-

. Matthew A. Brown, Secretary of Siaie

Ty ', STATE OF RHODE ISLAND Corporaiions Division
i + 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 2005
Filing Period: January | - March 1 ® Filing Fec: §50.00

(FORM MUST BE TYPED IN BLACK)

{7 Corporaic 1D No. 2. Nome of Corporation
' 46912 DISPLAYS by Garo, Inc.
i 3. Sreet Address Principal Business Office Ciry Sterte Zip

1170 HARTFORD AVENUE JOHNSTON RI 02919
Y4 Business Phone No. 3. State of Incorporation 8. 5IC Code
i 4013318686 RHODE ISLAND 1883

'TBn’Ty’Ducﬁpﬂon of the Character of Business Conducted in Rhode Island
, MANUFACTURE & DISTRIBUTE PURCHASE DISPLAYS AND VARIOUS PRODUCTS
L

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL, 1N SPACES BEFORF USING ATTACHMENTS

lf"f-!fdcﬂf Name _Vice President Nome
tGary David Garofano -Gary David Garcofano

Sircer Address : Strcet Address
*1170 Hartford Avenue . 1170 Hartford Avenue
; City t Seate Zip :C ity l Sture ! Zip
! Johnston RI ] 02919 . Johnston | RI lo2919
Setrctamy Nams 7 0ttt T e et e e e T
Jason D. Monzack ‘Marie Garofano
) Stroct Address * Street Address
'888 Reservoir Avenue 1170 Hartford Avenue
1Cuy State Zip ‘City Sate Zip
{Cranston RI 02910 . Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE, USING ATTACHMENTS
| Dircetor Name JDireetor Name
iGary David Garofano J‘Marie Garofano
| Street Address . «Street Address R .
!1170 Hartford Avenue 11170 Hartford Avenue :

City State Zip +City Stare Zip

Johnston }RI I 02919 . Johnston —! RI 02919
‘D;m;‘-;o-rka.”'e.... LI ) .---.----.l--nov.'oaui.-D}m;yar}Jaom;lIII.IA:-..---o.o-n LI R B I I T T Y
Street Address Street Address

City [Siate IZip :Cuy Srarte yif
e e et e e e e - ‘ ——
. 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X™ BOX FOR ATTACIHMENT (0~
‘AUTHORIZEDSHARES ~ =~~~ = 7~ ] " liSSUED SHARES T e e T
, Wumber of Shares CiassiScries Fur lolue " Number of Shares | Cluxs/Scries Par Falue
1,000 NO PAR VALUE 102 : Common Neone
| .
'[ }

—erem {

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

6 9 2

"46912 DBC 01/10!(15 02:55:07 PM*

File Darg 9‘1 a ?) OS

4 1

{ Sifmeture of Offcer\_ / “
Check No_ ({8301 Gary Pavid Garéfano
m Print or Type Nume of Officer
By: .
: Bl President
FOR SECRETARY OF STATE USE ONLY

Tule of Ufsreer Form 630 12/01




-
»

i+ STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS

L]

« Office of the Secretary of State
+

IR

e

Matthew A. Brawn, Secretary of Stute
Corporatione Division
1K) Narth Muin Streer. Providence, RI 029031335

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK}
1. Carporate D Na. . & Name of Carporurion
46912 DISPLAYS by Garo lnc
1 Street Adidress Principul Busimess Office’
1.7C EARTFORD AVENUE
4 Bustmess Phone No.
{401) 331-8686

: 5 State of /}rclorpnrurrrln
RHODE ISLAND

7" Brief Descripnan of the Charucrer of Business Conducted in Rhode Idand

40} 222 3040
Ciry o o sae T
JOHNSTCN RI 102919
6 .Sf('(nde

-1883

MANUFACTURE & DISTRIBUTE PURCHASE DISPLAYS AND VARIOUS PRODUCTS
8. NAMES AND ADDRESSES OF THE OFPICERS (X" 50X FOR ATTACHMEND [} FILL TN SPACES BEFORE USING ATTACHMENTS -

President Nume

'Gdry David Garo ano

Strver Addmse

217 Hartford Avenue

City a Stute Zip

Johnston .RI 02919
Secretury Nume ’
Jason D. Monzack

Sfmef Ad(-ln'u

888 Reserv01r Avenae

Cin U Siae Zip
Crans:ton RI -02910

Vice Presudent Nume
Gary David Garo;aro

" Street Address

1170 Har" ford Aveque

Cirv 7 Sture T Zip”
Johnston RI 02919

Treasurer Nume

Marie Garofaro

Street Address

‘1170 '—{ar':ford Avenue

i " e 7'P e
Johnszorn RI ‘02919

9. VAJMESAND :\BDRBSSES OF THE DLRECTORS {'X"ROX Foxr Jﬂddﬂm s} FILL IN'SPA CBS BEFORE LSILGAT‘I"ACI!&%"I‘S

Director Name

Gary Cavid Garofano

Street Addross ‘

1170 Hartford Avenue

core o " Stue Zip
Johnston RI 02919

Director Nume

Stroot Aderest

(,';r? ’ . C Rrate o ?;p

10, SHARES AUTHORIZED (X" BOX FOR ATTACAMENT) a
AUTHORIZED SHARES

Numlboraf Stues il

Clusn/Seitan P: i Vilue

1,000 NO PAR VALUE

Director Nume

Mariec Garofano

Streer Aderess
-17{2 HarLfo*d Avenue
ciy ' Swe o Zip

Johaston ‘RI ‘02519

Durccror Name
Street Address

City T Swe ' ST I

11. SUARES ISSUED (X" BOX FUR ATTACHMENTy []
ISSUED SHARES

Numbar of Shares " oy ,"'e-"e' Bur Value

102 . Common . None

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

& 6 9 1 2

‘46912 DBC 01/06/04 01:50:00 PM*

a|11] M
Check No \{ 2) % O ma5 \ll t\
a0 \f/\AW

FOR SECRETARY OF STATE USE ONLY

Under pcna]ly of perjury, I dgglare and affirm that | have examined

panyfig schedules and statements,
1 cm are 1€ and correct.
wt 2-27-0Y
/

3 e Darr
Gary Bavid Garofar;i

Print or Tope Nume of Officer

Bl President

Title af Offieer Form 630 1201

e

D
Ty

el

v

N
-y




.
iy o STATE OF RHODE ISLAND
“@ s AND FROVIDENCE PLANTATIONS
s .‘ Office of the Secreiary of State

"0‘

Edwerd S. Inman, 111, Secreiary of State
Carporations Division

100 North Main Sireet, Providence, RS 02903-1335
407,222.3040.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporate 1D No. 2. Name of Corporation
*46912° DISPLAYS by Garo, Inc.

3. Street Address Principal Business Office City State Zip
1170 HARTFORD AVENUE JOHNSTON RI 02919
4. Business Phone Ne. 3. State of Incorporation 6. SIC Code
{401) 331-8686 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rhode Istand
Manufacture of purchase di

oplays, distrib. of various products, development of manufacturing equipment,.
manufacturing using _vacuum_ forming_and such other_activities aae_allowed under_RI_Business ), Coxp. Act.
8. NAMES AND ADDRESSES O OF THE OFHCERS__{"X" BOX FORATTACHM!:NT) E] Fll L N SPACF.S BEI‘ORE USING ATTACHMENTS.

Prosident Name
Gary David Garofano

V ice President Nome
.Gary David Garofano

Sircer Address ' Streer Address

1170 Hart ford Aavenue + 1170 Hartford Avenue

Ciry [State [Zip “City State Zip

Johnston R1 02919 . Johnston RI 02919
&mm’ywams.............................,)_mmm%.................... A
Jason D. Monzack ‘Marie Garofano

Street Address * Street Address

888 Reservoir Avenue 1170 Hart ford Avenue

City State Zip *Ciry State Zip

Cranston RI 02910 . Johnston RI 02919

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

Direcior Name  Director Name

Gary David Garofano *Marie Garofano .

Street Address +Street Address

1170 Hart ford Avenue 71170 Hart ford Avenue
City Stote Zip *Ciry Sate Zip
Johnston RI 02919 . Johnston RI 02919
\Di‘melocrﬁa;n; a4 % & & & LI T R I I T I LN T I B Y I I I e ) ...D}r'.dér;v‘;m; @ 8 % & ¢ ¢ 8 2T @ F a e 4F s & & * & & 8 & 4 & 8
Strcet Address «Streer Address
Ciy Siate [z,'p :Cury State <ip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) D J1. SHARES ISSUED (“X" BOX FOR ATTACIIMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par lalue
1,000 NO PAR VALUE 102 Common None

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

AL

- 1 cl
JTY
Y

B v
~

FOR SECRETARY OF STATE USE ONLY

Check No.

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

Gary David Garofdrio

Print or Type Namc of Officer

President
Jule of Opficer

Form 630 12/01




E ITSLAND

ﬂ%'r STATE OF RHOD
,&d AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Flling Fee: $50.00

Filing Periad: January 1-March'1

(FORM MUST BE TYPED IN BLACK)
I. Corposate 1D No.

46912

2. Name of Corporation

DISPLAYS by Garo, Inc.

Edward $. Inman, HI. Secretary of State
Corpomisons Divition

100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PIEOK READ
INSTRUCTIONS

3. Street Address Principal Bustress Office Céty State Zip
1170 Hartford Avenue Johnston RI 02919
4. RAuslness Phane No. 5. State of Incorporation 6. SIC Code
(401) 331-8686 RHODE ISLAND 1883

7. Bddef Description of the Characler af Business Condurtrd lrl Rhode Island

President Name

Gary David Garofaro

Streer Address
1M70 Hartford Avene

City State Zip
Jdrsten RI

Secretary Name
Jasm D, Maeack

Street Address
8688 Reservoir Avene

Ciey State Zip
Qarstn R

Director Name

Gxry David Garofaro
Street Address
170 Bxtfiord Avene.
Cliy Stare- RI' Zip

Lyirector Name
Streer Adtdress

City Stote Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1,000 NO PAR VALUE

Clnss/Series Por Value

Mrufacthure of prctase displays,
, menufacturing using vaoam

8. NAMES A\‘g AI)BRLSSLE SE iEE TCERS (*X* BOX FOR ATTACHMENT)

02919

02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

distribtion of varios prodxcts,
fcum:gaﬁaﬁldi'ermwtlesaallo«ai

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mresident Nenre

Gary David Garofan
Street Address
1170 Hartford Avene
Clyy, I State RT Zip

Treasurer Nm;u
Mare Grofao
Street Address
1170 Hartford Avene

Chy State Zip

Jdnstn RT 0209
FILL IN SPACES BEFORE USING ATTACHMENTS

_Director Name

02919

Mrrie Gaofan
Street Address
170 Hartford Avenie
City State Zip
29 - Jarstn RL 0219

" Director Namrl

Steeet Address

Clty State 2lp

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

TSUFD SHARFS

Number of Skares Class/Series Par Value

102 Qamen Mo Par Valie

PR P

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

I

* 4 6912

A 24fv2

2244

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, T declare and affllrm that | have examined
thi t, i Ing schedules and statements, and
t i3 in are tpe and correct.

2/ s//a;

oA
wnature of Offcer \ / !)a)/

Print or Type Name of Qfficer

Title of Officer
<

Form G30 12001



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-13315

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ¢001

Filing Period: January 1-March 1 o Filing Fee: $§50.00
{FORM MUST BE TYPED IN BLACK)

1. Ci 1D No. 2N Corporati
erporate 46912 o“?ﬁi“??'ﬁy Garo, Inc.
3. Street Address Principal Rusiness Office City Stare Zip
1170 Hartford Avenue . Johnston . RI 02919
4. Business Phone No. $. Siate of Incorporation 6. Sr,d‘ﬂg

7. Brief Description of the Character of Business Conducted in Rhode [sland Hanufactum of purcha, dis 1a distripution f ious s
development of manufacturing equipment, manufacturing using vEctm an-ru.ng agg ’sué-n orhwer actfm&gs as gffwe& !

under RI Business Corporation Act.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gary David Garofano Gary David Garofano
Sireet Address Streer Address
1170 Hartford Avenue 1170 Hartford Avenue
Ciry” State Zip Cly State Zip
Johnston RI1 02919 Johnston R1 02919
Secretary Name Treasurer Name
Jason D. Monzack Marie Garofano
Street Address Street Address
888 Reservoir Avenue 1170 Hartford Avenue
City State Zip City State Zip
Cranston RI 02910 Johnston RI 02919
9, NAMES AND ADDRESSES OF THE DIRECTORS (°X“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gary David Garofano Marie Garofano
Street Address - Street Address
1170 Hartford Avenue 1170 Hartford Avenue .
City State 2ip City State Zip
Johnston RI 02919 Johnston RI 02919
Director Name Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VAL 102 Common No Par Value

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

* 46912

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

se and correct.

il

Flle Date:
o MAR 01 2001 .
er] L - ra
’ By__ (L +4¢ y? Gary David Garofaho
8 P — . Print or Type Name of Officer
4 ol - . N
FOR SECRETARY OF STATE USE ONLY - . President

" Titte of Officer

MFame &30 P20



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Strect, Providence, R 02903-1335

401-222-3040

Filing Period: January I-March] <« Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate ID No. - 2. Name of Corporation
46912 DISPLAYS by Garo, Inc.

3. Street Address Principal Buslness Offlce City State Zip

1170 Hartford Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. $IC Code

I -

7 Brl“ Drsrrlfxlon of the Chara rrlgfﬂustnm Ccmdurud in ghode Israa

aguiacture o oint or ase

1 d i i
manut aPa gUEﬁ %neEUIEmentfatlon gggur1ngpug¥ng uééﬁﬁébYS%%Engfaﬁ Ts0ch 8{ﬁ8¥°53g13$! é pggnglfgwed

8 NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
Gary David Garofano Gary David Garofano
Street Address Street Address
1170 Hartford Avenue 1170 Hartford Avenue
City State Zip Clty State Zip
Johnston R1 02919 Johnston RI 02919
Secretary Name h ’ ) Treasurer Nome
Jason D. Monzack Marie Garofano
Steeet Address Street Address
888 Reservoir Avenue 1170 Hartford Avenue
City . ’ Stare | Zip Chty State Zip
Cranston RI 02910 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gary David Garofano Marie Garofano
Street Address . Street Address
1170 Hartford Avenue 1170 Hartford Avenue
Clry State Zip City State Z2ip
Johnston R1 02919 Johnston RI 02919
Dlrrtror Narmte Promm oo ey ) ' Director Name
Streer Address Street Address
city ’ State Zip ciy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x” BOX FOR ATTACHMENT)
AUDiORIZ’Ei)S}MS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Velue
1,000 NO PAR VAL 1042 . Common No Par Value

- - -

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

I‘ I‘ “ |‘ ‘I Under penalty of perjury, | declare and affirm that [ have examined

* l. 6 9 1 2 * this teport, including any accompanying schedules and statements, and

‘.3 /O /OO t)at ali'st cch are true and correct.
File Date: g
192 & -

2[5 fd

n wc of fficer Date
Check No.: .
‘ & ary David &arofano
p Print or Type Name of Officer
r.‘
FOR SECRETARY OF STATE USE ONLY ! President

Ttle of Officer

- PO R



STATE OF RHODE ISLAND . James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of *%¢ Secretary of State 100 North Main Strect. Providence, RI 02903-1335
! 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March'l + Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK}
* T Corporate iD No., I'i'.,'f\'am-c of Corporation

i 46912 ~ DISPLAYS by Garo, Inc.
3. Street Address Prrincipal Busmu: Offlce . - -T T f—(.:i.'y- - - TSlaTe T T T Zip -
1170 Harcford Avenue _____ e ! Johnston { __RI 102919
4. Business Phane No. §. State of Incorporation 6. SIC Code
(401)_331-8686 l RHODE ISLAND 1383 ]

.’ﬁﬁﬂﬁfﬁﬂ?ﬂfﬁ'ngﬁbTﬁfmﬁfhﬁﬂ?ﬁﬁﬂﬁﬂ‘Hfﬁplays, distribution of various products, development of

!a 13558AC HRABE ﬁiUBHQEHESSNGBPéSESEingAEE1“3 _vacuum formlng and_such _other_activities as
IAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMFNT)_L‘FILL IN SPACES BEFORE USING ATTACHMENTS -

r'residmr .\amr . Vice President Nome

Frank Garvofano, Jr. : Gary David Garofano
Street Ad;rﬂ_l_ - T : Street Address

1170 Hartford Avenue : 1170 Hartford Avenue .
city T Y hote Zip e State 7y

Johnston 02919 : Johnston RI 02919
......................... 7 L

Secretary Name

dson D. Monzack

i Treasurgr Name
: Marie Garofano

—— e o e reee——— e e - ——

Street Address ¢+ Street Address

888 Reservoir Avenue 3 1170 Hartford Avenue
City Ustare ’ ]?w : ciry State Tz
Cranston I ORI 02910 }  Johnston RI | 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) L4 FILL IN SPACES BEFORE USING ATTACHMENTS ]
Drrmor Name Drurrur Name
Frank Garofano, Jr. é Gary David Garofano
hS_rr-r-rle; - - —'_- Street Ad'dr:;s -
1170 Hartford Avenue : 1170 Harcford Avenue
City I State Y zip L Ciny - Iﬂﬂe Zip
.......... 49?9559ﬂ"”unnnntunuﬁznuuu"""J""nQ??l?n"""""inu""unfehnﬁEEHHHHH.L“"“EEHu”"""“.;["”"922£?"""""
Director Name : Director Name
Marie Garofamo _ . _ I
Street Address : Street Address
1170 Hartford Avengi B i
Clty 7 State Zip : City State Zip
Johnston L R1 _j 02919 H
10, SHARES_&U_T_I_!_Q_RE!—‘:[) ('x BOX FOR ATTACHMENT}! l _11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) (4
AUTHORLZED SHARES &mnsunx i
i@fﬂr_f{ Cl:.!_s_/SM‘;; _:—*—_-_- _!’?_1:1-’::1;__ - Number ofSharu Class/Series Par Va_lur /!
1,000 NO PAR VAL 100 ! common No Par Value
i

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

ST | -

nder penalty of petjuey, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

.. ) © . !
\L W [@ qq that all statements contained herein are truc)and correct.
File Date: b [ %ﬂ/ .
\ \ 0 %ql Signature of Ofﬁ er Date
Check No.: <

rofanosJr.

Frank
@ \ FPrint or Type Name of Officer
B8y:

FOR SECRETARY OF STATE USE ONLY . - President
Title of Officer

- - - - - -



AND PROVIDENCE PLANTATIONS
Office of the Secretory of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4908

Filing Period: January i-March I « Filing Fee: $§50.00

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

3. Sfﬂl’??‘l&ll Principal Business O{ﬁreDISPLAYs by Gafo, Inc.

1170 Hartford Avenue
4. Busimess Phone No. '

401-331-8686

7. Brief Description of the Character of Business Conducted fn Rhode |

2. Name of Corporation

5. State of incorporation

ﬂﬂODEISLAND
o purchg e dis

anuy Ure O 1int
o naCRAEREEE Snes ah0s PRt o PRERR

Presidenst Name
Frank Garofano, Jr.

Street Addu'
70 Harrford Avenue

Clty State Zip
Johnston R1 02919
Secretary Name
Jason D. Monzack
Street Address
888 Reservoir Avenue
Clty State Zip
Cranston RI 02910

SR M it

Jumes R. Langevin, Secretary of State

Corporations Division

JOO North Main Street, Providence, Rl 62903-13135

Vice President Num.r
Gary David Garefano

Street Address

1170 Harcford Avenue

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

Director Name
Frank Garofano, Jr.
Street Address
1170 Hartford Avenue
City State Zip
Johnston R1
Director Name
Gary David Garofano

Street Address

1170 Hartford Avenue

02919

City Stare Zip
Johnston R 02919

10. SHARES AUTHORIZED (~Xx* BOX FOR ATTACHMENT)

AUTHORIZFI) SHARES

Number of Shares Class/Serles Par Value

1,000 NO PAR VAL

401.277-1040

STOP

14 SE READ
INSTRUCTIENNS

City Stare Zip
Johnston 02919
é. $IC Code
1883
distributjon of various Rrod geveéo ment of
i?rmlag and.. Hc ?t ivikies as.
owed-undert £5 crporaLé?ns
PO o 1 .

City State Zip
Johnston R1 02919
Treasurer Name )
Marie Garafano
Street Address
1170 Hartford Avenue
City Siote Zip
Johnston R1 02919
Director Name
Marie Garofano
Street Address
1170 Hartford Avenue
City State Zip
Johnston RI 02919
Director Name ' '
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Closs/Series Por Value
100 Common No Par Value

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

= {URMAAI
v 4 6 9 1 2 =«

Flle Date:

GCheck No.:

- 0Q LK
[OIWARNN

By:

FOR SECRETARY OF STATE USE ONLY

TARANY
AN

Under penalty of perjury, | declate and affizm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Signature of Offic Date

Frank f'nrgfnnn Iy

- o—y—+

Print or Type Name of Officer

- President

Title of Officer



STATE OF RHODE ISLA
: AND PROVIDENCE PLA

Office of the Secretary of State

ND
ANTATIONS

James R. Langevin, Sccretaty of State

Corporations Division

100 North Main Street, Providence, BRI 02903-13358

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1] + Fillng Fee; $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name o éCorporarIOn
DISPLAYS by Garo, Inc.
3. Street Address Principal Business Office
1170 Hartford Avenue
4. Business Phone No. 5. State of Incoépo:arion
RHOD

(401) 331-8686

7. Brirf Description of the Character of Business Conducted in Rhode Isiand

men manu

cture of Eo1nt o urch§acturiﬁlaas1ndlstr1but con

manu gC uril
i &
President Name
Frank Garofano, Jr.
Street Address
1170 Hartford Avenue
Clty State 2ip
Johnston RI
Secretary Name o o .
Jason D. Monzack
Street Address

02919

888 Reservoir Avenue
City State Zip

Cranscon RI 02910

ISLAND

City Stare
Johnston RI

ri
vacuum orm ng and suc

OBJ. §'fn9§%'cé8§;50‘r£9’i 6‘?1‘5‘3(‘&‘::"“5””

Vice President Name

Gary David Garofano
Street Address

1170 Hartford Avenue
Ciry Stare

Johnston R1

'ne'uu;rr Name
Marie Garofano

Street Addrrsy
1170 Hartford Avenue
City State
Johnston R1

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

Director Name

Frank Garofano, Jr.
Street Addresy

1170 Hartford Avenue

City State Zip
Johnston RI

Dirnror Name ! ’ ' o

Gary David Garofano

Streel Address

1170 Hartford Avenue

Chty Stare Zip
Johnston R1 02919

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

1,000 NO PAR VAL

02919

Class/Series Par Value

Director Name
Marie Garofano
Street Address

1170 Hartford Avenue
City State

Johnston R1

Director Name

Street Address

Ciry State

TSSUET) SHARFS

Number of Shares Class/Series
100 Common

401-277-3040

STOP:

P'LLASE READ
INSTIUGC TIONY

13k ORE
COMILLLING
RIS FORM

Zip
02919
6. SIC Code

Zip

02919

zip

02919

Zip
(02919 ..

Zig

Par Value

No Par Value

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

IIII * 4 6 9 »

o 070U AN
au|") e
yait

1 2

Cheek No.:

D

FOR SECRETARY OF STATE USE ONLY

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

that all statemcnts contained hcrzin:c\tr?nd correct.
A G 2/01/¢7

SignaturegLafficer

Dalr
Frank Garég;ﬁo, Jr.

Peint ar Type Name of Officer

- President

Title of Offlcer




ANNUAL REPORT Corperations Diviston

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PRU'-I I UUHPUHA' IUN 1 996 oy Ul-l:;::su:t:-;:;::c:;:: ;;;:;;:;l;}sl";l;zlldlluuh

PLEASE TYPE OR PRINT IN BLACK IHK.

s 1. CORPORATEID NOD. .'—H‘; '2. WE OF CORPORA ‘TIUN'
46912 , DISPLAYS by Garo, Inc.
3 STReEY ApDAE ST PRl Biluness ALY oI "STATE T SR ?
; 1170 Hartford Avenue ; Johnston | RI © 02919
i BUSIHESS PR, FSTAIRE 18 ielap@uTion ' . EBCT00E

: RHODE ISLAND 1883

' |
R ofh?ﬁ:lfr%? ?m%wc?ln%aiﬁﬁmmnsm

, Manufacture of point of purchase displays, distribution of various products,
+ __development of manufacturing equipment,_manufacturing_ using_vaccuum forming _.
and such other acﬂhvﬁﬂf&%sa%“&l&bﬁédsﬁﬁéef‘tﬁé‘R“f"ﬁ&éfness Corporations Act.

PRESIDENT HAWE

[

: Frank Garofano, Jr. 4_Ga§%gDayid_Gano£ano .
srﬁ!!ﬁbﬂ!ss STREET AD )
: ]
- 1170 Hartfordrﬁyenue N 170 Hartford Avenue — .
- !
__Johnston 4 RI 02919 . Johnston R 02919 o
SECRETARY NAME - “TREASURER NAWE
!
Jason D. Monzack Marle _Garofano ;
SIREET ALORESE SIREET AD '
I 888 Reservoir Avenue 1170 Hartford_Avenue j
afy TEIAE TIF Tt Gy T STATE T IPTO0E
t  Cranston ___ |RI l 02910 _ ___‘'Johnston.. ___ .l RI__ __,__|02919._ R
T 9. NAMES AND ADODRESSES OF THE DIRECTORS ]
DRECIORNNET — T T T T DRECToRNawE T - - = - - T '
_ Frank Garofano, Jr. Marie_Garofano
STREET ADDAESS ‘EEREET ADDRESS i
- 1170 Hartford ﬁvenue — 1130 Hantiond_Au%ayp lww& t
' h l I 0. R. 10291
ﬁimaiingpgp R: 02919 ng nston RT O R e —
i |
weroaly David Garofano gmﬁs
) J [
,aﬁ’—l'm—lia'r‘t‘fp‘r‘d F§§1¥“e'npe 8L &7 TS T C0E 4
—.JONNStON e _| RImanoe 02919 — I
S - 10. suunss aurﬂoalzen AND ISSUED ) o o 3
Tttt T AUTHORIZED SHARES : ISSUED SHARES
NUMER OF SHARES CLASS / STRES PAR VALUE 1 WUWBER OF SHARES CLASS / SERIES PAR VALLE .
| '
1,000 XO PAR VAL 100 COMMON=—NO—PAR—VALUE—|
l r)
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

all statements contained herein are true and co
544 Sl Fareasly
- : Signature of Offic
546’ Fran arofég;//Jr

File Date;

Check No:

Print or Type Name of Officer

” / (77 il President-ii--. - [P=PL
For Secretory of State Use On s _

-t S —— e P o S P PR L 4




State of Rhode Island and Providence Plantations
Office of The Secretary of State

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

ALL ENTRJIES MUST BE

Corporate 1D: .

DIDFLAYE g Bard, Inc

Name of Corporation: ...

Annual Repont for the year:

COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

ANNUAL REPORT
Please Type or Print

File Annually - Jan, | - March 1

Filing Fee $50.00
Make Checks Payable to: Secretary of State

[ X3}

Rusiness entity organized under the laws of the State of: Rhode_Island
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
XX] Business Corporation (See RIGIL. Chapter 7-1.1)

S e —e ‘ [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

e Brief statement of the character of business conducted in Rhode Island:

Phone: i )

Address and telephone of the principal office of business entity in Rhode
{sland {Provide street address - Not PO, Box):

1170 Hartford Avenue

Manufacture of point_of purchase displays,
dlstrlbutlon of various products, development

of manutacturmg_e_qg;__pm;ent, manufacturing

Johnston, R1 02919
. Act.

Phone: (401 ) 331-8686

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCOLFE
Frank Garofano, Jr. 1170 Hartford Avenue Johnston, RIT 02919
?Ei:' PRESIDENT STREET ADDRESS CIIYISTATE ZIP CQODE
Cary David Garofano 1170 Hartford Avenue Johnston, RI 02919
SECRETARY STREET ADDRESS CITY/STATE JIPCODE
Jdason D. Monzack 888 Reservoir Avenue Cranston, Rl 02910
TREASUKRER STREET ADDRESS CITYSTATE ZIPCODE
Marie Garofano 1170 Hartford Avenue Johnston, RI 02919
] THE NAMES OF THE DIRECTORS ARE: B
NAME STREHT AUDRLSS CITY/STATE ZIF CONE,
Frank Garofano, Jr. 1170 Hartford Avenue Johnston, RI 02919
NAME STREET ADDRESS CTTY/STATE ZIP CODE
Marie Garofano 1170 Hartford Avenue Johnston, RI 02919
NAME - STREET ADDRESS CITY/STATE Z1p CODE
Gary David Garofano 1170 Harcford Avenue Johnston, RI 02919

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

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

1000 Common - Nb Par Valué 100

Cémmon ~ No Par Value

Dae _January 1995 4 IﬁF:;{é;zz&{ ¢3;ﬁ52é
Frank Garotabnd, Jr.
wwfaéﬁt\ﬂ_(): OFFTICER SIGNING

Form 31 1755 TITLE OF OFFICER SIGNING

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.

GLETET .. MATMELLT
S3E REIERVOIR AV
CEANSTON =

\" ‘-) /)L

”ﬁ

g o

D

;HH Ffi“9d

7775

N\

A

using vaccuum forming and such other activities
as allowed under the R.I. Business Corporations



PLEASE TYPE or PRINT Frie Ancually
Stare of Rhode Island and Providence Plantations ELC Sepl | - Nov |

Pavabic o
Secrelary of State CORP. Jin 1 March |

Office of The Secretary of State

100 North Maln Street
Providence. Rhode Island 02903 1335
401-277-3040

Corporate 1T - _ .- Annual Report for the year

pISPLAYS by Garo, INC.
Name of Business Entity: _ . .- - . . C—

. .ot Busness Extity 1s (check one):
Busness entity osgamzed urndsr the laws of the State of _Rhrde Isiap o ¥

1% 1 Business Corparation tS¢e RIGL Chapler 7.1 1)

Fedzral Taxpayer ldezuficatian Number. . [ 1 Professionat Service Corpocation (See RIGIL Chapter 7-5.1)
Fer fureipn ertity. addeess and telephone nuzber of prine:pal office: [ Lumted Liabiity Company (See RIGL. 7-16)

Name. utle and mahing add:ess of contact person (0 whom
communications may be direcled

- - Frank Garofanv, Jr., President

.- - : 33 Wewr Ray Dr.  Karrucanegit, RL 02832, —

Phone: L}

Address and telephoae of the priacipal ailice of busiaess exiity in Rhode
fsiand (Provide streed address Net PO Box

Brief statement ol the characier of business conducted in Rhode 1siand:

— 1130 Haprford Avanuwe manufacture ol point ol purchase——.
Jehnston, R C2919 displays
B _ _ Datc of Orgamizaton May 2. 1988 = 0 .
Prone |40l a: . L Date of Qualification 10 do business 1 Reode Esland (of foreign enuzy)

l

THE NAMES OF THE OFFICERS ARE:

CI CHIEF TXEC LTTV1 7 PKER DR T PRESIDEST 1ChR 111 STREFT ATORESS T TR " T vco,
Fravk Garofane, Jp. . _}iJ_Z'i&S_LBa‘?‘ Dr, Narragarserr, KI._ .
] CHEFFOFERATING OFRCIR OR - 3 % CEPRLSDENT 10104 O s1RRLT ADIRESS CITYATATE 1P (00

_Lary -David- Carof e 33 YWegt Bay D, o Narr;:ﬁ;m.'u_LL._R.L' : - .
o CUSTQUIAS OF RFCQRGS TR [} SPERTTARY «Mwen (ot ATRIT aDRESS CIrysTark 212 00,
Jason 2. Monggck _ 888 Resgarvoir Ave o n,. 21 02910
T OIS FINASCAAL (1 TIFR DR - RLAL 1 & 1kl TTREES ADORISS C.IVTATY 7RO
[T ""'{:Ei'ﬁu . 20 Weal i¥ of. . ﬁ‘“-c“ﬂ,u[tul[r Kl Ozb8n2
. THE NAMES OF THE DIRECTORS ARE: o o
Namh TIREET ADDHELS CITASTATE v oo
Frank Garofano, Jr. ) 33 Wess Bay [Dr., L ‘iarra?,a.l.sf_u_.' . RI_02RR? __  __
SAME ARUDT ADGIRE 8% coivsTatr ZIPCUEN,
Marie Garoiano . 1) West Bay Dr, .. Narragaasecrr, R1 02887 .
NAME $TREET AR ESS CITV S alE FALANY *IN
Gary David Garofano . 33 Wesr Bay Dr._ ._NMarragansert, RI (Q?28R2

NUMBER (OF SHARES AUTHORIZED (If Appicabic) NUMBER OF SHARES ISSURD AND OUTSTANIDING (1 Applicable)

I numBER

_;\'IIMBER 1000 100

1 ASS COmmoen CLASS common

SH] SERIE

SERIES withour par value ! ERILS without par value
PAR VALLUE OR PAR VALLEOR

WITHOLT PAR I WITHOLT PAR

Date _Z"" {7/ . 19 ?y’ W{%{‘ &
frank Sarefalo, Jr. _

FRINT QR TYTE NAME OF OFVK'TR SIGNING

President
S OT (RTR ERAIGNING

Fon 3t 1md

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PEEASE NOTE: If the Comoranon has changad s registered office ancfor iegitersd or resident agent. Yorm 9 or Form LLC 3 neust be filed.

FILED

ALEERT J. MAINELLI MAR 1 v 1994

a8 FESERVOIR AVENUE 7

CRERSTON R 6ZE10 By HAMTF
 HIVETZ

(904



- To be filed annually between
0.00 A : y
Filing Fee SI3X0D$ 5 7) -’/Z’ F? January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
' 1993
Corporate ID......... 0046912 Annual Report for the year ............00 0 ...
First:  The name of the corporation is........ DL P LAYS By Garo, Inc. oo
SECOND: It is incorporated under the laws of .. RBO9e 18 1ana e

ThiRD: | Character of busingss, briefly stat js Lo engage in the manufacture of point of purchase

displays, distribution vatlous "produéts, development of manufacturing equipment’,
manufacturing using vacuum forming and to do everything necessary, proper, adviseable or

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

convenient For accomplishment of any ot the purpose of the furtherance of “any of the powers

herein set fo .o . ) ..
IF?OURTH: if Porelgn corporation, address of its principal offiCe. ...,
FIFTH: Business address in Rhode Island ... 1170 Hartford Avenue, Johnstom, RI 02919
SIXTH: Names and addresses of its directors and officers: : (Attach rider if necessary)
Name ‘ Oflice Address (including number, street, zip codc)
Frank Garfane, Jr.. ... Director .33 West Bay Drive, Narragansett, RI 02882
Marie Garofano . .. .. . . Director ..33 West Bay Drive, Narragansett, RI 02882
Gary David Garofano . . . . Director .33 West Bay Drive, Narragansett, RI 02882
Frank Garofano, Jr. .. ... .. . . President .33 West Bay Drive, Narragansett, Rl 02882
Gary David Garofano . .. . . . . . Vice President .33 West Bay Drive, Narragansett, RI 02882
Jason D Monzack ... Secretary ...388 Reservoir Avenue, Cranston, RI 02910
Marie Garofano. . ... ... Treasurer .33 West Bay Drive, Narragansett, RI 02882
SEVENTH: Number of Shares authorized: Par Value
of statement that
. shares are without
No. of Shares Class Series roat "._ pas value
1000 MAY ! 2 1933 i E-,hout par value
SEC'Y OF STATE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 without par value
Dated.................. March...o 19,93

(Report must be signed by an officer)

Form 31 1/85



* e T ) ‘ jD 5 Jaludly 151 aud warch st
State of Riyode Jsland and Providence Plamtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF. RHODE ISLAND 02903
Corporate ID.................... COBESLZ Annual Report tor the year.. ... 1552,
FirsT: The name of the corporation is...........cccccoovnuee. IS RLAYS DY BAN O L,
Seconp: It is incorporated under the laws of .. X088 18 Land e
THIRD: Eharacter of business, briefly stated, is...5h¢ manufacture and sale of point of purchase
displays
FourTtH: If foreign corporation, address of its prinCipal OffiCe..........ccoooviiiii i,
Firri:  Business address in Rhode Island .. 1170 Hartford Avenue, Johnston, RI 02919
SIXTH: Names and addresses of its directors and officers: - T {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Frank Garofamo, Jr. Director 33 West Bay Drive, Narragansett, RI 02882
""""" —Marte Garofano Director 33 West Bay Drive, Narragansett;” RI ‘02882-—
Gary David Garofano Director 33 West Bay Drive, Narrgansett, RI 02882
Frank Garofano, Jre o President .33 Yest Bay Drive, Narragansetr, RT 02882
Gary David Garofano Vice President 33 West Bay Drive, Narragansett, RI 02882
. _....Jason D. Monzack, Esq. Secretary ~ ..588 Reservoir Avenue, Cranston, RI 02910
.Mazlec:ar.oﬁ-al-ta ...................................... TfeaSUTCl' ...3.3...”9.5&...Bay..Brl-i.ve‘..,...N.arra.gan.s.ebt.i...R.I...O.zssg ......
SEVENTH: Number of Shares authorized: Par Value

or staement that
shares are withoul

No. of Shares Class Senes %‘1 par value
1000 ‘\% no par value

%
@
EiGHTH: Number of Shares issued: {.\\d& Par Velue
% of statement thal
d o) shares are without
No. of Shares Class @6 Senes par value
100 no par value

(Report must be signed by an officer) itle, o T e

Form 31 1785



- To be filed annually between
Filirg _Fce 35000 January 1st and March st

" - State of Rjode Jsland mnd Frovidence Plantutions

CORPOR ATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

ONART1 T =k}
CorporaeID............ QBB S Annual Report for the year........ 2774
L ISFLAYS by Garo, Inc
First:  The name of the corporation is.............. ... DISFLAYS by Garn, Inc,
SECOND: It is incorporated under the laws of ... Rhode Island . . . ... .~~~
Trirp:  Character of business, briefly stated, is .....t..}.‘.f%..!!'.'?.!?.t.'.f.éf?F..':l..f.?...Q!’!Q...5..4,1..9...Q.f....RF?.@RE...Q.E...P.‘AFQJ?.@.%.E....
......... Gtsplays
Fourth: If foreign corporation, address of its principal office..................oomo
Frrmi:  Business address in Rhode Island ... 1170 Hartford Avenue, Johnston, RI. 02919
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Frank Garofamo, Jr. . Director .23.Mest Bay Drive, Narragansett, RI 02886
Marie Carofano . Director .33.Mest Bay Drive, Narragansett, RI 02886 .
Gary tavid Garofano . Director .33 West Bay Drive, Narragansett, Rl 02886
Frank Garofano, Jr. .~ President .33 Yest Bay Drive, Narragansetr. RI. 02886

.Gary David Garofano Vice President .33 .Nest Bay Drive, Narragansett, RI 02886

Jason D. Monzack, Esquire Secretary .888 Reservoir Avenue, Gramston, RI 02910
..... Marie Carefano. ... ... ... Treasurer ~33.West. Bay Drive, Narragansetf. RL. 02886
SEVENTH: Number of Shares authorized: Par Value

P /\ a O or statement that

shares are without

No. of Shares Class Series par value
Jan 181091
1800 ' no par value

IC' OF STATE

EiGHTiI:  Number of Shares issued: Par Value
or statiement that
shares are without
No. of Shares Class Series par value
100 na par value

{Report must be signed by an officer) itle,....T ¢S et
fy»m 31 V85



Fililg Fee $15.00

To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year L35 .
FIRST: e IEERANYS By Gapos DO
Seconn: It is incorporated under the laws of ... Rhode. . Laland ...,
Tuirp:  Character of business, briefly stated, is ....... the. manufacture. . and. sale. of point. of ...

e PUEE RS8BT 8D Y S ottt et e ene e
Fourtu: If foreign corporation, address of its principal office............ccooooiiviiiniiniiice e
FiFTH:  Business address in Rhode Island ............. 1170 Hartfard. Avenue,..lohnston,. Rhode. Island.....

............................... 20 L G e et e ettt

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

CErank. Garefane,. Jra Director ..33..West.Bay..Drive, Narragansett,..RI. . .02886.
- . T 33 W i _

Marie Garofano . ... . e Director ~ ..00." est Bay Drive, Narragansect, R1 02886

Gary. Ravid Garofano.............. Director 33WQstBayDr1ve,Narragansett,RI ..... 02886

: W i
Frank Garofanos JXe.................President .23 West Bay Drive, Narragansert, RI 02886
. . . 33 Wes i
Gary.David Garefane... ... Vice President .. > Yest Bay Drive, Narragansett, Ri 02886
Jasan. Da Monzack...oon s Secretary BSSRQSEWOHAVQMQ’(’ranswn’m ..... 02910
Wes i N sett 2
Maria. - Garefane oo Treasurer 33 ..... cthayDnve,arragan‘;eLL,RI ..... 0886
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 No Par Value
) L)
EigHrH: Number of Shares issued: %‘DI\ED Par Value
. or statement that
—— RGN shares are without
No. of Shares Class [S'ehe_a 9 : par value
sl n-!—\.Tl—
100 L No Par Value
Dated........ o&/lg??/ ................ 19 .90

{Report must be signed by an officer)

Form 31 1/85




e To be filed annually between
, Filing Fee $15.00 January 1st and March 1st

] State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ™ l/
100 NORTH MAIN STREET v
Gedea PROVIDENCE, RHODE ISLAND 02903 o
DOdR St e R
Corporate ID ..., Annual Report for the year ...
, : o CIZFLAYS by Garo, Inc.
FIRST:  The name of the COTPOTatioN 5. ........ccoo.iivvviii ettt e e
SECOND: It is incorporated under the laws of ... Rhode Tsland e,
THIRD: Character of business, briefly stated, is.....the manufacrure and sale of point of
......... PUT RS D LAy S et e
FourTH: If foreign corporation, address of its principal office...................cooooioieo e
FirTH: Business address in Rhode Island ... 1170 Hartford Avenue, Johnston, Rhode Island =
......... 02 e e e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
v Krank Garofano, Jr, Director ... 33 Mest Bay Drive, Narragansett, RI 02886
....Marie Garofano . . . . . Director .33 West Bay Drive, Narragansett, RI1 02886
Gary David Garofame. ... .. Director ... 33 West Bay Drive, Narragansetr, R1 02886
o Frank Garofano, Jr. President .33 West Bay Drive, Narrapansetr, RI 02886
....bary David Garotano Vice President .33 West Bay Drive, Narragansett, RI 02886
......... Jason D. Monzack, Esquire Secretary .. 088 Reservoir Avenue, Cranston, RT 02910
....Marie Garofano ...~ Treasurer .. 33.West Bay Drive, Narragansett, R1 . 02886
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 - No par value
{1y
EiGHTH: Number of Shares issued: - . i Par Value
O - or statement that
K e ‘b shares are without
No. of Shares Class f:'.) - N Senes par value
.L C\‘ g,
100 ) O No par value
SRR ;
Dated..... February 15, 19 .89

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

(Report must be signed by an officer)  THle...0 S e e e

Form 31 1/85



