'

~Ekee ' STATE OF RHODE ISLAND
:Ef,’ s AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

Edward S. Inman, 111, Sccretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate ID No. 2. Name of Corporation
*94107* COBB | CO.

3. Street Address Principal Business Office City State Zip
850 WELLINGTON AVENUE CRANSTON RI 02910
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4014677400 RHODE ISLAND 1072

8 NS KL R BRI S N Ee Hiidiny eropucrs.

President Name
Roderick H. Lichtenfels

T = i i iy At

8. NAMES AND ADDRESSES OF THE OI'FICFRS X" 80\' FOR ATTACHMENT) 3] FILL IN SPACFS BEFORE USI\G ATTACHMENTS

, Vice President Name
.Roderlck H. Lichtenfels

Street Address :an.'e: Address

850 Wellington Avenue . 850 Wellington Avenue

City Srate Zip .City State Zip

Cranston RI 02910 . Cranston RI 02910

Socrciaty Name = * "t A o0 A R R R IR A
Roderick H. Lichtenfels 'Roderick H. Lichtenfels

Street Address * Srreet Address

850 Wellington Avenue -850 Wellington Avenue

City State Zip “City State Zip

Cranston RI 02910 . Cranston RI 02910

Director Name
Roderick H. Lichtenfels

N NM‘IES AND ADDRESSES OF THE DIRECTURS (x” sox FORATTA CHMENTJ D l-ILL IN SPACES BEFORE, USL\GA'IT;\CHME\TS

JDirector Name

Street Address . Street Address
850 Wellington Avenue ’
{ City State Zip “City State Zip
Cranston RI 02910 :
bi‘mén;r ﬁa:"e- ............... - + 0 * 4 2 = = & * & .‘D}'r.c’o.r .Nalm; * & * & p & 4 s lq 9 = & F 2 + 8 9 s+ @ * - 9 - * & 8
Street Address +Street Address
City Siate Zip iy State Zip

i 10, SHARES AUTHORIZED (*x” “BOX F mmrmcmm\'n E]
[AUTHORIZI'DSHARES

FORATTACHMENT) O

—— e ——

11 SHARES ISSUED (“X~ BOX
ISSUED SHARES

Class/Series Par Value

Number of Shares Ciass/Series Par Vaiue

| Number of Shares
I

:8.000 $1.00 PAR VALUE

1,000 Common $1.00

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

* 9 4 1 0 7 -

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

*94107* Ugﬂum AM® and that al I(ﬁaj;;c\ms contai hcrcm arc true and cor;ccl
File Dat l 3|5
| l ” 2 3 0 i %l{({ Signature & Officer Date
Check No. — Roderick H. Llchtenfels
By 'ua] Print or Type Name of Ufficer
By T = .
Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Offrcer Form 630 1301



" Edward 8. Inman, 111, Secretary of State

w¥se  , STATE OF RHODE ISLAND Corporations Division

-@ + AND PROVIDENCE PLANTATIONS : 100 North Main Street, Providence, RI 02903-1335

M2 b Office of the Secretary of State . 401.222.3040
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*a4107" COBB 1 CO.
3. Street Address Principal Business Office Ciry State Zip
850 WELLINGTON AVENUE CRANSTON RI 02910
4. Business Phone No. 3. Swate of Incorporation 6. SIC Code
4014677400 RHODE ISLAND 1073
i
B G O R M B RIS S 8¢ Tt Lry proDUCTS.
' 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE, USING ATTACHMENTS . _ |
[ President Nome , Vice President Naome
Roderick H. Lichtenfels . Roderick H. Lichtenfels
[ Streer Address " Sreet Address
850 Wellington Avenue . 850 Wellington Avenue
Ciry Srate Zip City State Zip
Cranston RI 02910 . Cranston RI1 02510
Secreiaty Name * * * @00t m e T ,hmmm o™ * T T
Roderick H. Lichtenfels ‘Roderick H. Lichtenfels
Streer Address Streer Address
850 Wellington Avenue .850 Wellington Avenue
City State Zip :Cr‘ly State Zip '
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FUR ATTACHMENT) L] FILL IN SPACES BEFORF. USING ATTACHMENTS .
Director Name Director Name
Roderick H. Lichtenfels
Streer Address +Streer Address
850 Wellington Avenue ’
'E'ﬂy State Zip City State Zip
Cranston ' RI 02910 :
it iame © . e e e e P N R e e e e
Street Address *Street Address
Ciry Yiaie | Zip :C:'r,v Stare Zp
10 SHARES AUTHOR]?ED ("X BOX FORATTACHMEND D . 11 SBAR!.S leUl‘ D (“X" HOX I'O_{?_A-TIA Cl_h!f_E;}'_T.)‘ D e ” _'— _“___- )
AUTHORIZED SHARES 'SQUI:D SHAPES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
18,000 $1.00 PAR VALUE 1,000 Common 51.00

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

AT -

Under penelty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and thet el] sjatements ¢ mcd herein are true and cormrect.

([4loy

**94107* 1/9/0311:43:36 AM*
File Datg 9‘]4 ! O

- Signature df Officer Date
ceerno_ | HEDF Roderick H. L|chtenf
\ % Print or Type Nome of Officer
By X .
* Il President
FOR SECRETARY OF STATE USE ONLY

Tile of Officer Form 630 12/0!




' o Edward S. Inman, 111, Secretary of State
e . STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, Ri 02903-1335
M4 Office of the Secretary of State 401.222.3040
] .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
*a4107* o8B 1CO.
3. Street Address Principal Business Qffice City State Zip
850 WELLINGTON AVENUE CRANSTON RI 02910
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014677400 RHODE ISLAND 1073

(7. Brief Description of the Character of Business Conducted In Rhode Island
» TO ENGAGE IN TEE SALE AND DISTRIBUTION OP JEWELRY PRODUCTS,

“ e e — e gt

8. NAMES / AND ADDRESSES OF THE OFFICERS (“x" BOX FOR AITACHMEND 0 FILL IN SPACES BFI-ORJ- USING A’I'I"AC]]\‘[L\'IS

— el

President Name . Vice President “Name

Roderick H. Lichtenfels . Roderick H. Lichtenfels

“Street Address B " Seer Address
[850 Wellington Avenue - 850 Wellington Avenue

| City State Zip City State Zip
ICranston RI 02910 . Cranston RI . 02.9.19 .
Recriaiy Nome * * 0 1t e e T .
lRoderick H. Lichtenfels .Roderick H. Lichtenfels

Street Address : Street Address

B50 Wellington Avenue .850 Wellington Avenue

City State Zip *City Stote Zip

| cranston RI 02910 . Cranston RI 02910

9 NAMES AND ADDRESSES OFTHE‘. DIRECTORS (‘-x" BOX POR_A_['[/!CMMENTJD HLI m SPACES BEFORE, USINGATTACHMENTS ___ _
! Director Nome .Direcior Name

Roderick H. Lichtenfels :
: Streel Address «Street Address
!850 Wellington Avenue _
y City State Zip *City State Zip

Cranston RI 02910 i

P I O R R S LRI
| Streer Address +Street Address
; Ciry Siate Zip :Cnry State Zip
l 10 SHARES AUTHOR]ZED (“X" BOX FORATTACH:\IENT) [:] _ LR SHARFS ISSUED ("{(__"__BOXFOR/!_II{!CHME!\H)_D _
|AUTHOR[ZED SHARF.S lSSJED SHART.S

[ Number of. Shares Class/Serfes Par Value Niumber of Shares Class/Series Par Value
I8‘000 $1.00 PAR VALUE 1,000 Common $1.00
i

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

(VLA -

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

*94107° 1/9/0311:43:36 AM" and tha statemenys tontained h.cmm arc truc and correct,
Fite Date__ 2~ //"/ 3 b \ I)B}D’)

/02‘ 5 Signatuig oj:Oﬂ?ccr V. Daie
Check e 35 Roderick H. Lich¥énfels

@/C Frint or Type Name af Officer

By, .
* I President
FOR SECRETARY OF STATE USE ONLY Tile of Olficer Form 630 1701




Edward S. Inman, 111, Secreiary of State

STATE OF RHODE ISLAND ki
@ AND PROVIDENCE PLANTATIONS J’OONarthainSmn.MJ':;TRT;;QOI;’-T;;;

O.fﬁce of the Secretary of State 401-222.3040

- M

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ) 2. Name of Corporation
94107 + COBB1CO.
3. Street Address Princlpal Busimess Office City State Zip
850 Wellington Avenue _ Cranston RI 02910
4. Business Phone No. | $. State of Incorpotation 6. 51C Code

RHODE ISLAND ) ' 1073

7. Brief Description of the Character of Buslness Conducied in Rhede Istand

sale of jewelry products
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING A'ITACHMENTS

President Name Vice President Name

Roderick H. Lichtenfels : Roderick H. Lichtenfels
Street Addresy + Street Address .

850 Wellington Avenue ; same _ .
City State Zip S Clty State Zip

. 1

Cranston ., . . RI W 02910 e e e e e bl ,
Secretary Name : Treasurer Name

Roderick H. Lichtenfels ) : Roderick H. Lichtenfels .
Street Address « Street Address

same o ;. same_ i i ,
Gty State Vzip iCly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) 1 "FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Neme + Director Name

' Roderick H. Lichtenfels

Street Address Slrcer Address

. Same ) : -

,City -lsmre Zip : City State V2
. vab ae m . waBe awe mEswes bs sreanans e e b aer arramrees [

Director Nome , Director Name

ctferans

Street Address Sntﬁ‘ Add‘!e.u

city “State 2ip oty “State Tzip X
!
. 1
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1; oL . 11. SHARES ISSUEl) {°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value MNumber of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE '
1,000 Common $1.00
1)

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

* ¢ 4 107 * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

. that all state ts contal herein are true and correct,
o2/52 0 /o2, "FL )

File Date: l 1’\{' C(
/O/é 5 Stgnature of Orfu:r =~ V Date
“heck MNo.:
¢ Roderick H. Lichtenfels
8 a‘- Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Offlcer

<> s Ferm 630 1201




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
4107 coss I CO.
3. Street Address Prinetpat Rusiness Office City State Zip
850 Wellington Avenue ' .
1. sgfnm Phene No. 8 5. State of Incorporation Cranston RI 6. ?‘%139
RHODE {SLAND

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

sale of jewelry products _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Roderick H. Lichtenfels Roderick H. Lichtenfels
Street Address Street Address
850 Wellington Avenue same
Ciry Stare Zip City State Zip
Cranston RI 02910
Secretary Name Treasurer Name
Roderick H. Lichtenfels Roderick H. Lichtenfels
Strect Addrets Street Address
Same same

Clty State Zip ciry State Zip

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

Director Name Dlrector Name

Roderick H. Lichtenfels
Streer Address Street Address

same . +
City _ Srate Zip - City State le"
Director Neme Director Name v
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FQR ATTACHMENT} 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Closs/Serles Par Value Number of Shares Class/5etles Par Value

8,000 $1.00 PAR VALUE
1,000 common $1.00

.
This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (WL -

* 9 4 1 0 7T * Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

02027 that all stpgements ¢ nincd hercln are true and correct
Fllrrvalr: m [}U'a]
77/03 Signarure 1 officer Datle

Check No.;
i —Baderick H. I irhtpnf’plq :
4 & ) ' Print or Type Name of Officer X
¥ .
FOR SECRETARY OF STATE USE ONLY - ; _ President . R
Title of Officer

Coa—r 474 174N



STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

g

.ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

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

{FORM MUST BE TYPED IN BLACK)
1. Cosporate 1D No.

i&/()}? COBB I CO.
3. Street Address Plincipal Business Office

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

sTOoP

MEASE READ

INSTRUCITONS

— — —

Ciy State 2ip
850 Wellington Avenue Cranston 1 RI 2910
4. Rusiness Phone No. ' &, State of Incotporation §. SIC Code
_ Rhode Island
7. Brief Description of the Character of Business Conducied (n Rhode Istand - - |
sale of jewelry products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) - - s s
President Name Vice President Name
Roderick H. Lichtenfels Roderick H. Lichtenfels
Street Address " Sireet Address - v
: = .
: = KL
850 Wellington Avenue same s 5 o
City State s 2ip " ity Seate ~2lp 3.
I iRl
Cranston RI 02910 . TR
Secretary Name ’ tr ) “Treasurer Name ' e A —? LI !
T m
Roderick H. Lichtenfels Roderick H. Lichtenfels N o e
Street Address . Street Address i w LT
. ‘A M
same ) same - Yo '
city State " 2ip " ity ) State T2p 27
o |
. = m
- - - - g by - .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Narme . Director Name -
Roderick H. Lichtenfels '
Street Address Streel Address - )
same
Ciry " State 2ip city T State Zip
1
’ Direct.ar Name o N ° T T Director Name' .- . P,
Street Address - " Strect Address
City State Zip Ciry ' State 2ip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) 4
AUTHORIZED SHARES ‘ [SSUED SHARES
Number of Shares Class/Series Par Value l Number of Shares " Class/Serles Par Value
8,000 common $1.00 1,000 common $1.00

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

i FILED

" AUG 4 x 2000
N 05’/00 ppez e 67 20

Fite Date:
Rl pa s araniiod
. " ~on H ] _],S
Check No.: ‘;i‘:i[.? 29 J:‘ -J}lg
- "'\
(3AI30 2N
By

FOR SECRETARY OF STATE USE ONLY

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

that all sta ents contafnkd herein are true and correct.
| - g/a3foo
Signature otOﬂ'ur Dare

Roderick H. Lichtenfels
Print or Type Nome of Officer
President

Titte of Officer




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

AND PROVIDENCE PLANTATIONS . Corporations Division
Offtce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
; H 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: January 1-March '} » Filing Fee: $50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK!
I Carpam-te-!DFNo. T2 Name o,F Coréomrlon ' -
: 24107 i CoBB |
3. Street Address Principal Business Office B T T T Ty T T T T T Tstae T T T T *I"z?p_— 1
850 Wellington AVeHud | Cranston RI 02910
4. Buslness Phone No. ) 'S Srauor!ntar oration e oorT e T ) T 6.5IC Code
| SLAND 1073

? ﬂrl'ff Desceiption pf the Charpcter of Bustness Condunrd in Rhcdr Island
Mann dhrqzb of smatl wataf pats
8. NAMES AND ADDRESSES OF THE OFFICERS {-X* AOX FOR ATTACHMENT) ( FILL IN SPACES BEFORE USING ATTACHMENTS ___ *

f . mns - mm e s me. - - = S

_— —

I‘rtsidrrrf Name _ Wc( President Nomt ,
Roderlck H. Lichtenfels )
“Strcet Address - Tt T T/ e E.S!—r:rf_.ﬂddr;s S - T s T T 1
165 Shlppee Road :
- ' _— = e e e — e — —— e —— T
Cm' Srart Zi, : City Seare Zip
E. Greenwich 3 ; b2818 5 I
. e e e
Stcrtrary Name 1 Treasuter Neme ’
Roderick H LLchtenfels
'SrrutAdn‘r.rs.s - o . . T T -'-Sﬂ::nt Adduu .
165 Shlppee Road
ciy T T T T Steee i Tazip” T T ‘-.-CiTym - \ State Zip
I " E. Greenwich | RI 02818

9 NAMES AND ADDRESSES OF THE D[RFCTORS {-x* BOX FOR ATTACHA.{-.'ENT);FILL IN§ SPACES BEFORE USTNG ATTACHMENTS

Director Name » Direcrar Name

_Roderick H. Lichtenfels

) Smrr Address

* Stre Mdru:

I
1
|
1
e eqeue

165 Shippee Road R B
chy ¥ State i Zip ' City | state Zip

E. Greenwich ; RI 102818 i :
s . i e SR O RUEN SOOI
Street Address T - oot -_-:-Sf"f;l Addren . em o e wm vehm o e —
ciy T ' State o Tp ) ’ tay T T T T TTTsme T T 'I'pr

1 : |
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 'y, 11. SHARES ISSUED *x~ BOX FOR ATTACHMENT) .
AUD'{ORIZI-DSHARB ISSUFLY SHARFS
Number of Shares Class/Sfﬁu Par Value Number of Shares . ‘ Class/Sertes r Pgr Value
8,000 $1. 00 PAR VALUE . /OOO

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

* § 4 1 0 7

(=16~
File Date: @ \ \‘—(Jﬂ qé v! M ¥ ))7-3 Lt’{ ?'
Z C ').é Stgnature &f Officer ate
Check No.: \)‘lt enfels

Under penaity of perjury, | declare ond affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all statements c$talned hereln are true and correct.

Roderick H. Li

. Jb Print or Type Namte of Officer
¥

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




.‘L_(.:orpomr 1D No. ‘ 2. Name of Corporation
84107 coBB 1€
—.i_-?s-rrﬂ‘idd-r:;-ﬁ.'fndﬁ Busfncu—dfﬂr_e— I Clty [TState - —le—_ - -
850 Wellington Avenue { Cranston ol Rk 02910
4. Buﬂ;nus Phone No. - [ 5. Slalr(;f lrEarérla-HAonND &. SIC Code
(401)467-7400 ____ | RHopEBL ) , » 1073 __
7. eraf Durrlptlon of the Chamtlfr of Bml'nm Conducud {n Rhode fstarid
8 NAMES AND ADDRESSES OF THE OFFICERS (’X BOX FOR A’ITACHMENT)E . -]
President Name 1 Vice President Name .
. r
Roderick H. Lichtenfels A ) - L
Slurr Address - s Street Addiess
165 Shippee Road e : ) )
city State Zip o Clty State Zip
East Greenwich RE rid o 92818 i, eereeerssesnal s sessssaebas e tees e e s
Snrmrry Name ' : Treasurer Name
o Roderick H. Lichtenfels
Street Address : t Street Address
- ;, 165 Shippee Road | ———
City State Zip P ciry State Zip
L. ; Fast Greenwich | RI 02818
9. NAMES AND_ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) bt . .
Djrnror Name Director Name ,
_Roderick H._Lichtenfels __ _ i _ L .
Street Address ¢ Steeet Address g
165 _Shippee_Road R . : — -
City State Zip s Ciry . | State Zip
.. EBast Greenwich | W RI } 02BIB s desaei e e ssaeese e
Durrror Name : Director Name
Street Addeess T T T T s T s Stzeet Address T T T T
e e e e e e e e e e e o
City ]‘sme ‘[ Zip T Chy Statr Zip
0. Sl_i__ARlﬁS_A_l_J_'_rHO_R_I_Z_El_)_:_r'x'_ BOX FOR ATTACHA:{ENT)P _11. SHARES ISSUED (X< BOX FOR ATTACHMENT)
AUT‘HORDH)SHAR}S _ _ CSUEDSHARES - -—
Nun_'rbfr o,(Sharu Class/Serfes Par \.'ﬂu‘e Number o_fiharrs l Clnufsmrs Par V_ﬂf_uf )
8,000 31 .00 PAR VALUE ‘t)

STATE OF RHODE ISLAND . James R.'Lnn;evln. Secretary of State
AND PROVIDENCE PLAN TATIONS =, _:_ Corporations Divislan
Office of the Secretary of State . 100 North Maln Strt!l Providence, RI 02903-1335
. 4 401-277-3040

. " ¥ r '._'n

=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fillng Period: ;'anuary.l March 1 e« Filing Fee: $50.00

A

(FORM MUST BE TYPED IN M.A(‘K)

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

m  (HTIRAIEA -

Under penalty of perjury, | declare and afflrm that | have examined
) e - m e . e e this report, including any accompanying schedules and statements, and

that al tements cgtiyained herein are true and corcect.
Fite [ate: ))\\q ‘ ‘3 , (\qg

' Stgnaturf of Off Date
Check No.: \m ! _ gnaturf of Officer .

Roderick H. Llchtenfels

s lCJD Print or Type None of Officer
¥ .
: B President

Tiele of Officer

FOR SECRETARY OF STATE USE ONLY




