L
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ot % #+STATE OF RHODE ISLAND
B % AND PROVIDENCE PLANTATIONS

Edward §. Inman, 11, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RI 02903-1335

XY QOffice of the Secretary of State 401.222.3040
‘e raan®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
{1 Corporare ID No 12. Name of Corporation
| *91690" | IRA GREEN, INC.
1 1. Streel Address Principal Busmen Cffice ]Cuy TState 1Zip
i 177 GEORGIA AVENUE | PROVIDENCE iRI 02905
14, Busmess Phone No. 5, State of Incorporation 6. SIC Code
] 4014674770 NEW YORK 1883
: 7 b‘rn'[ Dﬁﬁgﬂ)é%n he C. hararrer Séﬁu.m orrduc gd in Rhod%ang SNERALLY DEALIN NOVELTY JEWELRY.
BN M\\rIES A\‘D ADDRE’SSES 0} THE OFFICERS (“x" BOXI-ORAITACHMENT) E] FILL 1N SPACES BEFORE UbIINGA'I'I'A(.lIMF\TS b
* President Name P.vce President Name :
!Mlcnael W. McAllister . none
! Strees Address Streer Address l
I 177 Georgia Avenue . ;
{
: City State 1Zip City i.b'mre 1p i
Prov1dence {RI 02905 - ! i !

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

! 11chae1 W. McAllister

_Mlchael W. McAllister

1 Street Address Streer Address
177 Gecrgia Avenue .177 Georgia Avenue
C?t; [ State - Zp “City State Zip
.Prov1dence RI | 02905 . Providence RI 102905
9. NAMES AND ADI)RESSEb OF THL DLRE(_TORS X" BOX FORATTACHM!:ND O FILL IN SPACF.S BEFORE USING Al'l‘ACH‘\IL\lTS )
s Drrector Name , Director Name
;none ]
Sweet Address T . Streei Address - T
| —— hd = :
FCuy ;S‘mtc Zip *City !Srare Yap o2 |
AT | N S < RIS DI
chmr Kame lJlreclnr Name bt} -t
1 )
. i hd S p
' Street Address -Street Address i
i * -~
L-Cuy _ i-"’fﬁe 'C'_f)_‘- i State '".fo_i_ T

""—'__!Zp"'"_ A

10 SIL\RF§ /\UTH()RIZLD  (OX" B BOXJ-ORAITACHHLND [:]

11 SHARES ISSUED ("X" BOX FOR A]’TACHMENDQ
-

r\l 'IH(JR]LEDHHARLS L
, Niunber of Shares

ClozzSerios Par Malue

L———q- p——— ot maotst]

1ISSUFD SHARES

Number of Shares " Class/Series

1100 NO PAR VALUE

[I’ar talue

|
51 I Ccmmon | None
: i
}

]

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

* ¢ 1 6 9 0 «»
*"91690° 1/9/0312%

Fife Date

120,
Check No uAR 2 8 20'05 mgj 3 p
By: By ’l\ -

FOR SECRETARY OF STATE USE ONLY

1

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
ned herem are true and correct,

a/afss

Stgnature of Officer Dute

Michael W. McAllister

Print or Type Name of Officer
President

Title of (fficer

Form 630 12701



* Edward 8. Inman, 111, Secreiary of Stare

e .+ ‘s STATE OF RHODE ISLAND Cosporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
oW~ Office of the Secretary of State 401.222.3040

L] -
".l.

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

FORM MUST BE TYPED IN BLACK)
{. Corporate 1D No. 2. Name of Corporation
*91690* IRA GREEN, INC.
3, Street Address Principal Business Office City Stare Zip
177 GEORGIA AVENUE PROVIDENCE RI 02905
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014674770 NEW YORK 1883
i he Ch h Il
e R Rl henesy 8L B et o s A S i "ErNrRALLY DEALIN NOVELTY JBWELRY.
RTRANIES AND ADDRESSES OF THE OFFICERS.(X, BOX (R ATTACHMENT). L] FILL TN SPAGES BEEQRE, USING ATTACHMEN IS sabutaa
President Name Vice President Name
Michael W. McAllister . none
Streer Address Strees Adidress
177 Georgia Avenue
Ciry State Zip City State Zip
Providence RI 02905 .
eireiary Name * ** "1ttty e Name® Tttt
Michael W. McAllister ‘Michael W. McAllister
Street Address Street Address
177 Georgia Avenue .177 Georgia Avenue
City State Zip City Srate 2ip
Providence RI 02905 . Providence RI 02805
(0 NANIES AND ADDRESSES OF THE DIRECTORS (X . OX FOR ATTACHMENT, L1 FLJ L. TLSFACES BEEQRE USING NITACHMENTS amtiady
Director Name . Director Nome
none .
Street Address . Street Address
City State tZl'p' City State Zip
i e © T N
Streer Address *Street Address
City Siare ‘z.‘p Ty Stote Zip
10 SUARES AUTHORIZED (X, BOX FORATIACHMENT) [T oo 11 SHARES ISSUED ("X ", BOX FORATTACHMENT) [ s rbemieantitnc ot
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 51 Common None

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

ST -

Under penalty of perjury, | declarc and affirm that [ have examined
this report, including any accompanying schedules and statements,
31690 1"910"5"1-5.5@6"' and that all statements gonta: erein are true and cormrect.

File Datg

crectno__ FEB 19 2004 Michael W. McAllister
. L Z{ Print or Type Name of Ofjicer
x By (IOVES_ [l President

FOR SECRETARY OF STATE USE ONLY e Oficer T




¢ Edward 8. Inman, HHI, Secretary of State

*
+ *, STATE OF RHODE ISLAND Corporaiions Divislen
100 North Main Street, Providence, RI 02903.1335

*» AND PROVIDENCE PLANTATIONS
L= ' Office of the Secretary of State 401.222.3040

¢ *
b

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate D No. 2. Name of Carporation
*81690" IRA GREEN, INC.

3. Street Address Principal Business Office City State Zip
177 GECRGIA AVENUE PROVIDENCE RI 023905

4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014674770 NEW YORK : 1883

U RR R RS PR BB Y oS S A A H S RNERALLY DEALIN NOVELTY JEWELRY.
ST SPACES BEEQRE SIS0 ATTA UM ENLS SN

TNAMES ANDADDRESSES OF THE OFFICERS (X2 80X FORATTACHMENT).

President Name , Vice President Name
Michael W. McAllister
Stree! Address : Street Address
177 Georgia Avenue
City Siate Zip “City t Srate Zip
Providence RI 02905 .
Secreiary Name © © 1Tttt '1 T S LI
Michael W. McAllister ‘Michael W. McAllister
Streer Address Street Address
177 Georgia Avenue .177 Georgia Avenue
City State Zip City Swate Zip
Providence RI 02905 . Providence RI 02905
VoY AMES AND ADDRESSES.OF THE DIRECTORSY ("X BOX,FOR 4TTACHMENT LLFUL I N.SPACES BEEORE. USING LI B L VLS SOy
Director Name . Director Name
N/A .
Street Address . Streer Address
Ciry Srate Zip - City State 2ip
i g Tt R
Street Address - Streer Address

City State |Zip -City State Zip
1TVSHARES ISSUED (X3 BOX FOR ATTACHMEN

ISSUED SHARES

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

100 NO PAR VALUE 51 Common None

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

m ([N .
* 9 1 6 % 0 =

Under penalty of perjury, T deciare and affirm thet I have examined
this report, including any accompanying schedules and statements,

d that al] statemen wmcminamtmcamcomct.
/ % { j24[03

**91690° 1/9/0312:16:25 PM*

Fife Date \—DO’O_S ,
Signdrure of Ufficer Date 4
creckro__GOSNDS O Michael W. McAliister
s V M L Print or Type Name of Officer
¥

B Fresident

FOR SECRETARY OF STATE USE ONLY . Tie of Olficer Torm 630 1201




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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

FilingtPeriod: January 1-March 1

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

91690
3. Street Addrest Principal Business Office
177 Georgia Avenue
4. Rusiness Phone Ne. S, State of Incorporaiton
467-4770 NEW YORK
7. Brief Desceiption of the Choracter of Business Conducted in Rhode Istand
Manufacturing

Filing Fee: $50.00

2. Namne of Corporation

IRA GREEN, INC.

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

President Name
Michael McAllister
Street Address
177 Georgia Avenue
City State Zip
Providence RI 02905
Strrf!afy Name ’ ’
Michael McAllister
Street Address
177 Georgla Avenue
Clty Siate Zip

Providence RI 02905

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

Director Neme

Steeet Address

City State . Zip

{irector Name

Street Address

City State 2lp

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Par Value

100 NO PAR VALUE

Closs/fSeries

Edward S. Inman, 111, Secretary of Stare
Corporatians Division

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

sSTOP

IMEASE REAL)
INSTRUCTIONS

City State Zip
Providence RI 02905
&. SIC Code
1883
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
City State Zip
Treasurer Name
Michael McAllister
Streel Addiess
177 Georgia Ayenue
City State Zip
Providence. RIL 02905

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Street Address

City State Zip
‘Director Name

Street Address

City State Zip

11. SHARES ISSUED (°Xx” 80X FOR ATTACHMENT)
SSUED SHARES
" Number of Shares

Class/Serles Par Value

51 Common No Par Value

t

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

JIHEN

x9 1690 *
oD LSS
crenor T DAL S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declace and affizm that | have examined
companying schedules and statements, and

Signature of Officer Date

Michael McAllister
Frint o1 Type Name of Officer
President

Title of Officer
3

Ferm 630 12/01



AND PROVIDENCE PLANTATIONS rwwwmmmswamwmmemmwsun

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: january 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED) IN BLACK)
- coerett ¥ 690 *TRR GRERN, 1nc.
3. Street Address Principaf Business Office City State Zip

177 GEORGIA AVE ‘ PROVIDENCE ' RI 02905
4. Business Phone No. 5. 'S‘rErhofq! oH:Earion 6. q%%.s«

401-467-4770

7. Brief Description of the Charactes of Business Conducted in Rhode Isiand
Manufacture and Distribution of military insignia and accessories
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael McAllister Robert David Gilmartin
Street Address Street Address
26 Central Drive 100 Elena Street
City State Zip Clty State Zip
Port Washington NY 11050 Cranston RI 02920
Secretary Name Trensurer Name
Michael McAllister Michael McAllister
Streer Address Streer Address
same as above same as above

City State Zip City . State Zip

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

Director Name Director Name
Michael McAllister
Street Address Street Address
26 Central Drive
City State Zip City State Zip
Port Washington NY 11050 .
Director Name Director Neme
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“Xx* 80X FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSURT) SHARFS
Number of Shares Class/Sertes Par Value Nomber of Shares Class/Series Far Value

100 SHS NC PAR VALUE
51

- -

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

*91690 *

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

&l 200/
YA— _2-,-07
yyia9 il 2-4-0

File Date: q \ |
. LY AR I

Check No.: . .
! : Michael McAllister
s rd - Print or Type Name of Officer
v .
FOR SECRETARY OF STATE USE ONLY Ul -' PreSIdent/Secretary

Title of Officer
Famn AN 127



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

AND PROVIDENCE PLANTATIONS Corporations Divisian
Office of the Secretary of State 100 Nerth Main Street, Providence, Maﬂfgg;-;glg
. 401.222.304

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

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

2. Name of Corporation

916%0 IRA GREEN, INC.
3. Street Address Principal Business Office Cuty State Zip
. Providence RI 02905
<. sugrnggizon%oo.rgla Avenue 5. State of incorperation 6, $IC Code
© 401-467-4770 NEW YORK 1883

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

Manufacturer of military insignia and accessories
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael McAllister

Street Address

26 Central Drive
City State Zip
Port Washington ~  NY 11050

Secretary Name

Street Address

City State Zip

Vice President Name

Robert David Gilmartin

Street Address

100 Elena St, #903

City State Zip
Cranston RI 02920
Treasurer Nome ’

Street Address

City State 2ip

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

Director Name

Michael McaAllister

Street Address

Director Neme

Street Address

same as above
City State Zip Clty Stare Zip

Director Name' Dlrector Name
Street Address Street Address

Ciey State Zip Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORIZET) SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Valuve Number of Shares Class/Series Par Value
100 SHS NO PAR VALUE : s-l

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

m  {[HHER * -

Under penalty of perfury, I declare and affirm that | have examined
* 16 90 =*

this report, Including any accompanying schedules and statements, and
o2 /17 /OO

at pli statementgcontalned herein are teue ang correct.

File Date:
212
‘_;00 S/ / “DAe
Check No.: Mlchael McAllister
8 & Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY -

President
Tirte 3:‘6}'?‘:“,

Came 420 17204



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.133%

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1999
Filing Period: January 1-March 1 Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporale 1D Ne. 2. Name of Corparation
91690 IRA GREEN, INC.
3. Street Address Principal Business Office Cilty State Zip
177 Georgia Avenue Providence RI 02905
4. Business Phone No. 5. State of Incorporation 6. $iC Code
(401) 467-4770 NEW YORK 1883

7. Brief Description of the Character of Business Conducted in Rhode Island .
Manufacture, purchase and sale of novelty jewelry, military insignia and accessories

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

President Name Vice President Name
David Perry David Perry
Street Address Street Address
71 Donald Lewis Drive - 71 Donald Lewis Drive
ciry State Zip clty State Zip
Seekonk _ MA 02771 Seekonk O MA 02771
Secretary Neme Treasurer Name
David Perry David Perry
Street Address - Street Address
71 Donald Lewis Drive 71 Donald Lewis Drive
City State Zip Clty State 2ip
Seekonk MA 02771 Seekonk Ma 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name - Director Nome
Irving Gerb

. David Perry
Street Address Street Address

4 Crofton Court 71 Donald Lewis Drive

City State Zip City State Zip
Lambertville NJ 028530 Seekonk MA 02771
Director Name - Dlrector Na:;u ' ' .
None None
Streer Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT} 11. SHARES 1SSUED ({“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARES
Number of Shares Class/Serles Far Value Number of Shares Class/Serles Par Vatue
100 SHS NO PAR VALUE 51 Common No Par Value

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
hedules and statements, and
ue and correct.

this report, including any accompanylpg
% \ G q that all statements contained hcr
e e s /daaca v/ .,a.:;/ Z-5-9%
aﬂq q Signature of QOfficer ” Date

Check No.:
_:j?§:> David Perry
' - Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



2, AND PROVIDENCE PLANTATIONS N Corporations Division
Office of the Secretary of State 100 North Main Streét, Providence, RI 02903-1335

. 401.277.3040

§ S]ATE OF RHODE]SLAND . James _R.l.an;tvlu, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 srop
Filing Period: January I-March' 1« Filing Fee: $50.00 INSTHUCTIONS

{FORM MUST BE TYPED IN BLACK)

"o Peteso IRK GREEN, NC.

3. Street Address Principal Business Office City State 2ip
177 Georgia Avenue Providence R1 02905

4. Business Phone No. 5. tion 6. SIC ¢
(401) 467-4770 ﬁg&wqaﬁﬂ 1862

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

Manufacture, purchase and sale of novelty jewelry, military insignia and accessorles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name Vice President Name
William McAllister David Perry
Street Address Street Address
85 Westfield Drive 71 Donald Lewis Drive
City State Zip ciry State Zip
East Greenwich RI " 02818 Seekonk MA 02771
Secretary Name ) J:l'(alurrr Namr. N l - ’
David Perry William McAllister
Street Address Street Address
71 Donald Lewis Drive 85 Westfield Drive
City State Zip City State 2ip
Seekonk MA 02771 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)
DHrector Name Director Name
Irving Gerb David Perry
Street Address Street Address
4 Crofton Court 71 Donald Lewis Drive
City Stare Zip Clty State Zip
Lambertville NJ 08530 Seekonk MA 02771
Director Name C ‘ Director Name '
Bruce Stein None
Street Address Streer Address
S Primrose Place
City Stare Zip City State Zip
Summit NJ 02790
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISUED SHARES
Number of Shares Class/Series Far Value Number of Shares Clats /Series Par Value
100 SHS NO PAR VALUE 52 Common No Par Value

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

m |IRIAAR -
* 9 1 6 9 0 »

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

?) i 5 . q% X\ that all statements contained

are tiue and correct.

2798

fate

Fite Date:

Signature of Officer
Check No.:

\ \\) David Perry
2 Ptint or Type Nome of Officer
I -
FOR SECRETARY OF STATE USE ONLY - Vice President and SecrEtary
Ttle of Officer




' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

JLOffice of *he Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Carposatlon

91690 IRA GREEN, INC.

3. Street Address Principal Business Office City State

177 Georgla Avenue Providence R1
4. Business hone No, 5. State of Incorporation

(401) £67-4770 NEW YORK

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

James R. Langevin, Secretary of State

Carporations 1}visign

100 North Main Street, Providence, Ri 02903-1335

401.277.3040

STOP:

PLEANM HREAD
INSTRETC LN

HETORE
COMPIL NG
LIS TORM

Zip

02905

6. SIC Coule

1883

Manufacture, purchase and sell novelty jewelry, military insignia and accessories

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

President Neme Vice President Name

William McAllister David Perry

Street Address Street Address

85 Westfield Drive 71 Donald Lewis Drive

City State Zip City State
East Greenwich . RI 02818 Seekonk - MA
Secrerary Name Treasurer Name
David Perry William McAllister
Street Address Street Address
71 Donald Lewls Drive 85 Westfield Drive
Clty State Zip Clty State
Seekonk MA 02771 East Greenwich RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
hgctor Name Director Name
Irving Gerb David Perry

Street Address Street Address

4 Crofton Court 71 Donald Lewis Drive

City Stote Zip Ciry State
Lambertville NJ 08530 Seekonk MA

Drector Name Director Name
Bruce Stein None

Street Address Streel Address
S5 Primrose Place

City State Zip , Clty State
Summit NJ 02790

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUTT) SHARES

Number of Shares Class/Series Par Value . Number of Shares ClassfSeries

100 SHS NO PAR VALUE

52 Common

Zip

02771

Zlp

02818

_le

02771

Zip

Par Value

No Par Value

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

m M
e Y1411

¢ 0 =

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

C-/-97

Signature of Officer

Y1023 5

thatﬁlcmcms con d hereln are true and correct.

Date

f David Perry
W{ M [- Print or Type Nume of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Vice President 2nd Secretary

Title of Officer



