
Joseph M. Collins Elizabeth A. Collins '
Street Address Street Address
122 Manton Avenue, Suite 601 122 Manton Avenue, Suite 601
City State Zip City State Zip
Providence RI 02909 Providence RI 02909
Secretary Name : Treasurer Name ' '
John F. Collins Joseph M. Collins
Street Address Street Address '
122 Manton Avenue, Suite 601 122 Manton Avenue, Suite 601 '
City State 2ip Clty State Zip !
Providence RI 02309 Providence RI 02909 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS f
Pirector Name Director Name
None None
Street Address Street Address
City ~ Stare T4 . o Zip City State 2ip f
LIt .
' o | o " L

Directo: Name : : B " Director Narte )

None None '

Street Address Street Address

City - State Zip City State 2ip '

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (<X- BOX FOR ATTACHMENT}

AUTHORIZED SHARES ll ISSUED SHARES |

Number of Shares Class/Series Par Value Number of Shares :Class/Sertes Par Value

1,600 NO PAR VALUE : 100 Common No Par .
'
! l
1
— e ———— cmae - —— 2 o oee - -

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declace and affirm that I have examin
this report, including any accompanyling schedules and statemen

that tatements contalncd%m ue and correct,

cd
ts, and

v _[~2Y-02

gnature of Oﬁlrtr Dare

Joseph M. Collins

Print or Type Name of Officer
President

Ttle of Officer

< s Ferm 630

1202



Corporntions Divition

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

@ STATE OF RHODE ISLAND EdwnrdS.Inmau,lll.&rr.rtaqo[.?r:arf

N 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002, sror
Fi“ng Pcriod ;'anuar?: 11 Afarch 1, Fang Fee: 350 00 pp0m, . = LT ;’_.._;:;'_Iu SIS ‘.;:"‘tg e .Q R INSTRLCTIONS

. "
rrom MUST as TYPED :.vsmcx) :an NI r-; A .,_;':";‘,"‘,",, ,...v.is“'

R .
[0 P -~! B AU ¢ . L
p--#-——-‘--. --——-A—---.'-'—-?-r--—.—.. w - - e 4o ‘: L At g ke ket g
t“} Curpomu II5 fJo T "[2 Namro[CorpomUon LI P ; i ' ,~ .\ ; .« :" n-"- ‘_. * '1 "J;’“,.” ~ot ;‘l fat et .

“ J.\ Them

= d02a0s - opys by Collns, inc,

I 3. Street Address Pr{n:lpnl Business Office T - -l C‘irr T T ¥ stare’ lzip ) )
. |
| 122 Manton_ Avenue, Suite 601 Providence [VRI 1 02909
4. Business Phone No. 5. sraee of ln:orporan'an 6. SIC Code
(401) 521-4060 ! RHODE ISLAND | 2634
? Rrief Description o{ the Character of Business Cond:rcrrd in Rhode Istand ~ - T T ot Tt T T ) '

Distributor of promotional products
8. NAMES AND ADDR[:SSFS OF THI-. OFFI(‘ERS (x- BOX FOR A‘]’TACHMFNT)tFILL N SPACES BEFORF ORE USING ATTACH\H-:VTS -

Pruldm! Nome . Vice President Namr
Joseph M. Collins __ L Elizabeth A. Collins = _
Street Address D Street Addrm
122 Manton Avenue, Suite 601 § 122 Manton Avenue, Suite 601
(‘uy Tt _'Sm:e ’ - YIp—- - ' .Cuy T ) h—_:Srnre - e ]Z.Jp.— T
Providence | RI ] 02909 . Providence | RI | 02909
Soerviany ampe e e b e e SRR S e OUROINEIURURITRUE St bviods PO
John F. Collins i Joseph M. Colllns
S!rcuAddrm - LT T T - . -—“:?r}:e:Addrps; T - T B T T -
122 2 Manton Avenue, Suite 601 i 122 Manton Avenue, Suite 601
city T Totane T Ta, T T T Ttemy T T T 7 Stare o I
Providence | RI | 02909 i Providence ' RI 02909
9. NAMES AND) ADDRESSES OF THE DIRECTORS (-X- BOX FOR R ATTACHMENT)_J FILL IN SPACES m:vom: USING ATTACHMENTS _ - " |
'I)I:rrror Nome + Wirector Name
None : None
Streef Address o Tt T T o -7 - ;Slrr“rr-;ddrf;s - - T
‘ R s T T S T o .
, City s 's:m W i'l" Fcuy is:m [pr
' . .
|Dlrr'rrbr~}:':%}" R CITI TP STPIVSYSTPRTANI A I% PROURT R ...........E.D.I.’.'}.r;.'.&;';'.r..... N P e eererersmis . .
! None * None '
;Sum Address” C T T ) - ot T -?SrrnlAﬂ'dru: - - . '
. e e e S e e
"city : ;Smle i lZip -'-:Cny state |zt l
: | ) J
10. SH_A_Egg_ _A_U__T_l_iQEL.QF.l_) {*X* BOX FOR ATTACHMENT) L] T 1. SHARES ISSUED (“x* BOX FOR ATTACHMENT) | = R _T(_‘
AUTHORLZFIY SHARES ISSUFI> SHARFS !
Number of Shares - ’ Ch;u;f;r;f.e; ___-__:- 1-"ar l’alur. T r-.\Jnmbn:of‘sm;ri_ i i .__ CInss/Srriu - ) _ -_.El'a: Va)uf- ) {
1,000 NO PAR VALUE 100 1 Common | No Par ;
el L N S A R
| l |

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

m  ULRUWRDIAD -

%* 02806 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

- - " 0 o that all st ents contained ¢ true and correct.
/- 2 -0~ /‘éz
Flle Date: . - -
70 = v Jg 02

S icfr Date
Check No.: .
a Joseph M. Collins
B Print or Type Narme of Officer
y: . )
FOR SECRETARY OF STATE USE ONLY . - President

Title of Offices
o> 3 Ferm 630 12/01



STATE OF RHODE ISLAND
ANDPROVIDLNCEPIANTNNONS

Omre of the Secretary of State

.

PROFH‘CORPORATKMJANNUAL
Filing Fee: $50.00

Filing Period: January 1-March 1

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

102806
3. Street Address Principal Business Office
122 Manton” Avenue 'Sulte 601

2. Name of Corporation

:‘ Business Phoar No. . ,." T, .5 State nffnror_porarhn .

i g * ""RHODE 'ISLAND -

(401) 521-4060

7. Brief Description of the Charactes of Business Conducted in Rhode Istand

Distributor of promotional products
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name

Joseph M. Collins

Street Addresy

122 Manton Avenue, Suite 601
Cilty State 2ip

Providence RI 02909

Secretary Name

John F. Collins

Street Address

122 Manton Avenue, Suite 601
Chry State Zip

Providence RI 029049

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name

None
Street Address

Clty State Zip

Director Name

None
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT}
AUTHORLZT) SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Dar Value

REPORT FOR THE YEAR 2001

O0PUS by Coltins, Inc.

Corporations Division
100 North Main Strces, Providence, RI 02903-1335
401-222.3040

STOP

TEASE, REALY
INSTRUCTIONS

Clty " State 2ip
Lok P}oyidepce' LRIZT 02909 v

e : B . 5¥c?1m,

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Elizabeth A. Collins

Street Address
122 Manton Avenue, Suite 601
City State Zip

Providence RI 02909

Treasurer Name

Joseph M. Collins

Street Address
122 Manton Avenue, Suite 601
City State Zip
Providence ~ RI 02909
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

City State 2ip

Director Name

None
Street Address

Ciry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Sertes Par Value

100 Common No Par

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

w LRI

8 06 »

/ //@

File Date:
Ch‘ k No.: /7é’/ /
Do

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declate and affirm that | have examined
this repors, including any accompanying schedules and statements, and
that all statements contalned hercyn are drue and corcect.

% A /(2300

Date

Sigwture of Offiler
Joseph M. Collins
Print or Type Name of Officer

President
Titte of Officer

Fom 7%4  1oann



Corporations Division
gﬂl;ieef S,Psg,z},afsﬁs E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
102806 OPUS by Collins, Inc.
3. Streer Address Principol Business Office City State Zip
122 Manton Avenue, Suite 601 Providence RI 02908
€. Business Phone No. 5. State of incarporation 6. 3IC go‘d:
0 5
(401) 521-4060 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode I1siond

Distributor of promotional products
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Joseph M. Collins Elizabeth A. Collins
Street Addresy Street Address ‘
122 Manton Avenue, Suite 601 122 Manton Avenue, Suite 601
City State Zip City State Zip
Providence . RI o 02908 Providence RI 02909
Secretary Name Treasurer Name .
John F. Collins Joseph M. Collins
Street Address Street Address
122 Manton Avenue, Suite 601 122 Manton Avenue, Suite 601
City State Zip Clty State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
Clry State Zip Chey State 2ip
Director Name = ’ Tt . ' Director Name
None None
Street Address Street Address
Ciey State Zip Cly State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Sheres Clags/Series Par Value

1,000 NO PAR VALUE
100 ' Common No Par

This report must be signed In ink by either the Presidem, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

wm IHRUN0 Cm

* 2 8 06 = Under penalty of perfury, 1 declate and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

///} /0 &) that all'ftatements contained herein are true and correct.

Fiie Date:
33 3 5 Signgture of Offcer
Check No.: .
=2 oseph M. Collins
8 Print or Type Name of Officer
y: .
- President
FOR SECRETARY OF STATE USE ONLY

Thtle of Offtcer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1

Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Joames R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335

401-222-3040

sSTOP

FLEASE READ

INSIRUC THONS
-

2 Name of Corporation

OPUSbyConaJnm

1. Corporate 1U No.

102808

3. :Trr;ﬁd-dr_m-}—’rincrpar Business Offke e i 'C_u)« State frp‘ :-
122 Manton_Avenue, Suite 601 __ _Providence _ RI 02908
4, Busmm Phone No, S Stote of Incorporation é. SIC Code
(401) 521-4060_ RHODE ISLAND 2634

7. Brief Du:rlpuon of the Character of of Rusiness Conducted in | Rhode island

Dlstrlbutor _of promotional products

_ -

8. NA‘HES AND ADDRESSES _OF THE OFFICERS ('X‘ BOX FOR A1 rACHMENT):CﬂLL IN SPACES BEFORE USING ATTACHMENTS  }

I'rmdrur Namf

.Joseph M. Collins

Street Address

122 _Manton _Avenue, Suite 601

PR R L o i . Y

+ Vice President Name

Ellzabeth A.

: Strm’ Addrus

f 122_Manton_Avenue, Suite 601

City State Zip : Clty State Zip
.Providence . . LRI .....02908 _ % providence .. |RI_ 102908 ...
Secretary Name Treasurer Name

_John F._Collins__ = __ Joseph M. Collins

Street Address

-122_Manton_Avenue,_Suite 601

Streel Address

IR ERYYY L PRI

_A. Collins

122 Manton Avenue, Suite 601

e

City State Zip : City State Zip
Prov1dence RI 02908 Providence RI 02908

9 NAMES AND ADDRESSI:S OF THE DlRECTORS (‘X " BOX FOR ATTACHMENT) ‘: FILL IN SPACES BEFORE, USING A'lTACHMENTS L
~Director Hnme . S i ( R . -l Dlrcrrar Name S " 5, - R

LT LY bl SR M of h&' a!'l,» "'g‘r" 1L e, 1@2 -L !n. "o . AT -
None T M 3‘-‘3??.__. "'-'- it m?@ui{ﬁhfrz“.‘? SRS, ;'None‘wm_.m iy e .r.W._MM L o A

~ -

Snm A ddrm

Srrul Address’

!)Irrcror Name

None

-S"fff mrus

-(i‘lry-

I State 2ip City l State 2ip <
.......... L L LT T T VL PP PSPPI ue DJrnrorName'.. seemeresnses b
None
. Street Address
- : —_ »
Srare l Zip . City State Zip

_10”SHARES AUTHORIZED (X #0X FOR ATTACHM.ENT) el

AUTHORIM)SIUH’S

——— ——— v ——

Numbﬂ of Sham Clasy/Sertes

1,000 NO PAR VALUE

11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) = SN
(SSUFL) SHARES .
- Par Value Number of Shares [ Class/Serfes Par Value
100 Common No Par

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

TR

I

I

}/'MHIQQ

262
N

FOR SECRETARY OF STATE USF ONLY

Receiver or Trustee

Under penalty of perjury, I declate and affirm that ) have examined
this report, including any accompanying schedules and statements, and

that ajl statements d horein are true and correct.
6LAA~ v’ﬁz'XZAiq

Date

Joseph M. Collins

Print or Type Name of Officer
PresiGent
Title of Officer




