-
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State ’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

3

1. Corporare ID No. 2. Name of Corporation
51309 BASEBALL CARDS OF RHODE ISLAND, INC.
3. Streer Address Principal Buziness Office Ciry Stare Zip
6861 POST ROAD NORTH KINGSTOWN RI 02852-
4. Businezs Phone No. 3. State of Incorporation 6. SIC Code
4018857340 RHODE ISLAND 4838
7. Brief Description of the Character of Business Conducted in Rhode Island
SELLING BASEBALL CARDS AND COLLECTIBLES
z . Hice President Name
Jerry Mazzone . Robert Mott
rect Address :Srr:er Address
291 Arnold Rd. + 129 Stalon St.
City State Zip ,Ciry Siate Zip
Coventry RI 02816 . Coventry RI 02816
Selrtiaty Name = * " 70ttt Mﬂ.‘&r. Mg S et . P L
Jerry Mazzone ‘Robert Mott
Street Address * Street Address
same . same
City State Zip *City Siate Zip
9 NAMES AND ADDRESSES QF,THE DIR s[ex ACH, LYIN BEFORE: USING ATTACHMEN
Director Name ,Director Neme
)
Street Address «Street Address
City J&are Zip «Ciry State JZIp
'Dfui-“;’ka.'m; LN ] L) LI ) .. o 0 ala & 8 4 + 4 & 4 v b @ Dh"doere- - 4 @ LI + 4 4 + & 2 a8+ 2 F a2 s 8 4 s *
Sircer Address -Sm-er Address
o Yiare |zfp Ty State Zp
[ T0TSHARES A UTHORIZED Y{-X; BOX FOR ATTACHAENDYL] WY TSRS ISSUED (g BOX FOR ATIACHMENT) ﬂ_
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
300 COMM NO PAR VALUE 300 common no par

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

5 1 3 0 ¢

Under penalty of perjury, |

declare and affirm that | have examinced

this report, including any accompanying schedules and siatements,

tcmcnls c niained-ferein are true and correct.

AL

Form 630 12/01

*51309 DBC 01/02/04 12:01:28 PM* ond that all
File Date_ ‘ /U - (}—ﬁ_’
/A0 Lo of
Check No, Mazzo e
2. Print or Type Nome of Officer
e Bl President
OR SECRETARY QF STATE USE ONLY Tile of Officer



', Maithew A. Brown, Secretary of State

«Ziw. ', STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence, RI 02903-1335
X0 0 Office of the Secretary of State 401.222.30400
- )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYP!:D Iy BLACK)

- — . ———t — [ T S -

N2 Comomrt IDNe.” T T T 12 Name o of Carparanon o
51309 | BASEBALL CARDS OF RHODE ISLAND, INC. i

"3 Sireet Address Principal Bu:mm Office T ciy ' State T Vzip N
6861 POST ROAD NORTH KINGSTOWN LRI | 02852-

¢ Business Phone No. -0 5. Stare ofln;r;;ararfon - T T T s T 6. SIC Code
4018857340 y RHODE ISLAND 4838

7. Brief Description of the Character of Business Conducted in Rhode island
SELLING BASEBALL CARDS AND COLLECTIBLES

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING .\TTACHME?;TS

Presidens Nome Vice President Nume

Jerry Mazzone Robert Mott

Strcei Address - Tt T oo TRt Tt ‘-:Srr-eel Address -7 ’ T

.29; Arnold R4d. . 25 Waite Court . !
Ciy ~ T T 'Sare 1zip “City State - Zip - !
‘Coventry |RI o J02816 No. Kingstown 'RI 02852

Secretory Name o * Treasurer Nome ™ ~ " " 77t o ot

Jerry Mazzone Robert Mott

Sireet Address T T T T T T T T T Sireet Address - Tt i - -
game same

City Stare Zip Cury State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEND 0 F1LL, IN SPACES BEFORE USING ATTACHMENTS __ ]

Director Name ,Director Nome

— X i
} Street Address - Sireet Address - -
Cirv - BREE Zip ~City T Seate "Zip ‘ -

1 ] . ] 4
. . PP F - P P . . .
Direcior Name Director Nome
Streer Address T T ) " 7 Street Address T "
Cinn - T~ ' = TSaee T T T 'ZJ)b /T -Cr'ry - ST g T T ’Zr‘p
"~ e . R S s - - - -- . -4

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [J |1 TSHARES |ssu, ("X"BOX wurmcmmvn E] ]
AUTHORIZED SHARES "~ ISSUED SHARES .
Number of Shares Class/Series Par Valne  Number ¢ of Shares [ Clesy/Series "Par Valne =
300 COMM NO PAR VALUE 300 ¢ common no par

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

QU -
S 1.3 0 9

Under penalty of perjury, | declare and offirm thot | have examined
this report, including any accompanying schedules and statements,
' -

*51309 DBC 0 04 12:01-28 PM® ¥ statements-$6niniged herein are true and correct.
Fite Durd__ - O~ // 7/
Check No. / / u ch'J o
. a»t Print or Type Name of Officer
e Bl President
FOR SECRETARY OF STATE USE ONLY e o Olfeer ipv—s T RO




STAT OF RHODE ISLAND e Divison
@ AND PROVIDENCE PLANTATIONS Corporntions Diviio

100 North Main Streer, Providence. Rf 02903-1335
Office af the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _JA003 s1or
Filing Period: fanuary 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
3.5 :5/3’3101 ?a iness OfA 84\5[3/9&[' Cﬁ‘RD‘S‘ 0¥ 2#006 Z}C/]f/o IWC- 2
. alreel ress Frincipa uginess ce tate P
4 ﬂuérguél’!om No. /DoS}L Ro,qo 5. State of Incorporation A/o‘ K//Vé’.f/ﬂ WA/ R —Z_ 8. SIC € oér)\y 01

Nol- 88K -"1346 R I Y838

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

SELLING BASEAALL CAHRDS Avo CollEcTIRLES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

SERRY /MAZZ0WE RoBERT /nott

Street Address Street Address [

_0?9/ ARVOLD  Ro4D ey WAite Court

Zip State Zip
COVEN?L/Q)’ RL L0X8/6 .. . 4’0 KInG Soww RI OdLS A
Secretary Name casurer Name
LIERRy MAZ20n& .. ROBERT /N0
CSAME)D , ($AME)
City Stare Zip Clry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {"x* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATI‘ACHHEN’!S

Director Name _ Director Name l;; - ‘(_:
A/ 4 /A4 o AT
Street Address Street Address C .
e ]
— . m
—
City Stare Zip City State "pr L -
. It men
. eoe e - - - - it .
Director Name Director Name '_':‘2 ) -t <
‘ N o
. : 1
Street Address Street Address Lo
City Stare zip ‘ciy State zip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) . 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS I SUTD SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class/Serles Par Value
300 Com mon- voPAR | 300 (oNHNoA 40 PAR

FILED

This report must be signed in ink by either the de gvmes1dent Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l"LED B 1§[MQ
- i na s0n ! CYTlbk —

Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and stalements, and
alned herein are true and correct,

- - - - . -

File Date:
Q//AJ
Date
Check No.:
MA 2204,
s Print or Type Nime of Officer
y:
FOR SECRETARY OF STATE USE ONLY - PRF Q/AFA/ -

Titte of Offrce
‘éf sff/ ' Formn 630 12002



Corporanors Division
100 Nerth Main Sireer, Providence, RS 02903-1335
401-222-3040

STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR iﬂooz

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

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate [D No,

2. Neme of Corporation T
3. Street :i:éufgfgpa?ﬁusmtﬁ Office 8/?6 ( 619 é L Cﬁ‘R QS_ 0. ¥ é/fa 0 e E dﬁ/yo J/t/ C

686/  Posr- Rogo ._.._./Va‘Kw&;/aww RI

4. Business Phone No 5. State of Incorporation
yo| - 8&5-"134¢

7. Beief Description of the Cheracter of Business Conducted in Rhode fstand

SECLING BASERILL CHRDS Ao CollecTiQLES
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR Amaumsw) ] FILLIN SPACES BEI-‘ORE USING ATTACHMENTS -

President Nume V:cr Pres(dem N'nme

SERRY /MAZZOWE e ROBERT Mot

Street Address  Street Address

o??/ ARwo LD Ro40 A5 WAaIte Court

City Zip -(,‘uy State Zip

CoveEN TRY R 0186 0. KInGSlows RE OdLS5

Secretury Name Treasurer Name

TERRY MAZ2Zow & RoBERY /mott

Street Address Streer Address

(SAME)D L ] (8AME)

Stale Zip City State Zip

-Iip

& 3IC Co@ 01 I
Y838

ity

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Narme
A A

Street Address
Cry State Zip
Director Name
Street Address
City Stare Lip

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

Number of Shares

300

Class/Series Par Value

Com mon- w9 PAR

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

FiLED
JUL 09 2003

% t‘c‘f“éw

File Date.

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Street Address

Director Name
M [—1 T
t- .-.

i) ")
[ - 0
City Srare Zip.. ., <3
H rn
ap— - N —
tirector Name N ro N
™~ N
-— ! [ L—_‘:
Street Address oo e
- )
oy i
City State Cacrip
11 SHAEEg ISSUFD('X' BOX FOR ATTACHMENT)
BIUED SHARES
Number of Shares Cluss/Series Par Value

JO0 ComNor 40 PAR

Under penalty of pecjury, | declare and affirm that 1 have examined

this repart, including any accompanying schedules and statements, and

erein ace true and correct.

Date

Print or rypr?ﬂmr of Officer

/8

_LRESIDE
Title of Officer

T, R

Form 630 1252



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L.}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March'1 -+
{FORM MUST BE TYTED OR PRINTED IN BLACK)

Corporations Divusion
100 Noreh Main Sireet, Providence. RI 02903-1335
401-222-3040

.

1. Corpaorate II} No.

S/309

3. Street Address Peincipal Business Ofﬁrr

Posr- RoAD
4. Business Phone No,
Yol - 88K-"134¢

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

SELLinG BASERALL CHRDS Awo

2 Name o! Corpamtlon

8. NAMLS AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

Prestdent Name

'irrm Addr", } /h’q 2ZonveE
A9/ Arwotd Roso
Coven TRy R

Secretary Mame

TERRY MAZz2ov &

Street Adudress

(SAME)D

Zip

S A

City Stare Zip

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

[drector Name

A/ A

Street Address

ity State Zip
Directur Name
Street Address
City State Zip

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

Number of Shures

300

Class/Series Par Value

Com mor- Ad PAR

BASELALL c/mm_-..{ LHope ZSL/M/D r/VC‘.‘

$. State of lncorporation

—_—

6. SIC La@ 01 I
Y838

_ M Rivstown  RI

CollEcTIRLES
FILLIN SI'ACES BEFORE USING ATTACHMENTS i '

Vice ."mrdrru Name

RoBERT Mmott

' SErr:r Address

A5 Waite Court

City State

M0 KINGSYoww R

Treasurer Name

- RoBeR F o /HotF
(SAME)

Zip

OALS

City Stare Zip

" FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

L
—
e
——

Street Address ) E ‘-“;r e
o ; + 1y
Crty State Zip T t"
—— . _"_,
> .
Lrirector Name e [
— e
—_— -1
Street Address - M
[ o] (]
ca’
Gy State Zip
" 11 SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSLED SHARES
Number of Shares Class/Seties Par Value

J00 oMM A0 PAR

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

FILED

| JUL 09 2083

File Date:

Check Mo -

Hy:

FOR SECRETARY OF STATE USE ONLY

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

%ﬂta&d herein are true and corfect.
o e d,////u
A b

" Date

MNA 2 Z2o4,&

Prnt or Type Nime of Officer

& i
Title of Officer

o~ 4

Form (30 12/02



Corporatiors Division

AND PROVIDENCFE PLANTATION S 100 North Main Street. Providence. RI 02903-1335
§01-222-3040

-@ STATE OF RHODE ISLAND
Y

(Mfice of the Secretary of State

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

(FORM MUST BE YPFD OR PR!NTED N BLACIO

1. Corporate [D No. " 2 Name ofCorporu!mn o T . T _!
eaS1309 BrSELALL. c,%/a_w___ F Riove. IsLAVD IA/C ]
. Streel Address Principal Business ce Zap i
4. Business Phone No. paSﬁ RO@O B ;t&rof ;'ncorpora.t-ﬂla;- /Va K,/Véj){a WA/ R—Z‘ 6. .SI( C f az
Yoi- 8&<-"1346 R S S o 9&3’{)’ o

7. Brief Descripticn of the Character of Business Conducted in Rhode IsIund

SELLING BASEBALL CHRDS Aud CollecTIBLES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) HLL IN SPACES 'BEFORE USING ATTACHMENTS

President Name - Vice Prﬂiderr! h-amr

RRy /MAZ220m€ - RoBERT Mottt

S!!rt! Add:t!s . Street Address

o??/ ARWOLD  RoAD A5 WAItE (ouRkt

City Zip City ] State Zip
Covep TRy RI 03876 . M KinGSloww RI O3£S5 A
ecretdry Name Teeasurer Mame
_TERRy MAZ20nE .- Ropert /mork
(SAMED L (SAME)
ity Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

- -
: = T
A A A A N
Street Address Street Address B RS T
L
- Ten
City State Zip Cirty Scate __'_Zip . .
N LR
Darector Name Disector Name m~ R .
v v
T ae e T
Street Add Street Add . A
Street 4 [ "
ee recs tree ress = t
Pk} -
City State Zip City state “zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)  ¥"~ ' "* " -11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALUTHHORSZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Yalue Number of Shares Class/Seties Par Value

300 Com mon A9 PAR FﬂZﬁJ ComNor 40 PIR

This report must be signed in ink by cither lhE’Bident, Vice Pre'?lM!'htOSQCrgnlué Assistant Secretary, Treasurer, Receiver or Trustee
Sen

By 4 sl
- 99 2003 C et -

L. Under penalty of petjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that allystatements contayned heeein ate true and correct.
File Dute: % /
for .4;,4,-./ Y /7Y {sX1
/ Date

Check No @ /?7/?
2201,
Print or Type Nime of Officer g
By
FOR SECRETARY OF STATE USE ONLY - ,P/?P (/DFA/ +

Title of O
-, f rff!l-‘" Forin G30 12102



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335

@STATE OF RHODE ISLAND c . .
orporations Diviion
O.fficr of the Secretary of State £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 122 ?
Filing Period: January 1-March I » Filing Fee: $50.00

(FORM MUST BE T¥PED OR PRINTED IN BLACK)

1. Curporate 1) No. 2. Name of Corporation
el 309  BASELGLL. c/sLRos of bhooe Ij'éﬂ;{/o Fwe.
treel ress prrincipa usiness e lf)’ tate lp
[ . Posr Roso . . . M Kivstown)  RL é* S ol
4. Business Phone No, 5. State of l'nmrporaﬂan 6 SlC Co

Nol- B&SC_ 346 AL _ L Y838

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

SeLLING  BASELALL CAHRDS Aud CollEcTiBLES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice Pruldrnr \'ame

SERRY /NA2ZOWE o RoBERT /Mmott

Street Address . Strect Address

,o??/ ARVOLD  RoAD | A5 WhIte (Court

Zip - City . State Zip
COVE/V?L/Q)’ RI 048/6 M. KinGStoww RI OdLS5 A
Secretary Name reasurer Nome
_TERRY MAZ200E | -, RoBeRt /ott
(SAME) e ($AmE) _
City Stuate Zip City State Zip

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

fm

Director Name Darector Name o

/Z// A A///.;Z . " , .{:1:“

Street Address Street Address e
ey
— . e
ity State Zipg City State Zip -,
~d ey
S e oo
Darector Name Directar Name A -
-— e
-\
< [
Street Address Street Address f;)
Ciry State Zip City Stace Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ -+ - ;ll. SHARE§ LS_SU_;[)__('X' BOX FOR ATTACHMENT)
AUTHORLZFD SHARES SSUEL SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
J0o Com mor s PAR 300 Common o PAR

This report must be sigoned in ink by either th‘:Lrﬁlﬁqt Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

44109 2003 =

I
__pm Under penalty of perjury, | declare and affirm that T have examined

C qu p/ this report, Including any accompanying schedules and statements, and
that alJAtatements contajaed herein are true and correct.

Chefor

Date

File Date:

Check No.-

i";'mr or Type Nume of Officer

By: -
FOR SECRETARY OF STATE USE ONLY - _EEEJIAOEA/ 7—
Title of Officer )
oTw o« farm 630 12192




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

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR gffé

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

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corparate 1) No.

J/309

3. Street Address Principal Business Oﬂ'ct

tg6/ Posr- RoARD

4. Busirtess P
Noil- 885.-T13Y4¢

7. Brief Description of the Character of Business Conducted in Rhode ls!and

SeLLinG BASEAH

"2 Name of (‘orporaflon -

Bﬁaeéﬁéé-_CﬂRm_of »é’/foDE ZSC/]/VD Twe.
_____ A Kiwestown,  RL

5. State of lncarpumriun

City "?f'fa' '

ke

6. il(. Co

) .%’Jc?

Ll CHRDS ANO CollEcTIBLES

8. NAMES AND ADDRESSES Ol- THE OFFICERS (“X* BOX FOR ATTACHMENT) FII.L lN SPACES BEFORE USING ATTACHMENTS

President Name

SERRY /NAZZOVE

Street Add‘rtss

A9/ ARvolLD Roap

ity State Zip

CoveENTRY RT

Secretary Name

JERRY MNAZzow €

Street Address

(SAMED s

city State Zip

OLE/E

Vice Prtsrdtnr Name

RoBERT /Mmortt

UStreet Address

25 WAIFE Court

City State Zip

M0 KNGS Yowy RIE 0dss5 4

Treasurer Nume

. RoBeRt. /hOTF
(SAME)

- Crty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ﬂ’/ A
Street Address

Cety State Zip
Duector Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Number of Shres Class/series Par Value

SO0 Com mor-

This report must be signed in ink i;um%fp; President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

JUL 09 2003
I oy _LmC

File Date:

Check No.:

By-

FOR SECRETARY OF STATE USE ONLY

wd PAR

I LRES pEVE
Tiele of Officer

Director Name

/V//? . t=

Street Address [ et
i
1 t
C- b
City State Zip -
—— - -‘.
Director Name o ’ ] i i
i e 100
e — -
Street Address QA o
-
-l e i)
city State I

" 7 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)

BSUED SHARES

Number of Shares Class/Series Par Value

roY, Commor 40 PAR

Under penalty of perjury, I declate and affirm that [ have examined

this report, including any accompanying schedules and statements, and

ks

Date

MNA 2204

i ————at

Print or T)pt Nime of Officer

Faf”f 6;0 ’2’02



STATE OF RHODE 15
AND PROVIDENCE P

Office of the Secretary of State

AND
ANT

"

®

ATIONS

Corporations Division

100 Nerth Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [ff /7

Filing Period: January 1-March 1 -«

(FORM MUST BE TYPED OR PRINTED [N BLACK)
1. Corporate 1D No.

J/307

3. Street Address Principal Business (ffice

Posr- RoAD

4. Business Phone No.
Yoi- 8857348

7. Brief Description of the Character of Businiess Conducted in Rhode Isl-m[i

2] Nome of Corporation

SECLING BASERALL CAHRDS Ao CollECTIQLES

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

President Name

SERRY /MAZZ0mE

o? 9r ArRmotd Roko
CovENTRY R

Secretary Name

TERRY MAZ2ow &

Street Address

(SAME)

Zip

City State Zip

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

Director Name

A A

Streer Addresy

City State Zig
Wirector Nume

Street Address

CHy Stare Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) -
AUTHORLZED SHARES

Number af Sharss

300

Class/Series Par Value

Com mon-

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporation

A9 PAR

FILED

This report must he signed in ink by either the President, Vice

Filing Fee: £50.00

BASEBALL _.CARRS_of RHove_ ZStAvD |, Tn <

City State

M Riwestown  RL

- Vice President Name

RoBERT /Mot

Street Address

25 . WAIte Court

- City State

0A8/6 M0 KinGSYoww RI

Treastirer Name

ROBERY . /hott

Street Address

(ZAME)

- City State

401-222-3040

|
0285 |

6. 3IC Co

L Y838

_ FILL IN SPACES BEFORE USING ATTACHMENTS -~

2ip

04854

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS,

p L.
Director Name = Y
. g
A// /g RS
Street Address (& B A
-3
ern
City State - Zip i ,\ "'(:‘
rl:g i3 m“
Director Name - ~ "_1 -
== 3l
o —4
t fomsie i
Street Address =
City State Zip
i :11: SHARE§ I_S_SU_ED _(‘X' BOX FOR ATTACHMENT)
IS5UFD SHARES
Number of Shares Class/Series Par Value
J00 CoMpoAr 40 PAR

JUL 09 2003
By Kime

cretary, Assistant Secretary, Treasurer, Receiver or Trustee

( ?(t[e }Q{nder penalty of petjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements. and

Print or Type Name of Officer

il

IRV

Title of Officer

- S

Forin 630 §2/02



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

;gSI'ATE OF RHODE ISLAND c s Divisi.
orporasions Division
(J-fﬂ&‘f of the Secretary of State 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [224
Fiting Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR I’RJ’NTED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
nS1307.  BASESALL. c/sLR RS_ mf /éf/aoe__ ILAYD, Twc L |
Street Address Principal Business (14 : p :
§6/  Posr RoAp e /Va- Kiwestown . RI é{j”oz
4. Business Phone No. 5. State of Incorporation 6, SIC Code
Yoi- 8ES- 346 T - Y838

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

SetLivGg BASERALL CHRDS Awo CollecTiRLES
B. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR A'ITACHMENT) mL lN SI’ACES BEFORE USING A'ITACI'IMENTS _ L !

President Name " Vice Pmrdm: Name

RRy /MA2Z0wE . RoBERT Mot _

Srrrcr Address Street Address

A9/ ARNOLD  Ro4D Q5 Waite Court

City Lip City Stute Zip
Covep TRy RI 0318/ M. KinGsiowy R - 0dL52
L TERRY MAZ20nE . RoperRt /mott

(SAMED o ($AME)
Cuty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
A/ 4 7

Street Address Street Address

Cuty State Zip Cuty Stare Zip
{Mirector Name Director Name 2z -
~ e
- L4
. 1 .
Steeet Address Street Addresy [ ca
City State Zip Ciry State - zip - ") .
I‘:} K]
S e s . * [FRVIE o |
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)  ~" i - "7 '11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT) 7=, . .-\ )
AUTHORIED SHARES ISSUED SHARES Lt
Number of Skares Class/Series Par Value Number of Shares Class/yeries c‘;'::ﬁar Value
300 Co/m mor A9 FPAR J00 ComnNor 40 PAR

FiLED.

This report must be signed in ink by either the Pres‘jiﬁ[ 6 g bﬁﬁgdcm Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

C*%({G P Under penaity of perjury, ! declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
Aed herein are true and correct.

) oo

Dite

File Date:

Check No.:

MNA2204L

rrint or Typf .'wme of Qfficer

By:

FOR SECRETARY OF STATE USE ONLY - —&%Slw/ r-
Title of Officer
F o L3

Form 630 12/02



AND PROVIDENCE PLANTATIONS

-@ STATE OF RHODE ISLAND
Q

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (ZZJ/

Filling Fee: $50.00

Filing Period: January 1-March 1 ¢

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Corporate ID No. 2. Name of Corporation

J/309

3 Street Address Principal Business Office

4. Business P!ont No,
Nol- 88K-"73Y46

7. Brief Description of the Character of Business Conducted In Rhode Iil.a-n'd

BASEBALL. . CARDS .0
Posr- RoaD .

S, State of Jncorporanon

Corparations Division
100 North Main Sereet, Providence, RE 02903-1335

{401-222-3040

F f?/:‘ao.f__-lfﬁﬁfw J‘A/C

Crty !fp

Mo Kwestownw ~ RL é’ Je
Y838

SeLLING BASEAGLL CHRDS Ano CollecTi8LES

8. NAMES AND ADDRESSES OF THE OFFICERS f'x'aox FOR ATTACHMENT)

President Name

Slrrrr Add:rss } qu 2z O/V &
A9/ ARwotD Ri4p

City Zip

CoveNTRY RI

Secretery Name

TERR)Y MAZ2zox &

Streer Address

City State Zip

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

Ihrector Name

A A
Streer Address

City State Zip
{hirector Name

Street Address

City Stare Zip

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

OX8/6

(SAMED e

F[LL IN SPACES BEFORE USING AITACHMENTS -

szr Prurdenr Pmrm

RoBERT Mottt

Street Address

A5 WAaite Court

City State Zip

M. KinGSloww RE 0485 4

Treasurer Name

RoBERY /WOt

Street Address

(FAME)

Cley State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS,

Durector Name

Street Address
City State
Director Name

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES 1SSUTD SHARES
Number of Shares Cluss/Seres Par Value MNumber of Shares Class/Series Pur Value
300 Com mor e PAR J00 ComMo 0 PAR

FiLep -

This report must be signed in ink by either thw[sident,

9 2003
Y \;LL&QH.
e n

File Date:

Check No.:

fy

FOR SECCRETARY OF STATE USE ONLY

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

Under penalty of perjury, | declare and affirm that I have examined
this repott, including any accompanying schedules and statements, and
picd herein are true and correct.

— A

Date

TERRY Y MA 2204/

Print or Type Nhme of Officer

W Arecsinsnr

Ttte of O
ke of Officer Form 630 12002




Coerporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
401.222-3040

—@ STATE OF RHODE ISLAND
xy

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /99 % sTor

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Nnme af Cerporation TTrTT T T T T T T e o omrmmm .

1y :{/‘-Pgoip?ﬁ iness Off 8/9666/9&& cﬁLR'QS 0¥ 'Q#UDE _Z'Séﬁ/rxo j-/yc gy T I
Atreet ress Principal Busimess (14 1p

4. Buéirgsémém No. /D&Sf ROG‘D " s, State of Incorporation A/a‘ K//V&S/d wA RI L6 sIC coé’\jh‘l

yoi- 8&L.-M346 RL. . | Y838

7. Brlef Description of the Character of Business Conducted in Rhode I:land T -

SeLLING BASEAILL CHRDS Pwd CollEcTIBLES

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

President Nume Vice Prrsldrnt Name

SERRY /MAZZ20w¢E . Ro@GERT Mmett

Street Address Street Address

A9/ Arwoto Roao q5 WAItE CoURT

Zip City . Stare Zip
SCOVE/V?LR/ RL 018/t M. KNG SYoww RI 0345
ecretary Nume Treasurer Name
) ':{5/2/2)' MAZz2on & . S rffﬁﬁg}?f Vlikda
City C Sﬁm E) State Zip o “city Cjﬂmg) Srare ‘;c‘;: Zl?r’)"i""

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING uncausms - "'
Director Name Director Neme .-

/! -
/Z/'q /V//? . ~ Lt

Street Address Street Address

© (AL
) -4
—rl e
City State Zip City State Zjp A
(==
o
Director Name Dreector Name
Street Address Street Address
City State 2Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) - -~ * -11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLZYD SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Pur Value
S00 Co/n mon- w9 PAR 00 oot 40 PAR

This report must be signed in ink by eﬁi‘tgﬁzsidcm, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. JUL 09 2003 ]

'_ «\" (_, “ Under penalty of perjury, 1 declare and affirm that | have examined
ST this report, including any accompanying schedules and statements, and
C C(t{b i}, that aijftatementscontaingd herein are true and correct,
File Date-
4 -
Dare
Check No .

_..LL‘RBMA‘ 2 20405

Print or Type Name of (fficer

By: .
FOR SECRETARY OF STATE USE ONLY - MEJ/DM

th o]
ﬂ‘._:,_of .ﬂ‘t" Form 630 12002




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

&

Filing Period: January 1-March 1 « Filing Fee: 550 00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z?QJ

100 North Main Sireet, Providence. R 029031333
401-222-3040

1. Corporate ID No. 2. Name of Corporatlon

_J/JCL?  BasebaLL CARDS o

J. Street Address Principal Business Office

20000 7/4€

State

{ Rhooe 75¢

__Posi- Rvo

4 Buslrrus P/ one No.

ol - 88S- 7348

§. State of Incorporation

N Kinbsitowar

_RI

, 7. Brfef Dncrlprforl of the Character of Business Conducted in Rhode fstand -

Prrs!drnr Numr

l: S' ﬁ(UO CoLLECTJ ‘SLE,S'

O eizsegeten] gl

COREIUSINGIATTA CHMERTS

IN w1 !\Pj’.);\{; 5
: Vice President Name

KoBERT ot .

RRY._/NAZ 2006 ...
: Stru! Addrus

: Street Address

;s— waite Lour¥ oo

o? Q/_ARNOLD __j?mo 7
E_Co VENIRY oot B

, Secretary Name

LA8/G...

Stare Zip

/m 4 f/VG&/owm'z ....... RE. O3PS A

: Treasurer Name

RoBER /o FE

JERRY_MAZZow & _

Street Address

Street Address
(SAMED

(SAMED —

! City TSeate [ Zip
|

! |
& N AN R D e e

AT O FIETHNSPAGES BEFUR X USINGATTACHM

State

tCuy

Jc\l b}
Director Name Director Name L
/l’/ 4 : AN .
Street Address L Street Address o
City -7 State [ zip City [State — JZip B
| ! )
2 fratevesersiginseatrataianianions
Drirector Name  Director Name - o ]
- _.__ . JE— ; __.;
Streer Address : Street Address - :
: [ i
. = R - ]
City State S Zip L City  State P Zip !
1

10. SHARES AUTHORIZED ¥
AUTHORLIZFD) SHARES

a'i‘c\nil,-.* RS ,‘ 5 L,';',"'.; W

RIS HAR RS S URLEE 1»(4.‘{95_‘_;@;_&_‘}1 ALH
D SRS,

Number of Shares

Cltus/Srrfrs

Par Vailue

Number of Shares IC!as:/Sulu Par Value

300 A0 PAR

|
S0l ComBor Lo PAR

-..Common--——

P

This report must be signed in lnP‘EEDle President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JuL 09 2003
3y

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

CE T SATITT N o L I A I
£ ihwam i F' that all ftAtements contalned herein are true and correct.
' P b o> :
Flie Date: : e m o i
- ¥, bl oty
R T ziﬂf?&g -
‘ 3 gl '- -~
Check No.: ““" -
S t.ru-.-um. M!"
H : B "".(‘r“ +
o Lol N‘H -:;E—-- Print or Type Nbme of Officer
By: - . s
FOR SECRETA.RY OF STATE USE ONLY - /D/‘?p q//)F/IZ f
e R Lo 'mlcaf(){ﬂztr

= Ferm 630 12/02



‘n tal
, ’L 05)() Oi\" t-
- _ To be filed annually between
Filing Fec $50.00 j January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..5/309 . .. Annual Report for the year ...£9% . . ... .
FirsT: The name of the corporation is. BASEBALL . CARVL. 0F. RHORE . fSLANP. . €. .

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

SECOND: It is incorporated under the laws of .LM#OPE . (LR8P e
ThrD:  Character of business, briefly stated, is. RETE . oo
FourtH: If foreign corporation, address of its principal ofﬁcc......///4 ................................................................

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

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

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name (Office Address (including number, street, zip code)
TEALY T HRZZCOF Director R EHRAE..ELRE ... ConediRy . BT
SPIELLE . CHED oo Director RETIATRAL LT OIS T
P A A2 A Director 6 OO 77 78 o < N 20 7 L s VIS

TERY . T /92208C . ................... President LASL BROORD LD coveily.. RE.

LBIRICAR. B GO Vice President ../R. 2. 78700t . AT CHEIY ko
LOBEAT B 2007 oo Secretary S ABLTE.. COMAL...... A KaGAToeind . BT
BOBERT o PHOTT oo Treasurer LRI WBIE cpum T M Kbt AL
SEVENTH: Number of Shares authorized:; Par Value
o\ or smemcng that
CL shares are without
No. of Shares Class b Series par value
800 » PATS o

. cypsren, TNT A
EigHTH: Number of Shares issued: VLY OF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value

3eo AIOE




)
. - \,\(4 |
N A0 To be filed annually between
Filing Fec $50.00 U January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903
Corporate ID...5 430 Annual Report for the year ... 759/ . ...
FirsT: The name of the corporation is. SAE8AC... Coaor.. 0F. KBE. AR so0¢ .
SECOND: It is incorporated under the laws of . £AORE  ALLBAD . oo
THIRD:  Character of business, briefly stated, 15 LA ..o
Fourth: If foreign corporation, address of its principal office...... %7 ...

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

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

Six1H: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
T T AV REOAE . Director G OOL . fOR.................CO0NGRTAN,.. L.
ABTLCR . GNP oo Director ARG Lrntasl e L o COLE T2t LT,
OB 8. AROTT oo Director AT MALIG o T o st s a7
Y T MHZ2e................ President RG...AURNEL...AOG......... . CORErTyte. ...,
TR t6h.... B G Nice President 25 S7a1000 AT o COLERRAN o LT o)
RLERT B 7T oo Secretary .S LULE . CT. (GOt BT .........
LOBERT B PHTT oo Treasurer RS %A 7€ cr A LG ... ..
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
204 {\ AomE
N
T PaD
EiGHTH: Number of Shares issued: % Par Value
4/ Jind i coo or slatement that
[) SNra feud shares are without
No. of Shares Class f}!:nny - §‘cn'cs par value
30 SV OF ST e /uo,w..'
Dated............ 1RR2Y 19 24 .. BRIEERC | oL O AMDE Lm0 D s

(Name of Corporagion)

Fmeem na  ansAg



oV

L\
Filing Fec $50.00 ’LQ? \\ To be filed annually between
ing fre¢ 35 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903
Corporate ID. .. S/309 i Annual Report for the year ... /594 . .. .
FiIRsT: The name of the corporation is.. SIEA7L  CORDL. OF. BMCE LlEtAL D 0 G
SecoND: It is incorporated under the laws of ... .£400E ALV D e
THirRD:  Character of business, briefly Stated, iS. LETE L ..........cooo.coooeoooeeeoeeeeeeeeeeeeeeeee oo eeeee
FourtH: If foreign corporation, address of its principal office....... /42 ..o,
FiFrh:  Business address in Rhode Island .. &%/ /047, A0A2  wef 7. (ralGardeist , ...
SixTH: Names and addresses of its directors and officers: . {Attach rider if necessary)
Name Office Address {including number, street, zip code)
NEHA, T 220 . Director LB D 0202 Covererdy. 0 ...
MBI A CAED. e Director ARG L TR ey ST COLeTay L.
KOBERT A T Director L BE e A KA CAL TN, T
NERAA . T .. AUFRZORE ... President S i X A 4 > N AL 0 3T 2 SO, oo
LU B CEUED oo, Vice President .. /75 . . Z7Bwe. . L0 ... COMEARTES . Ll
AOBERT 8 28T T oo Secretary S RTE T AL A s G Ttcansse.. BT
COBERT . /8. 7T oo Treasurer .2 . adlTE ST ... X 1Ty £F
SeVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class {\ Series par value
309 '§) o st
'3‘\ SRR
EiGHTH: Number of Shares issued: Vo Par Value
QECY OF STaTi o1 statement that
shares are without
No. of Shares Class Serics par valug
S0 JEF APy
Dated. ... /QA’V ............................ 19 .72 GAELTcC | GO 0L A (entnp g

(Report must be signed by an officer)

Crrmm 24 1AM



l .Fl.l. Fee $50.00 7/_[}6 ? (b To be filed annually between
riing e 2% January Ist and March 1st

State of Rhode Jsland md ﬁrmiheﬁre PBlantations

CORFPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI) 02903

Corporate [D....s5/205 _— Annual Report for the year .. /8£2 .. ...

FirsT: The name of the corporation is. OVES9L  CARO L  0F  LFOE. 1ftgtld. 10c

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

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

FirTH: Business address in Rhode Island 5/5"7/‘Vf’/f’”,.odff”/(/f%{ww",/f ..............
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
75'1//7' AL LT AAE e Director G e P P Coudmta s AL .
LBt o CER oo Dircctor LED. L ST CHYERTAS T
V4 T TN A Director AL TE CT AN 2 W 7% T & S
Jentsyl T AAzeewe President REe. g RO Ot AL
LT B G oo Vice President .. /25, 727 mns 7. o (ST, A
LOBELL . I8 oo Secretary LBE AE ST & S Srees, | RET
KOBERL A AHTT oo Treasurer AL WA CT . M K1adG (T 0N KT ..
SEVENTH: Number of Shares authorized: Par Value
ar statement that
0\ shares are without
~o. of Shares Class % Series par value
204 ff) RN JOHE

EigutH:  Number of Shares issued: v 3 iy e om Par Value
e Tt R 1 S"[_-T:: ur statement that
T shares are without
No. of Shares Class Serkes par valuc
. L:
300 O
Dated...... /2/2Y o 19 92 AL CHERL . 0 AR SEettb o o<

{Name of Corporation)

(Report must be signed by an officer)

Cren 71 anma



