raz)

. STATE OF RHODE 1SLAND

Maithew A. Brown, Secretary of Siaie

Corporations Division

100 North Muin Sireet, Providence, R 02903-1335

+ AND PROVIDENCE PLANTATIONS
T .' Office of the Secrctary of State

="

. *pe
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @  Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)
{. Corparate 1D No. 2. Nome of Corporaiion
31422 ROSKAP, INC.
3. Streer Address Principal Business Office
1200 Broad Street
4. Business Phone No. 3. State of Incorporation
{401]) 461-0160 Rhode Island

7. Brief Description of the Charucier of Business Conducied in Rhode Island
Jewelry

dNi.222.3040

Sate
RI1

City
Providence

Zip
02905
6. SIC Code
2618

~

8. NAMES AND ADDRESSES OF THE OFFICERS (“\N*™ BOX FOR ATTACHAENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Tw;aoﬁ'nr Neme ,Vice President Name
rrancis Parente, Jr. . Francis Parente, Jr.
Street Address T Street Address

Ten Carolyn Drive . Ten Carolyn Drive

City State Zip Gy State Zip

West Warwick RI 02893 . West Warwick RI }02893
&ém.m’.?Mm;................... ...... R Y R R
Francis Parente, Jr. :Francis Parente, Jr.

Sirect Address * Street Address

Ten Carolyn Drive .Ten Carolyn Drive

City State Zip *City Stute Zip

West Warwick RI 02893 . West Warwick RI 02893

3 NANES AND_ADDRESSES OF THE DIRECTORS ("X” BOX FORJTTACHMENT) L) FIL). 1N SPACES BEFORF USING ATTACHMENTS

 Director Name . Director Name
Francis Parente, Jr. : Robert D. Fine
Strect Address « Sireet Address
Ten Carolyn Drive 1470 Cole Avenue
City State Zip 'City State Zip
West Warwick RI 02893 ' providence RI 02906
.!)‘,’télahrha;'?el a9 9 s s = 4 s 8 & & v % & = 3 ols & 2 & s 2 » 2+ » ...D}”.d;r.hu‘;m; a & ¢ ® = s + @ $ & 8 = &4 8 * 8 8 @ * & & P+ 0 -
Strect Address +Strect Address
City State |pr .City Sore Zip
T0.SHARES AGTHORIZED ("X~ BOX FOR ATTACHMENT) T] 11, SHIARES ISSUED (X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares ClussiSeries Pur Value Number of Shares Class/Serics Pur Vulue
1,000 No par value 1000 shs Common No par value

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

m LN

FILED
ek No. MAR 2 9 20[]5

. LA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and offirm that | have cxamined
this report, including any acu:ompanying schedules and statcments,
and that all statcments contained hergiare true and cprrect.

% 0 dxm/ﬁ
Sigiature o icer

Francis Parente Jr.
Trint ot Type Name of Cificer

President
Title of Uijicer

File Dure

WSJ

774

Che

Form 630 12401

3-2¢05



., Matthew A. Brown, Sccretary of Stete

4 + “ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS - 100 North Main Street, Providence. RI 02903-1333

"*-».':--‘ 2 Office of the Secretary of State 401.222.3040
Teps® * N

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

1. Corporate 1D No. 2. Nome of Corparation

31422 ROSKAP, INC.
3. Street Address Principal Business Office City State Zip

1200 Broad Street Providence RI 02905
4. Business Phone No. 3. Stare of Incorporation 6. $IC Code

{401) 461-0160 Rhode Istand 2618

7. Brief Description of the Characier of Business Conaucted in Rhode Island

Jewslry

8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHAMENT)'| ] FILL_IN SPAGES BEFORE USING ATTACHMENTS M
resident Nome L Vice President Nome

Francisg Parente, Jr. . Francig Parente, Jr.
Stroct Address  Street Address

Ten Carolyn Drive + Ten Carclyn Drive
Ciry Stare Zip ~City State Zip

West Warwick RI 02893 + West Warwick RI 02893
Francis Parente, Jr. ‘Francis Parente, Jr.
Srreer Address - * Street Address .

Ten Carcolyn Drive .Ten Carolyn Drive
City State Zip *City State Zip

West Warwick RI 02893 . West Warwick RI 02893

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACHMENT) [ | FILL,_IN SPACES BLFORFE, USING ATTACHMENTS - N
Director Name . Dircctor Name

Francis Parente, Jr. :Robert D. Fine
Streer Address ) » Street Address

Ten Carolyn Drive 1470 Cole Avenue
City State Zip ~City State Zip

West Warwick RI. 02893 . " Providence lRI 02906
R A R R R LRI IR
Stroer Address +Street Address
City Stale IZip :Cr!y Stote Lip

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) L1, + 0+ .47 11: SHARES ISSUED (“X" BOX FOR ATTACHMENT) ﬂ‘ i b
AUTHORIZED SHARES ISSUED SHAPES

Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par tulue

1,000 No par value 1000 shs Common No par value

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

mu DTN m®

Unacr penalty of perjury, 1 declare end affirm that I have examined
this report, including any accompanying schedules and statements,

and y statements contained herein o ¢ and correct.
e L O M | Lhsecic Sl /- 20-~0 %

v Sigharure of Officer / { Date
Check Ne, ‘7 WM Francis Parente, Jr. 4

Y\ Print or Type Name of Officer
B President

fuie of Ufficer Form 630 12/01

By,
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January 1-March 1« Filing Fee: $350.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate iD No., 2. Name of Corparation

31422 ROSKAP, INC.

3. Srreer Address Principal Business Office

1200 Broad Street

4. Business Phone No. $. State of Incorparaiion

(401) 451-0160 RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted in Rhode Island
Jewelry

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

President Name

francis Parente, Jr.
Street Address

Ten Carolyn Orive

Ciry State Zip
West Waruick RI

S(:reu‘:r.y Narne . )
Francis Parente, Jr.

Street Address
Ten Carolyn Drive

City Stote Zip
West VWarwick RI

02893

02893

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

{irector Name

francis Parente, Jr.
Street Address

Ten Carolyn Drive

Ciry State Zip
West Warwvick RI 02893
Directer Name
Street Address
City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class /Series Par Vatue

1,000 NO PAR VALUE

Edward S. Inman, 111, Secretary of State
Corpomtions Division

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

STO

“PLEASE READ)
INSTRUCTIONS

City State Zip
Providence R1 02905
6. SIC Code
2618
FILL IN SPACES REFORE USING ATTACHMENTS
Vice Presiclent Name
Francis Parente, Jr.
Sireer Address
Fen Carolyn Drive
City Siate Zip
West Warwick RI 02893
Tuasurn Nome B . ‘
Francis Parente, Jr.
Street Address
Ten Carolyn Drive
City State Zip
West Warwick RI 02693

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Robert D. Fine
Street Address

470 Cole Avenue
City State Zip

Providence RI 02906
Director Name '
Streer Address

City State Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)}

BSUFD SHARES
Number of Shares Class/Setles Par Value
1,000 shs Coanon Mo Par Yalue

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

31422 *

03

49

File Dare:

(pS1Y
Check No.: - o
Ry: ‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

o S ./éy [ ZOF

Signature of Qfficer Date

Francis Parente, Jr.
Print or Type Name of Officer

President

Thle of Officer
b

Fern 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Cotporaie 1} No.

31422

3. Street Address Principal Rusiness Office

1200 Broad Street

4. Business Mhone No. S. State of incosparation

(401) 461-01560 RHODE ISLAND

2. Hrief Description of the Character of Business Conducted in Rhode Island

2. Name of Corporation

ROSKAP, INC.

Jevelry

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT]

Prestdent Noime

Francis Parente, Jr.
Street Address

Ten Carolyn Drive

Clty Stare Zip
West Marwick RI 02893
Secretary Name
francis Parente, Jr.
Street Address
Ten Carolyn Drive
Clty Stale Zip
West Marwick RI 02893

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

{Nrector Name

Francis Parente, Jr.
Street Address

Ten Carolyn Drive

City State Zip
West Warwick ' RI 02893
Director Name
Street Address
ity Srare Zip

10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Sertes

1,000 NO PAR VALUE

Edward 8. Inman, 111, Secresary of Stare
Corperntions Diciifon

100 North Main Sireet, Providence, RI G2903-1333
401-222-3040

STOP

TLEASE READ
INSIRUCIIONS

City State Zip
Providence RI 02905
6. §$1C Code
2618
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Francis Parente, Jr.
Street Address
Ten Carolyn Drive
“city State 7tp
West Marwick RI 02893
Tmimm !\'nmr_ h
francis Parente, Jr.
Street Address
Ten Carolyn Orive
Cliy State Zip
West MWarwick RI 02893

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert D. Fine

Stieer Address

470 Cole Avenue

City State 2ip
Providence R] 02906

rector Name

Street Address

Chiy State Zip

11. SHARES ISSUED ("X* BOX FO)R ATTACHMENT)

ISSUTT) SHARES
1
Number of Shares Class/Serles Par Value
1,000 shs Common No Par Value

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

AT

* 31422«
) SO

Fite Date:

Check No.: jg / 9
72 <

By s

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements mnt:i_wﬂcin are trggand correct.
- 535 .
s Sl Jo S-S 2
Sigrature of Officer 7 rate
Francis Parente, Jr,

Print or Type Name of (fficer
President

Title of Offices

e Form 630 12001



STATE OF RHODE 15§
AND PROVIDENCE P

Office of ihe Secrelary of State

=

LA
gt LA

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

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

31422

3. Street Address Principal Business Qffice

2. Name of Corporation

ROSKAP, INC.

1200 Broad Street :
4. Business Phone No. 3. State of Incorparation

(401) 461-0160 RHODE ISLAND
7. Brief Description of the Character of Rusinest Conducted in Rirode Island
Jewelry.

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

President Name

Francis Parente, Jr.

Sireer Address

Ten Carolyn Drive

Ciry Stare Zip
West Warwick RI 02893
Secretary Name
Francis Parente, Jr.
Street Address
Ten Carolyn Drive
“" west Warwick state R 7 02893

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

Director Name

Francis Parente, Jr.
Streer Address

Ten Carclyn Drive

City State Zip
West Warwick RI 02893
Direcior Name )
Streel Address
City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLIFI) SHARES
Niumbper of Shares

Class/Series Par Value

1000 SHS NO PAR VAL

Carporations Division
100 North Main Strect, Providence, RI 02903-1335
404-222.3040

STOP

PLEASE, READ
INSTRUCTIONS

Clry State Zip
Providence RI 02905
6. SIC Code
2618
FILL IN SPACES DEFORE USING ATTACHMENTS
X Vice Mesident Name
Francis Parente, Jr.
Street Address
Ten Carolyn Drive
City State Zip
West Warwick RI 02893
Treasurer Name
Francis Parente, Jr.
Street Address .,
Ten Carclyn Drive
‘I west wWarwick State RI Zp 02893
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Robert D. Fine
. Street Address
470 Cole Avenue
City " state Zip
Providence RI 02906
‘ Director Name
Street Address
Cley Stale Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
SSLAFD SHARES

Number of Shares Class/Serfes PFar Vulue

1,000shs Common No Par Value

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

T

* 314 *
File Date: 4E!.L.ED
Cheek No.: ____ARR_O_S%.__.___
B8y Ceyqdt
FOR SECRETARY OF STATE USE ONLY "

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

W// g 279/

Dare
Jr

' Francis_Parente
" Pring ot Type Neune of Officer

President
Title of Officer

Form 630 1200



‘S"I‘ATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Periad: January 1-March'1 + Filing Fce: 350.00

gag 2000

{FORM MUST BE TYPED IN BLACK)

coporte o, 22 RERKSSLHE.
3. Strcet Address Principal Business Office Chy State Zip

1200 Broad Street Providence RI 02905
4. Business Phone No. snswgﬂgncirgoexwo Gélg {'ge

(601) 461-0160

7. Brief Description of the Characler of Business Conducted In Rhode Island

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

Francis Parente, Jr. Francis Parente, Jr.
Street Address Street Address

Ten Carolyn Drive Ten Carolyn Drive
City Stare Zip City State Zip

West Marwick RI 02893 West Warwick R1 02893
Secretary Name Treasurer Name

francis Parente, Ir. francis Parente, Jr.
Street Address Street Address

Ten Carolyn Drive Ten Carolyn Drive
Chy ’ State Zip Clty State Zip

West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name Director Name

Francis Parente, Jr. Robert D. Fine
Street Address Street Address

Ten Carelyn Orive 470 Cole Avenue
City State Zip City Stare Zip

West Warwick Rl 02893 Providence RI1 02906
Director Name ) Director Name
Street Address Street Address
Ciry Stale Zip Clty State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES {SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1000 SHS NO PAR VAL 1,000 shs Common None

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

. »

* 31 4 2 2 » Under penalty of perjury, | declare and afilem that | have cxamined
this report, including any accompanylng schedules and statements, and

that all statements contajned he are true and cbrrect.
Flie Date: /B//OO ﬁ * zﬂ / /
474 : 3 LSR5/ O
Date 7 /

Francis Parente, Jr.

L\ Peint or Type Name of Officer

N President
FOR SECRETARY OF STATE USE ONLY -
Titte of Officer

' g
Signature of Officer
Check No.: ‘3 Q 3 3
-}

By:




gy

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Pcriod: January I-March I o

{FORM MUST BE TYPED IN BLACK)
i. Corparate 1D No.

31422

3. Street Address Principal Business Office

1200 Broad Street

4. Business Phone No.

(601) 461-0160

2.

Name of Corporation

ROSKAP, INC.

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, R 02903-13135

Filing Fee: £50.00

State

RI

City
Providence

S. Stare of incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted n Rhode Islund

Jewelry

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1+ FILL IN SPACES BEFORE USING A'IT_ACHMEN'I'S

President Name
Francis Parente, Jr.

Street Address

Ten Carolyn Drive

Vice President Name
Francis Parente, Jr.
Street Address

Ten Carolyn Orive

City State Zip City State
Vest Warwick RI 02893 Nest Marwick RI

Seceetary Name Treasurer Name
francis Parente, Jr. Francis Parente, Jr.

Street Address Street Address
Ten Carolyn Drive ~ Ten Carolyn Drive

iy - State 71p " ey - 7 State

West Warwick RI 02893 West Warwick RI

L3

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Francis Parente, Jr.
Street Address

Ten Carolyn Drive

Clty State Zip City State
West Warwick Al 02893 Providence R1
b'l.rr.rro; H-arm ’ ’ : l'Dl;rtrtor J"-'arne ) ) o T
Streel Address Street Address
= - . -_— - - . - -
Crty State Zip Ccity State

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

Director Name

Robert D. Fine
Streer Address
470 Cole Avenue

AUTHORIZED) SHARFS [SSUED SHARFS
Number of Shares Ciass/Serfes Par Value Number of Shares Class/Series
1000 SHS NO PAR VAL 1,000 cosnon

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) 1

401-222-3040

STOP

FILEASE READ

INVTRUCHONS

—— e m w m— pm

zip ’ |

02905 '

6. SIC Code ¢

2618 I

C

|

N

I

t

2ip - _I

02893 '

|

B :

) 4Zr'p‘ - - -1
02893

Zip

02905

Zip — - -

|

- 4
v - -

Par Value }

none

I

—— — e a m ——

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

3

*

|

b 2 2 »

1

Moy 10,99

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements centained herein are true and correct.

-

;;;%ﬂ7%Lr

2/

fnts

Sighature of Officer

File Date:
Check No.: \(ﬁ Q®j
Ry: D(W-)

Francis Parente, Jr.

Ddte ¢

Print or Type Nare of Officer

FOR SECRETARY OF STATE USE ONLY

A

Fresidenl

Titte of Offices

Fece 30 40 50L



STATE OF RHODE ISLAND James R Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS : Carporations Division
Office of the Secretary of State 100 North Main Srrruf'}’mv!dmrr RI 02903-1335
. , Fae, 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1+ Filing Fee: $§50.00 INSIRLCTIONS
{FORM MUST BE TYPED IN BLACK) -
1. Corporate 1D No. 2. Name of Corporation
31422 ROSKAP, INC.
3. Streer Address Principat Rusiness Office City - State 2ip
1200 Broad Street : Providence RI 02905
4. Business Phone No. 5. State of Incorporation &, $IC Code
{401) 461-0160 RHODE ISLAND 2618
7. Brief Description of the Choracter of Busimess Conducted in Rhode Istand : '
Jewelry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Nome

Francis Parente, Jr. Francis Parente, Jr.

Street Address Street Address
Ten Caroiyn Drive Ten Carolyn Drive
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02833
Secretary Name Treasurer Name
Francis Parente, Jr. Francis Parente, Jr.
Street Address Street Address
Ten Carolyn Drive Ten Carclyn Orive
City State Zip city State Zip
West Marwick RI1 02893 West Warwick RI 02893
5. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}
Director Neme Director Name
Francis Parente, Jr. Robert D. Fine
Street Address Street Address
Ten Carolyn Drive 470 Cole Avenue
City State Zip City State Zip
West Marwick RI ’ 02893 Providence RI 02906
Director Name " Dtrector Neme o
Street Address Street Address
Clty State . “zip City State Zlp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares ' Class/Sertes Par Value
1000 SHS NO PAR VAL 1,000 conmon none

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

ST . -

Under penalty of perfury, | declare and afflzm that 1 have examined
this report, Including any accompanying schedules and statements, and

\ 13 q S{ that all statemcents contained herein are true and correct.

Flle Date: /,xﬁ:7 Aﬁ;ffy ///j;//
Signature uf Ofr(rr Date”

Check No.:

Francis Parente, Jr.
Print or Type Name of Officer
By: !

Peariden
FOR SECRETARY OF STATE USE ONLY - it
Title of Officer

Form 11 12796



, AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
h 401.277.3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of Stule

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Flling Fee: $50.00

REFORE
T COMPLETING

(FORM MUST HE TYPED IN BLACK) THIS FORM
1. Corporate 1) No. 2. Name of Corporation
31422 ROSKAP, INC.
3. Street Address Principal Business Office City Stare lip
1200 Broad Street Providence R1 02905
€. Business Phone No. 5. State of Incorporation 6. 5iC Code
(401) 461-0160 RHODE ISLAND 2618
7. Reief Description of the Character of Business Conducted in Rhode Island
Jewelry
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name Vice President Name
francis Parente, Jr. Francis Parente, Jr.
Street Address ' Street Address
Ten Carolyn Drive Ten Carolyn Orive
City State ' Zip oy State zZip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name ' *
Francis Parente, Jr. francis Parente, Jr.
Street Address Street Address
Ten Carolyn Drive Ten Carolyn Drive
City State Zip city State 2ip
West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Norne Director Name
Francis Parente, Jr. Robert D. Fine
Street Address Street Address
Ten Carolyn Drive 470 Cole Avenue
City State Zip Cley State Zip
West Warwick RI 02893 Providence RI 02906
{irector Name ' o ' Director Name o '
Street Addiesy ‘ Street Address
City State Zip City State g

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

AUTHOMHIZED SHARES CSUTD SHARFS
Nimber of Shares Class/Series Par Value Number of Shores Class/Series P'ar Value
1000 SHS NO PAR VAL 1,000 coseon none

- - -

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

m {{[IAPRIRENDAN -
+ 3 1 4 2 2 = Und

ndcr penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompany!ng schedules ond statements, and

\ / that all statements contained herein are true and correct.
File Date: : b/ l ) //@/J/ / /
77 _Zf;_cw 2P 7
%% Sighature of Officer &7 -
Check No.: \

francis Parente, Jr.

@ w Felnt or Type Nome of Officer
By:

Preci
FOR SECRETARY OF STATE USE ONLY - resident
Title of Officet

Date

LI TR PR



PROFIT CORPORATION

ANNUAL REPORT

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

state of Khode 1s1and and Providence Plantations
James R, Langevin, Seeretary of State
Cocporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 » (401} 277-3040

1996
5

PLEASE TYPE OR PRINT IN BLACK INK.

1" CORPORATE 10 140 2 NAME OF CORPORATION
31422 ! ROSKAP, INC.
3, $TREET AGDRESS PRINCIPAL BUSINESS OFFCE ToTT TSIATE TIP OOt
1200 Broad Street Providence RI 02905
4 BUSINESS PHONE RO ! 5. STATE OF FICORFORRTIDN - T6 SiC cooe
! RHODE ISLAND
(401) 461-0160 ! 2618
7 BRIEF DESCRPIOK GF Ve GWRALILR O BEETSS GONDUCTED T 00k SLAND
' Jewelry .
T T T 9. WAMES AND ADDRESSES OF THE OFFICERS T
PRESIDENT NAME VICE PRESIOENT NAME
! 1
Frencie Rayrente Jr Frangig Parente Tx
STREET ADDRESS — TSTRELT ADORESS ™
___10_Carolyn_Drive__ — 10_Carolyn_Drive
| SIATE ' TP COODE ary . STATE | 2P COOE
West Warwick | RI ! 02893 .. West Warwick RI 02893
. ' . i 4 T S, A -;“"'\Pﬂil.\.l - = - - - T el & e - T vhalie - — = 1
SECRETARY NAME R Y] Imm
Francis_Parente, Jr. _Francis_Parente, Jr.
STRETADORESS STREET ADORESS "
1 rol Drive. 10_Carolyn_Drive
0Carolyn._Dx STATE " IP COBE orY yR-bra TSIATE 1 1P CobE
H |
 West_Warwick...l... . RI. ! 02893 . . West Warwick- RL. ., . . . |_02893.... .
KAMES AND AUORESSES 0OF THE nlnectons
DRECTOR HAME. ~ - .'-" T, I T GRECTOR NAME
Francis Parente, Jr. ___Robert D, Fine
STREETADORESS ™ STREET '
10 _Carpclyn_Drive _ 470 Cole Avenue
anr STATE pPoobE | .. g QY } SIATE T up COnE
! IMODE INLReL . !
West . Warwick 4 RI A 02893 yem --- .- Providence e RI e 32906 ol
OR NAME DIRECTOR HAME 1
STREET ADDRESS "STREET ADORESS ¥
‘cm TSTATE TP GOt o §TAt Tr..? [
i - 1 (
= e amm ST e me— e R I m s e teepae - —ws e - o
10. SHARES AUTHORIZED AND 1SSUED
AUTHORIZED SHARES ' ISSUED SHARES
HMEER OF SHARES _QLASS/SERTS PAA AT HUMSER OF SHVES N CLASS / SERIES PARVALIE .
. 5 u| .g, 'l .
. 1000 Common ) None

1000 SHS NO PAR VAL

- p— d— - -

s o -

‘_+

A-b 94

File Date:

Check No:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

3Pt 7078
By: 2@8’ M

For Secretary of State Use Only

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all stataments contained yaﬂa true and comect.

Signature of Oﬁica

—Frangis—Parenge,—Jz-
Print or Type Name of Officer

_Pregident

Titte of Officer

I M PTG E MR PP iR TR b

2 -2@-_95

Date



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

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

02903-1335

Please Type or Print
File Annually - Jan. 1 -
Filing Pee $§50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED

Corporate ID:_ 31422

Name of Corporation: ROSKAP, INC.,

Annual Report for the Year: 13895

Business entity organized under the
laws of the State of:_Rhode Igland

For foreign entity, address and
telephone number of principal office:

Phone :

Address and telephone of the principal
office of business entity in Rhode Island
{Provide street address - Not P.Q. Box):
1200 Droad Street
——Pzrovidence. RI

02905

Phone: {40)} 461-0160

Business Entity is {check ocne):

[ X ) Business Corporation (See RIGL Chapter
7-1.1})

[ ] Profesaional Service Corporation (See RIGL

Chapter 7-5.1)

Brief statement of the character of businese
conducted in Rhode Island:

Jewelry

THE NAMES OP THE OFPPXICERS ARE;

ANNUAL REPORT

March 1

PRESIDENT Street Address City/State zig Code
William H. Powers, III 2427 Laurel Lane West Kingston, RI 02892
S Street Addreas City/Stateé ng Code
Francie Parente, Jr. 10 Carolyn Drive West Warwick, RI 02893
SECRE: AT TLiEET modrESs City/seacs Tip voae
William H. Powers, III 242A Laurel Lane West Xingston, RI 02892
TRERSURER Street Addrces City/state Z1p Tode
Francis Parente, Jr. 10 Carclyn Drive West Warwick, 02893
THE NAMES OF THE DIRECTORS ARE:
o Street Address City/State Zip Cede
william H. Powers, III 242A Laurel Lane West Kingston, RI 02892
] Street Address City/State Zip Tode
Francis Parente, Jr. 10 Carclyn Drive Wept Warwick, RI 02893
RE - Street Addresh City/State Zig Cade
Robert D. Fine 470 Cole Avenue Providence, RI 02906
RAME Strect Address CITy/SEateE Zip Code
SOFBER OF SHARES AUTHORIZED I
{Rider may be attached) (Rider may be attached)
Kumber of Shares Class/Series Number of Shares Class/Series
1000 Common 1000 Common
2
,/ - P
’ o et o P —_
Date Janyary 0,7"/ ,19_95 BY: syttt ﬁ/yJ/\/tﬂffx eV
I'/ ’ .
William H, Powerg, III
Print or Type Name of Officer Signing
Pregident
Title of Qfficer Signing
PESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICR _QOF PROCESS:

PLEASE NOTE:
Form 9 must be filed.

Robert D. Fine,
Cne Park Row
Providence,

Esq.

RI

If the registered office and/or registercd agent indicated below i incorrect,




Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE OR PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC:Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

100 North Main Street

Providence,

Cerporate ID: 31472
Name of Business Entity:

ROSKAP, INC.

Rhode Ipland 02303-1335
401-277-3040

Annual Report for the Year:_ 1994

Business entity organized under the
laws of the State of: Rhod

Federal T ayer Identification
Number: iiililll..[

For foreign entity. address and
telephone number of principal cffice:

Business Entity is [(check one}:
[x] Bueinees Corporation (See RIGL Chapter 7-1.1)

[ ] Profegsional Service Corporation (See RIGL
Chapter 7-5.1)

[ ] Limited Liability Company {See RIGL 7-186)
Name, title and mailing address of contact person

to whom communications may be directed:
Wiiijam H. Powerp, Prasidant

Phorne :

Address and telephone of the principal

office of businesg entity in Rhode Island

{Provide streaet address - Not P.O. Box}:
1200 Broad Street

1200 8Broad Streat
~Erovidenge, RI Q2505

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

Providence, RT

02905 = \(I‘

Phone:_ (401) 461-0160

Date of Organization: 9-19-84

Date of Qualification to do businese in Rhode
Ieland (if foreign entity):

THE NANES OF THE QFFICERS ARE:

0 Chief Exccutive Qfficer or ﬁ/:;esidcnt {(Check Ome)

Street ARddress City/State Zip Cocde
William H, Powers, III 242A Laurel Lane, West Kingston RI 02892
O Chief Operating Officer or ﬁ’v. Pregident (Check One) Street Address City/State Zip Code
Francep Parente, Jr. 10 Carolyn Drive, West Warwick, RI 02893
0 Custodian of Records or ﬁ'Secretary {Check One) Street Address City/State Zip Code
William H. Powers, ITI // 242A Laurel Lane, West Kingston RI 028932
D Chief Financial Officer or § Treaesurer {Check QOne) Street Addrese City/State Zip Code
Frances Parente, Jr, 10 Carolyn Drive, Weat Warwick, RI 02893
THE _NAMES QF THE DIRECTQRG ARE:
William H, Powerg, IIJI 242ha laurel Lane, Wesat Kingston, RI 02892
Name . Strae; Addrese Cipy/State Zip Code
ﬁ;ﬁ@r_lx£n Street Add:ess g City/State Zip Code
Robert D, Fing 470 Cole Aven
Name Street Address City/State Zip Code
F_SHARES Al RIZED (If Appli 1 P _AND OUTSTANDING
NUMBER 1000 NUMBER 1000
CLASS Common CLASS Ccmmon
SERIES SERIES
PA¥3V3}U§A3R N ) PAR VALUE OR ,
WITHACUT R o par value wITHOUT PAR EELp*r walug
Date__Fgbruary 17 ,1994 By: //"/c’/::.«t it /{ ey
___;L__!illlnm H. Powers, III

Print or Type Name of Officer Signing

President
Title of QOfficer Signing

DESIGNATED REGISTERED OR RESIDENT AGENT FQR SERVICE OF PROCESS:

PLEASE NOTE:
resident agent,

Robert D. Fine
One Park Row
Providence RI

If the Corporation has changed its registered office and/or.registered or
Form 9 or Form LLC 3 must be filed. -

ilu',.,.ll.p

T .

iR s
2% /Z_/z//%Z/
2597

~t

02903



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 31422 Annual Report for the year 1993
FIRST: The name of the corporation is ROSKAP, INC.
SECOND: It is incorporated under the laws of Rhode Island.
THIRD: Character of business, briefly stated 1is

FOURTH: If foreign corporation, address of its principal office: N/A

FIFTH: Business address in Rhode Island: c/o Robert D. Fine, Esq., One
Park Row, Providence, RI 02903

SIXTH: Names and address of its directors and officers:

Name Office Address

William H. Powers, III Director 242A Laurel Ln. W. Kingston, RI 02892
Francis Parente, jg, Director 10 Carolyn Dr., W.Warwick, RI 02893
Robert D. Fine Director 470 Cole Ave., Providence, RI 02906
William H. Powers III Pregident See above

Francis Parente. Jr. Vice President See above

William H. Powers, III Secretary See above

Francis Parente, JR. Treasurer See above

SEVENTH: Number of Shares authorized:

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

1000 Common Nc par value
EIGHTH: Number of Shares issued:

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

1000 Common No par value
Dated:_February g8 , 19593 ROSKAP, INC.

%_b Namg/of COSP,Eiflon

{(Report must be signed \ &1

by an officer) \\ W ‘\(59)3 Title: PRE:SIDE:NT
o v .
3 A% | 5
w \PE XY
. 3\:‘\'.5 _:A

N



FLILOY ree.  I5U.UJ

{0 De T11ea annually petween
January 1st and March Ist

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division

100 North Majin Street

Providence, Rhode Island 02903

Corporate ID 31422

Annual Report for the year 1992

FIRST: The name of the corporation is ROSKAP, INC.

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

THIRD: Character of business, briefly stated, is

FOURTH: If foreign corporation,

address of its principal office

FIFTH: Business address in Rhode Isiand: c¢/o Robert D. Fine, Esqg., One Park Row,

Providence, Rhode Isiand 02303

SIXTH: Names and address of its

directors and officers:

Name Office Address
William H. Powers, III Director 242A Laurel Lane,
West Kingston, RI 02892

Francis Parente Director 10 Carolyn Dr., W. Warwick, RI 02893
Robert D. Fine Director 470 Cole Ave., Providence, RI 02906
William H. Powers, III President See above
Francis Parente Vice President See above
William H. Powers, III Secretary See above
Francis Parente Treasurer See above

SEVENTH: Number of Shares authorized: Par Value or statement

that shares are without

No of Shares Class Series par value
1000 Common No par value

EIGHTH: Number of Shares issued:

1000 Common
Dated:  Fpie (p 1992

{Report must be signed by an officer)

Par Value or statement
that shares are without
Series par_value

No par value

ROSKAP, INC.
(Name of ggrporation)

By: et r j%f/s’ DU P
Willidm H. Powers, III

Title: President




Friiy 1 ee. pov.uv W oue Lhiedu diiniud iy Uetlween
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 31422 {ﬁ/’ Annual Report for the year 1991
FIRST: The name of the corporation is RQSKAP, INC.

SECOND: It is incorporated under the laws of Rhode Island.
THIRD: Character of business, briefly stated, is
FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Istand: c¢/o Robert D. Fine, Esq., One Park Row,
Providence, Rhode Isiand 029C3

SIXTH: Names and address of its directors and officers:

Name Office Address
William H. Powers, III Director 242A laurel Lane,
West Kingston, RI 02892
Francis Parente Director 10 Caroltyn Dr., W. Warwick, RI 02893
Robert D. Fine Director 470 Cole Ave., Providence, RI 02906
William H. Powers, III President See above
Francis Parente Vice President See above
William H. Powers, III Secretary See above
Francis Parente Treasurer See above
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No of Shares Class 5grigg§3' AN par value
ov é§5 Aﬁb

1000 Common 2 43u No par value

o )

EIGHTH: Number of Shares issued: " cﬁ Par Value or statement

pa)ﬂ that shares are without
No of Shares Class Seriest par value -
1000 Common No par value
pated: /=AY 1991 . _ROSKAP, INC. )

Re¢’d & Filzd TR 1% 1991 (Name of Corporation) -~
/ 7 % C;’/ ) )
By: >l Ml s S S LTS
Williaf H. Powers, I1I/
(Report must be signed by an officer) Title:_President
gnPAEE
fE3 1493
- £
Fad “{ OFS{E\T



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

State of Rhyode Jsland and Providence Plantutions e
CORPORATIONS DIVISION =N
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... K} V-5 S Annual Report for the year.......... 1990 .o
FirsT: The name of the corporation is......... RO TN e oo s
SECOND: It is incorporated under the laws cf ...... RHQ DE. JSLAND. ......ooverrerrierirsesceiommsisiesssnsesesssanssnssasssescoass
THIRD: Character of business, briefly StAted, I8 ... s
FourTH: If foreign corporation, address of its PINCIPAL OFfICE. .occccvri s enenen st s
Firra:  Business address in Rhode Island.......... c/o ROBERT D. FINE, ESQ., ONE PARK ROW .. .. ..
......................................... PROVIDENGE, RHODE ISLAND. Q2903 . ..o s s
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
............ William H. Powers III . Director _ 2427 LAUREL LANE W. KINGSTON, R.I. 02892
............ Francis Parente .. ......Director 10 CAROLYN DR. WEST WARWICK, R.I. 02893
............ Robert D. Fine . ... ... Director 470 COLE AVE, PROVIDENCE, R.I. 02906
............ William. H.. Povers. III.......... President L SEE ABOVE | ...
Francia. Parente. ... Vice President ......cocovenees SEE ABOVE | . oiiorisorossenies e nnseniccsons
e William Ha.. Powers. III......... Secretary W BEBR ABQVE .
............ Francis Parente ... lreasurer L BEE BBOVE ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares ar¢ without
No. of Shares Class Series par value
1000 COMMON '%%f P NO PAR VALUE
%
. 1 - Par Value
EicuTH: Number of Shares issued: /}/‘4 p oo Vale
f) 5) shares are without
No. of Shares Class Series ¢ /:9 par value
S
1000 COMMON
Dated.....MARGH ... ..... 19 .90.. /| RosKAR, INC. .. i

(Report must be signed by an officer)

Form 31 1/83%



To be filed annually between
January {st and March st

Ariidence B lmtations

. '
Filing Fee $15.00

Corporate ID.............. OO Stievon State of Rhode Island and PredBAbslBenastdogdhg year .20,
. OFTICE OF THE SEERETARY-OF STATE
FirsT: The name of the corporation 1s. ... 100 NORTELNMAI STREET. .2 T e oo o
PROVIDENCE
02903
SEcoND: _ It is incorporated under the laws of ....................... Rhode. . 28.land. e,
Kathleen S. Connell
Secr@vmoof Sotaracter of business, briefly Stated, 15 ... et
'GQFPO'T'&“OHS ...................................................................................................................................................................................
277-3040 . . . ..
FlectiddyRTH:  If foreign corporation, address of its principal Office. ..o
277-2340)
Nol_ap)x .............................................................................................................................................................................................
277-2240 . .
yccFietH:  Business address in Rhode Island .....c /0. Rehexrt. . D.. Fine.,ESQ .. Qne. Park. Row. .
277-2521
DD e e s anb e errans Providence . L 0200 3 e
277-2311 o
SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street. zip code}
LNilliam B Pawers.,..LLI... Director LaurelRldge,WestKlngston,RI02892
.......... FXaReis. PATENL S . Director 20 Carolyn Dr., West Warwick,RI 02893
Robert. D, Fine .. Director 135 Brook St., Providence, RI 02906
e MALLEAR, e BOWRE S LT L President 588 BB O e e
......... Francis.Parente. ... Vice President .S8€ above
v Willian He Powers.. LII... Secretary S A0 e
....Er.é.nai.s...aar.e.n.r_e ......................... Treasurer B BB OV e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 common no par value
EigHTH: Number of Shares issued: Rec'd & Filag A Par Value
) ’ UG 2 3 7989 or statement that
shares are without
No. of Shares Class Senes par value
1000 common no par value

DaledW‘l/ 19 O(’/O

R N P “

(Report must be signed by an officer) Title................... President



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

. State of Rhode Island and Frovidence JHlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. RSN Annual Report for the year ...

HER

FirsT:

SEcOND: It is incorporated under the lawsof ..................... Rhoda. . dadland. e
THIRD: Character of business, briefly stated, 1S............c.cooooiie e
FourTth: If foreign corporation, address of its principal OffiCe............c.coovoiiiioiiicie

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

FirrH:  Business address in Rhode Island .....¢/ ¢ Rohext. D..Fine.,EsQ...0ne Park Row, . .

......................................................................... Providence.,. 0 I3 1 0 3 TR SO T Us USRNSSR RSP
SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 21p code)

. , . rel Ridge, West Kingston, RI 02892
LHilliam, H.. Pawers,. . ILI... Director Lau .............. ldge, west Ringston e ]
. X -, \ 1( { §
.......... Francis Parente. ... ... Director .10 Carolyn.Dr., West Warwick,RI 02893
Robhert. D.. Fine Director 135 Brook St., Providence, RI 02906
SMilliam H. Powers,. LII... President BB AD OV e
Erancis.Parente........ ... VicePresident $ee above . e
LWilliam Ha Powers...LLL. . Secretary B DO st oo
LFrancis.Parente . Treasurer 8 aAb OV e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 common no par value
EiGHTH: Number of Shares issued: Par Value
or stalement Lhat
shares are without
No. of Shares Class Senes par value
1000 common no par value

Dated.. /W 19 &7

“Wdlliam H. Powers, 1I1
Title President

(Report must be signed by an officer)

Form 31 1/85



- To be filed annuaily between
Filing Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Plodations

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
Il ATD 1988
Corporate ID("I‘“" .................................. Annual Report for the year........0.coocoooooie.
. . Et;-;l:":" A T RE™

FirsT: The name of the corporation is............co......... ORIt R SOOI
SeconD: It is incorporated under the laws of ....................... Rhode . laland. e,
THIRD: Character of business, Briefly STALEA, IS ...t sesstessasseetsestsesenasseseressssessesessssasssesees
FourTh: If foreign corporation, address of its principal office.........ccc.coivioniieniiinee e
FirTH; Business address in Rhode Island ......c/o. Robhext..D.. . Eine..Esq...One . Bark Row.. ..

......................................................................... Providence .. Rl . ....0. 28003 eererrtentieeieiceiesseesssssssssssnsesanesrenes
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, up code)

......... William. H..Pavers.,.LLI... Director Laurel Ridge, West Kingston, RI 02892
Francis. Parente.  ............ Director 10CarolynDr,WestWarw1 Ck’ RI. 02893
RoBeXL. D EARE v DirECHOT 135 Brook St., Providence, RI 02906

Hilliam H. Pawerss. LLL.. President 888 BDOVe e
......... FLancis.Paren b . VICE PIESIANL .S B8 B Oy & oo eeooessseeeess s,
......... WALLAER. Ho Powers . Ll . Secretary .58 D O e e

Francis.Parente oo Treasurer BB A OV e o ———— .

SeveNnTH:  Number of Shares authorized: Par Vatue
of stawemens that
shares are without
No. of Shares Class Series par value
1000 common no par value
Rap

EigHTH:  Number of Shares issued: 23 1989 Par Value

or suement that

shares are without
No. of Shares Class Series par value

1000 common ne par value

{Report must be signed by an officer)



. 1O UC LB dbiliudlly upeiwect
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Gon1AzT 1988
Corporate ID...........0.00t S Annual Report for the year........................
i ] TR
FIrsT: . e b

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

SeconD: It is incorporated under the laws of ....................... Rhode. . Laland ..
THIRD: Character of business, Briefly SLAIEd, 15..........ccovreiieriiie e
FourTH: If foreign corporation, address of its principal OffiCe.................ccovvvivmimiimimnvvnsene s
Firry: Business address in Rhode Island ......c /0. Rohexrt. Di.Fine..EsQ....0ne . Rark Row,. ..
......................................................................... Providence, Rl . .. .02003 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... William.H..Powers..ILI... Director Laurel Ridge, West Kingston, RI 02892

10 Carolyn Dr., West Warwick,RI (02893

.Francis.Parente. ........... Director

Rohexrt Do Fine i Director 135 Brook St., Providence, RI 02906
......... William. H.. Powels,. . 1LI.. . President BeE AbOV e e,
......... FLAnCLs, PALERLE . ViCe President S8 DOV @ oottt
......... William. M. Powers..I11 .. Secretary 88 BB OV e

LFrancis. Parente......oee. Treasurer BB A OV e ——————— e rrin:

Seventa:  Number of Shares authorized: Par Value

of statement wnat
shares are without
No. of Shares Class Senes par value
1000 common no par value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are withoul

No. of Shares Class Series par value
1000 COommon no par value
v
' . e
Dated.. Altigret. R)_. 19 dF | ROSKAP,INC.
(Name of Corpoy

G Tt ey DMLY
(Report must be signed by an officer) Title President

Form 31 /8%



) To be filed annually between
Filing Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Plndations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GOS1ADT 198
Corporate ID.............. oo Annual Report for the year97
FirsT: The name of the corporation is.................... B I e
SeconD: It is incorporated under the laws of ....................... Rhode. Xsland......
THIRD: Character of business, briefly SLAEA, IS.............viiveiireeceeeeeeeeeeeeeeeseriessress s seesee e oo oo eeenes
FourtH: If foreign corporation, address of its Principal OffiCe.......oovveoevereroeeeeeeeeeee oo oo
FirrH:  Business address in Rhode Island .....c /e . Robexrt. D..Fine. ,Esq....0ne.Park Row. ..
......................................................................... Providence .. RL . 02900 e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Cffice Address (including number, street, 2ip code)
......... ¥illiam. H.. Pawexrs...I11... Director Laurel.Ridge;. . West. Kingstan,. .RI...02892
W FEARCis PAXEREL .. Director 10..Caxolyn:Dr.... . West, Warwick. RI . 02893
......... Robert. Do Fing. ., Director 135 Brook St., Providence, RI 02906
LHilliam H..Pawers,.ILI... President S DOy e
......... Francis.Barente. ... ViCe President 888 B0 0 e e
......... William.H. Powers,. LII. . Secretary B B O e e oo
weFrancis Parente . Treasurer B BB O R oo
SeventH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shates Class Seres par vaiue
1000 common no par value

ROCS & Fitag
EiGHTH: Number of Shares issued: ~UG 8 3 1989 o

or satement that

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

1000 common no par value

{Report must be signed by an officer)



To be hled annually between
January Ist and March 1st

State of Rhode Jsland and Providence JPlantations

Filing Fee $15.00

" CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GOn140T 1987
Corporate ID.... R8T Annual Report for the year........o..in
FIrsT:
SeconD: It is incorporated under the laws of ... Bhoda. Island .
THIRD: Character of business, briefly Stated, iS............ocooorire e et
FourtH: If foreign corporation, address of its principal office... ...
Firtu: Business address in Rhode Island ......c/¢. Rokext. . D.. . Fine.,Esq.,.0ne. Rark Row. .
......................................................................... Providence. . BRI . ....020.0.3 et te e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... William. H. Pawers..kLlIl... Director Laurel.Ridge,. West.Kingstan,..R1L...02892
Erancis. Parente........... Director 10.Carolyn:Dr.... West Warwick, R1..02893
......... Robext. D...Eine.............. Director 135 Brook St., Providence, RI 02306
......... Hilliam.He Powersa. LIl .. President 588 800V e e
......... FLADNCAS., PALENLE. . VICE President (888 B OV O e eessresessesssessses e
LWilliam. ... Powers,. L1I .. Secretary v
Francis. Parente. . Treasurer BB DOV e et
SeventH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1000 common no par value
EigHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Seres par value
1000 commen no par value
Dated. & MG UA 27 19 .97 L RU A R
S A LT T R
(Report must be signed by an officer) Title.....oovveeene L LT

Form 31 1785



To be filed annually betwceen

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....__.. AL Annual Report for the year ... ! 986 .........................
FiIrsT: The name of the corporation is......... B N . oottt
SEconND: It is incorporated under the laws of ... Rh °deISJ'a”d .........................................................
THIRD: Character of business, briefly SIAted, 1S ............c..cooveerrimririres et
FourTH: If foreign corporation, address of its principal office...............cooooooivim
FirTi: Business address in Rhode Island .. €/0. Robert D. Fine, Esq., One Park Row, . .
........................ Providence, R.I. 02903 e
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
........ William H. Powers,. III . Director 38._Greaton.Drive, .Prov...R.I1..02906. .

_Francis Parente .. . ... Director 81 . Easton. Ave.,.,. Cransten,. R.1..02910 .

...Robert D. Fine .. ... Director 135 Brook. St...Providence. R.I1.. 02906
........ William H.. Powers..III. .. President o SEE ARV e
L Francis Parente . . ... VicePresident . S€€. aD0VE . .
........ William H. Powers, III  Secretary LS8R BDOVE oo
........ Francis. Parente. . ... Treasurer BB AROVE e
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Series par value
1000 common - : no par
a1 |
EiGHTH: Number of Shares issued: 53 Par Value
- Zﬁr or statement that
= ¢ shares are without
No. of Shares Class Series par value
- el
1000 common?} no par
P
Dated.... Febrnwary..... Lo ... 19 86X % ... ROSKAP,. INC oo e e
=it (Name ol’Coryaration) ./"
> - . i
s o v v "
= By\-j’/’“/éé/“ //Goe"ft‘t/w‘”/ ..........................
. William H. powers, III
(Report must be signed by an officer) - IoTitlen Preslaent e

i
-
[ERT]

form 31 1/85
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SEconD: It is incorporated u

To be filed annually batween
Fillng fee: $15.00 j/ L{Q’(‘ ; January 13t and March 1st

Htate of Rhode Tsland and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

THIRD: Character of business;

Annual Report for the year 1985

"FIRsT: The name of the corporation is........ ROSKAP, INC.

nder the laws of . PHODE ISLAND @ @ @ @ e

briefly stated, is importers for the

FourTH: If foreign corporation, address of its principal office . ...

Frera: Business address in Rhode Island (b]ank' reports will be mailed to this
address) ... 1616 Hospital Trust Tower, Providence, R.I. 02903

of its directors and officers:

{Addresses must include streat and number, if any)

S1xTH: Names and addresses

] Namae Office
Rovert D. Fire
_William H. Pouersﬂ
’ ~vlf‘r:anc:ls‘lE’amnte ‘h

Hxlln.an H Pcwe.rs .'Z"_T:‘ _

F‘ranc:.s Parente Ja

No. of Shares Class

1,000 camon

No. of Shares Class

RB 8'73

.. Director
. Director
. Director

. President

. Secretary

.............................................................................. Treasurer
{If additional spaco is neoded, attach rider)

Dated: . Febryary 12, = 19 85

l(( lfg 1988

Address
38 Greatan DrJ.ve, Providmce R.I. 02906

81 E‘aston Averme, Cranstm R. I 02010
135 Bmok Street, va1dence, R I 02906
see above

see above

.. Vice President .- T

see above

see above

SEVENTH: Number of Shares authorized: Por Value

or statement that
shares are without
Series par value

no par

EiGETH: Number of Shares issued: Par Vale

or statemcnt that
shares are without
Serles par value

1,000 canren no par

. H. PG‘IERS
Title ‘mmﬂ;‘”,,m - :"I

{Report must ba signed by an officer)

Form #9 must be flled. Pleaso cont

It the corporation has changed its registered ofiice and/or its registered agent,

act Corporation Divislon for intormation, 277-3040

Fomrwm 31 t1.82

ey g




No Fee

Corp 1), a 31422

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF

ROSKAP, LNC.

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-12  of the General Laws, 1956, as
(Insert7-1.1-12" if a domestic corporation, or "7-1.1.107" if a foreign corporatios.)

amended, the undersigned covporation, organized under the laws of the State of
, submits the following statement for the purpose of changing its
registered office or its registered agent, or both, in the State of Rhode Isiand:

FirsT: The name of the corporation is  ROSKAP, INC,

SECOND: The address of its present registered office is
1616 Hospital Trust Tower, Providence. R1 02301

THIRD: The address to which its registered office is to be changed is

One Park Row, Provideace, RI 02902

FOURTH : The name of its present registered agent is  Robert D. Fine
FIFTH: The name of its successor registered agent js  S&re

S1XTH: The address of its registered office and the address of the business office of
itg registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors. A copv of this statement has been sent to the corporatiaon,

AN , . L o1Y
Dated March q 1990 o - Y R ls.l.fn

AMA A e oenms
AOSKAP, INC.

Robert D. Fine

Its PreetdEngXxxx

Repistered Apent

STATE OF RHODE SI.AND

Sc¢.
COUNTY OF  »ROV:DENCE
At Provicence in said county on this 9;% day
of March , 19 50, personally appeared before me
. Robert 7. Fire , who, being by me first duly sworn, declared that he
is the Kegistered Agent of ROSKAP, TKC.
that he signed the foregoing document as  Ragisicred agent of the

corporation, and that the statements therein contained are true.

/‘_‘ ' = r
{NOTARIAL SEAL) 2 {/«ZZ@@Z o

Notary Publi
¢

FORM &



ThS CHECA 1§ N SETTLEMENT QF THE FOLLOWING MVCICES

CATE

AMORT

TCTAL OF VCICES
uss
eSS
TGTAL CEOLCTIONS
AT OF CONECK

FOR

#0048 dL° «120 % 4500 & 200

ROSKAP, INC.
1200 BROAD STREET
_ PROVIDENCE, RI 02905

MAN OFF]CE-(D

ﬁ CITIZENS BANK

CITIZENS TRUST COMPANY

BSL B




