e El SIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) (e ) X} North Maln Street
Office of the Secreteny of Stute providence. R1 02903115

Mattherw A. Brown, "a'('crefarjﬂ of State 401.222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: january 1 - March 1 o Filing Fee: $50.04
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Coporeie 112 No, 2. Neme of Corprrrition
14311 National Embroidery Services, Inc,
S _Stroct Adetress Princifndd Brsiness Offfige ' Stey — Zip
3390 eAsT man Rd BAsrouth ks 0267
4 Mustnes Phone No. 5. State of hicarporation G. SIC Code
9ol L83 47124 RHODE ISLAND 3954

7. Becf Deseryron of the Chareter of Husiness Conducted nn Riode fshand

CUSTOM WEARABLES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~™ BOX FOR ATTACHMENT) E] F1LL IN SPACES BEFORE USING ATTACHMENTS
frecident Neme Vice Presieent Name

Elleen A. \Wosn ' DAk B.Woon

Street Acldress - ¢ Street Addres

242 Browwed! hants i o

i Steyge Zip s City Saate Zip
L 2= Y = NS (A S —
Sevndery None 1 Treasurer Nuoe

- Dale B \WowT)
street Ackedress ' Stroet Adidress -
City State Zip : Ciy Stetie 2ip

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

Pircctor Name Director Nane

Siroet Aclidress Strvet Address

Crly J State J Zip City State [ 2ipr
PRIV ER I MR PRS Dmm'\amr ....................................................

Strvt Acldnegs Street Addrss

Ciry State 2ip City Sate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

ALTHORIZED SEIARES ISSUED SHARES

Number of Shares Clas/Serfes Par Value Number of Shares Class’Seres Par Value

1,000 COMM NO PAR VALUE

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

’Il “Ill "' “ “I‘ Under penaley of perjuey, | declare and affirm that [ have examined this repon,

including any accompanying schedules and statements, and that all statlements

;, . contained herein are true and correct. -
File Date /- Z/ 2'05:) @uﬂéw& ! [ L[»ﬂ)b
Z Z Signature of Officer Duare
Check No. ﬁ. \DA_l g '-B . UOOOD

. Print or Tipe Name of Qfficer

FOR SECRETARY OF STATE USE ONLY - \ )l p k

Title of Officer

Farm 630 Rev, 12/03



R ———— s

i
3

Office of the Secretary of Staie
o Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fitiug Pertod: Jannary 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

”@)‘«P{:{ A NO LT IRNTL HND T RO IO T EHIN TR TTOIRS
4

2004

1. Conproraie 13> No

14311

2. Name of Corporation

National Embroidery Services, Inc.

3. Strver Address Principal Business Offico

3290 s o#n 2L

State

P a87)

Bortsneaiidy

4 Bustness Phone No.

8]

7. Driof Duscrpeion of the Charucter of Bushiess Conducted (n Rbode Island
CUSTOM WEARABLES

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

5. State of incarporation

6. SiC Code
3954

D

(0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Dale wWaesd fff-ce.A A Uloa B
Sirvet Adddress Srmer Address

A4 "Browne

SHmE”

ANGE
Sta Zip : Cny Srare Zip
o rdsmantt A= 107—37' R . )
Secretary Nante Mumﬁqmo
DAIS (uond ﬁﬁeenﬂ- UJO‘UD
Strees Address : Sircot Address
city State Zip Eary State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Pircctor Name

(X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS
< Dircctor Nante

Street Adddress

s Stroer Address

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

City rmm ‘ Zip ity State Zip
e reeraeerreneran E:i;?iélél'&émo tervereerrrraseeeeschanri S FUPORO tereierenaeniaes
Street Arfdross Sireet Address

City Sate Zip : Sinte Zipy

: Cuy

11. SHARES ISSUED ("X" BOGX FOR A]’TAC_HMENT) D

AUTHORIZED SHARES {SSUED SHARES
Nunther of Shares Class/Series Pur Value Aumber of Shares Clags/Series Par Value
1,000 COMM NO PAR VALUE lso Coman VD Gar

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

Al

-\
21’70
%—\

FOR SECRETARY OF STATE USE ONLY

File Date ,

Check Mo,

By:

Undcr penalty of pcr]ury ! declare and affirm that 1 have examined this repon,
mpan

ng any acco g schedules and statements, and that all statements
d herein are 1 and o
AT

\.tmu}"dicd-]
100 North Main Street

Providence. R 02903-1335

401.222 3040

Signature of Officer Date

oaleE (D DoD

Prini or Type Name of Officer

Bl res oSt

Tirle of Offiver
Form 630 Rev. 12703



Edward 8. Inman, 111, Secretary of Stare

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE YTED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
14311 National Embroidery Services, inc.

3. Street Address Prinn’pai Business Oﬂ'rr

323920 Exs7 fymin /2 %/‘)%mw{/; 2 9 2/4

usiness Phone No. 5. State of Incorporation 6. SIC Code

S0) 653 ~472Y RHODE ISLAND 3854

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

Croo Tom  £52508 104/
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Tieon A Losod “Dnfe B. (D

Smj»\ir;; %fow — S?‘ﬁg E?row N‘b‘x(

Dbk O o2kl Bhueth T B
Secretary Name 'pb".;'?i LWeoD

Street Address Street Address 6’)0“'1,‘2_ I'}"g /}lgw &f'

City State Zip City State Z2ip

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

Director Name Director Name

Street Address . Street Address

City Stare Zip Clry State Zip
Director Name Director Name

Streer Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT]

AUTHORIIT) SHARES ISSUTT) SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 COMM NO PAR VALUE Joo: commer) O

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

= (NN -

*x 14 31 * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statcments contained hcrc n ar c and correct.

File Date: /- /‘j' 0—3 VJ / Y 3—3
22./0 §G ‘Dﬁ?{&/é‘ o ( /

Check No.: 5&4 L.. w O DD
X

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USF ONLY - \ __S..!’_
Tile of Officer
@. s Form 630 12002




m, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@: STATE OF RHODE ISLAND

Edward 8. Inman, 11, Secretary of State
Corporations Division

100 North Main Street, Mrovidence, Rf 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

Filing Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Cosporate 1D No. 2. Name of Corporation

14311 National Embroidery Services, Inc.

3. Street Address Principal Business Qffice

DRG0 EHST PN (LoD

4. Business Plione No.

L0) 653 Y724

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

Custom EWbmwared Fos oo t¥s

5. State of Incorporation

RHODE ISLAND

PLEASE READ
[NSTRUCITONS

cit State Zip .
Retsmadh LT o287/
6. SIC Codr

3954

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

President Name

ETlleen A. Wosp
Street Address

242 PAlrowsell. LA

City Sta Zip

)00/"}5/1«4&1‘(’/'\ + ,4520&7/.

Secretary Name

Da|E B Wesd

Street Address

AU Prodas L LANE

Brbsmintl s ¢ o897

Vice President Name

DA Wosd

Street Address

242 Brywpst
irksmeuth R 0287/

Treasurer Name

SeME AS MBS

“Street Address

Ciry State Zip

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

Directo: Name
Street Address
City State Zip
DNirector Name
Street Address

City Stare Zip

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

Number of Shares Class/Series . Par Value

1,000 COMM NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Streer Address

City State Zip

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

Number of Shares Class/Serles Par Value

/20 Lovemsn) /4/!4/ V.

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

S

* 14 311

[0S 0D

File Date;

Check No.; ﬂo_{ﬁﬁ

. 7%
¥

FOR SECRETARY OF STATE USE ONLY

* t(‘mcn?nlai
M {

Under penalty of perjury, | declare and affiem that 1 have examined
this report, including any accpmpanying schedules and statemenis, and
horpin are true and correct.

Ifethr

Signature of Officer Date 7

. & (LD

Print or Type Name of Oﬂ’iur

Thle of Offlcer
> 4 Farrs G300 L2OI



STATE OF RHODE [SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Offtce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 NSTRUCTIONS
{FORM MUST BE TYPED IN HLACK)
1. Corporate Hy Yoy 4 4 NEVVENEU " Ebbroidery Services, Inc.
3. Street Address Princlpat Business Office N % Sigte Zip
33G> LHST o B 3 fsmiuth - BT 0257/
4. Business Phone No, Sﬁtﬂlbggto?gﬂi‘ﬂ b 6. 595‘(

,,,,,.A,bm 47&«{

escription of the Character of Rusiness Conducted in Rhode Island

CusTmm Wesv arrles .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Elleen) A LDooD SvuE AS Sc;fg'*wf\{
Street Address Street Address

3‘(’33(‘0&) el c

City State Zip

State Zip
% / ‘I’svm W A 0287 ‘ _
Secretary Name . Treasurer Name
DPr\.‘:?A LOeo™ jﬂ-mg‘ﬁ% Sec'_r"c,(ﬁm-\/
Strect Address Street Address
FZ—Q? RBrow el “Kames
State Zip iy  State Zip

ﬁo Aomeandd o 0257/

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

SA-W\G WS S (’.Crc*{-nn,(

Street Address Street Address

Clry State Zip 't;.‘iry State Zip
Director Neme Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS (SSUED SHARES

Numnber of Shares Class/Setles I'ar Value Number of Shares Closs/Series Par Value

1,000 CONN NO PAR VALUE

s Commm |l 0O Bl

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

m NN -

* 1 4 31 1 * Under penalty of perjury, | declare and affirm that [ have cxamined
this report, Including any accpmpanying schedules and statements, and

that all statements conmaip€d herein are true and correct.
File Datr:
f. atr ~/ / /é J/

Check No.: /Q }/ 3/ } SigwTure of Officer ) oate/ /7

Cl‘, L Prlﬁ- or Type yame o Office -
o W
FOR SECRETARY OF STATE USE ONLY -‘ _M =
Titte of Ufficer

Erre 418 134



AND PROVIDENCE PLANTATIONS Corporotions Division
Office of the Secretary of Star(c: 100 North Main Street, Providence, RI 02903-1335

401.222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March I ¢ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

143119 National Enbroidery Services, Inc.

3. Street Address Principal Business Office

B350 EWST ) fLoRD C""Pami;m%/q RE Y/

4. Business Phone No. 5. State of Incorporation 6. SIC Code

qo| &3 1_{.7 3\} RHODE ISLAND 3954

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

CuSTan EmMdroie
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL INSPACES REFORE USING ATTACHMENTS

President Name Vice President Name

SZ"/!C{M A WoobD SNE IS Pees, di
treet Address treet Address
243 Brows pell. Zane
Ciy State Zip Clty State Zip
2vr1s vtk R 6257/
Secretary Name Treasurer Name
| “DHE B (WosD
Street Address Street Address

243 Brswnenl LAVE
i State 2] Ci State 2
- P Portsreth 2T 0267/

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

Director Name Director Name
Street Address / Street Address /1//
City State 2ip Cly State Zip
Director Name ) ) Director Name
Strect Address ’ Street Address
City State 2ip Clty State Zip
10. SHARES AUTHORIZED (-x- 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARIS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 SHS COM NPV )
/0O . commm Jryt - MPY

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

* 14 31 1 = Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
e LAY 7] Ll S —— 2 /o3

. o.: /Qﬂé? ﬁﬁatmr of Officer Date ¢
- T B (WD
By: m [ Pelnt or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - { oo da It

Tlllevaf Officer




STATE OF RHODE 1
AllD PROVIDENCE

Office of the Secretary of Stale

SLAND
PLANTATIONS

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perilod: January 1-March | Filing Fec: $50.00

{FORM MUST BE TYPED IN RLACK)

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PLEASE READ

INSTRUCTTUNS

1. Corporate ID No. " 2. Name of Corporation

14311

v 3. Street Address Principal Rusiness Ofﬂ:f -

35 70 ST sn A

4. Buslnm Phone No. . State of ln:arf

3 5/7/?(/ RHODE

2 Brfe Dfsrrl'prlou of the Character of Bmmcu Conducrrd tn Rhode 1slond

CAST T Eomfy's e

8. NAMES AND ADDRESSES OF THE FICERS

President mmf /ECN A’ L()OZD

StrebT AUdress

243 Browwed( %’Mu
,,)00 /‘hwn{‘ff\ IQI

Secietary Namr

2“/ B poo D
A3 BrowaLll_ ;\’chf____

/ /ﬁ/m % ‘ZJJ' ,?f7/

oration
I

9. NAMES AND ADDRESSES OF THE DIRECTORS “x- BOX FOR ATTACHMBNT)

Director Name

Street Address

City State - ) TZip - -
---------------------------------------------------- Jessstansrtatbonnsssssnarnans
Director Name
1
Street Address T - -
City T Store Tz

S e - e v - e m- -
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) ¢
AUTHOREZFD SHARFS
Number of Shares

1000 SHS COM NPV

Clas:fsmn

Par Vatue

SLAND

| Nat!onal Embroldery Sarvices, Inc.

];?/75’/70:/‘% ) [j‘i?f _-_ %‘%5927/
+~ "3854

- - - -

Ja//r—( a‘zc.J

X BOX FOR A?TACHMENT) 1

" FILL IN SPACES BEFORE USING ATTACHMENTS

© Vice Presidernt Name

-? Streer Address

' State

. {
. N P
T)eaumr Name

’Dﬁ/c 2 Lidoop

" Street Address

243 Browmel [ Aﬁvﬁe; _
P/ /ug z//;{ KF z}zf_?/

T FILL IN SPACES BEFORE USING ATTACHMENIS

Dirennr Name

T Street Address

City ) T state Tip T T T T
1
..... ﬁj'};}a;.Na.’;’}..................‘.......................................................... .
T Street Address ) o - ;
“cny oo " State T T
. 1
— . s . — e s e ey b -
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
SUFD SHARES
Number of Shares Chu/Srrm l‘ar Value

/00 B ,UA— N7

J

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

W

| 9557

1T 1 =

Flle Date:

Check Neo.:

v P

FOR SECRETARY OF STATE USE ONLY

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

that aII statements cyd hercin are true and correct.
/////

5% 28
aturr of Uff'rtr Date
7/{*'—/1. Z /,d:)a 2

Trint or Type Neme of Ofrm

LI/
!/

Tiele of Officer



STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
@ AN D P ROV] D EN C E PLA NTAT] O NS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-272-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March 1 o Filing Fee: §50.00 INSTRLC TIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
14311 Natlonal Embroldery Services, Inc.
3. Streer Address Principal Business Office < % . State Zip,
3390 fHe7 patn Az t5rom  LF G 7
~Business Phone No 5. State of Incorporation 6. $IC Code

! 5> ¢ 7Y RHODE ISLAND 3954

7 Z&{Ducdpuon of the Cheracter of Rusiness Conducted in Rhode istand

U, ﬁ I LI71/24 1,28, 7%@——

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

President ﬁamt Vice President Name
L] Brpe Lood
Street Address Street Address
242 Provwndd Faa_ S See .

Stare

:t&:/?%MW\' ﬂ:—"_ 2;&7/ Treosurer Nom : :
“Drje B ko Swpar#s Sec

Street Address Street Addres

c-;q' 5 _B fous N’f;f?ﬁ % Zip " city ’ State Zip

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

City State Zip

Director Name Director Name

Street Address Street Address / 2

Ciry St c% Zip Ciry State Zip
Dilrector Name ’ ) . Dhrecror Name

Street Address Street Address /%
City }/& Zip Ciry State 2Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Closs/Sertes Par Value Number of Shares Class /Series Par Value

1000 SHS COM NPV oA C omom /% M

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

S -
¢ 1 4 3 1 1 »

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

\ ‘ C{ (5( that all statements contained heicin are true and correct.
Flle Date: AN Z M) /‘k_ /,Z"'/f 7 /

) \\ Signature of Officer " Datr
s

Mjﬂypr Name of Ofﬁu/
FOR SECRETARY OF STATE USE ONLY - Wi /67- Map

Title of Officer




;\STATL OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
{)ffice of the Secretary of State
” .

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 o Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corperate 1D Mo, 2. Name of Corporation

14311 National Embroidery Services, Inc.

3. Street Address Princlpal Business Office

3390 Exrsy™ popin Jeny %lf;mow‘{%

4. Business Phone No. 5. State of Incorporatlon

Yo &f3 49724 RHODE ISLAND

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

CusTom Emtwo o ?, .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMEN
President Name Vice President Nome

James R Langevin, Sccretary of State
Caorporations Division

100 North Maln Street, Providence, BRI 029031335
401-277-3040

STOP:
PEEAM, HIAD
INSTHLE TIONS
BLTORE

COMPLLEING
THIS Fonsm

State Zip
T 02P)/
8. $1C Code
3954

Le E- WJe2d _ : bl(-eefo A. ﬁ"rutﬂ’h

Street Address Street Address

283 Brownel . L€ 2493 Browmd( Hawe

(Zof T8 noXh Ex— 2}.@7_{ Bots r~wtHh

Secectary Name Treasurer Nome

State Zip

RT 0282

Ao S s Dot 3 St a0 Al

Street Address S!r«l Address

Cily State zip ' City

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

Director Name + Director Name
Street Address Street Address
Clty State Zip City

Disector Nante ’ . ' ’ ‘Director Name
Streel Address ’ Street Address
Cirty State Zip City

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

AUTHORIZED SHARES BSUED SHARFS
Number of Shares Closs/Sertes Par Value Number of Shates
1000 SHS COM NPV /00

RECE?’

State Zip
-
State Zip
State Zip
Class/Series Par Value

_Camme pL
o

This report must be signed in ink by either the President, Vice President, Secrelary,zhsslsmﬁt\Secrctary, Treasurer, Receiver or Trustee

-~ . i nnk

nt PN!‘L bLL oL -

Under pcﬁralty of perjury, 1 declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

/ / t 2l statements coma cd herein ate true and correct.
Flte Date: / /‘/ 97

Signaure of Officer
Check No.: / /ﬁ 9 Id

Dare

Title of Officer

P | .
Foq\’j&nmav OF STATE USE ONLY - _w
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ANNUAL REPORT 1996 s
Fivg Pertod: Jenupry T=Mprch ¢ mmmmum.mumm

el 'Y ———
o2l AAT0AL EmBEuGer, Scapiees, Fc: .
4 ; Portamenth | RT 0&?7 |

3954

i
S
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1
|
A
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L /06> Communfut 12 lAr

1
B
1
1

mmmmmmammﬂwmm

- Premident, Vice Presidert, Secrvimy, Assistant smmm.nomum .
o Jb5p Q?AQ?ﬁjbéﬁ f
""‘amu”"" e — . ACtew m:l:;u

| A NS D EEE S R P Y S MR YR D fED SR GED ED TED MEE GED EED GED GED GER SER SN D R St W e S e e e e ————— — T

Plemse datach and mad the shove secfion mmwmm'mmmmmmmh Secretery of State
(f the registered otfice and’or repistered agent ncicaind balow has changed, Form 9, along with 3 £20,00 fee st be fled in this offics.
. Forme may ba otasined by contecting this office at [401) Z77-3040.

NQ NOT ALTER

TS SELTION.
HVAR S. LEVISS
05 FEHGRIML BOULZVARD



L Lo

State of Rhode Island and Providence Plantations L ek b ANNUAL REPORT
588 Office of The Secretary of State o L Please Type or Print
< 100 North Main Street JENG A W File Annually - Jan. | - March |

Providence. Rhode Island 02903-1335 , Filing Fee $50.00
W 401-277-3040 By ﬁ, A Make Checks Payable t0: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Go14D1 1395

Corporate ID: Anqual Report for the year: ___

Mational Embroidery Saervices, Inc,

Name of Corporation; _ —_—
Business entity orgamzed under the laws of the State of: @l\gd.e-:fb’:ﬂ-.eo Business Entity is (check one):
For forcign entity. address and telephone number of principal office: | ] Business Corporation (See RIGL Chapter 7-1.1)

: . — [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode sland:
Phone: & _ ) LYUSTo g EMAL6 1080y,
Address and telephone of the principal office of business entity in Rhode -
Island (Provide strect address - Not P.O. Box): ——

Podoy £16__ 33590 _ERS imaim e

Poctsmouth , T __02L7./
w}:‘l:onc: (Hol) 0335 H 1244

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 71F CODE
Dale B. (wasp 243 Doowmel Fame _ Portsmowth RE 028 7]
VICE PRESIDENT STREFT ADDRESS CANISTATE ZP COLE
SAME. A5 FBRovE
SFCRETARY STREET ADDRESS CITYISTATE ZIP CODE
ng & As  PBavs .
TREASURER STREET ADDRESS CITYSTATE Z1P COBE

_Sem e A5 Ay

THE NAMES OF THE DIRECTORS ARE:

NAMF - STREET ADDRESS CITY/STATE AP COOE
NAME ’ STREET ADDRESS CITY/STATE 7IP COBE
NAME STREET ADDRESS CITY/STATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
- - 1

Number of Shares Class / Series Number of Shares Class / Senes

/000 Commop //V/‘?' /06 (ommw//‘//ﬁ

Date __4 /3 10 Z5 Byzw

PRINT OR TYPE NAME OF GICRRSIGNING 1) A B, LBl
Form31 185 TITIE OF FHRCER SIGNNG 2 éﬁﬁﬂr
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

DALE WOOD
233 EROWNELL LN
FORTZMOUTH RI Q=571



2014311 . U}
rorate (D L. __‘—O _____ e Anrual Report for the year: ..1

t E b R (2] = )
ie ol Business Entity- \’*’ntv\w\_fn.ah&mhf_ﬂ-\i_ National Embr‘o:d_rg‘_su_.t‘vm-s, inc.

, . ‘Z 5 Business Entity 15 tcheck one)
aess enbity orgamzed ander the laws of the State ot .
B . —_ d V]/i.lsmrss Comoration (See RIGL Chapter 7-1.1)
wal Taxpayer loenni.catar Number 1] Prafessiona? Senvice Corporation (See RIGL Chapter 7.5 1)

areign extity. address and telephong aumber of principal office. [ ] Limited Liabiiity Company (See RIGL. 7 18)
Name, ttle end maiiing address of conizct person to whom

coznmunicahions may be directed: -
S . - "Pa\E (uasD _~ Fresi@.enT
- - | 3390 £8967 ma~ Ropg
WORYA SR PL o Po_ri‘:—, moth  RT- a2kl

ress and 1zlephons of the pancipal office of husiness entily in Rhode

d (Provide sweet address NotH O Box): Br:of statement of the character of basiness conducted in Rhode Island

Nlabonad EnabRo EU‘W . Luston g rosdere Sttt
3390 _Last flann Ky _ o .
&&M‘ £ 1 AT Date of Organuauua:‘_ﬂl/i/ec‘—_. R

| "f()f ) Q;% LJTZ_‘J Ite of Qualificztion to do busiress in Rhode dstand (F fareign ennty)

THE NAMES OF THE OFFICERS ARE:.

rd .
WEF IXFCITNE CFAUCFA 0 M PRESITENT Crest Cer STRLET ADLRESS CITYRTATY P ConE
L. -
| Vern o443 Berivne ) Lin Prgismamatrin 2T 0¥
AIET OPFRATISGORFR s R IR W IT FRESIIENT (Clack 1t STREST AZTDRESS CrnTATE FRCER OB
USTIHAN OF RECORDS OF 1y SLCRETARY (Chet (3l T STREET A RESS CiTY.STATE - 7R U
HoE BSNANCIALOMICER R [ TREASGRL A 10 heck Oves STREET ADLRENS R CITVATATE AR COE

THE NAMES OF THE DIRECTORS ARE:

: ' - STREET ADURESS [ERALITY" Lrtom
L T SIREET ADIRESS s TATE T ooy
1 ” - STRET ADDRESS o CAVATATE T 2w conr,
;‘I-HI'R 0OF SHARES AUTHORIZED fl.f ‘Applicable) - .\1 MBER OF SHARES 155UFE [)--#;‘N_l) OUTSTANDING (|fﬁpnll(.1b|! 1
MBER 600 o - NUMBER /W N

ASS Lo mermaa/ CLASS  Camanyor.

NI ¥ /A SERIES /l///?

R VALUE OR Nc)/ﬂf}( CPARVALUEOR  n/er ARre.,

THOUT PAR l WITHOUT PAR

e _MArc 0 wef\’ v X . —
FILEY  Dale Wen . _

SRIND OB TYFE SAME GHIOPPCER STCRING
..... —

g 5 |‘h e .
#/ TITUE OF CFIXCRR s%:f
b -

___. DESIGNATED REGISTERED OR RF,SlDl- NT AGENT FOR SFR\’](‘F OF PROCESS:
T'ASE NOTE: If the Corporatioe has changed its registered of fice andfor registered or resident agest, Form 9 or Form [LLC 3 ustbe ﬁlcd

N 1R

caLfs Ho0D
245 BEROWNELL LN
FORTSMOUTH RI 02871



. To be filed annuallv between
- )
Filing Fee $50.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

-

CORPORATIONS DIVISION Nt/ NVZaYY,
100 NORTH MAIN STREFT C;;CM’ ) J v
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ 061421y Annual Report for the year.... 1332 .

FirsT:  The name of the corporation is............... National Embraidary. Services, Inc. .

SECOND: It is incorporated under the laws of ... Rhode. . Tskhand. ...

Tuirn:  Character of business, briefly stated, is.. Custom Embroidery

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

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

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

FirTH:  Business address in Rhode Island P.0. BOX 870 3390 FEast Main Road ... .
Portsmouth RI 02871-0870

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

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)

Name Office Address (including number, street, zip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
Dale B. Wood . President 243 Brownell Lane Portsmouth RI 02871
e S Vice President ...

PAID
M e Secretary 1{}“3 ............................................................
17 %8
Same .. e e Treasurer ... FEB ................................................................................
_ SEC'Y OF STATE
SEVENTH: Number of Shares authorized: Efm‘::::“mm
a1 8
shares are withoul
No. of Shares Class Series par value
1000 COMMON N/A NO PAR
EiGHTH: Number of Shares issued: or";'c“;a“ﬁhm
§ cn
shares are without
No. of Shares Class Series par valwe
100 COMMON N/A NO PAR
Dated...... 1/29/93 . 19 ... National Embroidery Services Inc.

(Report must be signed by an officer) Title.President “"""’Z‘/‘L

Form 31 /8%



To be filed annually between
January lst and March st

State of Rhode Jsland and Providence Plantations 0 % 2
; S ) -7

Filing Fee $50.00

CORPORATIONS DIVISION \
[00 NORTH MAIN STREET RO
PROVIDENCE, RHODE ISLAND 02903 (1
Corporate ID.................... S A Annual Report for the year......... Lni,

Satioral Embraldeny Ssvvics
OTRRRLL -t TN S SE e SO ol (S LI 0 B0 3 A SO =R ST N I~ S5 U N X TR

FirsT:  The name of the corporation is.. .......................

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

Seconn: It is incorporated under the laws of .. Rhade Is1and ...
THirD:  Character of business, briefly stated, is... embroidering. and. selling clothing. . ...
ANA OENET IO e e
FourtH: If foreign corporation, address of its principal office ... N/A ... .o
Firtu:  Business address in Rhode Island .3390..East..Main.Rd... Portsmouth. RI. 02870 ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
LDale Ba Baod Director ..243 Brownell Lane,. Portsmouth, RI. 02871
.......................................................................... Director
.......................................................................... Director
SEIE. e President BB e
......................................................................... Vice Prestdent .o
BB e Secretary e GBING e
SAMC. s Treasurer LSame. e
SEVENTH:  Number of Shares authorized: : Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common N/EA 1D No Par
FEB? G w2
; : She: ! : ) _ Par Val
EiGHTH:  Number of Shares issued SECY GF ST41E ol
shares are without
No. of Shares Class Series par value
100 Common N/A No Par
Dawed. & AP/ FZ .. 19 922 WM/’CW@%@/ .............. <t P32 -

(Name of Corporation)

(Report must be signed by an officer)

Farm 27 1/85



N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREFT . -
PROVIDENCE, RHODE ISLAND 02903 -
01421 ) 1221
Corporate ID ...l Annual Report forthe year........................

Mational Embroidery Servitces, Inc.

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

First: The name of the corporation is

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

SeECOND: It is incorporated under the laws of ............ RHODE. ISLAND

Turp:  Character of business, bricfly stated, is Custom. Enbroidery. ..o,

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

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
................................ e, DITECEOT
.......................................................................... Director

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

..Dale B.Wood. ... President 243.Brownell. Lane.. Pertsmouth RI

JPale B.Wood Vice President 243 Brownell Lane Portsmouth BRI .. . . .

.Dale B, Wood .. . . .o Secretary 2437 Browmell. Lane.... POXESHOULL R oo

Dale B. Wood . ..., Treasurer 243 Brownell. Lane.. POLtSmouth RI ... . ...
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
Na. of Shares Class Series

par value
1000 COMMON n/a no par
. . . Par Val
Eigut:  Number of Shares issucd: PAID . 51::: m:nl:clha:
shares are without
No. of Shares Class ' Series * fﬂN O J 1991 par value
100 Common n/a “EC'Y OF STA TR par

Stvcee, e

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

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

(Report must be signed by an officer)

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

Form 31 1,85



Filing Fee $15.00 To be liled annually between

January Ist and March |st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODE [SLAND 02903

Corporate ID.............. S Annual Report for the year... 125%
FirsT: The name of the corporation is........................ Mational Embroidary Zervicss, Inc.
SEcoND: It is incorporated under the laws of ............. Rhode. IS1a00 ..ottt

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................... Dale B. Wood . ............ Director 243 Brownell Lane.. Portsmouth..RI.. 02871, .
..................................... Dirc;:tor
.......................................................................... Director
.................. RAME ...oovovrerreeien v, PTESIdENE

................... RAME e SECTELATY
................. SAMS. e, T TEASUTET
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
1000 Common No par
EIGHTH: Number of Shares issued: Far Value
R 0 ! \\Hﬂ or statement that
MA shares are without
No. of Shares Class Senes T par value
neey F STAT:
100 Common "ECY. O No par
J e " - - 1]
Dated E(512. 26 1990. o National Embreidery Service, Ing. .. ..
(Name of Corporatj /
By..... et L ’4/?_—_\ ..................
(Report must be signed by an officer) Title. . N e Y e

Form 31 1785

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

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



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

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
aO14A311 1
Corporate ID...........7.0. e Annual Report for the year .. =507 L0

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

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

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

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

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

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

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

FiFth:  Business address in Rhode Island.............. 3390 East Main Road, Portsmouth,
............... RROAE . TSALDA i et oo oo

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)

................ Dale.B..Wood............. Director 243 Brownell Lane, Portsmouth,
......................................................................... Director v ROde Island | 02871
......................................................................... Director
................ SAME .. ..., President UPSORROURORRRION = .. 3. SOOI
.......................................................................... Vice President ..o
................. SAME..........cooeeevee. SeCTERATY ST OOO . x. 2 SO
................ SAME...........ccccovcceve....... Treasurer ROV = . SO

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

1,000 COMMON plq NO PAR
/.., O
v /
Eiguta:  Number of Shares issued: SS’(‘», | 1379(9 Par Value
opg e

No. of Shares Class Series 87\4 7, . par value

100 COMMON g NO PAR

NATIONAL EMBROIDERY SERVICES, INC.




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL

. PROVIDENCE. RHODE [SLAND 02903
Corporate ID ... 24223 e, Annual Report for the year ... aoeg
FirsT:  The name of the corporation is..................... Natienal kehroadery Seryacae, Ine,
SECOND: It is incorporated under the laws of ..o Ehade. deland
Tuirp:  Character of business, briefly stated, is Cﬂd%mﬂd/ﬂf@"/ ...............................
FourTh: If foreign corporation, address of its principal Office...........o.......ccoooooooovvorooeooeoooo
FIFTH: Business address in Rhode Island . (3. 3.9 .&&#s 7 s oL
.............................................. ocfsmesdt R B 02 o

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

D&‘&%UDOOd ............. Director ma%B—B{'MMM
.......................................................................... Director 0/7‘50"“-5 “d“/\ R't oW/

.......................................................................... Director
-:DGLJL& ..... L/OOOQ/ .......................... President e
“Dake (Do VieeProsdent

(;DG/ULUJGDQ{ .......................... SECTELATY oo eeeees oo

QQ«LQ_U—)JD'?Q\_ ................... TIRASUIEr oot

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares ar¢ without
No. of Shares Class Series par value

J6oo Mo (AT /!///é

EiGHTH: Number of Shares issued: o ﬂ':l;“"ﬁ bt
MAR Z J 1982 j shares are without
No. of Shares Class fes par value
QE,‘ 1Y
/20 il

Lommon’

Dated.......... az"ﬂ@’" ..... 19%

(Report must be signed by an officer)

Fcrm 31 */85



bl
N To be filed annually berween
Filing Fee $15.00 January Ist and March st

State of Rhode Island and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID............... /"/3// ................................ Annual Report for the year............. / 986 ........
FirsT: The name of the corporation is........................ National Embroidery Services, Inc. =
SECOND: It is incorporated under the laws of ........... Rhode ISLand oo esessess s snessess s
THiIRD:  Character of business, bricfly stated, is.......... embroidery of various clothing apparel

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

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

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

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

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

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........... Dale Wood . . .. ... President 243 Brownell Lane, Portsmouth, RIL 02871
........... SAME e, VICE PIESIAENE L SAME, e
........... SAME oot nnnnns. OECTCATY CBBME e
........... SAME. ... \ooivitiee ... T TEASUTED LB e,

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares arc without

No. of Shares Class Series par value

1000 Common ﬁi‘\lo Par Value

EiGHTH: Number of Shares issued: V’@ Par Value
or statement that

shares are wathout

No. of Sh .. Ll Seri val
0. O ares Pmb nes par value
100 Common Ne Par Value
APR 20 1986

Dated.......April.25,......aCY. OFRTATE

(Report must be signed by an officer)

Fa:rm 31 ‘/85



WAULY UL MAUMY IDLGHA QR PAUVIUCILY BIA AU nyG "/;, .
OFFICE OF THE SECRETARY OF STATE A

Annual Report for the year 985 @95

FIRsT: The name of the corporation iS ... ..o e

National Embroidery Service, Inc. o

SECOND: It is incorporated under the laws of . _Rhode Island

THIRD: Character of business, briefly stated, is .. ........... ...

...holegale - Embroidery Service of Corporate Logos .

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

.. 3384 East Main Read, Portemouth, R.I. 02871 . .

SIXTH: Names and addresses of its directors and officers:

...pale Wood ... President ...243 Brownell Lane, Portsmouth, R.I.

{Addresses must Include stree! and number, I any)

Name Office Address
. Director
. Director

. Director

" 1]

....pale Wood ... Viee President ...

.Dale Wood e S€CTEtAYY

...Dale Wood Treasurer

{It additlonal epace is needad, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withont

No. of Sbares Class Serles par value

100 Common No Par

EigHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Sharcs Class Serles par value

Dated:

i00 Common No Par

w.february 7 1985 .Naotional Embroidery Service, Inc.
(Name of

By ...

(Report must be signed by an officer)

It the corporation has changed its registered office and/or its registerad agent,
Form #9 must be filed. Please contact Corporation Divislon for information. 277-3040

FORM 31 11.82




To be filed annually between
Filing feo: $1500 January 1st and March 1st

State of Rhode Island and Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1684

FIrsT: The name of the corporation is ‘ational Enbroidery Service, Inc.

SrcoND: It is incorporated under the laws of Iihode (sland

THIRD: Character of business, briefly stated, is embroldery service
FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
3384 East Main Read, Portsacuth, R.I. 02871

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and numbar, If any)

Name Office Address
Director
Director
Director
Dule Wocd - President aL3 Brownell Lane, Portsmouth, R.I, 02871
~Dale Wood ‘ o Vice President . same as above
“Dale Yocd o Secretary . sume as atove
_Dale Wood _ Treasurer same as atove

" addltlonal spaca is needed anach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares arc withoat
No. of Shares Class Series par value
G Comrton ‘ o Par
EIGHTH: Number of Shares issued: Par Value
or statemert that
sharea are without
No. of Shares Class Serien par value
100 3 Cerunon Lo Par
»
= <]
8l
Dated:  Pebtruary 20 19 84 _datioral Fniroidery Service, Tnc,
= (Nlmc [} orpornuon)
Fey . Z
Lo ] - ,/
I\‘\‘A\ (8,8 . /
1 m = . . ﬁ
V“ZJ y - =} Title . # - et (VR
AN o e
7 . : {Report must be signed by an officer)
| -
. — .
H the corporation has \ghanggd its registered office and/or its registered agent,
Form #3 must he filed, geasgontact Corporation Division for information. 277-3040

—

Form a1 1162



Fili . To bo filed annually between
ng fee: $15.00 January 1st and March 1st

State nf BRhode Island aud Providence Plantatinng
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is . National Embroidery Services,Inc.

SECOND: It is incorporated under the laws of Rhode Island C -

THIRD: Character of business, briefly stated, is embroidery of and sale of clothing.
FourRTH: If foreign corporation, address of its principal office N/A
FiFrTH: Business address in Rhode Island (blank reports will be mailed to this

address) 243 Browneil Lane, Portsmouth, Rhode Island 02871

SiIXTH: Names and addresses of its directors and officers:

{Addrosses must Include street and number, if any}

Name Office Address
Dale B. Wood . Director 243 Brownell lLane, Portsmouth, R,I. 02871
Director
Director
Dale B. Wood _ o President same

Vice President
Dale B. Wood o Secretary - . same

pale B. . Wood... . ... ... .. .... Treasurer same o _ e
(If additlonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Claugs Serics par value

1283

1,000 common

JuUL 13

FIGHTH: Number of Shares issued: Par Value
or statement that

. shares are without
No. of Shares Class Series par value

100 nn.i:_m: ) no par



Filing feo: $15.00 To be filed annually
betwecn January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

..................... National. Embhraidery.. Services. . InCe ...

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporationis. Natiocnal Embroidery.Inc.

SECOND: It is incorporated under the laws of .. Rhode Islangd . .. .. .

THIRD: The address of its registered office in Rhode Island is . . .
v 24,3 . Brownell . Lane. Portamouth, RI. 02871 .. o i
and the name of its registered agent in Rhode Island at sueh addressis ... ...
e . DAL QOB

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the lJaws of which itisincorporated is. .. .
e e e Z\&r  aereerie 4 edeens e il a4 e et e e e e s
Firra: The character of the husiness in which it is actually engaged in Rhode
Island, briefly stated, is .. to manufacture, construct,. fabricate,. buy . .
~.se@ll import, export and otherwise deal.  in..and. with clothing. of. .
all kinds. ...

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Dale Waod . ... ... _ Director ..243 Brownell. Lane Portsmouth RI
... Director
. ....Director
Director
. Director
, oo Director
..Dale Wood . .... . . .. ... President = ... 243.Brownell. Lane. Portsmouth RI
. S VicePresident . .. ... ... ..o
.Dale Wood ... ... ... BSecretary .. 243.Brownell Lane. Portsmouth RI
Dale wood .. . . .. . Treasurer ...243.Brownell Lane. Portsmouth RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that

Number of 3 Shares nre without
Shares Class _Series 1 Par Value




<

]

Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Bhode Island and rovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

orFr ’
\k&n\«\r\l\.\&d\
............... Nationa. mao#oaa@\nc Jdnge

Pursuant to the provisions of Section 7.1.1- Hum cm nzm Om:mwm& ﬁmﬂm. 1956, as
amended, the undersigned corporation hereby submits the following annual report:

‘FIRST: The name of the corporationis. ... National Embroddeny Inc,.

SECOND: It is incorporated under the laws of Rhode 1s8and .

THIRD: The address of its registered office in Rhode Island is .. ...

........................ 243 Brownedlf lLane Portsmouth,. .RI. .. . 0Z2&71.
and the name of its registered agent in Rhode Island at such address is...
W@ C Wood

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .
............ e i e WA

FirrH: The character of the business in which it is actually engaged in Rhode
Island, bricfly stated; is . o manudacture, construct, gabricate, buy, s2fl
Ampont, expeadl and ctheawise deal Ln_and with cfothing of. altl kinds

SI1XTH: The names and respective addresses of its directors and officers are:

Name Office Address
Dafe Wood. . . .. . Director 243 Brownefl Lanc Portsmoudih,.
... Director
Director
Director
Director e .
S o .. Director
Dale Wood = ... President 243. mho&:cmm ra:? wokh\vao:ﬂx
S : . Vice President . . .
Dafe Wood Secretary mam mho?_:mhm _..n:& ﬁokh\vso:h: _RI
... Pale Wood . . . Treasurer 243 Brownelf Lane. Poatamouth, RI

SEVENTH: Theagpgregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclasg,is:

P’ar Value per Share
or Statement that
Number of Shareafre without



