D

TFas ™= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgow:mr;o;s ?frfffon

. . ‘orth Main Street

Office of the Secretary of State Providence, &1 02903-1335

> Matihew A. Brown, Secreiary of State ’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period. January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE I'YPED OR PRINTED IN BLACK)

1. Corporaie 1D No. 2. Name of Corpomtion
9906 THAMES GLASS, INC.
3 Srfl':w Address Principal Business Office Chry State Zify
8% Thawmes Streef Aewdport RT. 02840
4. Business Phone No. 5. State of Incorporation r G. SitC Code
(4o1) 8460576 RHODE ISLAND 1032

7 BT O IS T ITRID B LW Sl Rvode Iland

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [:] FI1LL IN SPACES BEFORE USING ATTACHMENTS

mamik hew Buechyev - MZZ;JM Buechney

34 DA Berch Reod " _6ld Badn Resd
Cry\lmpoﬁlsﬂll%aﬁ‘{o ........... C?\f&worf ............... k... Twsyo
:Mm_fk\' thews  Buedhper :mfr\g r,,,m n Buechner

: 3304 P)msc.:k\ Rosd :Bﬁr 8]%) Bez}d/\ Road -

02D

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Newport RY. |m02.8\40 . New port | R.L.

9. NAMES ANI} ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Director Name 5 Director Name
Strert Address ; Sirer? Address —
Ciry J State ] Zipy ity State 2ip
v e R L U LR U R IR R LR Pyt R R LU IR I R E RS LR
Strevt Address : Streer Address
City State Zip Crty State Zipy
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARFS ISSUED SHARES
Nunther of Shares Clasy/Serics Far Value Niember of Shares Cas/Sertes Par Value

1,000 NO PAR VALUE 200 0 po - Jal
[7] AL

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
F" ED conlainedfherein are true and gomect.

File Dare MAR # 3 ’\/28/05’
4 2 005 Signature of Officer ——— Dale
Check No. By % Ad\r'M ‘E)u 1 V\QY'
By: \ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY I m}{fl 0(35; lpr'e—s (dent

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS LT e

Office of the Secretary of State me;gg c’:";{”ﬂ‘;;‘g;i’;;‘;

Matthew A. Brown, .S'ecre:rary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perliod: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corparate ID No. 2. Name of Corpomanion
9906 THAMES GLASS, INC.
3. Street Address Prnicipal Business Office Ciry Siare 2ip

Thames Street New port R.I. OXEHD

4. Bustness Phone No. § State of Incorporalion 6. SIC Code

_@M 0570 RHODE ISLAND 1032

7 Brief Description of the Character of Business Conducied in Rhode fsland
MAKE AND SELL HAND BLOWN GLASS

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

President Name Vice President Name
& uec . Adrian  Buechner
Strvet Address < Strovt Address

Newpart "R, ["040  “Newport ["RT. . [tagw

MKLH‘[«\EM) Buedh nes . Advigry  Puedanti—

29 Old  Beash Rood 139 Old_ Reach Rand

C.‘uv Sraie

Stroet Address 3 Strovt Address

32 old  Beach Rood . 2a Old Reaety Road.

Cary

9. NAMFS E ND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip State

ewport BT 02€40 | Newpovt "R

2ip

03840

Pirector Name : Direcior Name
—— .
H ——
Street Address : Street Address
City I State l Zip City State 2ip
e b B : e il R
Stroet Addross t Streot Address
Ciry Stare Zip t Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] EETE SHARES ISSUED (X" BOX FOR A?TACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nuntber of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
1,000 NO PAR VALUE 200 no par yafus

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

“H‘ “‘ H| Ill’ |m m Under penalty of perjury. | declare and affirm that 1 have examined this report

including any accompanying schedules and statements, and that all statements

By:

/ / contained herein are true and correct. P
File Date g w m _A’——‘—\- V
/g@ Signature of Officer Ddre
Check No. -
3 &d A=Y al

Buech vey

Print or Type Name of Officer
o

EOR SECRETARY OF STATE USE ONLY - V (e Pfes id&l/\'}_

Title of Officer

Form 630 Rev. 12403



@ STATE OF RHODE ISLAND R

t - Ot Laviien

AND PROVIDENCE PLANTATIONS IOONorthder';d Providence, RI 02903-1335

Office of the Secretary of State o . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSTRLUTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No, 2. Name of Cotporation i
9906 THAMES GLASS, INC. ‘
3. Street Address »Ihm&lam Chiy State " Zip ‘
688 Thames Stroet
4. Business Phone “m. R-I 02840 5. State of Incarporation 6. SIC Code
401-846-0576

RHODE {SLAND 1032

2. Brlrf Description of the Character of Business Conducted In Rhode [stand
e Wk G % havdiolown ghass
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

20 ol Beaclh Rosd 134 Ol Baach Rood
T Newpert  RT tagdo . Newgort  RT Toagdp
T Mothews  Ruechiner "B viam  Bucdanor
“Ba ol Readkn Qood l30( O Brach Rood

Newport RT  “tagdd  Newpok  RE “oatdo

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

Director Name Director Name
—— ————r
Street Address Street Address
City T _:Sral_r - . Zip City State Zip
) . 1
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLIZFD SHARFS BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shdres Class/Series Par Value
1,000 NO PAR VALUE

A00 no Pc:w valus_

—— e et —

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

= TN -

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

* 9 06 *

3 3 0% that Al statements com-ay\cd herein are true and correct.

Flle Date: L < 2‘]2’7 /a 3
\ % ' q q Signature of Officer Date *
Check No.:
l(p Adion  Buednoy
By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Ul ce. %ﬁﬁld &V\*

Title of Officer

< 8 Form 630 12002



STATE OF RHODE ISLAND

.3

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fce: $50.00

Filing Perind: January I-March 1 »

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

9906 . THAMES GLASS, INC.
3. Street A'ddrfu Prinripmm tne. ’ ’
688 Thames Strest

4. Business P.'r;me No. Nm, Rl 02840
: - 401-846-0576

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

wWe yuke avol sell howot Blown

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

Tresident Name

patt hew Buechnew

Street Address

139 Ol Reweh Peool
Newogent

_ RT
Matfheo Ruechhnen

Stieet Address

Larri

City

City State Zip

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

Lyirector Nome

———
Street Address
Clty State Zip
Director Name
Street Address
Chty Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nurber of Shares

1,000 NO PAR VALUE

Class /Series Par Value

AND PROVIDENCE PLANTATIONS -

5. State of Incorporation

RHODE ISLAND

FAl
‘oasto

Edward 8. Inman, I1I, Secrvtary ofSMu
Corperations Divisien

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

STOP

PLEASI. READY
INSTRUCT NS

Ciry State Zip

6. SIC Code

1032

4 lass

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

Adriow Buechner
(39 Old Beaeln Wepol

State

Newpet= RT

’ Treasurer Name
fan. |Duedmis

Street Address

City

Z‘POA 40

Street Address

Ao ynAi -

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

" Director Name
———

Street Address

City State Zip
Director Name .

Sisreet Address

Clty State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}

ISSUED SHARES

Number of Shares Class/Serles Par Valve

A Po powr vakus

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

* ¢ 9 0 6 *
L Sl o -T2

File Date;
Check No.: / ’7’ y d 2
By: &-’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

0
Signalthre of Officer ™ Dote
Adriom  Buechner
Print or Type Name of Officer
Ml Ve Pf(g‘ad( nt
Mile of Officer
L=+ 2N Form 630 12101



AND PROVIDENCE ATIQONS 100 North Main Sireet, Providence, RI (02903-1335
Qffice of the Secretary of State 401-222-3040

. STATE OF RHODE ISLAND Corporations Division
PLANT

DR

PROFIT CORPORATION ANNUAL_REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1« [Filing Fee: $50.00f INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corpomfr 1D No. 2. Name of Corporation
9906 THAMES GLASS, INC.

3. Street Address .Pt.rl‘nrl Business Ofgﬁ ' lnc . Cley , State Zip
4. Business Phone No. ?8 Th Rl m - S. Srlarr of Incarparation ‘ 6. $IC Code

ewport, : RHODE ISLAND 1032

h J
7. Brief Description of the Character of Business Conducted In Rhode Istand

We make and Self hand blmgéwa

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

President Nag Ma/ m w B Ue d)n W : Vice President Nagyl Z,r) B Ue QA Py

Street Address /34 &Id &ﬁ“ /2046/ Srrmaddmsl% 0/4 &04 2@4/

City State

Neport asl 52840 wk  EL T O2%Y0
M@fﬁ\e[; Buechron e /{’df/&a Bue chrac

Street Adn‘rus Street Address

City Stare Zip City . State Zip

City

Secretary Name

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

Director Name Director Name
‘_—._—-'—__—— —
Street Address ' Street Address
" .
Clty State Zip 2 '-'City State Zip
‘ t

Director Name . Ditector Name 1
Street Address Street Address '
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) T 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES 0-0
Number of Shares Class/Serles Par Value Number of Shares Clnss fSeries Par Value

1000 NO PAR VAL

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

w  [HOADTICD L m

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

7 ' . that all statements contalned herein are true and correct. 3
02 02 N }
Fite Date: }\_' V’D

/ 7 Oju ‘ Signature of Officer Date 1
Check MNo.: . !
i :
22 L « | Print or Type Name of Officer !

By H
1 !
FOR SECRETARY OF STATE USE ONLY ) - 3
© Tile of Officer i

Form 630 (200



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

AND PROVIDEN ANTATIONS Corporatlons Division
Office of the Secretary of swr? E PL 0 100 North Main Street, Providence, RI 02903-1335
. 401.222-3040

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

{(FORM MUST BE TYPED IN BLACK)
I Co;p}:mlr 1D No. T

2. Name of Corporation

9906 - THAMES GLASS, INC.
3. Street Addresi Frfncrpamgmsé gf&;fass Inc _ City State 2ip
. .._. 688 Thames Streel
4. Business Phone No.  Nawpon, RI 02840 " 5. State of Incorporation 6. $IC Code
401-846-0576 RHODE ISLAND 1032

7. Bricf Description of the Character of Butiness Conducted in Rhode Island

+ sell  hand blam ﬂ/@&

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name /Vfd Hhew Bue Awan W“P'"”'"';?T vian Buechner

e 2q old Beach Road 134 dld Beidk Loas

T Negport  RT Tp2g0 T Mewpors U RL pagq0
e s buechrow e L bdnzn B et

Sereet Address Street Addiress

City jﬁmf/ Zip Ccity ﬁ ﬂ/;:/ Zip

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

Director Nome Director Name

Street Address Street Address

City State Zip City State Zip
Director Name . Director Name

Street Address Street Address

City Staze Zip Cly State 2ip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x~ BOX FOR ATTACHMENT)

AUTHORZED SHARES . sUDSURES 2 ) O

Number of Shares Class/Serles Par Velue Number of Shares Class /Serfes Por Value

1000 NO PAR VAL

"

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

* 9 0 6 * Under penalty of perjury, 1 dectare and affirm that | have examined
9 this repott, Including any accompanying schedules and statements, and
that al] stategnents contained hereln are tcue and correct.

File Date: PAID T\O Q.rbfx a?' lg.m

v
| ‘I". "‘:.“ \\vu Signature of Officer ate
Check No.: f'l '-a g 2 < Ua . ) A-.D!Z’I Q/N @UQ/M_
o SCC'Y Qc STI“.TE Print or Type Name VP"
i

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, R} 02903-1335

40]-2%2—3040

x@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
A
h‘

. oan

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED I\- BLAC K)

I (‘arpomfr 1D No. 2 Nume of Curpuranun
9806 THAMES GLASS, INC
3. Street Address -Pr:‘n_crpul Business Ofﬁct Ciy T “State T o er__“ T
Thames Glass Inc. :
4 Business Phore No ?&88 Th?tmlg?oszl% . S State of Jnco.ri;Ofu:;r-fo_n- o T ) o T : 6. 5IC Code -
L B N0 1.846-0576 RHODE ISLAND o ;o132

7. Hrrtf Description of the Character of Business ("unducrtd in Riade Istamd

We make and 52l had blown S

[8 NAMES AND ADDRESSES OF THE OFFICERS ("X " BOX FOR ATTACHMENT) LLU\SPACI:,S BEFORF US]'NG ATTACHMEVTS 3 "

o WM 47‘7%@) RBuechner— X Vl(rwdrm;z] D An Busttaer
T o Bk ed T T
City N@(,JPJV’{’ State KT Z 8"/0 'f " gﬂ[ " | " e

S Mathis ek foeind Buinert

,‘mrtr Addrc!s ' I Street Address
. - - - . T p—— . W‘L« S
Cany Zip City W I State | zip
- " £l ¥ . .;.. . . . Rt - I Lriamd “—ﬂ'—‘»‘]
(_9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENTI FII.L I\l SPACES BE.I-‘ORI-. USING A‘ITACIMFNI’_S o
Durector Name * Director Name
Sfﬂ'ff J\-d-df-f-ﬂ_ o ’ ' ) T oStreet A.d(;fi’ss T o T ToTTTTTTT
! Gy o Sraze _ Zip C City T " State - R
. 1 .
“Directar Name ' ‘ T U Diector Name T ' ' ' |
Srreet Addr-rss T .F Srf‘tt; ﬂ;dl’f;j ' o I - ‘ - ST T !
iy T  State 7ip T oy "’ T Ysae T T T T T i
i : i |
S . b e R
10. SHARES AUTHORIZED {(“X* BOX FOR AI'TACHMENT) L. 11 SHARES ISSUED ¢-x- BUX FOR ATTACH\{EW) "~ o
AUTHORZHY SHARFS BSUED SHARES CQOO
! .\umbrr of Shares Class/Series Par Vulur ~ Number of Shnm Class/Series I Par Value
i i - : . I TP
| 1000 NO PAR VAL :
: |
— e e I .. L S TR, —

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

TR LIELN -

Under penalty of perjury. T declare and affirm that 1 have examined
thus teport, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct

Y. o VY WAL/ ) i /1 / 97

Signature of Officer T pDare’ 7

Apean Bueitnet-

. pPrint or Type Nume of Officer
y

FOR SECRETARY OF STATE USE ONLY - —_— lv[ P . —

Title of ()fficer

Check No : ___

Frrm 2t 19 /00K



STATE OF RHODE 1

SLAND : James R.Langevin, Secretary of Stale
AND PROVIDENCE PLANTATIONS Corporatians Division
Office of the Secretary of State 100 North Maln Street, Provtdena R! 02903-1335
. 401-277-3040
: »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January I-March1 + Filing Fee: $50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
Thame )
3. Sngmrm Principal Business OfﬂchHAMEs GLASS' |Nc' City 688 'Ih:n?elgsssr:ggt State Zip
Newnport, R1.02840
4. Business Phone No. 5. State of Incorporation 401-8460576 6. SIC Code
7. Brief Description of the Character of Business Conducted in Rhode J:FUODE ISLAND ’ 1032

We ke amd 20 Mb/mmgh?g

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

President Name M/q rf#ew Bue_c (’/Nm Vice President Nam!A D ﬁ/}_f,}ﬂ) W’IZ‘
139 Od Beach Road 139 Ol Btack Koad

city /Uwpm{' State ’e L | 2ip 0 2-?(‘/ 0 Ciy N Wf M mu@ ' O 2- 37 (/0
T Mo Brechron " s BuecHIvEn-

Street }!dduss Street Address

city &m 7ip City pﬂ/s(:{u zip

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

. Director Name Director Name
Street Address : Street Address
Ciry Stare 2ip City State Zip
Director Neme Director Name
Street Address Street Address
City ' State l . Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value »Numbﬂ of Shares Class/Serles Par Value
1000 NO PAR VAL

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

I|||“I mll ‘Im II”I ||H l"‘ Undcr penalty of per|ury, | declare and affirm that | have examined
*+ 9 9 0 6 =

this report, Including any accampanying schedules and statements, and

M %\ that all statements contained herein are true and correct.

Fife Date: %f ;l ‘Q S’/?f
\ 60 2 %\\\\ Signature of Officer 7 Date

Check No.:

‘/()p N&\ Print or Type Name of bfﬂrrr
By: p
FOR SECRETARY OF STATE USE ONLY ‘.\\ - V -

Title of Officer

Corem 77 12 70£



STATE OF RHODE ISLA James R. Langevin, Secretary of Stale
@ AND PROVIDENCE PLA ATIONS Corporations Division

Of;%e of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. . 40]-277-31040
PROFIT CORPORATION ANNUAL REPORT 1997 S0P
Filing Perlod: January ]-March 1 e+ Filing Fee: $50.00 BRI
(FORM MUST BE TYPED IN BLACK) L o
1. Corporate ID No. 2. Name of Cosporation
9906 THAMES GLASS, INC. o _
3. Street Address Principal Business Office v Chty
a 1
| L8 Thames St _ Newppert- !
4. Business Phone No. | 5. Seate of Incorperation 6. SIC Code !
I~ §46-0S 76 1 RHODEISLAND 14092

F Brlff Dfscripuon of the Character of Rusiness Condurtrd fn Rhadr Istand

We métke and _sof| _hind_blpwn /4SS, |

8. NAMES AND ADDRESSES OF TI'IE OFFICERS qmx= BOX FOR ATTACHMENT) ®)

President Name t Vice Prrsidmt ame
Ma#/ww Buechner '; ;}p/' (AN Bua‘cff/v’c”?a_ .

- - e — ¢ — e ————— A ——— — ]

139 0ld Beach Boad 134 o BeadA kond

Clly P

rs:are City Sra:r
[T oA ) o DT
e Maﬁ%ow Buechne A #pﬂ/ﬁ'h) /’ua’l HAET

[EUEE— — e —— — —_———————— e e wrmraam s -

Street Address : Streer Address
City )&_ State Zip “'—'cTr' T %"‘ h 'T_pr T
it e - o — -
[9"NAMES AND ADDRESSES OF THE DIRECTORS (*X~ 5OX FOR ATTACHMENT) 10 N "
Dam‘for Namr Dlm'rar Name
Street Addeess . T T T T T T T Street Address TTTeTT T, T T T T T o
. .
City i Ism." T 'IT;;"" T T TTewy T T TTTT T _I'sTaTZ T ‘zm T
Director Name i Dlrecror Name
street address T T T T T T T T T et Address T Tt T v s
a!y [stare T 7 _—W—- - —E-C.l'r}— - State - --—"-_hl_?fp Tttt T
{ H
L S .— | -

10. SHARES AUTHORIZED AND ISSUED {*X* BOX FOR A ATTACHMENTJ L

AUTHORIZED SHARFS T T d/ aOD - ' i -

r— mAm e e i = A s - — — —_———— -

Numbrr of Sheres Class/Series Par Value Numbn of Sharrs 4 Class/Serles ] Par Value

— - [ — - — r—— - ._._,-r...... —— e - e

1000 NO PAR VAL '

; |
= f—e . S 1 -
|

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

m (AL -
* ¢ 9 0 6 =

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

' 61M i ; core that all statements contained herein are true and correct.
e - ) ’ #\ 2:/2 S /{/’ ?
3 ‘)/ /\! Signature of Officer e J
Check No.: ‘ 3 ) :

ADLIAN BueHneTe

L
LM/ / J{t Print or Type Name of Officer
By:

— - \/ / . - .
FOR SECRETARY OF STATE USE ONLY [ VP

Titte of Officer

Farm 013 7



PROFIT CORPORATION
ANNUAL REPORT
y

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nerth Main Street
Providence, Rhode Island 02903-1335 - (401) 277-3040

L

PLEASE TYPE OR PRINT [N BLACK INK.

(1" CORPORATE 1D NO 2. RAME (F CORPORATION
9906 THAMES GLASS, INC.
"3 STREET RDORESS PRINGIPAL BUSHESS OF TRE {14 TTalE TP GO0E
©3€ “Thames ST. Newprk RT | 02§Y0
4 BUSIIESS PROME ). S GTAIE OF (NCORPORATION % S oO0F
L/O{ 8’\4(0 06S 36 RHODE ISLAND {033
iToF COROUCTED B AHOOE ISLARD
bdg_ miake a»nd sell  hand blown 5@95
] ) 8. NAMES AND ADDRESSES OF TRE OFFICERS
PRESIOENT HAME WCE PRESIDENT HAME - ) -
Matthes Buechner Ad vizn Buechraw
EIREET ADORESS STREET ADDRESS
139 0ld Beack Kd .
)\Jawme T 2T ”%28"'—/0 Biv W F GO0E
SECRETARY FAME TREASURER NAME
M&JW\M @Ue chmi— /—\d Nz~ Buechre
o Q;Dﬂyml/ B3O c?%"(/ i dog
| o l
. _ 9. -NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR RAME . DORECTOR NAME
—_— -
mem TREET ADORESS
'Ew STATE DPOO0E [T SiRtE P CODE
DARECTON RAME DRECTOR RAME
STRCET ADURESS STREET ADORESS
(v1y STATE TP COOE Y STATE P CODE _E
reemTT T A 10. SWARES AUTHWORIZED ANOD ISSUED T R
e " "AUTHORIZED SHARES T "~ ISSUED SHARES T
HAEER OF SHARES CLASS / SERTES PAR VALUE ___ MUMBER OF SHARES CLASS / SERTES PAR WALLK '
A o
1000 NO PAR VAL N oNne- { E

]

This report must be SIGNED IN INK by sither the

File Date: . ._4 .

Check No:

By: . .. - ‘
For Secretary of State Use Only

MRETAAU DATTYALIY DECADE DETIHIDAMIMN

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

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and thal
all statementgpontained herein are true and cormect.

s

Signature of Officer
JPR/ a0 BuetdnER
Print or Type Name of Officer
Title of Officer Date

——~—a



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode 1sland 02803-1335

25 401-277-3040

ANNUAL REPORT

Pleasce Type or Print

File Annually - Jan. | - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

QODHYZ0E
Corporate ID: ____ —_

THAMES GLASS, ING.

Name of Corporation: __ __ I —

Annual Report for the year:

Business entity organized under the laws of thc State of; T
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[i/rBusincss Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Scrvice Corporation (See RIGL Chapter 7-5.1)

Bnef statement of the character of business condyceted m Rhode Island:

Phone: { ____} . NE. ma ke blown qlao + e
Address and telephane of the pnncipal office of business entity in Rhode QAL._\* 4+ (\eftf‘ ' M 2‘3“ LJ‘L&IMQ_
pinlie —fr.:dp
Island (Provide street address - Not PO. Box): —_ .
e ©8% Thares Street
Nw.oov’+ LT n2840 _.
Phone: (401 ) €4 b-0S F 6 _ e . _
THF, NAMES OF THE OFFICERS AREF:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
MarHew Bue et 124 old Beach Foad Uﬁwpwf‘ LT Oz?f/D
VICE PRESIDENT ] STRERT ADDRESS CITY/STATE 71F CODE
ADRAAN) Bueziner [
SCCRETARY STRAET ADDRESS CITY/STATE ZIP COBF,
MatrHew Buet Huer- 1 T
TREASURER o STREET ADDRESS cmystae ZIP CODF.
ADipr)  BucgEHNER- J/
] THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE ZIP CODE
NAMIE - i STREET ADDRESS CITY/STATE, ZIP CODE.
NAME - STREET ADDRESS CITY/STATE ZIF CODF

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Class / Senies

Mo o valie

Number of Shares

1000

Class / Senies

pan ;/ﬁfwz_

Number of Shares

200

a5

—,_ = By:

2/28/95

Date

/-

ADE/AN  puezinet—

PRINT OR TYPE NAME. OF OFFiCER SIGNI;IFD

Form31 1A5

r
TIILE OF OFFICER SIGNING LI

DES]GNA’I‘ED 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.

ADFIAN MARIE EBUECHNEFR
3 THAMES STREET
NEWFGORT FI Cziza0

FILED
MAR 0 2 1593
By (o (2857




Filing Fee $50.00
Pavable Lo.
Secreary of Srare

PLEASE TYPE or PRINT

State of Rhodce Island and Providence Plantations
Office of The Secretary of State

File Anpually

LLC Sepl. | - Nov |
CORP Jan | - March |

100 North Main Street
Providence, Rhode [sland 02903-1335
401-277 3040

0002306
Corporate 1D, __ -

Name of Business Entity. _. . .-

Annual Report for the year:
THAMES GLASO,

INGC

Business entity ofganized under the lawy of the State u:“ﬂ _
Federal Taxpayer Identsficanon lNumber: ‘

For fureign entily, address and t+lephone rumbee of pracipal office

Phare (M -

Address and telephone of the pancipal ofiice of business entity in Rtade
Island (Provide stree? add:ess - ot PO Box)

688 Thames Shrad
Nedport RL 02890
Phore “40{ L f‘/é— OS ?é

Business Ennity s {check one):

| m/iiuSllrcss Corpacation (See RIGL Chapter 7-1.1)
[ ] Professional Seevice Corporauon (Sce RIGL Chapter 7-2 1)
[ ! Limnted Liabihty Company {See RIGL 7-16)

Name, title and ma:ling address of cortct person Lo whom
cammunications may be directed

_ Abeinw RuetHnER VP

Thaarwo Gléss Tpc.

(268 _Theomes St

Nawport 2T 01890
Hrief statement of the character of business conducied in Rhode Island
We._dtsign + pwle  hénd bipon q/r,sz b2l
B whalesale 4 fle trude + yrteif Gt gur am S,
_Nov. | 19¢ >

Date of Quakfication 1o do husmc\\ n Rhodc Island (o foreign enniy):

Date of Orgamization

—

THE NAMES OF THE OFFICERS ARE:

T OWIEF EXLCUTVE DPHTER (b R/ PRISILNT (Chted Ul STRET, ADGIRESS (A ATL TFCOLE.
Marew BuEcHNER 139 0}d Bedch Ed. Newport RL 02890

[T CHIEF GRERATING DMECER QX 80 % 10F FREADENT (Chect Geny " STREFT ADCRIAS CAYATATE A Cute
ApeiAnN  BuecHeEr S dre

TTCLSTU AN UF RECORDY UR BP SECRLTARY y(hacs O] - CTRFET ACDRLSS CITYATAY, " arcont
Matl He w B vecHNER- Slire

T GG R ARGAL OFTETR (R 7 HEAS JRER ‘o b fiecs ORI ADDRESS - TIATASE 27 Co

\ﬁbﬁrw B e NEX =5 At _ "

B _ TI[[‘ NAMES OF THE DIRECTORS ARE: L )
NAME STREET ADORESS CTTY AT e conr
T T —
AT " STRECT ADTRTSS TRIAIAlE zETORT
Sakt o - a STREET ADDRISS CTSTATE e

NUMBER OF SHARES AUTHORIZED (1f Appl.Lancl

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Appiicabic)

000

NUMBER
CLASS
SERIES

PAR VALUE OR NO
WITHOUT PAR

Par v a by

NUMBFR 'z_oo T

CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

No Pan Veda

Date 2/ Z L/

—_— mi"{_ By:

FILED

A baian) BustHnert

PRINT DR TYFE ~AME O CFVIZER SIGSING

MARO & 1994
o (/1 757

Tom 31 1AM

TITLE UF OFITER SITNING

vr

"DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Cotporation has changed its registered office and/or registered or ieadent agent. Form @ ar Form LLC 3 must be filed,

ADRIAN MARIE BUECHNER

565 THAMES STREET A

NEWFORT RI 02840



I O o] '5 L/ 7/27 To be filed annually between

Filing Fec $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID._ . R Annual Report for the year ... T
65 CHC36G | TLIAETD g AT TR

FIrsT:  The name of the corporation 1s... ...l 0 e
SecoND: It is incorporated under the laws of ... [LI' ...................................... et e e
THIRD:  Character of business, briefly stated, is..... ""‘ab"{ﬁﬂ"Si”m\de ...... b{caﬂﬁ/éS .....

FourtH: If foreign corporation, address of its principal office

SixTH: Names and addresses of its directors and officers: (Attach nider if nccessary)

Name Office Address (including number, street, zip code)
............ e DITECHOT
.......................................................................... Director
.......................................................................... Director

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

lOOO PATLG I’UO ip{u’ Ja {UQ

12000 4723
. TR R A IS R |
EiGurH:  Number of Shares issued: Par Value
or statement that

Oyt ~r ey N
CzUY oroTany shares are without
No. of Shares Class Series par value

200 Mo IOM u’aﬂu‘.‘l—

(Report must be signed by an officer) e Ve

Forem 31 1784



To be filed annually bet

Filing Fee $50.00 ]
anuary 1st and March 1
- State of Rhyode Jsland and PFrovidence Plantations
CORPORATIONS DIVISION
100 N H MAIN STREE
PROVIDENCE, RHODF, ISLAND 02903 é' 77) 7
Corporate ID................... . DCOFSGE (¢ Annual Report for the year ............. =
050 403006 | )4~ o
FirsT: The name of the corporation iS............c....c..cco.covove THAMES GLATE, 1M
SeconD: It is incorporated under the laws of ... rLT— ...............................................................................................

THiIRD:  Character of business, briefly stated, nsmabhé‘fx”wljmc{b/ﬁmjéﬁ&ﬁ

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

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
..................................................... e, Director
DIIECIOT ettt et

President ... 154 ....... O[d ......... 55&% Kd

................. b“‘ad"w"’ Secretary
kdviom  Bawchn e

...................................................................... rcasurcr

SEVENTH: Number of Shares authorized: Par Value

or statement thal
o shares are without
No. of Shares Class Senes A@- par value
]
]

EiGHTH: Number of Shares issued: ' Par Value
or statement that
shares are without

No. of Shares Class Series par value

‘ZOD AD \paA/ J
Dated. ... (/)(/ ..................... l9qL USOUOUURIOON B . . % bor A8 GWCJ/V‘(” ..............................

{Name of Corporatiop)

(Report must be signed by an officer) Tide................ ‘/P ..................................................... s

Form 31 1785



. To be filed annually between
E'!';nm 0 January 1st and March Ist
State of Rhode Jsland and Providence Plantations

CORPORATIONS DiVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLANID 02903

Corporate ID ... lm“w‘:’“ t ......................... Annual Report for the year............. 1998
0HO 36 P=d T -

FirsT: The naméj o? th;{ corporaﬁ‘o’n I, ovoveeiee et THAI‘TE_GLA_:-,INC ...........................................

Seconn: It is incorporated under the laws of R‘f’ ...............................................................................................

TuirD:  Character of business, bricfly stated, xsmdu‘g-rfewﬁjh@mdbfwﬂﬂjﬁs

e
FourTH: If foreign corporation, address of its principal office..”. ...,
FirtH:  Business address in Rhode Island ... 6 gg ........... ’ﬂ’] aymen ‘S]L ................................................

...................................................................................... Newport. KT Q2899 ..
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address (including number, street, 2ip code)
i DIEBCIOT oot e e e
e DITECIOT et ee et
.......................................................................... Direclor
........ MCL%WB‘ECI"QW President l:’?qold&amm

........ M(‘m"’ ?_)Ut’id/ll’l.@‘-a Secrctary

Ad»#’ IM B Uech"‘“- TIBASUIET oo e

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withoul

No. of Shares Class Series par value
53R .
(00O P No Par VAZN:

EiGHTH:  Number of Shares issued: "™ -~~~ - . .. Par Value
Co or statement that
shares arc without

No of Shares Class Senes par value

0.0kss TNCoo

(Name of Corporation)

{(Report must be signed by an officer) Title..........ol! l/P ...................................................................

Form 3T 1785



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

State of Rhode Jsland and Providence Plantations

100 NORTH MAIN STREET

CORPORATIONS DIVISION (‘/V

PROVIDENCE, RHODE ISLAND 02303

Filing Fee $15.00
Corporate ID............. QOEI2TE e
05040 366/
FirsT: The name of the corporationis...........

SeconND: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, 1s

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

Annual Report for the year . 1220 ...
e JHAME S LA NG .
RI

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

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

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

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

FiFTH:  Business address in Rhode Islandbgg’rhamessf

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............ Matthed Buechner  pregaen  ..1\34..01d BeathRoad
Ad‘”a” ....... B uadﬂﬂe}/ ............ Vice President ...t
........... Mﬁmwaw(’hmr Secretary

A dvian Bu'e chney” Treasurer

SEVENTH: Number of Shares authonzed:

No. of Shares Class

1000

EIGHTH: Number of Shares issued;

No. of Shares Class

(Report must be signed by an officer)

Form 31 1785

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

Par Value
or statement that
shares are withour

Ay M fan Vs
T e b Par Value

or statement that
shares are without
Series par value

No 8 {un el

“Thames Qlass D,

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



To be filed annually between

Janua and March lst
State of Rhode Jsland and Providence Plantdions ED

Filing Fee $15.00

CORPORATIONS DIVISION %
100 NORTH MAIN STREET 7
PROVIDENCE. RHODE ISLAND 02903 [ f?
Corporate ID............ BOUTIOR e Annual Report for the year. £3589 // .............
FirsT: The name of the corporation is............... [HANES ZTREET GLASS HOUSE, INC
SEconD: It is incorporated under the laws of R]: ................................................................................................
THIRD: Character of business, briefly stated, is. A%nd Blown Glass, o
FourTtH:  If foreign corporation, address of its principal Office................cccoooiioivoioic e

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

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

............................................................................................................... e T SR
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
DI Or e e

SECTEATY e

e TEBASUTET oo e .

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value

600 Mo f<r yalus— PAID
§ L . AR 19y
Eicuth:  Number of Shares issued: TECY QF STATH ' or ms:c:u; that
No. of Shares Class Series 5"";:’:3;‘;“"“'
1620 o pon VaLU

(Report must be signed by an officer)

Form 31 1/8%



e e T " ) To be filed annually between
| = . . January Ist and March 1st 0
State of Rhode Jsland and Providence Pmtations Hy
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND (02903

Corporate ID......... Osoqogeéj .................. Annual Report for the yearlﬁgg ................
First:  The name of the corporation is..._. | ’ﬂ’?@- wmes .. \S'h’u’f'é?/q_ssHbdsej:f/)C, ........................

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

SECOND: It is incorporated under the laws of .. . ’R]: ............................................................................................
THIRD: Character of business, bricfly stated, is ... m&k‘ﬂg ...... and .S@I/m[j ....... and blown J..’.@.ﬁ
FourTh: If foreign corporation, address of its principal office .~ ... ...

....................... s Newpork KT o840

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

Name Ofiee Address (including number, steeet, 7ip code)
...................... Director
............... e, DTRCWOT
........... e ettt DITECLOT e e et e

............. Qmwgu‘fd’my President. . & gg%WS#MWW’*’QO&){{O

SEVENTH: Number of Shares authorized: Par Value

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

H'I:OOWO - w0 fan Ve

EIGHTH: Number of Shares issued: Par Value

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

0 Mo fun Vit
Dated"’k?'&‘{ 1989 . /ﬂﬁWS\SfQ@f&é‘ﬁﬁb’“S& ............... .

{Report must be signed by an officer)

Form 31 1785



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION &\
100 NORTH MAIN STREET f
PROVIDENCE, RHODE ISLAND 02903

Corporate IDOSOqog(Oé/ Annual Report for the year ... Iﬁ‘g% ......................

FirsT: The name of the corporation is.......L.[JA s N T 2 LA A

Filing Fee $15.00

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

SEcOND: It is incorporated under the laws of ... N 3 e e
TuirD:  Character of business, briefly stated, is malcmg ...... a’/’d ....... _selh‘n ..... hend blown 4 lass
FourtH: If foreign corporation, address of its principal office. ...

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, 2ip code)
.......................................... e Director
.......................................................................... Director
.......................................................................... Director

.......... M M"WE)WO/””@[— Secretary

........... ﬂdr‘rmgu‘géh”e’/ Treasurer

SEVENTH:  Number of Shares authorized: : A Par Value

or stalement that
shares are without
No. of Shares Class Senes par value

31’228 No Par Vilua

EigHTH: Number of Shares issued: Par Value

or statement Lhat
shares are without

No. of Shares Class Series par vilue
L No  pon labnt
200

{Report must be-signcd by an officer)

Form 31 1/8%



" To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI} 02903

Corporatc ID.... 9906 Annual Report for the year.... 1286
FirsT: The name of the corporation is....... TRAMES STREET GLASS HOUSE, IKC,

Seconp: It is incorporated under the laws of Rhode Island

THIRD:  Character of business, briefly stated, is . 10, &l and bl hend blpm

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

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

SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............................... . DITECHOT
......................................................................... Director

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

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

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

SEVENTH: Number of Shares authorized: Par Value
or statemen| that

shares are without
No. of Shares Class Series

par value
/000 _ 6 S hanso ann. wilked
g FEB 25 '\98 7o Vadiar
EiGHTH: Number of Shares issued: = & ' Par Value
c‘a or statement that
Na. of Shares Class e Series shafe;l:r:a;\v::hou!
200 2 Shinss ave witted
b : PM volins -
Dated. . F 19 8¢

(Report must be signed by an officer)

Farm 31 1/85



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations \/

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID...9906 ..o Annual Report for the year.. 1985 . ...
FirsT: The name of the corporation.is..... THAMES STREET . GLASS. HOUSE o ING .. e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

......... Mcddf\wf)ue(,hnef‘ President gw(dWS{_MWPNQOZX%

...... MV‘M’BWWM Vice President ... (mw(ndadd/m;?»(a(fﬂ’wwj
............................... %Uﬂ M Secretary N{’f- o254

I S

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

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

SEVENTH: Number of Shares authorized: Par Value
of statement that

shares are without

No. of Shares Class Sernies pat value
000 Shawg arL
/ o Phat pis Vilid-
EiGHTH: Number of Shares issued: Par Value

or statemnent that

shares are without
No. of Shares Class Series par value

200 5%“% Jodus—

Dated.................... 7t ... 19 8. /Ihmbgﬁi&@[ﬂoﬁf‘f{%’m _____________________
¥ RECBIVE ywan  MggECTmion
B

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

(Report must be signed by an officer) Title............ VP ...............................................................................

Form 21 /85



To be filed annually belwesn
January 151 and March 13t

Filing lee: $15.00

Stute of Rhode Jeland aud PFrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year IQBLI -
FIRsT: The name of the corporation is Thames Street Glass House, e,

SECOND: It is incorporated under the laws of Rhade Is,(d‘d .........
THIRD: Character of business, briefly stated, is % produce and market

hard blown glass or © ergage in any other lawfol achvity.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

0% Thames Street  Newport RT 02840

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, it any)

Name Office Addreas
Director
Director
. Director Ce e e e
. Matthew Buec hner President @WWMSS%Y&* _ wf'{' OB«
Advian Macie Buechner Vieo President o
- Matthew Buechner Secretary L Sone
Adan Mavie Buechner Treasurer 36—

(It additional space is needed, attach rider)

. 4 sy 7 . Par Value
SEVENTH: Number of Shares authorized: or hr Value

shares are without
No. of Shares Class Serles par value

" ar s w:ﬂmf
1000 ﬂ{;ﬁ valut

. - *m . Par Value
EiGHTH: Number of Shares issued: or lr Value

shares are without

No. of Shares Class Series par value
200 Il shares au withant
por VdﬁuL

Dated: .FM&# [0 19 &4 ThemdsSted Gliss /1(?”-“ Ire.

- n\%%& (Name of Coreorluon)

OR D e’ By et e
P: *" Title V/Jnéde

(Report -musl_ be signed by an officer)

S

If the corporation has changed its registered office ayd@]' its registerad agent,
Form #9 must be filed. Please contact Corporation Dlvls[nn'lﬂ:f information. 277-3040

ﬂ:
—

Fomk 31 11-82



