., Marthew A. Brown, Secretary of Siate

g ' STATE OF RHODE ISLAND Carparations Division

EB + AND PROVIDENCE PLANTATIONS I Narth Main Street, Providence, RI 02903-13315

« M ,‘ Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January [ - Murch | ®  Filing Fee: 350.00

(FORM MUST BE TYPED IN BLA CK)
. 1. Corporaie [D No. .2, Name of Corporation 1

40515 ISLAND BASKET & TRADING CO., INC. ,
i §irver Address Principol Brainess Office TCiy 1Srate 7ip T
" 36 MAPLE AVENUE ' ESMOND IRI 102917
4. Husiness Phone No. ’5. State of Incorporation 6 SIC Code -
14012321255 : RHODE ISLAND i_saa4

-

7 Brief Descripiion of the Character of Business C oraducrtd in Rhode Island X
WHOLESALE AND RETAIL SALE OF STRAW AND WICKER GOODS AND ACCESSORIES; IMPORTING AND EXPORTING SAME .

8 NAMES AND ADDRESSES OF THE QFFICERS ("X750X romnaammn TI¥ILL IN SPACES BEFORE, USING ATTACHMENTS - 1

President Name ™~
.David A. Luzzi

Vice P.m:denr Name
.David A. Luzzi

Sireer Address “Sirect Address ;
‘36 MAPLE AVENUE . 36 MAPLE AVENUE '
Cin T 15ate ;Zap “City \Siare "Zp

ESMOND_ "RI l 02917 . ESMOND _ .RI . L . 029.17_ .

Secretory Nomé © " " e e N g e e .
.David A. Luzzi ‘David A. Luzzi )
Streer Address “Street Address

i6 MAPLE AVENUE T36 MAPLE AVENUE

Cinv T T Fae 1Zip *City \Staie ip

ESMOND RI .02917 . . ESMOND IRI I . 02917 '
9. TH’"VIFS AND ADDRESS[-.S OF THE DIRECTORS, (:X"BOX FOR ATTACHMENT) U] FILL _INSPACES BEFQRE usn(“ATrAunEp'rs '
Director Name . Director Name 1
‘David A. Luzzi .
“Sireet Address . Street Address K
i6 MAPLE AVENUE '

Civ Siote “Zip City " Starte Zip

ESWOND RL Jorar L ;.

"Director Name D:m:mr Nome

Strvet Address T “Street Address

Cin T TTTTUTTT T e Zip iy [Stare Zp

. \ ;

~ f . —— P ————— N ———— . tr——— Pt
i0. SHARES AU AU1110R[L[-,D (A 8 Boxmnﬂmcmmvn 0. 11 SHARES ISSUED ("X BOX FORATTACHMENT) [ 4 g ol 3

AUTHORI?EDSHARP.S . _ |qsu1:o su@& o e
Number of Shares Closs/Series Par Volue Nmnber of Shares ‘Closs/Series \Por Volue _1
2,000 COMM NO PAR VALUE ' 200 : Common i No Par |
- t H -
i |
l.

i i

This report must he signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Recciver or Trusiee

NI /) -

& 0 5 15 +~ Undér penalty of petjury, | dccim and affirm that | have examined
U this repdriincluding qny accompanying schedules and statements,

and'that ; 'QI batements ntained hierein ore vue and co
reme_2[24] QS \ -ﬂm) Z fof”

Signature of, Officer

et o[ Q3FCD DavidA. Luzzi
. L/) Frint ot Aype Name of Officer
N Bl President

FOR SECRETARY OF STATE USE ONLY o Offeer Torm 630 1201




. Marthew A. Brown, Secretary of State

mgite '« STATE OF RHODE ISLAND Corpurations Division

ﬁ + AND PROVIDENCE PL.ANTATIONS 100 North Main Street. Providence, RI 029031335

oAkt Y Office of the Secretary of State 404.222.3040
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

U1 Corporate 1D No 12 Name of Corporation ]
f *40515* i ISLAND BASKET & TRADING CO i
I ; sfft(.'n' Addﬂ.‘j’! Prmnpa.' BLLTHM‘TS (}[fCC B T o |ley o ’ Coe 5§U{é.__....---........- T ./Jp cmmmem --.l
l 36 MAPLE _PiEN_UF L | ESMCND iiRI L 02917

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

; 4012321255 RHODE I1SLAND 5884

i 7 @ RE
]HEJ'E/ DT e heharacins of Rusingss Conducted i Riode (lend 00D AND ACCESSORIES; IMPORTING AND EXPORTING SAME

ERhES

[PRIGE T (SR SIEENEITOINEL I RNt T Tl Wt THT A i HA Sk SIB E L O R PATS [N (WL LTS U TV
Hice Presidenr Name

RIS _,\;::r:j AN DR RS N LAl

‘DaVJ.d A. Luzzi .David A. Luzzi

i Streei Address *Streer Address

!36 MAPLE AVENUZ . 36 MAPLE AVENUE

: Luy - 1 Srate Zip "Ciy T Sate '—!2"55"

| ESMOND i R1 }02917 - ESMOND |RI 102917

,Se(‘n'hyj Name . F S S S T T I T T L T R O L I T I I I 1 ;rn a_mr;_’f Na}ﬂ'g P T T T e L I T I T B I R Y I N R
.mn-}-—emm bg.u,b(, A,(L‘L/ ‘David A. Luzzi

i | Street Address :Sm-er Address I
i 36 MAPLE AVENUE .36 MAPLE AVENUE !
*‘ﬁ;}_ _' N IState Zip “City [State Zip

iESMOND 02917 . ESMOND iRI 1 02917

R R N RN

3,515 0% D NN RIS Y 3N MNTEE RO a0 o0y FET WLy B ALY, YRS B
| Darccror Name . Director Name ‘
David A. Luzzi i
i&rrcf_ﬂzk{rars. ] o e o l‘."‘"“_'““”” e e . |
i36 MAPLE"AVENUE = - - ’ oo e " S ‘!
1 City | Stute Zip «City -[Smrc N iZip
| FSMOND - RL L 102917 ... e e P
- Director Name * Direcior Name
: .
Street Address ~Street Address
City [ State Zip :Cuy i State ! Zip

. [

Mt $993 0 VD AFANORIAID e o ATty Wl K S WSROI 3 gy hr e B
éUTH()RIZED SHARES 1SSUED SHARES

LI

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

'2 000 COMM NO PAR VALUE 200 Common i No Par |_
R U O B PO S SRR P P

. i

i J

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

R AT

*40515 DBC1/23/031 1;4;1‘.12 AM*

G~y

By a/( Wype Na : ame of Officer
: [ President

FOR SECRETARY OF STATE USE ONLY Tie o Officer Torm €30 1201

Undcr pcnalty of pcrjury. 1 declarg/and affirgh that | have examined

File Duee ‘

Check No.




-

. Mutthew A. Brown, Scecretury of State
waZiee Y STATE OF RHODE ISLAND Corporations Dinston
/a « AND PROVIDENCE PLANTATIONS 100 North Meun Street. Providonce, RE02903.133%
Y Office of the Sccrewary of Stote 40y 222 3N4n
fe T .*

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

(H)RM MUST BE TYPED IN BIA( K}

;’ (!ll']l()’ﬂ[(' !D A‘ﬂ o \'{Hﬂt Ufa’)r’){)fufﬂ)ﬂ' T T T T T T s s e e e T o e ‘-_“.-—;
' *40515° ISLAND BASKET & TRADING CO NC. :
:i Street Address Prmc.vpul Rusiness U[Tr:e . T o A ST ;"fl:.;."-:'. ' o ‘[-Z:;: _I
. 36 MAPLE AVENUE '"SMOND ‘RI 102917 i
'4 Business Phome Mo, — T T E.f'ﬂc"éﬁ}rc?;ﬁi}}iﬁé;' T T T T s e T"qiéf*;,}},?"'— -
; 4012321255 , RHODE ISLAND | 5884
S Rl S S TRl coons o veammmonens; svovean s svomeeve s
1
8 NAMES AND ADDRESSESOF THE OFFIGERS (X" 80X FOR ATTACHMENT) L] FILL 1N SPACES BEEORE USING ATTACHMENTS R
fmmj”" Name' _¥iee President Nume v ’ B
_.Davld A. Luzzi .David A. Luzzi .
et Address T et Aoy T T T T e s v s e e
.36 MAPLE AVENUE . 36 MAPLE AVENUEZ
.(,;y T T T T e T 2P Tty [ £ o B
i ESMOND PRI 102917 - ESMOND | RI 02917
Sedaty N * L T s T N N ;
;Gall Gauvin "David A. Luzzi I
i ; Streer Ad;-re_“ T " Street Address - T
’ 36 MAPLE AVENUE '36 MAPLE AVENUE i
(,m ST e “".7};3 - "T(;.';y T '"_"—-:755&.-' T g T T T
' FSMOND {RT 102917 . ESMOND i RI 02917
'-'  SINAMESAND ADDRESSES OF THE BIRECTORS; (20 BOXFOR ATTACHMEN T Ll FIET TN SPAGRS BEFORE, UGt NG ATTACIMENTS ¢+ o
. [)rrcrlnr Nnmc  Director Name
'pavid A. Luzzi
et Address T T T T e s T " Sireet Address R T T e e e
136 MAPLE AVENUF .
“Cuo T T TETTTOT S g T T "c'J}—"" T T T e T Ty T
ESMOND iRI 102917 . 3 '
;Duccror Name - Durector Name ;
4 |
St B T T e e s
o TZp T iy N B A 1

? ' ‘ !

L

i f':EOYFORAT- d_cmmnq.[]_ ;

“vdas

'\"m"".’ ‘)f “h‘”“ es Pur Vafur T Tt T ”—,_,.:( !uw’\(nc& "_""—"""'f,l” 7 .,“" e ".—-,
.2 GOG COMM NO FAR VALUE - 200 ; Cominsi ‘No Par |
1. . e e e i R, .5 . et emmimam e . e e e E

: i i
i

: ] !
1

This report must be su;ned in ink by cither the President, Vice President, Soc rcmr) Assistant Secre tary. Treasurer, Receiver or Trustee

T . -

Under penadty of periury, [ deghgre and affirm that | have examined
this report, including any acgonypanying schedules and statements,

'405159?2%23[%41 12 AM® ‘ at all st %, confaindd herein are true and correct.

- =

Frie Daig } /}@a({ 09’/?/4)
SuMalee of Opfider 7Y / b Dt / 7

Check Ko Q/@j [j#v'd A. Luzzi

Mf ."fmr e Tvpe Neme of Offecer
By - .
: ’ Bl President

FOR SECRETARY OF STATE USE ONLY Tl of Ot o TTTO




Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND e
@ AND PROVIDENCE PLANTATIONS 100 Noreh Main Sireer, !&vuidgza;r:;mgfﬁ;;
O.frrcr of the Secretary of State $01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporale i) No. 2. Name of Corporation
40515 ISLAND BASKET & TRADING CO., INC,
3. Strect Address Principol Business Office City State 2ip
36 Maple Avenue Esmond RI 02917
4. Business Phone No. 5. Stare of incorporation 6. SIC Code
232-1255 RHODE ISLAND 5884

7. Brief Description of the Character of Business Conducted In Rhode Istand Wholesale and retail sale of straw and wicker goods and

accessories; Importing and exporting of same.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante Vice President Name
David A. Luzzi David A. Luzzi
Sireer Addresy Street Address
36 Maple Avenue SAME
City State Zip City State Zip
Esmond o R1 02917 L
Secretary Nome Treasurer Name
Gail Gauvin David A. Luzzi
Street Address Streev Address
SAME  SAME
City State Zip Cliy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name Directar Name

David A. Luzzi
Street Address Street Address

36 Maple Avenue

City State Zip City State Zip
Esmond _ . RI . . 02917 .

Director Name Director Name

Street Address Street Address

City Stole Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSULED (X* BOX FOR ATTACHMENT)

AUTHORUZED SHARFS SSUFD) SHARES

Numnber of Shares Class/Serfes Far Value Number of Shares Class/Series Par Value
2,000 COMM NO PAR VALUE

' 200 Common No Par

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

* 4 05 15 * Under penzlty of perjury, [ declage hnd affirm that | have examined
is report, including gny acco gying schedules and statements, and

9{15] O 9 0 Stptementsjcoftained are true and correct
File Date: .
X m/

|
? 5 {7 b st naj) of Officer u v Date ’
Clreck No,; . .
lavAdd A. Luzzi
Print or Type Name of Officer
President

Title of Officer
v ] Form 630 1204

3

)?/ 0%
N

By:

FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND Corporations Division
: LANT

AND PROVIDENCE P ATIONS 100 North Main Street. Providence, RI 029031335
Office of the Secretary of State 401-222-3040
o <~ A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January 1-March 1 + Filing Fce: §50.00 INSTRCCTIONS

{FORM MUST BE TYPED IN BLACK)

. Corpor ‘0. o o AN |
I Corporate 19 ¢ TSTANS BASKET & TRADING co., InC.

40515
3. Street Address Principel Business Office City State Zip ’
36 Maple Avenue . Esmond RI 02917
L3 Buslnr; ;h;n:f;o.z 55 S.RSHE; BfE.'ntofpsotrAaﬁn & glﬁ gafe

7. Brief Description of the Character of Business Conducted In kRhode stand  Wholesale and retail sale of straw and wicker
goods and accessories; Importing and exporting same,

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

President Name Vice President Name
David A. Luzzi , David A, Luzzi
Street Address Street Address
36 Maple Avenue same
Clty State Zip ciry C stere 2ip
Esmond : RI 02917
Secretary Name ' ’ ) ' " Theasurer Name
Gail Gauvin David A. Luzzi
Street Address Street Address
same same
City State Zip cCiry State " zip

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

Director Name Directar Name
David A, Luzzi
Streer Address Street Address
36 Maple Avenue '
City State 2lp City State Zip
Esmond RI 02917 ‘
Director Name ) e e ot ’ D'lrerror Name
Street Address Street Addeess
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS . ISUED SHARES
Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Yalue

2,000 SHS NO PAR CONMON
200 Common No Par

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

x4 0515 ®

Under penalty of perjury/] declare and affirm that [ have examined

thisgeport, Including any occompanying schedules and statements, and
’)\ \ thé( t'alement G ntained hercin are true and corregt.
Fite Dare: ﬂ) b\ \ i \ r\/‘ . . .
, y . 5““’ WiS A %J/ﬁrM
Sf;nqmrr f Officer e
Check No- avid A. Luzzi / //
By: y/{D A ! Priste or Type Nam'r of Officer *
! -1 President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Cmoem &£37 [l 4]



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

L3

Flling Period: January I-March I + Filing Fee: $50.00

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

40515
3. Street Address Principal Business Office

36 Maple Avenue

4. Business Phone No,

232-1255

2. Name of Corporation

$. State of Incorporation

RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporaetions Division

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

ISLAND BASKET & TRADING CO., INC.

Clty State 2ip

Esmond RI 02917

g117y

7. Brief Description of the Character of Business Conducted in Rhode Istand Wholesale and retail sale of straw and wicker
goods and accessories; Importing and exporting same.

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

President Name

David A, Luzzi

Street Address
36 Maple Avenue
City State Zip
Esmond RI
Secretary Name'~ ’ v
Gail Gauvin
Street Address
same

City Stare Zip
[]

02917

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

Director Name '

David A. Luzzi

Street Address

36 Maple. Avenue

City Stafe 2ip .
Esmond RI 02917

Director Name =~~~ =7 77

Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}

AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

2,000 SHS NO PAR COMMON

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

Ui

$4051°5%
211 /00
7294

FOR SECRETARY OF STATE USE ONLY

File Date:

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

David A, Luzzi
Street Address

Same
Clry Stare Zip

Treasurer Name

David A. Luzzi
Street Address

same ‘
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
(.‘f_ry-? T Stare . ) Zip
Director Name
Street Address
Clty State Zip

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

ISSUED SHARES
Number of Shares Claszs/Series Par Value
200 Common No Par

nder penalty of perjury,
this report, including F
dined herein are true and correct.

e

1 stitements gb

gare and affirm that | have examlned
dmpanying schedules and statements, and

Sfenatun c'i'fOJ_'ﬁrer v\ ]
L_ avid A. Luzzi

Print or Type Nﬂmf. of Officer
President

Title of Officer



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 C

3

@ STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of Stare
)

AND PROVIDENCE PLANTATIONS o Corporations Division
Office of the Secretary af State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Filing Pertod: January i-March 1 o+ Filing Fee: $50.00

{FORM MUST BE TYPED) IN BLACK)

1 Corporate IDNa. . T T T 2 Kame of Carparatian T - T -
40515 ISLAND BASKET & TRADING CO., INC.
§ Strezt Address Principel Business Qffice Ciry Stote Zip
36 Maple Avenue Esmond REI 02917
4. Business Phone No. 5. Stule of Incurporation 6. SIC Cade
949-4199 RHODE ISLAND 5884

7 Brief Description of the Characler of Business Conducted in Rhode Itland . The wholesale and reta 1 1 éa ie of s t_raw- “a nd
wicker goods aNd accessories; Importing and exporting the same.

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS . :- =
President Name Vice President Name
David A. Luzzi Pavid A. Luzzi i
Street Address ' C Srrrﬂ Add‘rrss T T . 1
’ same I
(|r36_ Maple'- Avenue State Zip (,'ir);' State C ' Zip. ' 1|
- Esmond.oo oo Rl 029070 e e e
* Secrefary Name Treasurer Name
Gail Gayvin : David A. Luzzi ,
Srret: Addrns J _ Street Address !'
.samemmj . , . . same . . S - e
cary State Zip T City State I zip

: |
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) t FILL IN SPACES BEFORE USING ATTACHMENTS _~ j

Director Name irector Name
David A. Luzzi . l
' Slrttt Addrm ' ' ) ' o T '-Sucer Ad;dress ' T C ' o _._‘
36 Maple Avenue :
, City State Zip ' ity State ' ' Zip '
Esmond RI 02917 |
i e e e e s ]
Streer Address ‘ Strcet Address - )
t City ) N S‘l.ure Zip : .Ci!.v o T Sm-tt.- Tttt T -Z;.;_ R —
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT) . ' ]
AUTHOREZED SHARES ' 1SS0T Ty SHARES .
Number of Shares Class/Series Par Value V' Number of Shares Class/Series - Par Value
- . .. - - _ - . - = —_ = 4
I
1
2,000 SHS NO PAR COMMON \ 200 Common . No Par
oo - i

—— ——— E— % = P - - . P - . ¢ — C b m—— mm— e s — e — — wd

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

-

File Date: \ MW I (qq
~ ]
6@( y Knatiye of Officer
Check No.; .
avid A. Luzzi
@ r‘rmr or T)pr Mm-e o; O,rﬂrn
By _. .

T - sido
FOR SECRETARY OF STAIE USE ONLY . - Ee"’ ident _
Title of Officer

penalty of perjury, | gtclpre and affirm that | have examined

réport, including any ipanying schedules and statements, and

\
that/xll statements c herein are true and correc
1

f)ndc




James R. Langevin, Secretary of State

' Corparations Division

100 North Main Street, Providence, RI 02903-1338
. 401-277-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLE LIUNS

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

2. Name of Corporation

40515 ISLAND BASKET & TRADING CO., INC.
3. Streer Address Principal Business Office Chy State 2lp
61 Putnam Pike Johnston RI 02916
4. Business Phone No. 5. State of mcbrporauan 8. SIC Code
949-4199 RHODE ISLAND 5884

7. Brlef Description of the Character of Business Conducted In Rhode Islahd The wholesale and retail sale of straw and
wicker goods and accessories; Importing and exporting same.

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

President Name
David A. Luzzi
Street Address

Vice President Name
David A, Luzzi

Street Address

61 Putnam Pike sane
City State Zip Clty State Zip
Johnston RI
Secretary Name o . Treasurer Name
David A. Luzzi David A. Luzzi
Street Address Street Address
same same
Cliy State Zip City State " Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
David aA. Luzzi .
Streer Address Street Address
same
Cirty Stare Zip Chy State Zip
LHrector Name Director Neame )
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value " Kumber of Shares Class/Sertes Par Value
2,000 SHS NO PAR COMMON 200 Common No Par

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

m[HRNRTRN
# 4 0 5 1 5 »

IO e
i : O\

Fite Date: ., bl

- o -
-
Check No.; . -
|
v l \
8y:

FOR SECRETARY OF STATE USE ONLY \\J/
I

™

Under penalty of perfury, | declate and affirm that ] have examined
this report, including any.ac mpanyi;g schedules and statements, and

. that, ai) s}a7nents contdy
yd
g ) :&\A /

herein afe true and couect,/

ftz.Z/fK/

Signature’af Officer | 4 W
David A. Luzzi

Date

Print or Type Name of Officer

- President

Title of Qfficer

Focee ¥4 4% 10S



STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of

Jamtes R Langevin, Secretary of State
Corporutions Divislon

100 North Main Street, Providence, RI 02903-1335
401.277-3040

SLAND
PLANTATIONS

State

™
PROFIT CORPORATION ANNUAL REPORT 1997 D100
Filing Period: January 1-March i + Filing Fee: $50.00 NSRS
(FORM MUST BE TYPED IN BLACK) ' ‘I)l::l\'lllll'l:clu
| (.o:pom:r e - 2. Name of Corporation
40615 ISLAND BASKET & TRADING CO., INC.
3. Street Address Principal Rusiness Office . Clty N B Stare : } ZI; T i
61 Putnam Pike . Johnston . _.RI P 02919
4. Buslness Phonme No. T 5. State of?nrorporallan T - 6 SI‘C Code I
949-4199 RHODE ISLAND 5884

7. Brief Description of the Character of Business Conducted In Rhode stand The wholesale and retail sa le of straw and

wicker goods a
8. NAMES AND ADDRESSES

President Name

nd accessories; Importing and exporting same.
OF THE OFFICERS (X" BOX FOR ATTACHMENT) g _ _
. Vice President Name

e . A ——— e — e e . . —

David A. Luzzi : David A. Luzzi _ ‘ _
Street Address T -0 ‘ Shﬂ'r Address !
61 Putnam Pike ; same {
Cly State - I Zip ) TC,Tty I | State Zip I
Johnston 4. LRI 02918 b b
Srmwry Name 'nmsum Neme i
David A. Luzzi _ . i __Dpavid A._Luzzi _ __ ___ . _ . __ R
Street Address . Steeet Address ,
same : same . |
cry T T T T 'cu_y'_ Tstate Tzip *
} H ' l ‘
e s PO S et Sk oy Al EA T L a3 T e
9. \'AMES AND ADDRESSES 0 ___HEbDIRECTORS f__{ BOX: FORA}'TA(.HMENTJ‘{;K - -.-'--fdifﬁ?..,.; s !'n T *' ’d',‘}('“ M j:,_,; +
Director Nnmt v . =\ . ".' N VoA ARl RrE K ’i.DIrfﬂot Name \"" S g T 2 l C L Ve ';3.‘ , e :’
. Daéid a. Luz'f s h“fﬁﬁfng{fw ﬂ~=f~w¢ﬁ§’zf“* Jwﬂzkﬁﬁaﬁvﬂw PSP I N U
Street Addsess T T . -E‘Sunr-.dﬁm‘.s” -—_— T T T e T T
same _ e - —— e - — e —— -
City State t Zip  ciry | State TZip |
[ :
Director Name + Director Name
Stivet Addiess T - ) ) -7 E-Strret Address T T T B ) - h . I
4 :
- - ——— 4 ——e ier e e PR —_ E— ,—— i - |
Ciry State 4  City ' Siate + Zip i
| : | J
o;\' v - i - e -.!_ - —————— ———" . Ao « . -
10. SHARES AUTHORIZED AND lS_§p o R ATTACHMENT) l - - _
AUTHORIZIL) SHARES } § _ MMAFES o - . _
Number of Shares Class/§ o I’ar Value + Numbet of Shares ICJanISrrln _ T par Value . »
A :
2,000 SHS NO PAR com : !
& b 200 | _Common__ ;_ No Par |
Y : ' |
_ a v . ' { }
This report must be si- &;{? Jy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
&
Ay
m ol 1
(., Under penalty of perjury, | declare 2gd=iffirm that | have examined
3:' & this report, including any accomy g schedules and statements, and
0 '/ true and correct.

File Date: / g/

Check No.:

77

9%

Mﬂf Typr Name of Officer

FOR S }ETARY OF STATE USE ONLY

President
Thle of Officer




pROFPT CORPORAT'ON 1 996 Ntate of Khode Island and I'rovidence Planiations

James R, Langevin, Seeretary of State

ANNUAL REPORT Corporations Division
100 North Main Sirect
Flllﬂg Pen'od: Januafy 1-March 1 W Providence, Rhode Island 02903- 1335 (40”277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 10 T2 FAME OF CORPORATION 3
" 40515. . ~ - ISLAND BASKET & TRADING CO., INC. e R .
3. AEE NOeS ST s FFRE - o~ e et —|

‘ : . . ; |

: !

61 Putnam_Avenue | Johnston 1 RI 02919 |

4 BUSHESSPHONE MO, T T T 15 SIATE OF mICORPORATION 6.5 C00E i
' RHODE ISLAND -
' | 5884

7. BRIEF DESCRPTION 0% TV CrARACTER OF WSk ZON0DLTED t RYODE SLARD
| The wholesale and retail sale of straw and wicker goods and accessories,
| __. and _importing and exporting_same. _

8. HAHES AIlD NUDRESSES OF ‘I'HE UFFIG!RS

PRESIOENT HAME - —_ : T T weERESOENINME T T T T T = -
i bavid A. Luzzi : David A, Luzzi
SIREET ADORESS L Edida 1o TR
| 61 Putnam Avenue . same _as above
oty STATE P ToDE iy SIATE pij2ve 14
i
eJohnston RI 02919 ]
SICFIEIAHTNME TREASURTR NAME
' David A. Luzzi David A, Luzzi
STREET AGDRESS 'mmm
1
same as above 1 same as above i
oy A I Y TIATE WL 1

— v ————t— A e—— ——  —

9. NAMES AND ADDRESSES OF THE DIRECTORS

DWRECTOR NAME - ORECTOR NAWE™

' pDavid_A._Luzzi { Dpavid A, Luzzi

SRTAboRESS 0 o SREETADORESS

l same as above same as above

Icm STATE o Cote oty SIATE TP R

DRELTON T P DRECTOR Tt

I . 1 . ‘
STREET ADORESS lsmﬁ‘lm *
| i
t

G 30 TH T oo 43 TR

10 snan:é'nu"rlion'lzén END ISSI.IEII

- -

AUTHORIZED SHARES ] { ISSUED SHARES
HUMBERA OF SHARES CLASS / SERIES PAR VALUE M HUMBER OF SHARES CLASS / SERES PAR VALLE
! !
t :‘ T e T * . e LI ) o Y '] I -
’L! ;- -‘ a “\:’J ‘\ : Y T "I"V““ c ." _ "i L3T) 4"’ N i P . . t - ‘ LNt
:"::";1’ Mo, ':::';."i;"'-;i._\,_!_l";: T ‘u".':- N }.. LTI A A 1L R s beinfibepr T g Vo e
This report ‘must be SIGNED IN |NK by e1ther the—= % ri ool DD
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

ffirm that | have examined thls
ules and statements, and that
nd correct.

Under penalty of perjury, | declare an
report, including any accompanyin

ontalned herein g
File Date: )—/ )’O/ 5(., ' 5
Check No: L{057 Naved Luzz]

Primt or Type Name of Officer
By &4 - i ?ﬂ@[d 220746 1

For Secretary of State Use Only Title of Officer Date

PRFTAMIL MAYYTALE PBIFEEARPE M ifmeiieems ——— e = g ——




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
i 100 North Main Street File Annually -- Jan. 1 - March 1
.'J/ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
o Qoa0S LY L , i%%s. )
- Corplorate ID: i " : - - Annual Reportfortheyear: . .o ..l -
ISLANMD . ﬁﬁa"*!‘-"ET & TRACING €O, INC. . ' N -

Name of Corporation:, ____ ~ _ e __ : ' _

Business entity organized under the laws of the State of: | RhOde Island Business Entity is (check one).

For foreign entity, address and telephone number of pnncipal office: f£X¥ Business Corporation (See RIGL Chapter 7-1.1)

e o e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—_ _ Brief statement of the character of business conducted in Rhode Island:

Phone: L ) e _The _wholesale_and retail sale of

Address and telephone of the principal office of business entity in Rhode _straw _and wicker goods and = _

Island (Provide street address - Not PO. Box): _‘?.c_,ce s Sor ies, and _ import i ng_ al,-!.dm- ——
c/o William A. Poore, Esquire exporting the same,

30_Exchange Terrace
Providence, BI N20023..1117

Phane: _(‘__...n)...w..4. 01_—_8_3_1_'_2_6 _0_0_ _—

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CYMSTATE ZIPCODE
David A, Luzzi 61 Putnam Avenue, Johnston, RI 02919

VICE PRESIDENT STREET ADDRESS CITYRTATE ZIPCODE
Dawvid A, Luzzi same as above }

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
David A, puzzi same as above

TREASURER STREET ATHIRESS CITYSTATE AP CODE
David A, Luzzi same as above

THE NAMES OF THE DIRECTORS ARE:

NAMF STREET ADDRESS CITYISTATE ZIPCODE
David A, Luzzi same as above

NAME STREET ADDRESS CITY/STATE 21P CODE
David A. Luzzi same as above

NAME STREET ADDRESS CITYATATE AP CODE

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

Number of Shares Class f Senes Number of Shares (lass / Senes
2,000 Common No Par Value 200 Common No Par Value

= LA
Dale 351{( 925 By: U&¢ 67i£§f7)’ .

DAyid A. Luzzi
PRINT OR TrFr NAME OF OFFICER SIGNING PR ES I DENT

Fom31 1495 TTTLE OF QFFICFR SIGNING

DESIGNATED RE(:iSTF.RI_T.I) AGENT FOR SERVICE OF PROCESS:

g i, ,
=D

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

WILLIAM &, FOCRE
30 EWCHANGE TERRACE
FROVICERCE BRI QaEE0s




Fil:ng Fee 530 00 PLEASE TYPE or PRINT File Annually
parable 0 e State of Rhode Island and Providence Plantations P AN
o Office of The Secretary of State o '
100 North Main Street

Providence. Rhode [sland 02903-1.335
401-277-3040
0030515 1o
i—- ... — Annual Report for the year:
ISLAND EASKET & TPADING 20, , INC.

Corporate [D:

Name of Business Enniy: ..

Bus:iness ennity organzed under (e laws of the Staze of:_,a_hode Islan Business Enuty is (check onc)

|x ] Business Corporation (See RIGL Chapter 7-1 1)
I [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign eanty. address and telephare number of pancipal affice: [} Lumited Liasiliy Company {Sce RIGL 7-16)

Federal Taxpaver Identifization Number: —_

Name, utle and mailing add:ess of contact person 10 whom

communicalions may be directed:
Wwilliam A, Poore, Esq.

.- . . 30 Exchange Terrace
Phore. L. ) Provxdence Rhode Island 02303

Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide street adéress - Not PO Bax)

; Brief statement of the character of business conducted 1n Rhode 1sland:
c/o William A. Poore, Esq. . The wholesale and retail sale of straw
30 Exchange Terrace and wicker goods and accessories, and

-the-importing—&-expeorting ofthe same.

Provxdence Rhode Island 02903 Date of Organization: October Zé gfaﬁ _
Phene: ¢ 401y 831-2600 Date of Quatification to do business in Rhode 4G oreign entity).

THE NAMES (JF THE OFFICFRS ARE:

T Chilet EXCCITIVE OFVCTR UK [ PRES!DENT (Creck Ul STALLT ADDRESS TAYA1ATY 7. CODT
David A, Luzzi 61 Putnam Ave, Johnston, Rhode Island 02919

TY CHsT e PRA R OFHCER DR TR VICE PRES.DENT ICheck Ol STRE— ADDRING CITVATATE 27 L0k
Glenda A. Luzzi Same as above

Y CUSTUOIAN OF RECORDS OF Y SECRETARY - Cwa Ones STREFT ADHESS CTvaTATY TP CUDE
Glenda A. Luzzi Same as above

U FANCIALOMTITR OR R TREASLATR (Clae & Ot . XTRLET ADDIRFSS T CITYATATE ’ ar CODE
Glenda A, Luzzi Same as above

' _ “THE NAMES OF THE DIRECTORS ARE: _

NAME STHEET ADDYESS COYETATE FiPOTHM,
pavid A, Luzzi Same as above

Sy ’ STRIET ADTRESS h CTVATATE v 217 COUE
Glenda A. Luzzi Same as above

NAME - CTREET ADRESS C.IVATATE ' 2¥ CODE

NUMBER OF SHARES ALTHORIZED (If Applicable) NUMBER OF SHARFES 1SSUED AND OUTSTANDING (Ii Applicable)

NUMBER 2’000 NUMBER 200

CLASS Common CLASS Ccommon

SERIES SERIES

No Par Value . No
PAR VALUE OR PAR VALUE OR
WITHOUT PAR WITHOUT PAR

el sy 7\7@&%@

Davld A, Luzzi
PRINT O TYPE SAME Ci GFFICER &7 f'.,\ ~0
President

T OF GIFCER SIGRING

Form 31 124

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASF. NOTE: If the Corporation has changed 15 registered office andfor registered or resident agent, Form 9 ar Form LLC 4 must be filed.

FiLeD
WILLIAM 6. FOORE JUN 2 6 1594
126 DORRGNIE STREET, SUITE 450

FROVIDENCE FI 02303 WM&L
A E0



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

State of Rhode Island and Providence Plantations /ﬂ//’/r’//f

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 40515 . ........... Annual Report for the year 1993
FIRST: The name of the corporation is ISLAND BASKET & TRADING CO.,INC. ........
SECOND: It is incorporated under the laws of the State of Rhode Island ................
THIRD: Character of business, briefly stated, is the wholesale sale and retail sale of straw and

wicker goods and accessories, including the importing and exporting of the same .. ...........
FOURTH: If foreign corporation, address of its principal office ......................
FIFTH: Business address in Rhode Island ¢/o William A. Poore, Esq., Hodosh, Spinella &

Angelone, 450 Shakespeare Hall, 128 Dorrance Street, Providence, Rhode Island 02901-1516 . . ..

SIXTH: Names and address of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, streat, zip code)

David A.Luzzi ........... Director 61 Putnam Avenue ... .. .................
Johnston, Rhode Istand 02919 .. . ...........

Glenda A. Luzzi .......... Director 6] Putnam Avenue ......................
Johnston, Rhode Island 02919 .. ............

........................ Director
David A. Luzzi ........... President 61 Putnam Avenue ......................
Johnston, Rhode Island 02919 . .............

Glenda A. Luzzi .......... Yice President 61 Putnam Avenue ......................
Johnston, Rhode Island 02919 . ... ..........

Glenda A. Luzzi .......... Secretary 61 Putnam Avenue ......................
Johnston, Rhode Island 02519 . .. ...........

Glenda A. Luzzi .......... Treasurer 61 Putnam Avenue . ..............00nu...
Johnston, Rhode Island 02919 .. ............

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
INo. of Shares Clasa Seriesa par value

2,000 Common No Par Value

EIGHTH: Number of Shares issued:;

Par Value
or statement that
: . shares are without
No. of Shares Class Series T - par value

200 Common No Par Value
3-15-4F
Dated: .~>.~ / .07/ /., 1993 ISLAND BASKET & TRADING CO.,

INC. ....oovvnn., P

(Name of Corporation)

Byr‘. /j)d«(zaf 4. /‘5’5/5 e

’ : V
(Report must be signed by an officer) Title ... .. /Cc"Sf,O:WT ...............

]



: w [

Filing Fee §50.00 L_.{ Bf ) ‘[
| %" To be filed annually between

January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 405]5 ...... .. . o j- ’ Annual Report for the year 1992
" FIRST: The name of the corporation is ISLAND BASKET & TRADING CO, INC. ...:...0.....
SECOND: It is incorporated under the laws of the State of Rhode Island .. ........ ... ... .. ...
THIRD: Character of busincss, bricfly stated, is the wholesale sale and retail sale of straw and wicker goods
and accessories, including the importing and exporting of the same . . ... ... oo vvn i
FOURTH: If foreign corporation, address of its principal office ... ........ ... vvevenennnn.
FIFTH: Business address in Rhodc Island ¢/o William A. Poore, Esq., Hodosh, Spinella & Angeloae, 450
Shakespearc Hall, 128 Dorrance Street, Providence, Rhode Island 02901-1516 ......................
SIXTH: Names and address of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
David A. Luzzi .............. Director 61 Putnam Avenue . ............... ... ...,
Johnston, Rhode Island 02919 . . ... ............
Glenda A . Luzzi ............. Dircctor 61 Putnam AVENUE .. ..........cvemvenennn..
Johnston, Rhode Island 02919 .. ...............
.......................... Director
David A.Luzz .............. President 61 Pulnam AVCDUE . .........c0.vuivironnsnns
Johnston, Rhode Island 02919 .. ...............
Glenda A. Luzzi ............. Vice President © 61 Pulnam AvEDUE: .o .vive v it vinieannnens
, Johnston, Rhode Island 02919 .................
Glenda A.Luzz ............. Secretary 61 Putnam Avenue ...............c00iinnn.n
Johnston, Rhode Island 02919 ... ..............
GlendaA. Luzzi .. ........... Treasurer 6lPutnam AVENUC . .........0veiennnnvnnens

Johnston, Rhode Island 02919 .................

SEVENTH: Number of Sharcs authonzed:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

2,000 Common S No Par Value

EIGHTH: Number of Shares issued:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
200 Common No Par Value
Dated: 6.7 # t/ ey 1992 ISLAND BASKET & TRADING CO.,
' INC. ..o e 2 e

(Naaye-of, Corporation)

By ... U /a"“rﬂ ...... /?'Li: ........

(Report must be signed by an officer) Title .. ... /;&4‘ é—-ﬂ/'



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

Ll

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN SIREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 40515 ..........., Annual Report for the year 1991
FIRST: The name of the corparation is ISLAND BASKET & TRADING CO., INC.
SECOND: It is incorporated under the laws of the State of Rhode Island .............
THIRD: Character of business, briefly stated, is the wholesale sale and retail sale of straw

and wicker goods and accessorics, including the importing and exporting of the same ... ..
FOURTH: If foreign corporation, address of its principal office .............. ... ..
FIFTH: Business address in Rhode Island ¢/o William A, Poore, Esq., Hodosh, Spinclla &

Angelone, 450 Shakespeare Hall, 128 Dorrance Street, Providence, Rhode Island 02901-1516

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

David A.Luzzi............ Director 6]l Putnam Avenue . .......oeeeinnnnnnn.

Johnston, Rhode Island 02919 .............

Glenda A. Luzzi ........... Dircctor 61 Putnam AVENUC . .. ...oiivnrenne e e

‘ Johnston, Rhode Island 02919 .............

.......................... Director

David A.Luzzi............ President 61 Putnam Avenue . ............. e .
-+ Johnston, Rhode Island 02919 . ..... e L

Glenda A. Luzzi ............ Vice President. 61 Putnam Avenue . ......... e e

Johnston, Rhode Island 02919 .............

Glenda A. Luzzi . .......... Secretary 6l Putnam Avenue . ... iin i

Johnston, Rhode Island 02919 . ............

Glenda A, Luzzy ........... Treasurer 6] Putnam Avenue .. ... ................ ..

Johnston, Rhode Island 02919 . ............

SEYENTH: Number of Shares authorized:

Par Value
or statement that
shares are without

iNo. of Shares Cluss Series pur value
PAany

2,000 Common No Par Valuc

FEy 15 1991
C‘:E w.‘, OF ST{'{TE Par Value

or statecment  that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Scries par value
200 Common No Par Valuc
Dated: Z”’ 2. , 1991 ISLAND BASKET & TRADING CO,
INC.
(Name of Cprporation)
4?/ " By . /‘E‘JJ ..... }ﬂ) &’ﬂ/ ...........
(Report must be signed by an officer) Title ., .,.}LCCWJ .............



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

State of Rhode Island and Providence Plantations

L .
CORPORATIONS DIVISION C- 2
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 40515 .. .......... Annual Report for the year 1990
FIRST: The name of the corporation is ISLAND BASKET & TRADING CO,, INC, ....
SECOND: It is incorporated under the laws of the¢ State of Rhode Island ............
THIRD: Character of business, briefly stated, is the wholesale sale and retail sale of straw

and wicker goods and accessorices, including the importing and exporting of the same .. ...
FOURTH: If forcign corporation, address of its principal office ..................
FIFTH: Business address in Rhode Island c/o William A. Poore, Esq., Hodosh, Spinclla &

Angclonce, 450 Shakespeare Hall, 128 Dorrance Street, Providence, Rhode Island 02901-1516

SIXTH: Names and address of its directors and officers: {Attach rider if necessary)
Name Office Addresa (including number, street, tip code)

David A. Luzzi ........... Director 61 Putnam Avenue ............ .00 nnn

Johnston, Rhode Island 02919 .............

Glenda A. Luzzi .......... Director 6] Putnam Avenue .......couiiiiinennnn

Johnston, Rhode Island 02919 .............

......................... Director

David A, Luvzzi ........... President 61 Putnam Avenue . ...t

Johnston, Rhode Island 02919 .............

Glenda A. Luzzi .......... Yice President 61 Putnam Avenue . ...............0.....

_ _ Johnston, Rhode Istand 02919 ... ..........

Glenda A. Luzzi .......... Secretary 61 Putnam Avenue . .......0cuvereennnnn.

Johnston, Rhode Island 02919 .............

Glenda A. Luzzi .......... Treasurer 61 Putnam Avenue . ... ...

Johnston, Rhode Island 02919 . .. ... .......

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

2,000 Common - No Par Value

EIGHTH: Number of Shares issued: i
Par Value
or statement that
shares are without

No. of Shares Class Series par value
200 Common No Par Value
Dated: . ‘l 5' ..... , 1990 ISLAND BASKET & TRADING CO.,
O INC. e

(Report must be signed by an officer)



B To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate [D........... 0515, Annual Report for the year........... L%S//%?’Z
FIRsT: The name of the corporation is..............ccccoeeeeerericncs IBLAND . BASKET & TRARIIG. CO.. INGC.. ...
SECOND: It is incorporated under the laws of ...................... Bhode Ishand. ...

Tuirp: Character of business, briefly stated, is. wholesale.and.retail sale of straw.goods.and wicker goods

.................. and accessories, including the importing. and.exporting..of same,.and.any other. lawful. ang........
related purposes.
FourtH: [f foreign corporation, address of its principal Office. ..o
FiFTH: Business address in Rhode Island ...c/0. William.A..Poore, Hadosh, Spinella. & . Anglecne,.............
................. 128 . Darrance Street, P.0O. Box.1516,.Pravidence,. Rhode.Island..Q2901=1516.....curveveerevecrerinnen
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, 2ip code)
Gt Latnant AVENWE Tofwired, AT O15/9

.................. David A. Luzzi Director e Maplewood-Drehard-Briver-Greenvilier Rix
.................. Glenda A. Luzzi  Director . Sameasabove e
.......................................................................... Director
.................. David A, Luzzi . ... ... President e SBIME 8BS 8ROV e,
.................. Glenda A, Luzzi Vice President .........58Me 85800V . . ..,
.................. Glende A. Luzzi .. . ... Secretary e SBME B85 BDOVE. oo
.................. Glenda A. Luzzi . ... Treasurer e SBTNE B BDOVE oo ee e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

2,006 Common Mo Par Value

EigHTH: Number of Shares issued: Par Value

or staiement that

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

200 Common 4 No Par Value
e Y TIRL
Dated..... . Aevrens ? ..................... 19 30 RLAND BASKET & TRA GJCO INCa......
{Name ¢ Qan) ~
By...../ . (J ...................................... _5\ ........................
(Report must be signed by an officer) Title............ President. i O e
Form 31 1/85 .



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 40215 . e, Annual Report for the year.... 4987 ... ...
TRADING

First:  The name of the corporation is...... JSLAND. BASKET. & FRAENENG Q0. ., INC.. o
SEcoND: It is incorporated under the laws of ...................... Rhode. Island ...,

THIRD:  Character of business, briefly stated, is.. Wholesale and.retail sale of straw goods.and wicker.
goods and accessories, including theimporting sesbamgperting of same, and any and all other
................ lawful and related purposes. .

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

Fourth: If foreign corporation, address of its principal OfFiCe...........c.......oooooovvvvvvivermciice s eeceseeenenrenns
Firti:  Business address in Rhode Island .. ¢/0. Hodosh, Spinella.&. Angelone, 450 Shakespeare Hall,.....
................. 128. Dorrange Street, Providence, Rhade Island..02903..—. Begistered Aent ..o
SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, nip code)
e DBVI A Ii2i . S0 Directors 7 ... 7. Maplewood.Orchard. Drive, Greenville, Rl -
i Glenda A Luzzil . . Director” ... 7 Maplewpod.Qrchard. Drive, Greenville, Rl
.......................................................................... Director
................. David. A.. . Lb&2i. ... ... President oo BTN B, BROVE oo
................. Glenda A...Luz2i ... VicePresident ... S8’ 8BS 8DOVE. ... oo
................. Glenda A, Luzzi................ Secretary crerroaer e BT AS. BDOVE. ..o e
................. Glenda A. Luzzi . . . .. . Treasurer e DAINE B BDOV e
SEvENTH: Number of Shares authornized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
2,000 Common No Par
EiGHTH: Number of Shares issued: Par Value
or statement that

shares are without

No. of Shares Clas PA ’D Series par value

200 Common ['.P,’? 2 No Par

1987,

(Report must be signed by an officer)

Form 21 188



