Office of the Secretary of State
o~ -
‘ \-a‘.g’;:;ﬁ Matther A, Brown,Secretary of State

e
ﬁi@éﬁ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: fannavy | - March | o
(FORM MUST BE YYPED OR PRINTED IN BLACK}

FHinpg Fee: $50.00

2005

Corporutions Division

106 North Atain Street
Providence, R 02001-1335
d(1.222.3040

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

96416 Lizjoe, Inc.

4o1-449-0099

RHODE ISLAND

3. Servet Adedress Prinipal Bustuess Office cuy X Sterte Zip
4 Pinegrove Circle Smithfield RI 02828
4. Business Phone No, . State of Incorporaifon 6. SIC Code

7 Urcf Doscrption of the Characier of Busmess Condicciod in Rborde Istand
TO PROVIDE LAUNDRY CLEANING SERVICES.

Frrosicdent Name

Norman C. Tashash

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X"™ BOX FOR ATTACHMENT)

1 Viee Prosidest Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Addefres

Same as above

: Streer Address

New ey N

Norman C. Tashash

¢y J.ymn- lz:p

Yo rer Neore

orman C. Tashash

Street Aelelress

Same as above

: Srrt-m gddm.‘
: ame as above

iy Swate £ip

Director Name

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

' city Stere Zip

 Director Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Address

t Strvet Adedress

10. SHARES AUTHORIZED (“X~ HOX FOR ATTACHMENT) [
AUTHORIZED SHARES

Chy ls:rm- ] Zip City State Zip

..',.J;;t;;(;;:\.';;';; ooooooo Arrrsrrrrrrasrnsdrsesrrrrrntenrrssnrrrrn 4sedassrssasesssnssssssssssissses ..i;';;‘r;;]r.*;;;';;‘ ooooooooooooo tevttserarbrcrsscssccnssscnssnnnnas benssbisssasrnnnrane sesvearey rann
Stevet Acedress Street Address
iy State Zip Cty Stefe Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSED SHARES

XNumber of Shares aseSeries Prer \eilue

Nrmber nf Shares Classeries

Pear Vatue

8,000 NO PAR VALUE

100 no par

This report must be signed in ink by cither the President. Vice President, Secrelary, Assistant Scerctary, Treasurer, Receiver or Trustec

= (UM

File Dare I I l_ l D

Check o, ___FE -B-0-8-2005 _
a___ B

FOR SECRETARY OF STATE USLE

Under penalty of perjury. | declare and affinn that I have examined this report,
including any accomp’mying schedules and statements, and that all statements

4( Signature of Officer

PIorman [ Tagihagh

/30/05

!)urr

Print or Tepe Name of Officer

Presicli, 1t

Title of Officer

Form 630 Rev, 1203



Edward 8. Inman, I, Secretary of Stare
Corpomtions Division
100 North Main Street, Providence, RI 02903-1335

MA[EOIRHOD ISLAND
AND PROVIDPN(HZPLAN]ATIONS

U[Frf of the Seceetary of State

L)

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004 sToP
Fiting Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate (1) Ko. 2. Name of Cosporation

96416 Lizjoe, Inc.
3. Street Address Principal Business Office Chty State Zip

4 Pinegrove Circle Smithfield RI 02828
4. Business hone No. 5. State of Incorporation 6. 5IC Code

401-232-0340 Rhode Island 7435

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

To provide laundry cleaning services and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Norman C. Tashash

President Name

Norman C. Tashash

Street Address

Street Address

4 Pineqrove Circle Same
City State Zip City Srate Zip
Smithfield 02828
Secretary Name Treatuser Name
Norman C. Tashash Norman C. Tashash
Street Address Street Address
Same Same
Cliy State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

None

Street Addresy Street Address

City State Zip City State Zip
Director Name Ditector P‘Jcn-w
Street Address Street Address
City State Zip City State Zig

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORGTD SHARES ESSUED SILARES
Number of Shores Clnss/Series Par Value Number of Shares Class/Series Par Velue
8,000 Common no par value: 100 Common no par

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

Under penalty of perjury, 1 declare and affiem that | have examined
this seport, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

ﬂ/‘-’b’vw‘ — <7¢a/(4~w—— .,?/N/ol-j
Seenature of Officer Date

Norman Tashash
i Print or Type Name of Officer

_ Fﬂ_ Fﬂ hU. I.’:~ b et ‘ a1 ﬂa'\
Check No.; _ﬂB_Z_O_ng; ‘. o - L

By By

¥OR SECRETARY OF STATE USF ONLY %g I

idos
-

President
Title of Officer
e

Ferm 630 12101



= STATE OF RHODE ISLAND .
3, AND PROVIDENCE PLANTATIONS

Office of (he Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanwary i-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPED IN RLACK]
1. Corporate I} No.

96416
3. Street Address Principal Business Office

4 Pinegrove Circle

4. Business Phone No.,

401-232-0340

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

2. Nome of Corporation

Lizjoe, Inc.

S. State of incorporatian

Rhode Island

Edward S. Inman, 11 Secretary of Staee
Corporasiony Divirion

100 Nortly Main Sireet, Providence, Rl 02903-1335
401-222-3040

STOP

PLFASE READ

INSIRUCTIONS

City Stale Zip
Smithfield RI 02828
8. SIC Codr
7435

To provide laundry cleaning services and any other lawful purpose

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

President Name

Norman C. Tashash

Street Address

4 Pinegrove Circle

Ciry State Zip
Smithfield RI 02828
Secretary Name
Norman C. Tashash
Street Address
Same
Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ 80X FOR ATTACHMENT)

Director Name

None
Street Addresy

Cliy State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARIS

Nuwnber of Shares Class/Series Par Value

8,000 Common no par value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presiden! Name

Norman C. Tashash

Street Address

Same
City Stare Zip
Treasurer Name
Norman C. Tashash
Street Address
Same
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

IYirector Nume

Streer Address

Clty State Zip

Director Name

Street Address

City Stare Zip

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

[SSUTD) SHARFS

Number of Shares Class/Serles Par Value
100 Common no par

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

FiLED b, 4 <T |

T FEB 20 2006 ] -
| BY™ 2\ 28 Guls firgsn oy

FOR SECRETARY OF STATE LISE ONLY

Under penalty of perfury, ) declare ond affirm that [ have examined
this report, including any accompanylng schedules and statements, and

f]'} ca | that all statements contained herein are true and correct.
.

MW«f—:f«w{‘-‘D"“—' 2/11fo4

/Sfxlmrurf of Officer Date

¢ Norman Tashash
Print or Type Nome of Officer

President
Title of Officer
<> 9

Form 630 1204



r STATE OF RHODE ISLAND .
3 AND PROVIDENCE PLANTATIONS

Office uf the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

1. Corporate I} No. 2. Wame of Corporation

Lizjoe, Inc.

3. Street Address Princlpatl Ruslness Office
4 Pinegrove Circle

4. Business Phone No.
401-232-0340

7. Brief Description of the Character of Rusiness Conducted in Ritode tsland

5. State of Incorporalion

Rhode Island

Edward S, Inman, 111, Secretary of State
Corporntions Division

100 North Muin Sirees, Providence. Rf 02903-1335
401-222-3040

Clty Srate Zip .
Smithfield RI 02828
6. 5IC Code
7435

To provide laundry cleaning services and any other lawful purpose

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

fresident Name

Norman C. Tashash
Strect Address

4 Pinegrove Circle

City Stare Zip
Smithfield RI 02828
Secretary Name '
Norman C. Tashash
Street Address
Same
Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

None
Strect Address

City State Zip
Dilrector Name
Streer Address
Clhty State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIFD SHARES

Number of Shares Cluss/Series Par Value

8,000 Common No par value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Norman C. Tashash
Street Address
Same
City

State Zip

Treasurer Name

Norman C. Tashash
Street Address

Same

Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

city State Zip

Director Name

Streel Address

City State Zip

11. SHARES ISSUED (°X* ROX FOR ATTACHMENT)

(SSUTD SHARFS

Niumber of Shares Class/Series Par Value
100 Common no par

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

i
FILED
Fite Date: FEB 2 “ 2””5 hﬂ; “l 1 ‘

Ay: -

FOR SECRETARY OF STATE USE ONLY

17 84

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statemcents contained hereip are true and correct,

4y P y Y

Signature of Otficer Date
Norman Tashash
Print or Type Name of Officer

President

Title of Officer
T 8

Form 630 [2/01



STATE OF RHODE ISLAND
1 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2001
Filing Fee: $50.00

Filing Period: January 1-March 1+

(FORM MUST RE TYPED IN BLACK!
1. Corporate ID No.

96416

31 Srrrr!. Ada‘m's Principet Business Ofﬂ.ce
4 Pinegrove Circle

2. Nmne of Corporation

Lizjoe, Inc.

4. Buginess Phone Na.
401-232-0340

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

5. State of fncarpordtion

Rhode Island

Corparations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

City State Fd

Smithfield RI 02828

6. SIC Code

7435

To provide laundry cleaning services and any other lawful purpose

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

President Name

Norman C. Tashash

Street A frm R .
Pinegrove Circle

Chy . . Stare Zip
Smithfield 02828
Secretary Name
Norman C. Tashash
Streel Address
Same
Clty State Zip

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

Ditector Name
None
Street Address

City State Zip
1irector Name
Street Address

City State Zlp

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED) QUARES
Class/Serles

Number of Shares Par Vaiue

8,000 Common

No par value. 100

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Norman C. Tashash
Street Address
Same

Clty State Zip

Treasurer Name

Norman C. Tashash

Streer Address
Same

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streel Address
Clry Srate Zip
Director Name
Streer Address

Ciry State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Series Par Value

Common No par

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

SO- /o0 7

File Date:

/5
Check No.:
By:

FOR SECRETARY OF STATL USE ONLY

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

that all statements contained hepeln are truc and correct.
Lizjoe, Inc. /Cztfvuh,h,;j‘

Signature of Offices Vo Dare 0ol

ANormaa Taghas ;

Print or Type Name of Qfficer

- Pf(Sié/e‘u'*'

Tirle of Offlcer

Farmm A1 12/N



.ND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

@~ EFAT E OF RHODE ISLAND Jomes R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 e« Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2, Name of Corporation
416 Lizjoe, Inc.
3. Street Address Principat Business Office ’ Cly State Zip
2 Pinegrove Circle Greenville RI ; 02828
4. Business Phone No. 5. State of Incorporation 6. ,yi Szg:
RHODE ISLAND

401-232-0340

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

To provide laundry cleaning services and for the transaction of any or all other purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Norman C. Tashash Norman C. Tashash
Street Address Street Address
2 Pinegrove Circle . 2 Pinegrove Circle
City State Zip Clty State Zip
Greenville . RI 02828 Greenville RI 02828
Secretary Name Treasurer Name
Norman €. Tashash Norman C. Tashash
Street Address Street Address
2 Pinegrove Circle 2 Pinegrove Circle
City State Zip Cley State Zip
Grenville RI 02828 Greenville RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
NOne None
Street Address Street Address
City T stare 2ip chy Srate Zip
Director N;ru;r C A ) ' C . Director Name
None None
Street Address Street Address
City State Zip Ciry State Zip
.10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x~ 80X FOR ATTACHMENT)
AUTHORLIEL SHARES SSUED SHARES
Number of $hares Class/Sertes Par Value Number of Shares Class/fSeries Par Value

8,000 NO PAR VALUE
100 ' common no par value

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

Und b f

* 9 6 4 1 6 * ndet penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

File Date: "V / 02‘5- / O tha

| statements contalned herein are true and correct.

e T

7%}3/00

/. ;j 3 Signatuce of Officer Date
Clirck No.:
y ¥orman-C. Tashasgh
8 Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY u President

THte of Officer



. STATE OF RHODE ISLAND ‘ James R. Langevin, Secretary of Siate
AND PROVIDENCE PLANTATIONS Corporations Division

Uffice of the Secretary of State 100 North Main Strect, Providence. RI 32903-1335
" . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUUT O
{FORM MUST BE TYPED IN RLACK)
1. Corpotate iD No. 2. Name of Co;porarfon- D - - - -
96416 Lizjoe, Inc.
3. Street Address Principal Business Office City State
2 Pinegrove Circle i
4. Business Plione No. . 8 € 5. State of Incorporation G reenville R * I .
RHODE ISLAND
49-0099 —

7. Arlef Deseription of the Character of Business Conducted in Rhode Istand ]

Full Service Laund

o
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX-FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS - -
President Name Vice Presldent Name 1
Norman G. Tashash _ Norman 6. Tashash o :
Streel Address Street Address -i
2 Pinegrove Circle 2 Pinegrove Circle . a
City Stete Zig Ciey State Zip .
Greenville R.I. 02828 . Greenville . R.I. . ..02828.. . |
Secretary Name Treasurer Name
Norman G. Tashash ‘ Norman G. Tashash - .
Street Address Street Address .
2 Pinegrove Circle 2 Pinegrove Circle ) - 4
City State Zip City Siate Zip
Greenv_ille R.I. 02828 ) Greenville R.1. 02828 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name ) Director Name
None ' None - - .
Street Address Street Address
I
City Staze Zip City State Zip -
Drector Neroe . T SN e ewe e reerreerestcareranerarattetrenrarn |
None ' N gne -
Street Addiess Streer Address
City State Zip " city State “21p
I
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {(“Xx* BOX FOR ATTACHMENT) 1 ‘
AUTHORDFD SHARES | ISSUED SHARES
Number of Shares Class/Serits Par Value ¢ Number of Skares Class/Series Par Vatue
8,000 NO PAR VALUE
y 100 Common No Par_Wlue

- -—— —— ——— e — o e ——

—— —— —— . = -

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

* 9 6 4 1 6
that all statements containgd herein are true and correct.

OU-OZAG
Neore Ghdede 3/ /77
aGZ Signatyre of Office v e ]
A 0gman Jashash

8 Print or Type Name of Officer
!

[ __f—
FOR SECRETARY OF STATE USE ONLY - p('e_S! d‘e 4 §

Thile of Officer

*

Under penalty of perjury, | declare and affirm that [ have examined
this report, Includlng any accombanylng schedules and statements, and

File Date:

Check Neo.:




ACTION BY UNANIMOUS CONSENT
OF THE STOCKHOLDERS OF
LIZJOE, INC.

Greenville, RI
December 31, 1999

The undersigned, constituting all of the stockholders of LIZJOE, INC,, entitled to vote at
a meeting of the stockholders for the purposes of the Corporation, hereby waive necessity
for a meeting of the stockholders, pursuant to the authority to do so conferred by Rhode
Island General Law, Section 7-1.1-30.3, and do hereby consent to the following in lieu of
an annual meeting:

RESOLVED: That the following persons be and they hereby are elected to the
offices set opposite their respective names to serve until resignation, removal, or
dcath or until their respective successors are duly clected and qualified.

President: Norman C. Tashash
Vice President: Norman C. Tashash
Treasurer: Normman C. Tashash
Sccretary: Norman C. Tashash

RESOLVED: That all the lawful actions of the officers of the Corporation taken
within the scope of their duties on behalf of the Corporation since the last annual
meeting be and hereby are confirmed and ratified.

This wniting shall be filed with the records of the minutes of the meetings of the
stockholders of the Corporation and shall, for all purposes, be treated as a vote taken at a

| i DT

Norinan C. Tashash, Stockholder




AND PROVIDENCE PLANTATIONS e Corporaitons Division
Office of the Secretary of State 100 North Main Srr!‘e{, -Providence, BRI 02903.1335

401-277-3040

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

-

5
PROFIT CORPORATION ANNUAL REPORT FOR THE YE AR 1998 stop
Filing Period: january 1-March 1 e« Filing Fee: $50.00 INSTRUCTHOAS
(FORM MUST BE TYPED IN BLACK)
I. Corporaie ID No, 2. Name of Corporation
96418 Lizjoe, Inc.
3. Steeet Address Principat Business Office Clty - Srate Zip
2 Pinegrove Circle Smithfield RI 02828
4. Business Phone No., 5. State of Incorporation 6. SIC Code
232-0340 RHODE ISLAND 7435
7. Brief Description of the Character of Business Conducted In Rhode man'd
Dry cleaning and laundry services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Nome
Norman Tashash Norman Tashash
Street Address Street Address
2 Pinegrove Circle 2 Pinegrove Circle
Clly Stare Zip City State 2ip
Smithfield. RI 02828 Smithfield RI 02828
Secretary Name Treasurer Name
Norman Tashash Norman Tashash
Street Address Street Address
2 Pinegrove Circle + 2 Pinegrove Circle
Ciry State Zip City State Zip
Smithfield / RI 02828 Smithfield RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
none none
Street Address Street Address
City State Zip City State Zip
Ditectar Name o ) Director Name
none none
Street Address Street Address
Cily State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series . Par Value
8,000 NO PAR VALUE 100 common no par value

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

R T -

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

9 ’a?x q g that all statements contained herein are true and correct,
File Date: \ ’
¢ Date. W \j W S — Oljl a2 l q?

(.-p Ols \ \\ \ i Sl;”a:urr of Officer Dore
Check No.:
Norman_Tashash
g Print or Yypr Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY President
Thle of Officer




ACTION BY UNANTMOUS CONSENT
OF THE STOCKHOLDERS OF
LIZJOE, INC.
Smithfield, RI
December 31, 1997

The undersigned, constituting all of the stockholders of LIZJOE, INC., entitled to votc at
a meeting of the stockholders for the purposes of the Corporation, hereby waive the
necessity for a meeting of the stockholders, pursuant to the authority to do so conferred
by Rhode Island General Law, Section 7-1.1-30.3, and do hereby consent to the following
in lieu of an annual meeting:

RESOLVED: That the following pcrsons be and they hereby arc clected to the
offices set opposite their respective names to serve until resignation, removal, or
death or until their respective successors arc duly elected and qualificd.

President: Norman Tashash
Vice President: Norman Tashash
Treasurer: Norman Tashash
Secretary: Norman Tashash

RESOLVED: That all the lawful actions of the officers of the Corporation taken
within the scope of their duties on behalf of the Corporation since the last annual
mecting be and hereby are confirmed and ratified.

This writing shall be filed with the records of the minutcs of the meetings of the
stockholders of the Corporation and shall, for all purposes, be trcated as a vote taken at a
meeting.

//L/[Y\/’l/lm-—‘ -- j(o/’(/u-ﬂ— —_—
Norman Tashash, Stockholder




