STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprorations Division

-'dr- l
_— 100 North Main Street
j Office of the Secretary of State Providence, RI 020031335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 1D No. 2. Exact name of the limited liability company
120707 ~ | Gothic Pewter, L.L.C.
3. Siate of Formation 4. Brief description of ihe character of the business which is actuaily conducted in Rbode Island
RHODE ISLAND MANUFACTURING OF PEWTER HOLLOWARE AND PEWTER GIFTS
5. Principal office acddress - City State 2ip
95 Hathaway Street Providence RI _ o __1_02905 _
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON i
Contact Name . Conact Title
Claude St. Yves
Street Address i Ciy State 2ip
95 Hathaway Street i Providence  _ | RI_ ———J_02905_______
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB!LI'I'Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I.G.L. 7-16 12 (2) (2) / 7-16 52
Manager Name : Jlfauagcr Aame
Street Address : Street Address
City State Zip : Gy State JZip
....... serssssieccininnrrnrmnnsde e rerennres b erraeie s tee s rnr e eeree de s s ssnsssessnnnnerensmne
Manager Name i Maneger Name
Street Address : Stroet Address
City State Zip : C‘f!y State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R1.G.L, 7-16. 11
Agent Name Address
GEORGE M. CAPPELLO, ESQ.
Address Cipy Zip
942 PARK AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant to R.J.G.L. 7-16-66.

’ mlll "I|I "I" III" III“ Il“l II | Im Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
- *20707"
e L0/18/5 3

contained herein a and co
Check No. 7 ?j

- Claude St. Yves
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Signature of Authorized Peffon Date

Form 632 Rev. 7103




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Ggorr?mr;ons Dn;fsfon

R - ) 100 North Main Street

g Office of the Secretary of State Providence, R 020031335
Low)

S Matthew A, Brown, Secretary of Slate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: September 1 - November I » ' Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No. 2. Exact name of be limited Habtlity company
120707 Gothic Pewter, L.L.C.
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rhode fsland
RHODE ISLAND MANUFACTURING OF PEWTER HOLLOWARE AND PEWTER GIFI'S
5. Principal office address City State 7 Zip
95 Hathaway Street Providence RI 02505
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ; Comiact Title
Claude St. Yves
Street Address 5 Clty State Zip
95 Hathaway Street : Providence R . 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MOD!FlCA‘l‘[ONS TO MANAGERS REQU]RFS FILING OF AMENDMENT RIG.L. 7-16 12 (a) (2) / 7-16-52

Manager Name : : Manager Name

Street Address 3 Streer Adebress

City Is:a:c Zip ! City State Zip

...... sretsineressens s e
Manager Name : Manager Name

Sircet Address : Stroet Address

City State Zip City State Zip

.
.

8. RESIDENT AGENT IN RHODE lSLAND DO NOT ALTER Changcs requirc filing of Form 642 R. I G.L. 7 16- 1-1 )

Agent Name . Address
GEORGE M. CAPPELLO, ESQ.
Address City ' Zip
942 PARK AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant to R1LG L. 7-16-66,

T -

* 120707 *

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanylng schedules and statements, and that all statements,
containcd bes

File Date ‘OJ (Bjob,r
Check No. S b q

cee” 10,/5/04

- Signature bﬁ\u?f orized /ﬁ.mn Date
By: \ h}\ ! C ) \Sl u
AN O VIS
FOR SECRETARY OF STATE USE ONLY ! Print or Type Name of Authorized Person

Form 632 Rev. 703




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

Matthew A. Brown, Secretary of State

<

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

Corporations Divisfon
100 North Main Street
Providence, Rf 02903-1335

401.222,3040
2003

1. 1D No. 2. Exact name of the limited lability company
120707 Gothic Pewter, LL.C,

3. State of Formation 4. Brief description of the characier of ihe business which is actually conducted in Rbode Istand

RHODE ISLAND MANUFACTURING OF PEWTER HOLLOWARE AND PEWTER GIFTS

5. Principal office address City Sterte Zip

95 Hathaway Street Providence RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Comact Title

Claude st. Yves :

Street Address & Ciry State Zip

95 Hathaway Street : Providence RI 02905 -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Munager Neme : Manager Name

(“X” 8OX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L, 7-16-12 (a) (2) / 7-16-52

: Street Address

Street Address

City ,s:m Zip ! City Siaee Jz.p
Crrereraeesirsiasnsanas hrrraerraeans N cereveresns B U cerbeferrerrnesaenanans N ) Chedtrensesrenrasanas [N AR earersesrrirencans
Manager Name 3 Manager Name

Street Address : Street Address

City State Zip : City Stavie Zip
8. RESIDENT-AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name . Address

GEORGE M. CAPPELLO, ESQ.

Adedress City Zipy

942 PARK AYENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant to R.1G.L. 7-16-66.

i

2 0 7 0

w11

*

1

contained h 3 true

t// g

SO ) D
Check No. 3/0

File Darte

Under penalty of perjury. I declare and affirm that T have examined (his report,
including any accompanying schedules and statements, and that all statements,

ct.
% 10/6/03

Signature of Atthvrized Person £

. Qe

Date

FOR SECRETARY OF STATE USE ONLY

- /Ciqu\)\’: BN (Wes

Print or Tipe Nome of Authorized Person |

Form 632 Rev, 7/03




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

* *
Fuank

Edward S. Inman, 111, Secretary of State

Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company
120707 Gothic Pewter, L.L.C.
3. State of Formation 4. Brief description of the character of the bustness which is actually conducted in Rhode Island
RHODE ISLAND . :
Manufacturing of pewter holloware and pewter gifts.
3. Principal office address City State Zip
95 Hathaway Street Providence RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name - Contact Title
Claude St. Yves .
Street Address :Cr'ty State Zip
05 Hathaway.Street Providence. RI 02905

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52

(“X” BOX FOR ATTACEMENTL]

Yenager Narmz

¢ Meoraoor Mamp
.

Street Address :S!reef Address

City State IZr'p ECiry IS!are JZip
.}\{Ern:zg:;r.N::r:;e"".‘. e s s s s e ..'”....'.E)l:!a;méer-!.\'a:m:‘..'..'. T
Street Address ESrreet Address

City wlate Zip :Cny State Zip

8 RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Change

s require filing of Form 642 - KLG.L, 7-16-11

Wpent Name
GEORGE M. CAPPELLO, ESQ.

Address

Address
942 PARK AVENUE

City
CRANSTON

Zip
02910-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

LI

* 120707 *

, D/()- a2 3 - O A
File Datg__
/2~
By: a/‘-—«

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that |

have examined

this report, including any accompanying schedules and statements,

taine

-2

rein gre true and correct.

10/14/02

(e

-
Stgnature of Au prerm
@5 7 /

Daie

<

v \

)

Frint or Iype Name of . Amharlzea;f’ersan

Form 632 Rev. 6/02




