“’S’%ﬂ‘* » STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsior.
\  Office of the Secretary of State Prov ;ﬁc‘;"}'g’ (g;é; “2'3'_‘;;
Matthew A. Brown, Secretary of State 901.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 o Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BiA CK)

1. Comarale 1) No, 2. Name of Corporntion
34107 THE BLACK DOG CORPORATION
3. Street Address Principal Business Office Ciry State Zip
] MARITIME DRIVE PORTSMOUTH RI 02871
4. Business Phone No. 5. State of Incorpomition 6. SIC Code
(401) 683-5858 RHODE ISLAND 5058

7. 8ricf Description of 1be Character of Business Conducted in Rhode Island
SALE OF CUSHIONS, CANVAS AND FABRICS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORF USING ATTACHMENTS

Prosident Name : Vice Prosident Name
PAUL D. DIMARTINO 7 VICTORIA E. DIMARTINO
Street Address : Street Address
101 JUNIPER DRIVE i 101 JUNIPER DRIVE
City State Zip : Ciry State Zip
.......... NORTHKWGSTO&"“'102852.’“0”““'"6570“’4“' ... 02892
Secretary Name : Treasurer Name
PAUL D. DIMARTINO i VICTORIA E. DiIMARTINO
Strect Address . Street Address
Ciry Stare Zip ' Clry Staie Zip

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

Director Name : Director Name
PAUL D. DIMARTINO : __VICTORIA E. DIMARTINO

Siroer Address : Stroet Adedress

Cuy J State Zip Chy State Zip
Drmclor.\amv sesrmrnne e, Dlm:rorh’amc ..............................................................................
Streer Address } Street Address

City State Zip : City Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] EREH SHARES ISSUED (X" BOX FOR ATTACHMENT) a
AUTHCRIZED SHARES ISSUED SHARES

Number of Sbars Clasg’Serics Par Value Neember of Shares Class/Sertes Par Value

1,000 COMM NO PAR VALUE
' 1000 COMMON NO PAR

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

“ll II I“ll I“ II " lII’ II Under penalty of perjury, I declare and affirm that | have examined this report,

c ed herein are true and comect.

mcludmg any accompanying schedules and statements, and that all statements

File Date '-?é/—aéd | h N 2-25-05

M L/ 5 5 Signature of Officer Date

Check No. )
PAUL D. DIMARTINO
B @(« Prini or Type Name of Officer
»
FOR SECRETARY OF STATE USE ONLY - ——PRESIDENT
Title of Officer

Form 630 Rev. 12703



oy .
?’\%‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division

, 100 North Main Street
. Office of the Secretary of Siate Providence, &1 029031335
G Matthew A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ¢  Filing Fee: $50.00
(FORA MUST RE TYPED OR PRINTED IN RILACK)
I Cosporare 1) No. 2. Name of Corporation
34107 THE BLACK DOG CORPORATION
3. Strect Address Principal Bustness Office Cuy State 2ip
E RORTSMOUTH Rl 02871
4. Bl-'.\‘l'!r(’.;.f ME.!!-‘Q, 'ul.“'lE DRIVE §. Stare of Incorporation 4. SIC Code
5058

RHODE IS AND
7 Bricf Descriplion of ihe Chamcter of Business Conducted in Rbode Istand

SALE OF CUSHIONS, CANVAS AND FABRICS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATI'ACH"MENT)

{] FILL IN SPACES BEFORE USING ATTACHMENTS

Pircetor Name

President Name Vice President Name
PALIL D, DIiMARTINO VICTORIA E. DIMARTINO
Street Address : Street Address
101 JUNIPER DRIVE 101 JUNIPER DRIVE _
Cuy vl:;arc l?lp : Gy State Zip
o NORTH KNGS TOWA  Ricovvvoennndnd 02852..........;..... NORTH KINGSTOWN. ... Bl.......o.oo........ ). Q2852 ... ...
Secretary Namo : Treasurer Name
| PAUL D_DIMARTING i__VICTORIA E, DiMARTINO
Street Address Strect Address
Ciry State Vpr : City Siate Zip

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

SmeFt‘:f’m‘Ht B-BiIMARHNG . Street Address

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Pirecior Name

Chy J State J Zip Sy I.S'mn‘ I?ip
pessts s UVORIUSRRRITS RRURRRRY RN beeereerstreerebrrnsareererressestiserraresrrassnssssoberrasrasssersseessnrarsaserslurisreiiereerenrererriences

: Drirccror Name

Streer Address

i Street Address

City State Zip

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

: City State Zip
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARFES

Number of Shares Class/Serics Par Value

Number of Sharrs ClasvSeries Par Value

1,000 COMM NO PAR VALUE

1000 COMMON NOPAR |

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

IR

x 34107«

L]
AU

By: .
’ ——

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penalty of perjury, 1 declare and affiem that | have examined this repon,
including any accompanying schedules and statements. and that all stetements

contaiped herein are true and co
on NN _—

Signature of Officer

Prini or Type Name a; UjFJcer

Tirle of OF RRESIDENT

Date

Form 630 Rev. 12403



STATE OF RHODE ISLAND )
. \D PROVIDENCE PLANTATIONS o s e o o i D

Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003 sTor

Filing Period: January 1-March 1 e+ Filing Fec: $50.00 |I\’l\'|i::,l( ?:E;[\‘)s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation )
34107 BLACK DOG CORPORATION, THE
3. Street Address Principal Business Office City State Zip
1 MARITIME DRIVE PORTSMOUTH Rl 02871
4. Business Phone No, 5. State of incorporation 6. SIC Code
(401) 683-5858 RHODE ISLAND _ 5058

7. Brief Description of the Charocter of Business Conducted In Rhode Island

SALE OF CUSHIONS, CANVAS AND FABRICS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
PAUL D. DIMARTINO VICTORIA E. DIMARTINO
Street Address Street Address
101 JUNIPER DRIVE 101 JUNIPER DRIVE
City State Zip City State Zip
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN RI o 02852
Secretary Name Treasurer Name
PAUL D. DIMARTINO VICTORIA E. DIMARTINO
Street Address Street Address ’
City "State Zip T City State Zip

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

Director Name Director Name
PAUL D. DIMARTINO VICTORIA E. DIMARTINO

Street Address Street Address

City State Zip city State Zip

Director Narme ’ Directar Name

Street Addregs Street Address

Clty State Zip City State 2ip

10. SHARES AUTHQRIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS ESUED SHARTS

Number of Shares ClassfSerles Par Value Number of Shares Class/Sertes Par Value
1000 COMMON NO PAR 1000 COMMON NO PAR

- e - —— o —— — e ——— § ——— et —— -

This report must be signed in ink by cither the 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

f’ ? 03 that all statements contained hereln are true and correct.
Fite Date: - _ T N— “7
—Foan osloitn
L

Check No.: 0243 % 3 q Signature of Officer Date’

PAUL D. DiMARTINO

'a/‘_, Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer
) Forn 630 12702




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 260
Filing Period: January 1-March 1 + Filing Fee: $50.00 2

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

Edward §. Inman, I, Secretary of State
Corporatiens Diviston

100 Nerth Main Strees, Providence, RI 02903-1335
401-222.3040

STOP

PLEASE READ

INSTRUCTIONS

34107 BLACK DOG CORPORATION, THE

3. Street Address Principal Busiress Office

1 MARITIME DRIVE

4. Business Phone No.

{401) 683-5858

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

SALE OF CUSHIONS, CANVAS AND FABRICS

5. State of Incorporation

RHODE ISLAND 5058

City Stare Zip

PORTSMOUTH RI . D287

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

President Name

PAUL D. DIMARTINO

Street Address

101 JUNIPER DRIVE
City State Zip

NORTH KINGSTOWN RI 02852

Secreiary Name

PAUL D. DIMARTINO

Street Address

Ciey State Zip

Vice President Name

VICTORIA E. DiMARTINO

Street Address
101 JUNIPER DRIVE

Ciey State 2ip

NORTH KINGSTOWN  RI - 02852

Treasurer Name

VICTORIA E. DIMARTINO

Streel Address

City State Zip

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

Direclor Name
PAUL D. DIMARTINO
Street Address
City State Zip
Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

1000 COMMON NO PAR

Director Neme
VICTORIA E. DIMARTINO
Street Address
City Stote Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}

CSUTD SHARES
Number of Shares Class/Serles Par Value
1000 COMMON NO PAR

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

Check No.; &Q_J\ QQJ
LY

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

penn(r—~ anlifis
Signature of Officer phe T

PAUL D. DiMARTINO

Print er Type Name of Qfficer

P
TNile of Officer

™y

Form 630 12101



B STATE OF RHODE ISLAND
%, AND PROVIDENCE PLANTATIONS

Office af the Sccretary of State

. [N
PROFIT
Filing Period: January 1-March I « Filing Fee: $50.00

‘FORM MUST BE TYPED IN BLACK!

CORPORATION ANNUAIL REPORT FOR THE YEAR _2001

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

STOP

PTEASE READ
INSTRUCTIONS

1 Cerputate ID No.

34107

2. Name of Corporation

BLACK DOG CORPORATION, THE

"7 Street Address Principal Business Office tCity State !Zip

.1 MARITIME DRIVE PORTSMOUTH RI | 02871

T4 Buginess Phone No. 5 State of incorporation |6. SIC Code
(401) 683-5858 RHODE ISLAND | 5058

7 Brief Description of the Character of Business Conducted in Rhode [sland

SALE OF CUSHIONS, CANVAS AND FABRICS

President Name

PAUL D. DiMARTINO

Vice Presrdent Name

I
|8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT) TIFILL IN SPACES REFORE USING ATTACHMENTS
f
I
|

VICTORIA E. DiMARTINO

: Steeet Address

: 101 JUNIPER DRIVE

i Streel Address

101 JUNIPER DRIVE

vy lSrurr Zip

NORTH KINGSTOWN | RI

02852

City State !le

NORTH KINGSTOWN RI | 02852

“Secretury Nume

[ PAUL D. DiMARTINO

Treusurer Name

VICTORIA E, DiMARTINO

l
i
I

D dieel Address
i
I

Street Adidress

Y State Zipg
1

City iSm!r Zip

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

Iheector Name

PAUL D. DiMARTIXO

i dfreet Address

Vidrector Name

__VICTORIA E. DiMARTINO

Streel Address

ity isw.'e Zip

City State Zip

:r Jirector Name
[
!

*Director Nume

Strect Address

Street Adddress

| Citw

’Smre Zip

City Stare ip

i10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ()

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

L AUTHORZED SHARES

[ LSSUED SHARES

Number of Shares Class/Series Par Value

Numbes of Shares Class/Sertes [r’ar value

COMMOR

l 1000 NO PAR

1000 COMMON NO PAR

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

B2/

* File Dute:

| X 0G0
Check No.:
[

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.

“Ponn (— oifosfrr

Stgnature of Qfficer Dul’l,

PAUL D. DiMARTINO
Pring or Type Name of Officer

PRESIDENT
Title of Officer

Form £30  12/00



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

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

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 stop
Filing Period: January 1-March 1 + Filing Fee: 5§50.00 IS TRLCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. 2. Name of Corporation ’ : .

3. Stred QAR Principal Business Office BLACK DOG CORPORAT|ON. Tuﬁ » State Zip

4. ﬂus?ntylﬁtﬁ!uME DF“VE 5. Stare of.rnrorpdm:ran PORTSMOUTH Rl 6@2.‘8.‘30‘

7. Bu‘r!fc})gl}prfsonaoaf-.'?eac'?aamrm of Business Conducted in Rhode I.HarﬁHODE |SMND : ’ 5058

SALE OF CUSHIONS, CANVAS AND FABRICS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name : Vice President Name
PAUL D. DIMARTINO VICTORIA E. DIMARTINO
Streel Address Street Address
101 JUNIPER DRIVE 101 JUNIPER DRIVE
City State Zip Ciry State Zip
S“MHTQVB”IT’H KINGSTOWN Rt 02852 rﬁgﬁ H KINGSTOWN  RI 02852
PAUL D. DIMARTINO VICTORIA E. DIMARTINO
Street Address Street Address
City State Zip City T Stete Zip

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

Director Name Director Name

st iy - DIMARTINO MIGIQRIA E. DIMARTINO

Cley State Zip Ciry ' . State 2ip

Director Name Director Name

Sireet Address Street Address

Clty State Zip Clty State Zip

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

AUTHORIZED) SHARES ISSUFD) SHARES

Number of Shares Class/Setles Par Value 'Numbﬂ of Shares Class/Series Por Value
1000 COMMON NO PAR 1000 COMMON - NO PAR

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

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

j// /, 0 0 tha atements contained herein are true and corregt.
Fite Date: V\ [/L ( \/—' ’ }‘%—q

Check No.: / Qj )VZ— Signature of Officer Date

PAUL D. DIMARTINO

2‘./ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - __’:R.El:nncm-r
Titte of Officer

Wi i ¥

Earen M 12 7G4



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

, Office of the Secretary of State 100 North Main Strees, Providence, R/ 02903-1315
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRIE TIORS
{FORM MUST BE TYPED IN BLACK}
1. Cetporate 1D Ne. T T 2 Name of Corpo}a:i:m'_'
34107 ' BLACK DOG CORPORATION, THE
" 3. Street Address Princlpal Business Office Ty - T~ 7 “Stete - = -[ Zip

1 MARITIME DRIVE * PORTSMOUTH - - . Rl o —._ 02871-_.__._

L3 Busmm Photte No. 5. State of Incorporation T 6. SIC Cod
{401) 683-5858 RHODE |SLA|\!D - — — e - - — - 1 _5(_,5_8__

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

_ . SALE OF CUSHIONS, CANVAS AND FABRICS _ . o
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS

Pruadrnl Name : V:M Presfdcn! Name
. PAUL D. DIMARTINO .. ..  VICTORIA E. DIMARTINO _ ——— . 1
Street Address t Street Address
10% JUNIPER DRIVE 101 JUNIPER DRIVE
City State Zip - Cuy T T [ State ‘T.Zn'p— ——————
NORTH KINGSTOWN RI 02852 .. . NORTH .KINGSTOWN....Rl.. .. ....... 02852 .............
Secrelary Name + Treasurer Name
i PAUL D. DiIMARTING ! VICTORIA E. DIMARTINO . .
Street Address  Slreet Address
“ciy o Tstate zip ;'cuy o0 T Vsteee T Tz - ]

| L

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 30X FOR ATTACHMENT) "2 FILL INSPACES BEFORE USING ATTACHMENTS

Dfrrﬂor h‘nmr . Director Nome
PAUL D. DIMARTINO " VICTORIA E. DIMARTINO -~ .
Street Address Street Address
City State 2ip B C:'fty ’ ST T state T-Zip- o -
6;',}“;;,’““,;" ... . - - . . P ro-.n..;.E.D-‘-;rnrnlo;.!.".ﬂ.’;’-t.-.A-..-- R I R T L]
Street Address ) E-Srrrrr Address Tttt T ’ T -
City - -, State 2ip ’ {Clry - - T T Ts‘m; T T 2ip
e e e o ) , . :_ —_—
* 10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) - 11 SHARES lSSUED ('x' BOX ro.n ATTACHMENT) ]
AUTHORIZED SHARES mmmm
Number of Shares Class/Series - Par Value Numbcr of Shares l Class/Serles ’ Par Vm'u.: B
. . - - . - PR S, —_——
. 1000 NO PAR COM ] I
bo- i 1000 - e COMMON - _ | _.NOPAR _ ._
' |
N — o 3 : l

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

T =

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

? { 99 that all statements cop:alncd hereln are true and ¢orrect.
- —
File Date: Z_/C A ( /

52/?‘:

/ g 7('/3 Signature of Officer Date
Cheek o PAUL D. DIMARTINO
A mp Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - — PRESIDENT
Title of Officer

Farm 11 12194



James R. Langevin, Secrelary of State
Corporations Diviston

100 Mosth Mailn Street, Providence, RY 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: fanuary 1-March 1 » Filing Fee: §50.00 QIR T

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

[ASTLL IR ITRANY

2. Mame of Corporation

THE BLACK DOG CORPORATIQtIr\rJ

34107 .
3. Street Address Principal Business Office

State Zip
1 MARITIME DRIVE , PORTSMOUTH RI 0287
4. Business Phone Mo. S. State of Incorporation 6. SIC Code
(401) 683-5858 RHODE ISLAND 5058

7. Brlef Description of the Character of Business Conducted in Rhode Istand

SALE OF CUSHIONS, CANVAS AND FABRICS

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

Presfdm." Name

PAUL D. DIMARTINO

Street Address

101 JUNIPER DRIVE

City State Zip

NORTH KINGSTOWN RI 02852

Secretary Name

PAUL D. DIMARTINO

Street Address

Ctty State Zip

Vice Presldent Name

VICTORIA E. DIMARTINO

Stroer Address

101 JUNIPER DRIVE
City State 2ip

NORTH KINGSTOWN Rl 02852

Treasurer Name

VICTORIA E. DIMARTINO

Street Address

City State Zip

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

Director Name
PAUL D. DiIMARTINO
Street Address
City State Zip
Director Name

Street Address

City . State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class /Series Par Value

1000 COMMON NO PAR

Director Name
VICTORIA E. DIMARTINO
Street Address
Clty State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

SSUED SHARES
_Number of Shares Class/Serles Par Value
1000 COMMON NO PAR

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

Fite Date: : L/-‘ /3 il 93
Cherk No.: - / Cﬂ £ 5
AMEF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein arc truc and correct.

 E20nn ‘s//'hq 1B~

Signature of Officer Date '

PAUL D. DIMARTINO
Print ar Type Name of Officer

- PRESIDENT.

Tule of Offtcer



AND PROVIDENCE TATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, R! 02903.1335

STATE OF RHODE ISLAND James R.Langevin, Secretory of State
PLAN

401-277-3040

R ”~
STOD:
PROFIT CORPORATION ANNUAL REPORT 1997 1AM RE D
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 S e
(FORM MUST BE TYPED IN BLACK) o
l 1. Corporate i} No. - 2. Name of Corpamria;!- B ) T ’ ’
34107 : THE BLACK DOG CORPORATION
3. Streer Address Principal Business Office City State Zip
1 MARITIME DRIVE PORTSMOUTH Rl 02871
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401} 683-5858 RHODE ISLAND 5058
7. Brief Description of the Character of Business Conducted in Rhode Island
SALE OF CUSHIONS, CANVAS AND FABRICS
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
PAUL D. DIMARTINO , ~ VICTORIA E. DIMARTINO
Street Address + Street Address
i 101 JUNIPER DRIVE 101 JUNIPER DRIVE
I Chty Stare Zip Clty State Zip
} _..NORTH KINGSTOWN RI . 02852 NORTH KINGSTOWN  Ri 02852
Secretary Narme Treasurer Nome
PAUL D. DIMARTINOC VICTORIA E. DIMARTING
Street Address Street Address
| Ciry Stare Zip  Cly State Zip
L9. NAMES AND ADDRESSES OF THE DIRECTOQRS {*X* BOX FOR ATTACHMENT)
" Direcror Name Director Name
: PAUL D. DIMARTINO VICTORIA E. DIMARTINO
Street Address Street Address
i City Stare zip City Stare 2ip
‘lD'i;;cr'ﬁr‘ Name . Director Name
f Street Address Street Address
.
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
Aun_ioamm _ ISSUFD SHARES
Number of Shares Class/Series Par Value " Number of Shares Cless/Serles . Par Value
1000 COMMON NO PAR 1000 COMMON NO PAR
| S R - -

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

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

6 S q 7 that all statements contalned hereln are true and COTICCL.
File Date: b\_ A CL___\ ,}%_ A 3

, 6 Lfﬁ Signature of Officer Date |
Check No.:
\ iIVIARTHNG
Print or Type Namé of Officer
By:

FOR SECRETARY OF STATE USE ONLY - __ _  PRESIDENT
Title of Officer




PROFIT CORPORATION

State of Rhode Island and Providence Plantalions
James R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division
1 9 9 6 ' 100 North Main Street
Filing Period: January 1-March 1 EQ‘EF Providence, Rhode [stand 02903-1335 - (4013 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE T WO, 7. RAAE OF CORPORARION

34107 THE BLACK DOG CORPORATION
X oN (310 ity

1 MARITIME DRIVE PORTSMOQUTH RI 028171
T BUSTSS TORE W5, T STATE OF NCORPORUATTON T SO0t

(401) 683-5858 RHODE ISLAND 5058

i

Te0 el RedDE SLAnD

SALE OF CUSHIONS, CANVAS AND FABRICS

8. NAMES AND ADDRESSES OF THE OFFICERS S

PRESIDENT NAME TACE PRESIDENT NAME -

PAUL D. DiMARTINO VICTORIA E. DiMARTINO
IETREET ADGAESS STREET ADDRESS
- IOl_JUNIP.ER_DRI\é]Em o 5 101 -JUNIPER-DRIVE TS TR
| ... .NORTH_KINGSTOWN __RI 0285 . I 52

o H_KINGSTOWN R 2852 emrremrn e JORTH <K INGSTOWN R 0285

PRUL D. DiMARTINO VICTORIA E. DiMARTINO
(STREETRIORESS AT
Ty L3134 B OO0t (711 AT TFTOE
- - 9. NAMES AND ADODRESSES OF THE DIRECTORS
l‘mscm‘ HAME T DRECTOR NAME

UL_D. DiMAR . i [
LmTﬁ%t%s’s’L— ).__DiAMARTINO ﬂﬁy.lcmonm_s —DiMARTIN
oy STAlE 2P GOOE 714 ETAIE TP CODE
| RECTOR e CTOR NAME
SR T ADIRESS STREFT ADORESS
uj TTATE P COOE oY STAIE TP CODE
e o e e o W — ar r - = " — - —— i
: 10. SHARES AUTHORIZED AND 1SSUED o ‘ !
| - —_— - —
AUTHORIZED SHARES ISSUED SHARES
HMBER OF SHARES CLASS / SERKES PAR YALLE MHUNMBER OF SMARES CLASS 7 SERFES PAR VALUE
1000 COMMON NO PAR 1000 COMMON NO PAR
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

e 411

Check No:

By: .

For Secretary of State Use Only

PRSI PR AT LS PRI PR i -

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

alls ents contained herein are true and cormect.
wﬁizp_ Vi (L/ :

Signature of Officer

PAUL D. DiMARTINO
Print or Type Name of Officer

PRESIDENT 2/29/96
Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate 1D: 0034107 Annual Report for the year: 1995
Name of Corporation: THE BLACK DOG CORPORATION
Busincss cntity organized under the laws of the State of: Rhode Island Business Entity is (check one):
For foreign cntity, address and telephone number of principal office: [ X ] Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corperation (Sce RIGL Chapter 7-5.1)
N/A
Brief statement of the character of business conducted in Rhode Island:
Phone: ( )
Address and telephone of the principal office of business entity in Sale of cushions, canvas and fabrics

Rhode Island (Provide street address - Net P. O Box):

1 Maritime Drive
_Portsmouth RI 02871
Phone: (401) 683-5858

THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRFSS CITYATATE 2ZIP CODE
Paul D. DiMartino 101 Juniper Drive North Kingstown, RI 02852
VICE. PRESIDENT
Victoria E. DiMartino 101 Juniper Drive North Kingstown, RI 02852

SECRETARY , ‘ . .
PaulD DLMarUno e, “

TREASURER
Victoria E. DiMartino -

LN

__THE NAMES OF THE DIRECTORS ARE: ~ ~ ~ ~~ -~ -+ = =~ *= -

NAMF STREET ADDRFSS CITYATATE ZIP CODE
Paul D. DiMartino
NAME
Victoria E. DiMartino
NAME
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Scries
1000 Common 1000 Common

Datc Y-/ , 1995 By: ] \1‘4 wonlY

Paul D. DiMartino

PRINT OR TYPE. NAME OF QFFICER SIGNING
President

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andior registered agent indicated below i incorreet. Form 9 must be filed
Paul D. DiMartino

1 Maritime Drive PAID

Portsmouth RI 02871

\)f--../ ' \;d'. .-.- :'I "I..

CXH \ey g



Fiing Fee 830 00

Payable to. State of Rhode Island and Providence Plantations

-
L]

PLEASE TYPE or PRINT File Annuaily
LLC Sept. |- Nov. |
CORP: Jan. t - March {

Providence, hode Island 02903-1335

003107

Sezretany of §
eetelany of Mate ’ Office of The Secretary of State
; 100 North Main Street C é

A01-277 3040

Annual Report for the year .. - -

Corporate [I): -

ELACK DOG CORFORATION, THE

Name of Business Epury. .-

Businass entity orgameed urder the laws of the Siate of B:C.d €

Island Business Entity is (check one)

(¥ ! Business Comoration (See RIGI. Chapter 7-1.1)

Federal Taxpoyzr [dentification Number. -

For foreign entity, eddrees and telephane aumber of principal office

[ 1 Professional Service Carparation (See RIGL Chapler 7 5 1}
| i Lumited Laaility Company (See RIGL 7 186)

Name, utle and mailing addre<s of contict person o whom
commumcanons may be directed:

Phone '__ ) . . — -

Paul IiMer:ino, President _
.- The Black Tog Corp. dba 8 § 5 Fabric
Lo " Freducts

1 Maritime Dr, .

Address and telephone of the pnnzipal office of business entiiy 1n Rhode —_

[sland (Provide street adkdress Not P €) Box)

Foresmcuth, R.I. 0287

L

Brief statement of tke character of business conducted 10 Rhode Tsland
Manufacturer of fabrie products for

f rn&fl"rfﬂc. Dr.
Q‘:r'ﬁﬂl@_}“t‘ R LR

.-'[:}lumc' l_gbf ). (@_\’3 _ 5;;5? R

Lt f ESLTCT VR CTTICTR OF T R DT wtrar (e
Faul DiMartine 1 Maritime

_THE, NAMES OF THE OFFICFRS ARE:

+he Marine, Residenuial & Commercizl I
T "~ ] -
Daie of Orgamiraton: April 1 3 8_") -

 Date of Quahfication (¢ g0 business i Rhode [sland (f fordign'enuty) = '

1

I F DM RATING ORI TLIR OR VICE PRESIOLNT (0%, L Der

SIRECT ATDHESS TS TATE ’ FIPCC
Dr. Porusmouth, K.L1., CSE871
RIRELT ADDRESS TIVRTALY, R

Victeria Rilartino L Maritime Dr. Fortsmoutn, R.I, 0787:

. CUSTOD.ANOF REZORDSOR . SECKETARS ;Chwed Ot 1

THILS TISASCIAL O, G0 OF [ TREASLRLE (Chres Gt

THE NAMES OF THE DIRECTORS ARE:

TS REET ADORES (Y S ATE ” v CODT

TTTTSTRITT ADORFSS T T O ATATE ) ZIF R

NAT STREIT ADURESS CYRTATE T T avcone
Pzul DiMartinc 1 Maritime Tr, Portumouth, E,I. 12871

RAATY STRITT ADDIRTSS QivsiATe LFCO0Y
Victoria DiMartino 1 Maritire Dr. Pcrismouth, R.I. 22871

Mavi STRIITT ADDRESS C1ITVSTATE ZIF CCDE

NUMBER OF SHARES AUTHORIZED (If Applizahic)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Apphicable)

NUMBER 10C0
CLASS common

SERIES

PARVALUE OR g nay

NUMBER 120

, CLASS cCCTmor.
SERIES

' PAR VALLEOR 15 Par

WITHOUT PAR WITHOLT PAR
Dae _Feb., ? g 9k By’_EQr3 Q’f_—
Paul D. DiMartino
PRINT CR TYPE SaME DT OFVKCER SHINING
President
TITLE OF ORFIC TR SIENING
(PP ES TRV

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE I the Co:porazion has changed ns registercd office and/er registered or resident agent. Form 9 or Form LLC 3 must be Fled,

FAUL DIMARTINOD
1 MARITIME DRIVE

FORTSMOUTH FI 02571

-

%

P

I

3

5



Filing Fee $50.00 ,l "“ rb To be filed annually beiween
q January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID 31-{ 101 Annual Report for the year 1993
FIRST: The name of the corporation is THE BLACK DOG CORP.
SECOND: It is incorporated under the laws of State of Rhode Island
THIRD: Character of business, bricfly stated, is sale of cushions, canvas and fabric products
FOURTH: If foreign corporation, address of its principal office Not applicable
FIFTH: Business address in Rhode Island I Maritime Drive, Portsmouth, R 02871

SIXTH: Names and addresses of its directors and officers:

Paul D. DiMartino Director 101 Juniper Drive, North Kingstown, RI 02852
Victoria E. DiMartino Director 101 Juniper Drive, North Kingstown, RI 02852
Director
~Paul D.‘Di,Malr't_ino . . - v . President -~ -
"‘Victorial‘E. [;iMaIrti:;no} o Vice Presndent i
Paul D. DiMartino Secretary
Victoria E. DiMartino Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Par Value
1000 Common No Par
EIGHTH: Number of Shares issued: N
No. of Shares Class Series MAY 2 7 1353 Par Value
1000 Common CECYOFSTAT | No Par
Date: February 15, 1993 THE BLACK DOG CORP

By ?_Q A f\m-—

Paul D. DiMartino, President




WAIVER OF NOTICE

ANNUAL MEETING QF STOCKHOLDERS

THE BLACK DOG CORP.

The undersigned being all of the Stockholders of the above named corporation hereby agree
that the Annual Meeting of Stockholders shall be held on January 4, 1993 at 1:00 P.M. at the Office

of the Corporation, for the purpose of transacting any business which may lawfully come before said
Meeting.

The undersigned herehy waive all notice of said meeting,

Dated January 4, 1993

Lonn)_-

PAUL D. DiMARTINO

(ST Wi

VICTORIA E. DIMARTINO




MINUTES OF ANNUAL MEETING OF DIRECTQRS

THE BI.ACK DOG CORP,

The Annual Meeting of the Board of Directors of the above named corporation was held on
January 4, 1993 at the Office of the Corporation pursuant to a Waiver of Notice signed by all of the
Directors.

All of the Directors were present at the meeting.

PAUL D. DiMARTINO presided as President and Secretary of the Meeting.

Upon motion duly made and seconded it was unanimously

VOTED: That the following are elected Officers of the Corporation for the following year:

PRESIDENT: PAUL D. DIMARTINO
VICE PRESIDENT: VICTORIA E. DiMARTINO
SECRETARY: PAUL D. DIMARTINO
TREASURER: VICTORIA E. DiMARTINO

Upon motion duly made and seconded it was unanimously

VOTED: To ratify and confirm all matters, acts and business transacted on behalf of the
Corporation by the Officers.

There being no further business, upon motion duly made and seconded, it was unanimousty
VOTED: To adjourn.

ADJOURNED.

A TRUE RECORD, ATTEST.

Poan<y

PAUL D. DiMARTINO, Secretary




Filin Fee $50.00

L)

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE _ISLAND 02901

947

PALUAG BRSO ] s Tl e

January Ist and March Ist

- Btate of Rhode Jsland and Providence Plantutions

e

Conora leID3’JllO7 ............................................. r’ Annual Report fo he year ............... RS
First:  The name of the corporation is........... THE BLACK DOG CORP . e
SeconD: It is incorporated under the laws of ... State of Rhode Island . ...
Turro:  Character of business, bricfly stated, is....5ale_ef cushions, canvas and fabric. praducts..
FourtH: If foreign corporation, address of its principal office......net applicable .
FTi: Business address in Rhode island ... 1 Maritime Drive, Portsmouth, RI 02871 .
SixTH:  Names and addresses of its directors and officers: (Attach rider il necessary)

Name Office Address (including number, sireet, 7ip code)
e
Pauyl D. DiMartino Director LA0L Juniper. Drive,. North Kingstown..RI.02852
Dtreclor DB e e ER e et
. Dlrector ". ............................. BT SS
JPaxl Do DiMartino President e
JVictoria F. DiMartino ... Vice President ..o e
Paul D DIMALTIn0 U SECIBIATY e,
Victorda Eo DIMartino L UTRASUTCT o
ScvenTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul

No. of Shares Ciass Series P par value

1000 Common /’;;'b 4/0 do Par

Sa. 7
Q(‘"} é pe
: - i

Eiguti:  Number of Shares issued: Cn ™2 Par Value
G ar siatement that
T shares are without

Nn. af Shares Class Serice "é\ pat value

100 Common No Par

Dated........ . February = 19 92 THE_BLACK DOG_CORP,

{Report must be signed by an officer)

Form 31 1/8§




1) L

o To be filed annually between
2 00 -
Filiog Foe 35000 . . -, January st and March Ist

;- State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID3‘//C7 .......................................... Annual Report for the year ... IC?Q/ .....................
FiRsT:  The name of the corporation is.....lhe f ?’/4(-//17&?" ettt

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

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

L T T L T B T TR T T T

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

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

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

...... /’D@U'Dk@f%"h”@ Director fO!-TDr?:/)aDrU/4:75m,f9f029’52

U"Cﬁ"’IQE ..... D r/ﬂ{?m“mo ........... TIEASULET oot e e oo

SEVENTH: Number of Shares authorized: Par Value
or statement that
! shares are without
No. of Shares Class Senes fbﬂ par value
~ / ‘
i
1000 Commen 4 s D o (-
Qe / ¢
S0 /r -
)"(:: - \'\b ’J
. /N
EigaTH:  Number of Shares issued: \yS Par Value
<7 or datement that
A shares are without
No. of Shares Class Series par value
o0 Carmmen Lo /gr

Dated. Feh. 19 91 The Alack fbj (5,79,

(Report must be signed by an officer) Title......... /ja;fD ..... D I%r‘ﬁ/b'/ﬁfc’s .......................



ili To be filed annually between
Filng Fee $13.00 January 1st and March Ist

State of Rhode Jsluud and Providence Plantations

, CORPORATIONS bIViSION
100 NORT4i MAIN STREET
j , ,.7 PROVIDENCE. RHODE ISLAND 02903
Corporate ID..........] ' L/..!é) .................................... Annual Report for the year 1330 ..
First: The fame of the corporation is.................. ... THE BLACK DOG GORP. . i
SEcOND: It is incorporated under the laws of ............. Rhode, 182and i eessressersossan s
THIRD: Character of business, briefly stated, is............. sale of cushions, canvas and fabric . . ...
DEOGUG S ooets—ossa e stas2eeresaeeeaesaeesbeestten 2ot Re SRRSO 1R SRR ima 0
FourtH: If foreign corporation, address of its principal office.................... not appaicabie e
Firra: Business address in Rhode Island ... L. Maritime, Drive. . Porssmautfs RIQ2BIL i
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbet, street, zip code)
LPaul Do DIMATEIND s Director Lduniper.Drive..Narth, Kingstawn.,..R1..02852......
Victoria t. DiMartino .. ... Director Juniper.Drive,.North.Kingstown,. . .R1..02852.......
.......................................................................... Director
Paul D. . DiMartino... e President PA!D ..............................................................
VICLOTAA B DAMAEEING. o Vice President ............... SO R
Paul D DiMartino ... Secretary ... 'c.»..:.G"O'*STATE .................................................
Vigroria. Ea PAMarting . e TTCASUTET oo oot ee e s ea e es e s e e s e eeeeesess b sas o b sisse e
SEVENTH: Number of Shares authorized: Par Valoe
or statement that
shares are without
No. of Shares Class Series par value
1000 Common No Par
EigutH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Clags Series par value
100 "Conmmon No Par
Dated...........Keb Al Yoo 19 .99. LTHE BLACK DOG CORE s e eesssns s e cessens
{Name of Corporation)
By *-n’\ ...............................................................
PAUL D. D! MARTING
— AP —ct ba slnnad by an afficer) | . - ~Titta: L PRESIDENT

............. T T s e L R CRR LI AR AL AR R



L]
¢

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

- Stute of Rhode Jsland, znd Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET !\&j\

ﬁ 1\//0 ]‘7 PROVIDENCE. RHODE ISLAND 02903 /qf Q/
Corporate ID...... s T : Annual Report for the year '

FirsT: The name of the corporation i1s Thf*, B&CM Qi’;( 6" et

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, strect, #ip code)
p&()l ..... D!D'rm'hno ................. Director \-JU”‘p“"Df >>>>> U}N/m 57‘7“4}”1/@-?02?5
UfCﬁV'@ED‘M’?O ......... Director JO"H WD’ ...... UI{[%W,QIOJ%
.......................................................................... Director

* In) :_'-“\8"..* T Q‘ [5\_-{:_
ol D.DiMarkino. .. Sectwary L SECTLOFETATE
U’be’é ..... ED‘ ............. FUO U TIRASUTEL oo oot oo
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

100 ﬁ)mmm Ao Q/r

EIGHTH: Number of Shares issued: Par Value

or statement that

shares are without
par value

Ko K,

No. of Shares Class Series



i To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORP'ORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
+

Corporate ID........ 5 "”0?' ..................................... Annual Report for the vear ... 174
. , )
FirsT: The name of the corporation is....THE BLACK DOG CORP. . .. S e e
SECOND: It is incorporated under the laws of ..o fhaode lsland
ThirD:  Character of business, briefly stated, is....sale of cushions, canvas and fabric.preducts..
Fourth: If foreign corporation, address of its principal office........... net.applicable .
FirtH:  Business address in Rhode ISIand ..o et e
2.Merton Road, Newpart , BL OZBAQ. | e st ies st s b
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
Faul D DiMarting. .o, Director Juniper. Drive.,. Rorth Kingstawn, R1L.02832 ...
Yictoria E. DiMartine ... Director et et e e
.......................................................................... Director et et e——tetseteetar et sttt e ettt et et e b es e e
Laul D. DiMartino ., President ... oot e tes et
Nictoria B RiMarting. .o, Vice President ............. et Ll e eeeee e oo n e arn e
Bavil Do DIMAKLIN e, Secretary R et LTSV URTIRRRS
Nictoria, Fe DiMaxiing. e e Treasurer ... et er e sn e a st et eteeeear oo n ettt e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 CCommon No Par
AR
vV ;‘L‘iu
Eicurit:  Number of Shares issued: . Par Valve
-0 ) \988 or statement that
. ETN shares are without
No. of Shares Class 5= Series par value
.- (."\! C.‘-';- ST,":\ [ 3
100 Common No Par
Dated.............February........ 19 .88.. ... THE. BLAGK. DAG. CORP.. oot e

{Name of Corporation)

PAUL 1. DiMARTING
(Report must be signed by an officer) Title.................... PRES I DENT e

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

Form 31 1/85



I : To be filed annually between
Filing Fee $15.00
g $ January Ist and March 1st

State vf Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Ey k .

Corporate ID..... -5|¥Q") ................................ Annual Report for the year.... 3987, oo,
FirsT: The name of the corporation is...... . THE. BLACK DOG. CORP . oo
SECOND: It is incorporated under the laws of ....................... Rhade, Js1and.. oo
Tuirp:  Character of business, bricfly stated, is.......... sale of cushions, canvas and . .

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

FiFTH:  Business address 10 RIOUE ISIANU .........ooooeoeeeeeeee et v e eeser et oo emenge e e snrenesesaens

5 \[n (’,/.“"('c.'l\_ <f? . l\\‘gkv

...................................................................................................................................................... F AT
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, streel, zip code)
Laul D, DiMartino ... . ... Director 20, Main. St HickEoxd. . Rl 02852 e
Vigtoria E. DiMartino. . . ... Director ... e b bbb b sttt st enern
.......................................................................... Director
Lavl Do DiMartine. . ... President ... BASTOOOOUUUUOVRUOT ettt ettt bbb sa e
Nigtoria E,.DiMarting. ... ... Vice President ............. ey s e e r et e
Paul D DiMartinoe i, Secretary ... et e res s n s sa e
Jaigreria K. DiMartine. ... Treasurer ... s srarrerasrenes s s are st
SEVENTH: Number of Shares authorized: Par Valoe

or stalement that
shates are without

No. of Shares Class Senies par value
1600 Common PA'D No Par
EiGHTH: Number of Shares issued: APR 10 1967 o ::.re:l::ﬁ el
' shares are wilhout
No. of Shares Class SEC'Y. OF STAT E par vy
¢

100 Common No Pa

Dated............ Z/K ............................. 19 .87 THE BLACK DOG GORP

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

{Name of tion) @/
By l U\

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

(Report must be signed by an ollicer) Title..................Bresident S



Filing Fee $15.00 ‘.}‘atn.;wry ls-:t and Mar;:h- 11
State of Rhode Jsland and Providence Bluntations ’
C()RPO_]QT!ON?:}_L_)ZVIS!ON ) b
PROVISENCE, RHOGE FSLAND 02903 ’bl/l/
COrporate ID....... ..o ~ Annual Report for the year ... 1986 7
FirsT:  The name of the corporation is... THE. . BLACK..DOG.GORP., . . . .. . . .
Seconp: It is incorporated under the laws of ...................... Rhode Island ..
THIRD:  Character of bﬁsiness, briefly stated, is............ sale.of. cushions, canvas and
........................ Eab e  PLOAMEES oo s eee s oo oo
FourTH: If foreign corporation, address of its principal officc ..not. applicable .~~~
FIFTH:  Business address in Rhode Island ..o .............................................................
.................................... 2.Mexsen. Road, Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
RPaul D, DiMartino ... . Director .20 Main St., Wickford, RI 02852
Nictoria E, DiMartino ... . Director ... et e e e e
.......................................................................... Director
Rawl Do DiMartine. . ... President ... ST
Nictoria. E..RiMartine....... Vice President. . . ... e e
Ranl D DIMALELRO e, Secretary ... et
Nictoardia.E. . DiMarting........ Treasurer ... et et
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

1000 Common JUN 1986 No Par

[ ;'I-L'; ey
EiGHTH: Number of Shares issued: \/ v - Par Value
0 '\‘%E) or statement that
- ’ shares are without
No. of Shares Class Seried ** aTE par value
N Yo '
100 Common ‘._Y-‘;’;_'_,"'-;. ' No Par

Dated........... February 19 86

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

{Report must be signed by an officer)

Form 31 1/8%



