™ ° STATE OF RHODE ISLAND
B . * AND PROVIDENCE PLANTATIONS
M2 0 Office of the Secretary of State

-

Matthew A. Brown, Secrewary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

i 1. Corporate (U No ¥2. Name of Corporotion
93902 Dot Studio Inc.,

3. Street Address Principal Business Gfffice
181-B PERRY AVENUE

City State \Zip
NORWALK CcT 06850-

4. Bugsiness Phone No.
} 2038466958

3. State of Incorporation
RHODE ISLAND

6. SIC Code
8888

{ 7 Brief Descripitan of The Characier of Business Conducted in Rhode Isiand
I TC PROVIDE DBSIGN SERVICES.

'8.NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

——— e

Presidens Name™ Vice President Neme
Requla Todd
Street Address :Sm:ﬂ Address
181-B Perry Ave.
City [State Zip City e Zip
Norwalk CT ‘ 06850 . |
Secreiay Nams * " 1ttt T Twr. R P
'Regula Todd "Regula Todd
Street Address * Soreet Address
[181 B Perry Ave. .181-B Perry Ave.
f?:.-ry Suar 1Zip “City State Zip
iNorwalk CT 06850 . Norwalk CT |ossso
9. NAMES AND ADDRESSES OF THE DIRECTORS _("X” BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
! Director Name Director Name
Regqula Todd ;
Street Address Street Address
181-B Perry Ave. :
City [State Zip City TSiote Zip
Norwalk CT I 06850 .
R I D i biems © * e
Streer Address Street Address
Ty St TZip :Cuy TStare Zip
10, SHARES AUTHORIZED (X" BOX FORATTACHMENT) [j 11 SHARES ISSUED (“X” BOX FORATTACRMEND O j
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00

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

T

*99902 OBC 09!3/0 / 07,59 PM*
File Date . O

Check No. / 1/9?

w (N

—
FQ RETARY QF STATE USE ONLY
L

panying schedules

. tajr%h‘h:in CW

Date

Print or [ype Name of Ufficer

PlE D Esd T~

Tille of Ulficer Form 630 [2U]
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‘. Mutthew A. Rrown, Secreiwy of Sude
‘. STATE OF RHODF. IST.AND Cnrporatinns Divicioa
+ AND PROVIDENCE PLANTATIONS 100 Narth Mirin Sired. Providenoe. R:’:‘f:';i;;:;

= * ¥ Uffice of the Secretary af Stata

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1-March | ® Filing Fee: $50.60

(FORM MUST BE TEPED IN RIACK) . — e o st o et
T. Corporate 1) Nn 7 Nems of Carparation ']
99902 Dot Studio Inc
T, Sireet Addnx Principal Bustaess Office TCiry Smire Zp
181-B Pecrry Avenue lNor‘dalk CcT 06850
4 Ruvimeet Phors No. 5. Srarw of Imcorporution £ SIC Code
201-846-6958 Rhoda 1sland 8888

7 Frief Descripuion nf the Character f Butmens Comducted tn Rhade Tskmd
To provida deaign sexvicas.

" " Vice Prosident Nc -

Regula Todd .

| Xoreer Address ' - :Srrm Addnaes B =]
181-B Perry Avenue :

[Ciry H e Gy Ttare 'z.'p =
Norwalk CT 06850 .

Secrebaty Mami Tt At Iniasorie Mamie ! T I S ]
Requla Todd ‘Regula Todd

[ Crrwer Ackdnres o T Soreet Addrers —
181-B Perry Avenue .181-B Perry Avenue

Ciry

1Zp ity ’ Q;ia'
Morwalk

06850 " Norwalk

irecmr Nums _ Director Nome
Regula Todd '
Streer Adkirers ~Strewt Addrss
181-B Perry Avenue i
Ciyy State Zip ’ -City | Stecte Zip
Norwalk cr 06850 . :
“Dineircy N © S e A e © T e e e e e e e e e e e s
Sereer AckInnes - - Street Address
Ciry TS iz;,, T - Siete .
AUTIIQORIZRN SHARES 1SSUED SILARFS
Number of Skares Clavt/series Pur Volue Number af Sharer Claw/Seriet Pur Vil _:
8.000 Comm $1.00 100 comM $1.00 %
} i j

¢

This report must be signed in ink by either the President, Vice President, Secretary. Assistunt Secretary, Treaturcr. Receiver or Truste

’
9 9 ¢ 0 2 Under penalty of perjury, T dectarc and uffirm that | have examined
this report, including sy accompanying schedulcs and statements,

er Darr
Regula-Todd
Trint or Type Name of Ufficer

President
ﬂ L/? 0 - Tile of Uherr Form K30 1101

o all statements MWL ,
~J /c70;y2§£
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. . Motthew A, Brown, Secrerory of Sare

« STATE OF RHODE ISLAND Cormorarions Divition
3 » AND PROVIDENCE PLANTAT[ONS 100 North Momisi Srrecy, Providence, R} 02903-1335
g ¥ Office of the Secretary of State 401.322.3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: January I - March | ® Filing Fee: 550.00

(FORM MUST BE TYPED IN Bl.ACK)

{ T Carporute 1D No. 14’ Name of Corporotion TR T B T T,y
[ 89502 ' Dot Studio Inc. :
Ii_&nwdddm:mmpalsumm Ofice "~ —— BT e _’“""—-—'-‘~—--';§;;-' T e — =i
t 3?_5_5: Horeh_o_tis_e_-iii_ghmrh o L ,-Fa_i_rfield iCT F;au -
]4‘ Butiness Phane No. l} State of Incorporailon T - . ;i-'ﬁ(-,-i;k 1

RHODE ISLAND {8888 g

- .p-_—-.-....._.—-q...-._--.._....-..—._“.-.-_--—-—.—-—-——.—_._..,

} [7. Brief Description of ihe Characicr of Business Condeed in Rhode Jilond
TO PRCVIDE DESYIGHN QRRVICES.

Reguln Todd

[ Sver dddress "‘*' " Streer Addhery T I
}3555 Morehouse Highway . i
o Yy — e e . e
G "Ry 1Zip "Titv TRote ¥ 1
Irairfield iCT i . f
Seiresary Nmg * * 70Tt beow oo L Tbaturie Namg® * e e P
'Regula Todd .Regula Todd . __'l_
I&me:ddahn """""" T T T et ddess J e
3585 Morehouse Highway -3555 Morehouse Highway :
} Gy T T VS T Ty lsm-. Ty
Fairfleld 06624 Fairfield CT ;06624
. RS LIS S O AN S Y
'Dfre:rorNane :
]Regula Todd ;
i'&rwa!tbrn o T Sroel Addes ) " T
13585 Morehouse Highway : , i
& Sare T Gy T B T —- -
|Fairfield tep 06824 : : !
[u"“w kg‘n" ....... L .n;,‘.',,;,:y “-.n; .............................. i
}"—W*“_ - T T e ddderi - i T i
f' wy (Rare 7 TR L~ /Rt
. ! i

AL Bl AR

AORIZJLDSI{AR.ELS‘ e SSUED STIARPS ) o
[ther of Shares Class/Serirs “Pur Value “Number of Shores Clase/Serles :Par Yalue i

e —— e e t —— s o+
L

o0 lomm I C e

|
;

: : :
! ‘. { H

- ——— © eams - T e e e e e e e e e e e e e e e e ke —
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretury, Treasurcr, Receiver or Trusive

I

Under penaliy of perjury, | declare and atfinn that | have cxamincd
this rtpn; including any scc g, schedulcs @

*89802 DBC.09716/03 11:55':21‘ AM* (m ement o S

 Fenag.__ | O‘ff-;.l 0 . ,4 WM /0/(0
. : . K 7 Datg

Chect Mo ~209 ] Ueh £, TODD

i Dg oo DEAT
FOR SECREIARY OF STATE USE ONLY Form 630 12/01




Edward 8, Inman, 111, Secretary of State

STATE OF RHODE ISLAND Corparations Diviio
B, AND PROVINDENCE PLANTATIONS 100 North Main Streer, Providence. RI 029031335
QOffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002° s1op
Filing Period: January I1-March 1+ Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate ID Ne. ) 2. Name of Corporation
99902 Dot Studio Inc.
3. Street Address Principal Business Office Ciy State 2ip
1411 Narragansett Blvd. Providence RI 02905
4. Buginess Phone No. 5. State of Incorporation 6. SIC Code
401-941-6909 RHODE ISLAND §888

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

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

President Name Vige Mresident Name

Wayne Marcus

Street Address Street Address
1411 Narragansett Blvd.
City State Zip Clty Stare Zip
Providence ~RI 02905
Secretary Name Treasurer Name
Regula Todd Wayne Marcus
Street Address Street Address
1411 Narragansett Blvd. See Above
City State Zip Clty State Zip
Providence RI 02905
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Nante

Wayne Marcus

Street Address Streer Address

See Above
Clty State Zip City State Zip
Director Name . ’ ‘ Dlrﬁrlar Name

Repula Tedd
Street Address Street Address

See Above
City State Zip City State Zip
10, SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES " ISSUED SHARFS
Nurmber of Shares Class/Sertes Par Value Number of Shares Class /Series Par Value

8,000 $1.00 PAR VALUE
100 Shares
- - . - - P - o=

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

= [ -

* 9 9 9 0 2 * Under penalty of perjury, | declare and affirm that [ have examined

this reporf, including any accompanying schedules and statements, and
File Date: \3 y dg

tements contalaeghherein are true and correct,
dz6lp2-
/A 3927 Signature of Offiler Date
Check No.:
ra WiiNg NaUUS

8 Print or Type Nane of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ﬂ%[ Mf)

Thtle of Officer
<o S Form G30 12104




= STATE OF RHODE IS
) AND PROVIDENCE P

(Mfice of the Secretary of State

LAND _
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Perlod: fanuary 1-March 1+ Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, R 02903-1315
401.222-3040

1. Corporate 1L} No. 2. Name of Corporotion

99902 Dot Studio Inc.
3. Street Address Principet Business Office City State Zlp

14 gansett Boulevard Cranston R1 02905
4. Business Phone No. 5. State of Incorporaiion 6. 3IC Code
401-941-6909 Rhode Island 8888

7. Brief Description of the Character of Business Conducted In Rhode Islond
Design Services

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT) DOFILL IN SPACES REFORE USING ATTACHMENTS

President Nome

Wayne Marcus

Viee President Nome

Street Address
1411 Narragansett Boulevard

Street Address

Cliy State Zip Clty State Zip
Cranston RI 02905 l
Setretary Nome Treasurer Nawme I
Regula Todd Waype Marcus :
Streer Address Streer Address f
1411 Narragansett Boulevard See Above
City State Zip City Siate Zip
Cranston RI 02905

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Wayne Marcus

! Director Name

Street Address
1411 Narragansett Boulevard

Street Adidress

Ciry State Zip City State Zip
Cranston . RI 02905

birrcror Nare Director Name
Regula Todd

Street Address Street Address
1411 Narragansett Boulevard

City |State Zip City State Zip
Cranston RI 02905

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [0 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT) D

AUTHORIZED SHARES OSUED SHARES

Number of Shares [Ciass /s Setles Par Value Number of Shares Class/Series il’nr Velue
8,000 $1.00 par value 100 $1.00

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

T
1 “a

T RV 07
Chect No.: > ID«)“'II 5"
e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
that all stements containeghherein are true and correct.

ALl gcees- jillefol

Sigrature of Officer Date’

[N MRS

Print or T)';;t Nanre of Officer

Freesipent”

Title of Officer

Foem: R0 12400



STATE OF RHODE 1ISL
AND PROVIDENCE PL ATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate lD9No. 2. Name of Corporation

9902 Dot Studio Inc.
3. Street Address Principal Business Office

{411 Nneadcansert Blud

4. Business Phone No.

Hol qdi (904

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

wl{n SOrvVie |

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State 2ip
Cannston RT y Yle
6. SIC Code

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

President Name

Waynl Wareus

Street Address

14l Na(maange'l'f B)ud

City Stare Zip

C\/Omcnm T - 0190V
(LZ_ vla Todd
l‘{ll N&fm{»am&ﬁ gld

CMM A RT 5290

Vice President Name
Sireet Address
Cirty State Zip

Treasurer Name

W Aqne Mate S

Street Address

Seg  abua

Ciry State 21p

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

Director Name

it Mare]
we b

Clry State Zip

Director N‘amr

Qegulo» Todd
e ke

ciy State Zip

Street Addres

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Serles Par Value

8,000 $1.00 PAR VALUE

Director Name
Street Address
Ciry State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SUED SHARES

Number of Shares Class/Series Par Vaiue

100 [. O

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

* 9 9902~

Fte Ot X / l// 200¢
Check No.: L.{ q 7

: Oy

e
FOR SECRETARY OF STATE USE ONLY I

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

Sigridture of Officer

Lauae Warvs

Print or T)vp? Name of Officer
e Dees i n_}'

Title df Officer

Form ATN 12106



@ S3IAILE O KHULDELE IDLAND SUINED N, LUHEC YN, OCLICIW ) W Bidie

AND PROVIDENCE PLANTATIONS . Curporaiions Division
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

401-222-3040

Vet -t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Sror.
Filing Period: January 1-March 1 « Filing Fee: $50.00 (ASIRUE TINS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D We. T2 'Namf-(forpora{idn
88902 | Dot Studlo Inc. i

3. Strnr Addrr:s Prlnnpal usint;s Off‘rr

1) rro..g t Bivd. | Cvanstn e o2der

[ 4. Business Phonq 5. State ¢ of Incarporation 6. SIC Code

L{O[ RHODE ISLAND
7 Brief Description of rhf Cha:ac!rr of Husintn Conducted in Rhode lsfand T T - =

doapn Sovies

8. NAMES AND ADDRESSES OF THF-OFHCERS X7 BOX FOR ATTACHMENT) I : FILL IN SPACES BEFORE USING A’ITACHMENTS

Prrs!dml Namf . W:f Prﬂld!nr Name

Whasne_ Narevs_

SUrrl Addrus

. Nawugancd:; | 1%103'

City Stote v Zip

Cvans hn T i"2%05 e

.................................................................. R R LA LLLL R LT EL EELEREEET

pro-ee

2 Street Address

Secretary Name ntﬂlul’ﬂ' Name

- fegula de . i L _Wanee Wmm&

- - ——— s . ——— —

Slrtrl Address o Street Address

A4l Ndwa@wﬂ _Rlud i KRR oo _ _.
Tandn oz o208

—

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

| Dlm‘rot Name T Director Name
SIrntAddms ] - i s Sireer Address
City ' Stote - ! Zlp - . City State Zip
| N -
saravhemba rsrngveptdrbreney @4 wwrmebbaby P P TN T L L I L s sapianda - L YT} * P N N N R N T Y YN R

Dfrrrror Nnme Ulrmor Name

P”mu)a ’[‘5&4 o — SRR R - :

_ooo... caa

Street Address i Street Address
Chy 'Siare Tsz_" - T ity State Zip
' : H

10. SHARES AUTHORIZED (*X” 50X FOR ATTACHMENT) lod 11" SHARES ISSUED (X~ BOX FOR ATTACHMENT) [ .
1‘Aumomns&mrs (SSUED SHARES
L Number of Shares L Class/Serles Par Value Number of' Shares Class/Series Par Value

8,000 $1.00 PAR VALUE W
A ) e _L_10D_S _

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

m (IETARAJETITIEA -
* 9 9 9 0 2 =

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

FlLED ) o that alhgtatements contained hereln are true and correct.
08 1 ' puuas [Ypasedsfiler

/ Signature of Officer Date
Check No.: fa .2 fu
By tC &8 r (Wlaqing WWJ
8 [ Print or Typr Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - - P\”QJQ}-(L@L\J‘

Title of Offlcer

Form 3| 12/96



