" Matthew A. Brown, Secretory of Stote
2, STATE OF RHODE ISLAND Corporations Division
- ‘ . * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

N Besie® S Office of the Secretary of State 401.222.3640
LN
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Fiting Fee: $50.00
rro.w MUST BE TYPED IN BLACK)
T” Corporaie 1D No. 2. Name of Corporation =

9322 CROSSTOWN PRESS, INC.
¢ 3. Sreet Address. Principal Business Office City State Zip Tt
829 PARK AVENUE CRANSTON RI 02920-
4. Business Phone No 3. State of Incorporaiion 6. SIC Code
4019414061 RHODE ISLAND j851

7. Brief Descripiion of the Character of Rusiness Conducted in Rhode lsignd

. PRINTING BUSINESS

8. NAMES AND D ADDRESSES OF THE OFFICERS (‘X" pOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

! President Nome ~
.STEVEN H. LEVY

R R

Vice President Name
-MIRIAM LEVY

Sereet Address “Shver Address -
, 829 PARK AVENUE . 825 PARK AVENUE :
City State Zip City TSare \Zip ;
. CRANSTON RI 02920 . CRANSTON RI 102920 '
M"}a&m.mé.............................,r__cmmhan;'...................
MIRIAM LEVY .BERNARD LEVY !
“Street Address ~ Sreet Address '
/829 PARK AVENUE .829 PARK AVENUE :
 City 1 Stare Zip “City State T :
: CRANSTON LRI 02920 - CRANSTON RI I 02920 ',
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X’ BOX FORATTACHMENT) [ FILL IN SPACLS BEFORE, US'II\("ATI‘A("H.\II-N'I‘; o}
* Director Name' . Director Neme H
.MIRIAM LEVY " BERNARD LEVY j
Street Address +Street Address !
829 PARK AVENUE 829 PARK AVENUE ;
City State Zip City TSiare Zip ) ‘
. CRANSTON JRI |02920 * CRANSTON RI '02920 !
Direigrfame * T PPN D R R NI
Mrreer Address Street Address T
civ’ Safe Zip :Cl'}' TSare T2ip ‘i
! . — ey

'10. SHARES AUTHORIZED (X" 50X FORATTACHMEND [ _

-AUTHORIZED SHARES

11 SHARES ISSUED (“X" BOX mumcm:am 0
Tssuw SHARES T

 — . =4

. Number of Shares Class/Series Par Valve Narmber of Shares Class/Series \Par Valne )
S [ — 1 :
600 NO PAR VALUE ; 600 COMMON - NONE -

! !

This rcporr “must be slgned in ink by either the President, Vice Pres:dem Secrctary, Assistant Secretary, Treasnrer, Receiver or Trusfee

I[INIISMJIZNIIQII

G-\

FOR SEC RY OF ST}\TE USE ONLY

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

*5322 DBC 0 3/ 5 01- 7 31, and(that all statements contained herein are true and correct.

File Dote { Q\/\ }-/-C’f
Signature of Officer ~ ~ Date

Creet 9 3/ STEVEN H. LEVY

Print or Tipe Name of Officcr

PRESIDENT

fiie of Ufficer

Form 630 12/01



L]
L)

%~ s STATE OF RHODE ISLAND
‘&3 + AND PROVIDENCE PLANTATIONS
“eab- b Qffice of the Secretary of Siate

Martthew A. Brown, Secretary of Stare
Corporations Division

100 North Main Sereet, Providence. RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

, - "Carporate 10 No. 2. Name of Corporation
. 5322 CROSSTOWN PRESS, INC.

: 3. Streer Address Principal Bisiness Office Ciry State TZip =
829 PARK AVENUE CRANSTON RI | 02920- ;
i 4. Business Phone No. 5. State of Incorporation '6. SIC Code -
¢ 4019414061 RHODE ISLAND 851
; 7. Brief Description of the Character of Bisiness Condncted ta Riode Tiland T T )
: PRINTING BUSINESS {
8. NAMES AND ADDRESSES OF THE, OFFICERS, ("X" BOX FORATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS l
" President Nome  Vice President Name —
| STEVEN H. LEVY .MIRIAM LEVY !
Streer Address ? Streei Address :
iazg PARK AVENUE . 829 PARK AVENUE '
Ciry TSiate Zip “City are 'Z.r'p e
* CRANSTON | r1 02920 . CRANSTON RI 102920
FScc"f'fa"}'Namf L R I B R R R N R R e I N N e L N ) .?}t'a‘.ur'tr.j\%ﬂ;e. L R I R B T S N I T T R R e T ] 0 . .
MIRIAM LEVY ‘BERNARD LEVY
Street Addresy * Street Address
1829 PARK AVENUE .829 PARK AVENUE
-Ciry Stare Zip *City Sate JZip -
| CRANSTON RI 02920 . CRANSTON RI Y02920 K

, 9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" ROX FOR ATTACRMENT) L] FILL IN SPACES BEFORE. USING ATTACHMENTS |

Director Nare ,Director Name

'MIRIAM LEVY :BERN}\RD LEVY ]
:S;rr.'u Address . Sireet Address - "J
829 PARK AVENUE ' 829 PARK AVENUE J
:‘6 iy Stare Zip ~City Stare ;Zp )
| CRANSTON RI 02820 CRANSTON RI }02 920 !
uDrmﬂorﬂaﬁ:e'.“' . .......................D}m.a;r}{&m;.......... e U .. |
, Street Address *Streer Address T
{ :
t City Sare Zip Lty State " Zip

|

10.SHARES AUTHORIZED (X" BOX FORATTACHMENT) O
AUTHORIZED SHARES

11. SHARES ISSU}D("X“ BOX

FORATTACHMEND O _
{ISSUED _SHARES

Number of Shares Closs/Series Par Value

Number of Shares

Class/Scries "Par Value

600 NO PAR VALUE

600

T *

COMMON | NONE

| |

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

i

*5322 DBC 01/05/04

V47

File Datg
Check No. q(ﬁ/ /
By: &1

FOR SECRETARY OF STATE USE ONLY

—

Under penalty of perjury, [ declare and affirm that I have examined
this repor, including any accompanying schedules and statements,
and?u ali statements containcd herein are rue and correct,

b WA

Signatre of Officer Dote
Newn W. Lewy
Print or Ij;pe Nome oj’ Ufficer |

?ff_n

fitle of Officer

Farm 83012701



* STATE OF RHODE ISLAND
_+ AND PROVIDENCE PLANTATIONS
R Office of the Secretary of State

S
g

Manthew A, Brown, Secrctary af Stue
Carparations Divition
160 North Muoin Street, Providence, RI 02903- 1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: January 1 - March 1 ® Filing Fee: $§50.00

(FORM MUST BE TYPED IN QI.ACA')

' Cnrpnmre!DHo h
*5322° CROSSTOWN PRESS INC

J Sireet Address Principal Bminru Office™
i 829 PARK AVENUE
td El'lfiﬂf(( P’Jﬂﬂ! Nﬂ o Trmmmmmmmm———
) 4019414061

7 ‘Brief Description of the Character af Brusiness Cnndrrcrcd in Rhade ftland
« PRINTING BUSINBSS

e e 8

BINAMESAND ADDRE

Prrt'r'dm fume
STEVEN H. LEVY

}3'"S:":}'r'é'};fi&'c}a'};'i}i}}}ﬁr}'ﬁ T
RH ODE ISLAND

RESSES OF FHE OV FICERS T~ BN POR AT TACHMEN T O UL AN SPACES BEFORE GSING AT,

P A S g PP

Stute EZJP
102920~
6. SIC Conede

851

| CRANSTON RI

e e o B WS

TACAMENTS

Wiee l’n'trden! "Name
.MIRIAM LEVY

“Sirvet Adddrest
829 PARK AVENUE
CRANSTON

Secrc:arv Name

102920

"MIRIAM LEZVY

Slrtﬂ Addrru
829 PARK AVENUE

tRI

‘CRANSTON 0 2920
AR AR A BRESSES OF K BIRECTORS 3

" Dirrctor Mume

MIRIAM LEVY

SSItrle

829 PARK AVEN’UE

(.rr}
. CRANSTON

"Dirretar Name

[ [ 4

“BOX FORATTACAMEND LT

‘?m'ct Address
829 PARK AVE'NUE :
CRA.NSTON i

Tn"u.rir&r *Neme
BERNARD LEVY

“snnAmmuq“””
829 PA.RK AVENUE
CJ!}‘
. CRANSTON

e e T

RI {02920
FILGING B RO RE TN NGRS

Dm‘cmr S Name :
* BERNARD LEVY _
s:”rr Adm‘( EEETITRITE e e e e b e R et bbbt AR A4S AR Ao sl ik ames e eeeehieehesardabeabeatanas bia
/829 PARK AVENUE :

gy
cms'ron 102920

~ Director Name

Strret Address

+Strret Address

-

ySiare Zip

600 NO PAR VALUE

Thr',i:;éf)—o‘;.rv must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

L

**5322° 2]12!034 57:.04

File Dode

" 3
o Ry o1 &

e Qe

FOR SECRETARY OF STATE USE ONLY

Check No.

Pm l rh

Ciry

Mrmbﬂ nf 'Umn 2] Peer Vobue

! NONE

600 % COMMON
f

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that al} statements contained herein arc uue and correct.

”b\O\A

.Srgnamrr nf Officer

Date

Frint or Tvpe Name of Officer

fule of Ufftcer Form 630 12101



STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

(Office nf the Secreiary of State

:éi:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1« [Filing Fee: $50.00

{FORM MUST BE TYPED IN ALACK)
1. Corporate 11 No.

S322

3. Street Address Principal Business Office
829 Park Avenue
4. Rusiness Phone No, 5. State of incorporailon
401-941-4061 RHODE ISLAND
7. frief Description of the Character of Business Conducted in Rhode 1sland

Printing Business

2. Name of Corporation

CROSSTOWN PRESS, INC.

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

President Name

Steven H. Levy

Street Address

829 Park Avenue

City State 74
Cranston RI 05920
Secretary Name
Miriam Levy
Street Address
829 Park Avenue
Clty State Zip
cranston RI 02920

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

Lirector Name
Miriam Levy
Street Actddress

829 Park Avenue

Ciry State Zip
Cranston RI 02920

Birectar Nane

Streer Adiiress

City Stare Llp

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORIZIT) SHARES

Nurnher of Shares

600 NO PAR VALUE

Class/Serfes Par Value

Edward S, Inmnan, 11, Secreeary of State
Corpamtions Divisfon

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

'STOP:

. PLEASE REALYS
INSTRUCTIONS

City Stare Zip
Cranston 02920
6. SIC Code
851
FILL [N SPACES BEFORE USING ATTACHMENTS
Vice President Namr
Miriam Levy
Street Address
829 Park Avenue
City State Zip
Cranston I 02920
Treasucer Name
Bernard Levy.;
ireet Address
é 9 Park Avenue
City Sta Zip
Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Bernard Levy
Street Address
829 Park Avenue
Chiy State Zip
Cranston 02920
Dlrector Name
Stieet Address
City State Zip
11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
ISSUTL) SHARES
Nuirber of Shares Glass/Serles Par Value
600 common none

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

IR

* 5 3 22 *
-;.\2 el ) "O.)_/

File Date:
_ /0 7
Check Neo.:

FOR SECRETARY OF STATL USE ONLY

‘

Undcr penalty of perfury, | declare and afiirm that [ have examined
this report, including any accompanying schedules and statements, and
:hal%statomems contained herein are true and correct

N \M Z/ or
ot Loy
%/QM

Title of Oﬂimv )
T

Signarture of

Farm (AN 12M1



STATE OF RHODE ISLAND
AND PRQRVIDENCE PLANT

Office )nfl!re Secretary of Stare

ATIONS

5. "

PRbFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January i-March 1 + Filing Fee: §50.00

(FORM MUST RE TYPEL IN BLACK)
1. Corporate 1) No.

5322
3. Streer Address Principal Business Office
829 Park Avenue
4. Business Plrone No. 5. State of Incorporation
401-941-4061 RHODE ISLAND
7. Brief Description of the Character of Rusluness Conducted In Rhade Isfand
Printing Business

2. Name of Corporation
CROSSTOWN PRESS, INC.

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

President Namte

Steven H. levy
Street Address

829 Park Avemue

City State Zip
Cranston RI 02920
Secretary Name
Miriam Levy
Street Address
829 Park Averue
Ciry State Zip
Cranston RI 02920

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

Director Name
Miriam Levy
Street Address

829 Park Avenue

City State Zip
Cranston RI 02920

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT)
AUTHORIZIT) 1 |ARKS
Class/Series

Number of Shares Par Value

600 NO PAR VAL

Carporations Division
100 North Main Street, Providence, RI 0290313135
401-222-3040

STOr

_ PLEASK KEADw
INSTRLCTIONS

City State Zip
Cranston RI 02920
6. SIC Code
851

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
Miriam Levy
Street Address

829 Park Avermue

Ciry State Zip
Cranston RI 02920
Treasurer Name
Bernard Levy
Streel Address
829 Park avenue
Clry Stirte Zip
Cranston RI 02920

FILL TN SPACES BEFORE USING ATTACHMENTS

Director Name

Bernmard Levy

Street Address

829 Park Averme

Clry State Zip
Cranston RI 02920

Director Name

Street Address

City State Zip

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

ISSUTI) SHARES

Nurmher of Shares Clavs/Series Far Value
600 common none

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

* 5322 *
Flie Date: %}/O\ /Q \
Check No.. ﬂ \ L“é"—\

Ry: ((?sz

FOR SECRETARY OF STATE USE ONLY

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

Dl W L

Signature of Officer

Steven 1 \__,_y..t

Print or Typs Name of Officer

?(és \kua\'

Title of Officer

Dale

[arreer LAY



q CROSSTOWN PRESS, INC.

MINUTES OF THE ANNUAL MEETING OF THE DIRECTORS

An annual meeting of the Directors of CROSSTOWN PRESS, INC., was called to order
at the office of the corporation on the 3rd day of January, 2001, for the purposc of clecting
officers for the corporation and transacting any other business that may properly come before
said meeting.

It appeared that the Directors were present and had signed a waiver of notice of this
meeting, which is annexed hereto.

Upon motion duly made, it was unanimously

VOTED: That the following persons arc hercby clected to hold offices of the
corporation set forth opposite their respective names below until their
respective successors shall have been elected and qualified:

President Steven H. Levy
Vice President Miriam Levy
,,’D Treasurer Bernard Levy
N Secretary Miriam Levy
VOTED: That all the activities for and on behalf of the corporation by its respective

directors and/or officers are hereby ratified and confirmed.

VOTED: To adjourn.

(-\'4 s L
)b \) L“\ - //5/4///J \JQM e
STI:VENH LEVY /MIRIAM LEVY | j

( N, =

\(

BERNARD LLVY

<

I"‘*-.,



o~ CROSSTOWN PRESS, INC.

WAIVER OF NOTICE

The undersigned, being the Directors of CROSSTOWN PRESS, INC., hereby waives
notice of the annual mecting of the Directors to be held at the office of the corporation on the 3rd
day of January, 2001, for the purpose of electing officers for the corporation and transacting any

other business that may properly come before said mecting,

S W

STEVEN H. LFVY/

%7/ it //t//iﬁ / —

MIRIAM LEVY 6
RO,
BERNARD LEVY
=

—




CROSSTOWN PRESS, INC.

MINUTES OF THE ANNUAL MEETING OF THE SHAREHOLDERS

An annual mecting of the shareholders of CROSSTOWN PRESS, INC., was called to

order at the office of the corporation on the 3rd day of January, 2001, for the purpose of clecting

the Officers for the corporation and transacting any other business that may propetly come before

said meeting.

It appeared that the shareholders were present and had signed a waiver of notice of this

meeting, which is annexed hereto.

Upon motion duly made, it was unanimously

VOTED:

VOTED:

VOTED:

That the following are hereby elected to be the Officers of the corporation:

Director Steven H. Levy
Director Bernard Levy
Dircctor Miriam Levy

That all the activities for and on behalf of the corporation by its respective
sharcholdcers and/or officers are hereby ratified and confirmed.

To adjourn.

Qoﬂ D

STEVEN H. LEVY

C oo

=

BERNARD LEVY




CROSSTOWN PRESS, INC.

WAIVER OF NOTICE

The undersigned, being the sharcholders of CROSSTOWN PRESS, INC., hereby waives
notice of the annual meeting of the sharcholders to be held at the office of the corporation on the
3rd day of January, 2001, for the purpose of electing the Officers for the corporation and

transacting any other business that may properly come before said meeting.

T DL

STEVEN H. LEVY

/LO\A(«\)

BERNARD LEVY _3
f' ’_-______




S ':I'AT E OF RHODE ISLAND James R. Langevin, Secreiary 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 YEAR 2000
Filing Pecriod: January 1-March 1+ Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No, 2. Name of Cerporation
5322 CROSSTOWN PRESS, INC.
3. Street Address Principal Ausiness Office City State 2p
829 Park Avenue Cranston RI 02920
4. Business Phone No. $. Stote of Incorporation 6. 5IC Code
401-941-4061 RHODE ISLAND 851

1. Brief Deseription of the Character of Buslness Conducted In Rhrode Island

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

President Name Vice President Name
Steven H. Levy Miriam Levy
Street Address Street Addressy
829 Park Avenue 829 Park Avenue
City State Zip Clity State Zip
Cranston RI - 02920 Cranston RI 02920
Secretary Name Treasurer Name
Miriam Levy Bernard Levy
Street Address Street Address
829 Park Avenue 829 Park Avenue
City State Zip City Stare Zip
Cranston RI 02920 Cranston RI 02920
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Miraim Levy Bernard Levy
Street Address Steeet Address
829 Park Avenue 829 Park Avenue
City - State AT Cily State 2ip
Cranston RI 02920 Cranston RI = 02920
Director Name Director Name
Street Address ’ ‘ Street Address
Cliy State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {“x" 80X FOR ATTACHMENT)
AUTHORLZFD) SHARFS SSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Volue

600 NO PAR VAL
600 : common none

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

= (UM

Under penalty of perjury, 1 declare and affirm that | have examined

* 5 3 2 2 * this report, Includlng any accompanyling schedules and statements, and
4/// - that a Iatcmcms contained hereln are true and correct.

File Date: E /do 'g // [ /(A.)

v
O—/Eé Signature of Of,f'rrr Date
Check No.. ff A
2 o #cvc& CEVY

Frint or Type Name of Qfflcer

Ry:

Y £.% ¢ / Pﬂz&ﬁ@&"f

FOR SECRETARY OF STATE USE ONLY L

Tuie of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Mam Strect, Providence, R1 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin. Secretary of Siare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 s1or
Filing Period: fanuary I-March I « Filing Fee: $50.00 IAYTRELTTONS
(FORM MUST BE TYPED IN BLACK)
). Corporate 1D No. ' 2, Numrs(Ca: aration - T - f - - = - N
322 CROSSTOWN PRESS, INC. ;
3. Street Address Principal Business Office City State zip 1
829 Park Avenue Cranston RI , 02910 I
4. Business Phone Ko, 3. (I’atr of frcolporatjon 6. SIC Code
ObEi§iAND 651 |
401-941-4061
7. Beief Description of the Character of Rusiness Conducted in Rhode Islund 'i
Printing Business ‘ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS !
President Naine i Vice President Neme !
Steven H. Levy Miriam Levy L - l
Streer Address Street Address
829 Park Avenue . 829 Park Avenue  _ o
Clty State Zip Cliy State Zip .
Cranston RI 02910 Cranston . _RI __. . . 02910 , .
Secretary Noame . Treasurer Name .
Miriam Levy . Bernard Levy i
Street Address Street Address !
829 Park Avenue . 829 Park Avenue . o,
Cley State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Miriam Levy Bernard Levy
Streel Address * Street Address
829 Park Avenue _ 829 Park Avenue __ _ -
GCity State " Zip Clty State T zip
Cranston RI 02910 Cranston ~RI - 02910
Director Name Director Name :
Street Address " Street Address . !
City State Zip " ciry State Zip 1
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) , -]
AUTHORITFDY SHARES ISSUFJ) SHARES
Nunber of Shares Class/Serles . Par Value Number of Shares Class/Sertes Par Valiee !
600 NO PAR VAL
600 common none

J— — —— - - - — . - - - —— . ——————————— — — - A

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

mn ([T o

+ 5 3 2 2 « Under penalty of perjury, i declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

. 5’[ qq thafall statements contained hereln are true and correct.
File Date: [ 8(0 ’7 L/(‘ ,k/\-w h \‘,AA _)/3/?7

Signature of Officer l Dlite
Check No.: .
el S‘\ gJen H . LQ,q \
B A m Print or mw Name of (fficer T
y:
FOR SECRETARY OF STATE USE ONLY - P(Jf\ \ Q"\

Title of Officer



: STATE OF RHODE ISLAND James R. Langevin, Secretary of State
- AND PROVIDENCE PLANTAT[ONS Coeporations Division

~Yffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

” .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing PMerlod: January 1-March 1+ Fillng Fee: $50.00 -|\5IJRLLDIJ.\'S
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
5322 CROSSTOWN PRESS, INC,

1. Street Address Principat Business Offlce City ) State Zip

829 Park Avenue Cranston RI 02910
4. Business Phome No. 5. State of Incorporation 6. SIC Code

401-941-4061 RHODE ISLAND 0851

7 Brief Description of the Character of Business Conducted In Rhode Island

Printing business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Neme Vice President Name
Steven H. Levy Miriam Levy

Street Address Streer Address
829 Park Avenue 829 Park Avenue

Chy State 2ip City State Zip
Cranston RI 02910 Cranston RI 02910

Secretary Name Treasurer Nome ’
Miriam Levy Bernard Levy

Street Address . Street Address
829 Park Avenue 829 Park Avenue

City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910

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

Direcror Name Director Name
Miriam Levy Bernard Levy

Street Address Street Address
829 Park Avenue 829 Park Avenue

City State Zip City ’ State Zip
Cranston RI 02910 Cranston RI 02910

Director Name Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X“ BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARFS

Number of Shares Class /Series Par Value Number of Shares Class fSerles Par Value
600 NO PAR VAL 600 common none

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

- [ -

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

L/ ?5 b that statements contained herein arc truc and correct.

e 213 M s\l
/q 3 9 - Signature of Officer g Date

Check No.:

5‘\&]@\ \-\ \-QJ\I

Am /: Print or Type Name of Officet |
Pr | T tf\t

Title af Officer

By:
FOR SECRETARY OF STATE USE ONLY n




@ STATLE OF RHODE ISLAND James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Divizian
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
t. . 401-277-30410)
PROFIT CORPORATION ANNUAL REPORT 1997 7 ST0P:
Flling Period: January 1-March 1 « Flling Fee: $50.00 , RSSO
(FORM MUST BE TYPED IN BLACK) IS oA
1. Corporale 1D No. 2. Name of Corporation
5322 CROSSTOWN PRESS, INC.
3. Sueet Address Principal Rusiness Office Clty State Zip
829 Park Averue Cranston RI 02910
4. Business Phone No. 5. State of Incorparation . SIC Code
Yoy A4l ol RHODE ISLAND 0851

7. Hrief Description of the Churacter of Rusiness Conducied In Rhode Istand
Printing Business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Steven H. Levy Miriam Levy
Street Address Street Address
829 Park AVenue 829 Park Avenue
City State Zip Ciry State Zip
Cranston RI 02910 Cranston RI 02910
Secrelaty Name Treasurer Name
Miriam Levy Bernard Levy:
Street Address Street Address
829 Park Avenue 829 Park Avenue
City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Director Name
Miriam Levy Bernard Levy
Street Address Street Address
829 Park Averue 829 Park Averue
City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
Director Name Director Name
Streel Address Street Address
Chy State Zip City State Zip

10, SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLED) SHARFS ISSUEL)Y SHARES
Nuinber of Shires Class/Series Par Value Number of Shares Class/Setles ar Vahe
600 NO PAR VAL 600 common none

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

* 5 3 2 2 ¢« Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
\ ’} qo that all statements contained herein are true 2nd correct.
NG N B ( s g7
\ . ‘ Sltna!urr of Officer \ Date
\l&k 3* Even \'\ . LC\I N
‘ 1

Print ar Type Name of Officer

File Date:

Check No.:

P

! P é .
FOR SECRETARY OF STATE USE ONLY 1 - Ces. 8“’\
Title of Officer




PROFIT CORPORATION 1996 State ol Khode Isiand and Providence Plantations

James R. Langevin, Secrefary of Stote
AN NUAL R EPORT Corporations Diviston
100 Nonth Main Street
Filing Feriod: January 1-March 1 T providence. Rhode Island 02903-1335 - (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

LOORPORAEOND. . - 2 HAMEOF CORPORATGH - T
[
5322 CROSSTOWN PRESS, INC.
3 STAEET ADORESS PRINCIPAL BUSINESS BFRGE eV clanston TETATE T O Co0E
9 829 Park Avenue i 'RI .- 02910
4. BUSINESS PHOVE NO. - lss:mwmmrm T T T T T pemet™TT T
(401) . 941-4061 ] RHODE ISLAND , 0851
7. BREF DRSCRPTION G THE GRARRCTER OF BUSAESS COROUGTED W RHO0E LD ‘ -

printing business

8. WAMES AND ADDRESSES OF THE OFFICERS

‘P'H'ES‘HINTWE WVICE PRESIOENT NAME

Steven H. Levy erlam _Levy

STREET ADURESS “STREET ADDRE

829 Park Avenue 829 Pa rk Avenue

oy TSTIE T P ook 1o STATE 7 ZP COOE
Cranston____ LRI voe 02910 e .‘Crans.ton.. a=RI MO § )3 b § N —
SECRETARY HAME TREASURER

Miriam_Levy " Bernard_Levy

STREET ADDRESS STREET ADDRESS ™

B829_Park_Avenue._ —— 829-Bark_Avenue ol

|
Cranston ~_+ RI _ b 02910 - Cranston RI  1p2910
9. WNAMES AND ADDRESSES OF THE uunscrons

DIRECTOR HAME ' DIRECTOR HAME

Miriam Levy Bernard Levy .
SIREET ADDRESS - Fineri ADDRESS

S29_Park_Avenue . Y :U%ZB_Ra.r.k_AMe TS TH o0

Cranston i RI , 02910 Cranston - RI - 02910 .
DIRECTOR NAME - IRECTON rave N
STREET ADDRESS + STREET ADDRESS

— TAE hFvalvcd [F - STATE P OOle

— - — - -

10. SHARES AU'IHDRlZED ﬁND ISSUED . ) . . |

. — - - .- 4
AUTHORIZED SHARES ISSUEDSWARES

WMBROFSWES __ CUSSISETES _ PRA VALLE AREER OF SHARES f‘:!&'“.5"‘“’5...._.1____"“r‘!‘,"“UE —

|
600 NO PAR VAL 600 common no_par_value

t
a - ]

This report must be SIGNED IN INK by either the
_ President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

all statemehts contained, herein ag true and correct.

v

File Date: j %- Q Signature df Officer

Check No: m Z _ STEVEN H._1LEVY

Print or Type Name of Officer

By: /W _ President 6) (Z(} ?(j
For Sucrctary of Stat¢ Use Only Title of Offlcer

Date




Office o] The Secretary of State
100 North Main Street
Providence, Rhaode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan, 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

e

ENTAT

Soo

Corporate II;

CROZSTOMY PRES3, INC.

~- Annual Report for the vear:

0
£
L3

[y

Nanme of Corporation: Rhode Iqland

Business entity organized under the laws of the State of: .
For forcign entity, address and telephone number of principal office:

Phone:

Address and 1elephone of the principal office of husiness enoty in Rhode
Istand (Provide street address - Not P.O. Box):

95 _Chestnut Street

__Providence, RI 02903

—— 40 1"‘"""’3 5175700

Phone: L._

Business Entity is (check one):
(X | Business Corporation (See RIGL Chapter 7-1.1)
{1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode lsland:

printing BUTINESS

THE NAMES OF THE OFFICERS ARE:

PRESIDENT T STREET ADDRESS CITY/STATE ZIP CODE
Steven H. Levy 829 Park Avenue {ranston, RI 02910

VICE PRESIDENT - T STREET ADDRESS o CITY/STATE - IP CODE
Miriam Levy 829 Park Avenue Cranston, RI 02910

SECRETARY T STREET ADDRESS CITY/STATE ZIFCODE
Miriam Levy 829 Park Avenue Cranston, RI 02910

TREASURER T STREET ADIIRFSS T TCITYISTATE T ZIF CObE
Bernard Levy 829 Park Avenue Cranston, RI (02910

THE NAMES OF THE DIRE(.T()RS ARE: _

NAME STREFET ADIRESS CITYSTATE 7IP CODE
Miriam Levy 829 Park Avenue Cranston, RI (32910

NANE © T STRYLT ADDRESS CITYSTATE 7P CODE
Bernard Levy 829 Park Avenue Cranston, Rl 02910

Nase T STREET ADDRISS CITYSTATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be antached}

NUMBER OF SHARES 1SSUET) AND OUTSTANDING (Rider may be artached)

Number of Shares Class / Serics

600 ¢ ommon

Number of Shares Class / Series

600 common

Pre S~ Wanele & 9e 5

-{_l_y,a-

2 CROSSTOWN PRFSS, INC. ,\g (e B[ .
STPJan

H £ T

N

R'\"(]RTP{ N \P\EMF UI'H(.I R 511G

\
JNL; \ ‘

Form 1

1785

TITLEF OFFICER SIGNING

_ .. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the registered office and/or registered agent indicated below is incorrect, Farm 9 must be filed.

ROGERT B, VERRT, ESA
5 UMESTRUT STREET
FROVIDENCE FI Q2903

i 3
- :\ W

-

l
‘.

prrs =
Pows

G it hnoc
’ --\J'

')0 ?%2



Filing Fee $50.00 PLEASE TYPE or PRINT Fite Annually
:ﬁ:’:{;‘;fbms State of Rhode Island and Providence Plantations :f:')%ps-m R
Office of The Secretary of State e

100 North Main Strect
Providence. Rhode Island 02903-1335

401-277-3040
Corporate: [D: 0005522 Annual Report for the year: 1924
Name of Business Entity: CROSSTOWN PPESS, INC.

Business eatity organized under the laws of the State ol: RhodeIlgland Buciness Entity i« feheck onc):
e [ %1 Business Corpocation (See RIGL Chapter 7-1.1)

Federal Taxpayer Identification Number: 1 "] Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign entity. 3ddress and tetephone number of principal office: ([} Limited Lisbility Company (Sce RIGL 7-16)
Narmte, title and mailing address of contect person to whom
communications may be directed:

Robert P. Verri, Esq.

ADBRAMS & VERRI

95 Chestnot—5T.
Phone: { } Providense —RL —02903
Addrrss and telephane of the principal office of business entity in Rhode
Island (Provide sirees agdress - Not P.O. Boa):

Briefl siaement of the character of business conducied in Rhode 1sland:
99 Chesgtnubt St printing hnsiness

Providence, Ri 02903 N
Date of Organization: _Mlﬂ_@/

Phone: (601 0 3%1-5700 Date of Qualification 10 do business in Rhode Island (if foreign emity}:

THE NAMES OF THE OFFICERS ARE:

I CHIEFFAECUTIVE OF ICER U 5 PRESHILNT (Chert Une) STRELT ADDRISR CITYATATE, 227 QU
Steven H, leyy 279 Park Aue f‘rgnﬂt?p RI— (;&g*ﬂ__
CHILF CPE RATING OFFICLA OR iy VICL FRESUDENT 10mact, {1 STHLLT ADDRESS CTYATATE 7 L2t
Miriam Lavy B29 Park Ave,. Cranston. RI 02910

O cusTuoian ok RECORDS O [ SECRITARY (Ot Oemtt STRELT ADDALSS (TMATATL TP UG
Miriam Levy 829 Park Ave. Cranstaon., BT n2910

T CHIEF FiNaNCIAL fFICER OR q TREASURL K cChutch (1 STRLLY ADRESS [SILT.YYY PLIRTH
Bernard Levy 829 Park Ave Cranstan, RI Q2910

THE, NAMES OF THE DIRECTORS ARL:

NAME STRILT ADDRESS CITY/ATATY UPCODF.
Miriam Levy 829 Park Aue Cransran, RI 029310
NAME NTHLLT AUDHRESS CITYATATE * v CODK,

Bernard Levy 829 Park Ave. Cranston. BRI 02910

NAME STREET ADORLSS CMATATE £3FC0DE

NUMBER OF SHARES AUTHORIZED (I Applicable) NUMBLR OF SHARES ISSUED AND QUTSTANDING (Jf Applicable)

NUMBER 00 NUMBER 600

SERIES SERIES

PARVALUEGR ywithout par value PAR VALUE OR without par value

WITHOUT PAR WITHOUT PAR

Date N30 9.4l By CROSSTOWN PRESS, INC.

FILED 4 Slesen W, Levy
— nmmwn.m\j;urmu SINING T
MAR 3 1 1954 P resdest

a4 1577 T

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or regisiered or resident apent. Form 9 or Form LLC 3 must be filed.

Form3 144

ROBERT P. VERRI, ESG
a5 CHESTNUT STREET
FPROVIDENCE PTI 02903




_ SUlE To be filed annually be
Filng Fee %50, , .)S’] ] . ) anaually between
thng Fee %,50.00 v January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPQRATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

: . “St., P idence 903
FiFTH:  Business address in Rhode Island 9> Chestnut”St., Providence, RI 0290

................................... B

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
Director

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

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

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

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

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

Miriam Levy 829 Park Ave., Cranston, RI 02910
.............................. T, OCCTRIATY L ettt bttt et e e st s e e e teene e
Bernard Levy 829 Park Ave., Cranston, RT 02910
................................. ettt nees ] TCASULET b a s et ettt ettt et et e eose oot
SEVENTH: Number of Shares authorized: Par Yalue
of statement that
shares are withoug
No. of Shares Class Serces par value
600 Common - without par
value
AAY 2 8 1593
EigutH:  Number of Shares issued: TN T Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common without par
value
A5 —/3 - "ROSSTOWN PRESS, INC
Dated 2Ie 193 RS S O PRESS LN e e
(Name of Corporation) !A .
I' -
Bym“wum(AMﬂ .......... i?kdck ................................. e

(Report must be signed by an officer) Title....... ? AR ‘L*”‘\

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



1oy e

%g-o ‘;p K] . . 7 .
. <o gty SR To be fled annually between
Filing Fee $15:00 . _ ! / ’ (/ /=2 January lst and March st
State of Riade Jslmd and Providence FPlodations
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......covimnimnrresssmsssmsssnisisssssnssssssssssesees Aannual Report for the year...... 1992
CROSSTOWN PRESS, INC.

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

SECOND: It is incorporated under the LaAWS Of ... L ssesecnrtmtmmer sttt seesssass s

Tump: Character of business, briefly STated, iS......... e i et snes

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

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

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

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

Soxti:  Names and addresses of its directors and officers: (Attach rider if pecessary)
Name ' Office Address (izcluding oumber, stroet, zip code)

LDITECIOr e reeseeaeneesssssssseseaes enrasssanasaasn

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

Director reresmeeersaseasasasssasesennrees reeesesasssenssomsansasassentrstastesas

........... President 829 Park Ave., Cranston, RI 02910

_ Vice President ..829 Park Ave., Cranston, RI .02310

Miriam Levy

e A Secretary 823 Park Ave., Sranston,.RI..02210
Bernar(:im.l.,evy _Treasurer 829 Park Ave., Cranston, RI 02910
SEVENTE: Number of Shares authorized: : o wm
shares are without
No. of Shares Cas Series par vale
600 Common PAID -- Without par
. i~ value
qpy 1 592
Ergure:  Number of Sbares issued: . Par Valoe
SECY U STATE m(:‘n
Na. of Sharey Clan Series par value
600 Common - . Without par
value
CROSSTOWN PRESS, TINC.
Dated...... 2o il BSSOR 19 X2 e s
(Name of| tioa)
/
By...... AR \ ) o\ enssesmmessssssssasssasses s sassesassses

o\
(Report must be signed by an officer) Title......... g f@f\kcm\ ......................................................................



To be filed annuzily berween
January i and March ist

ﬁtaieuf?imhzﬁslmhmhiﬁmmhmnlﬁlmdﬁwnﬁ

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate [D 2322 Annuval Report for the year 1991
FmsT. The name of the corporation is CROSSTOWN PRESS, INC
SeconD: It is incorporated under the laws of _Rhode Island
Tamrp: Character of business, briefly stated, is
printing business
Fourte If foreign corporation, address of its principal office.
Frre Business address in Rhode Island 95 Chestnut SEt., Providence, RI 02903
S -Names and addresses of its directors and officers: (Atach rider if necessary)
Nams " Offce Address (incinding ouwsbet, rees, np code)
Director
Director
Director
Steven H. Levv President 829 Park Ave., Cranston, RI
Miriam Levy Vice President 829 Park Ave., Cranston, RI
Miriam Levy Secretary 829 Park Ave., Cranston, RI
Bernard lLevy Treasurer 829 Park Ave., Cranston, RI
SeVENTE: Number of Shares authorized: : Par Vaime
or sawenent that
) shares are withoat
No. of S Cam Senics , 5:‘.‘;,_ par vaise
Y,
600 ' Common - S ¢}";5 @ Without par value
\k-’
b % ,
. O,
EiGETE: Number of Shares issued: 5. Par Valoe
< o satement that
) ')‘,{. shares are withoot
No. of Share Clan Sens ! pez vaiue
600 Common -7 Without par valu
Dated Tl L 19 CROSSTOWN PRESS, INC.
~ (Name of Corporanon) _
CoeiZirs /7
\J By é/(//ﬁ//z' % v\-l‘..’-’/‘ 7-‘—"‘1"

\ (Report must be signed by ae officer) Titde. "%ﬁ'——-




B To be filed annually between
Filing Fee $15.00 January 15t and March lst

ﬁtxie af Rhode Jsland and ﬁm‘mhnute Plantations

CORPORATIONS DIVISION | _)-
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID53'22 .................................................... Annual Report for the w:ar1990 ............................
FirsT: The name of the corporation 5. CROSSTOWN PRESS, INC. e
SEconD: It is incorporated under the laws cf Rhodelsland ........................................................... e
THiIRD: Character of business. briefly stated. is PXinting Business .
FourTH: If foreign corporation. address of its principal OffiCe.........c...oocoviieimiiorce et
FiFtH:  Business address in Rhode Island 25 Chestnut Street, Providence, RI 02903

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number. street. zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Steven H. Levy President 829 Park Ave., Cranston, RI
VMirlam Levy Vice President 829 Park Ave., Cranston, RI
Miriam Levy Secretary 829 Park Ave., Cranston, RI
Bernard Levy Treasurer 829 Park Ave., Cranston, RI
SEVENTH: Number of Shares authonzed: Par Value
or statement that
: shares are without
No. of Shares Class Senes par value
600 Common - Without Par Value
FAID
Eigutd: Number of Shares issued: T 79550 Par Value
or statement that
shares are without
No. of Shares Class SESTY NS AT L Senes par value
600 Common -- Without Par Value
Dated.......cc.ooveveveeeieeeeieeees e 19 ... L ROSST RN ERESS 4 TN e

{Name of Corporation)

(Report must be signed by an officer) THC et



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DHVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ 5322 e Annual Report for the year (1989
INC.,

FirsT: The name of the corporationis.. .. ... CROSSTOWNPRESS ...................... e

Seconn: It is incorporated under the laws ¢f . ... ... R.h?fl.?... Island .....................................................

Thirp: Character of business. briefly stated. is................... B e PP PO

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 21p coxde)

. Director

........ e Diirector e e e
e RO B o DIrRCIOT e e

.Steven H. Levy .. . President 829 Park Ave., Cranston, RI =~
N Miriam Levy . . ... VicePresident 829 Park Ave., Cranston, RL
................... Miriam Levy ... Secretary 829 Park Ave., Cramston, RL

e Bernard Levy. ... ... Treasurer 829 Park Ave., Cranston, RI =

SeventTH:  Number of Shares authorized: Par ¥alue
o~ or siatement that
shares are withowt
No of Shares Class Series par value
AN
| )
600 Common -- MWixhout Par Value
“av 1 1984 ™
- T : . \\ p Value
EicHTH:  Number of Shares issued: , ar Valae

or statement that
shares are without

No. of Shares Class Senes par vatue .
600 Common -- Without Par Value
Dated. . . e 19 ... . CROSSTOWN PRESS, INC. .~
(Name of (gpmmun) ‘
{Report must be signed by an otficen) I e



To be filed annually between
January Ist and March st

State of Rhyode Island and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID ... Annual Report for the year.............coooocvvvninnn,

. CROSSTOWN PRESS, INC.
FIRST: The name of the COTPOTALION IS, ........cooioirteeeiicci e et eeas e ees s et

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

SecoNn: It is incorporated under the 1aws of ...

Tuirn:  Character of business, briefly Stated, IS ...ttt s
printing business

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

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

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

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

......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authornized: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

600 common - - without par value

PAID
EicHTH; Number of Shares issued: R 19 '\983 . sl::l:: r\nf::iem A(/

shares are without
No. of Shares Class Series r value
oTATE e

w OF
600 common sECY. Q without par value

Dalcdafiw_l, 1988 CROSSTOWN PRESS, INC. ..

{Name of Corporation)

By\{lw ....... \{ ..........................................................

Steven H. Levy
{Report must be signed by an officer) Title.... President e

Form Gl 1485



To be filed annually between

Filing Fee $15.00 J
anuary Ist and March st
State of Bhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANL 02903
Corporate ID............ 53 22 ............................................ Annual Report for the year ... 1987
FIRsT: The name of the COrPOTALION 1S..........ooooivii st ab e
....................................................................................... CROSSTOWN PRESS, ING. s
SEcOND: It is incorporated under the laws of .............. Rhode TIsland o
THIRD: Character of business, briefly Stated, 1..............ccooooiioioiiii e
................................................. printing business o e
FourTH: If foreign corporation, address of its principal office..............coooi
Firtd;  Business address in Rhode ISIand ... e
95 Chestnut St., Providence, RI 02903

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

SIXTH:

Names and addresses of its directors and officers:

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

(Attach nder if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........... Steven H. Levy  Presidem  ..829 Park Ave.,  Cranston, RI .
.......... Miriam Levy . .. ... VicePresident..829 Park Ave., Cranston, RI .
........... Miriam Levy . ... Sccretary ..829 Park Ave., Cranston, RI . .
........... Bernard Levy .. .. . ... Treasurer  ..829 Park Ave., Cranston, RI . .

SEVENTH: Number of Shares authorized: Par Value
AP or statement that
R 2 shares are without
No. of Shares Class Senes par value
600 common = - - without par value
S
EiGHTH: Number of Sharcs issucd: > Par Value
~J or statement that
shares are without
No. of Shares - Class - Scries par value
pe
-
600 common - - without par value
S =
o=
Dated..........oorred o foeie fo 19 .87.. &8 CROSSTOWN PRESS, INC.
2
(=1
[ WY
'L"?'n‘ Stéven H Levy
(Report must be signed by an officer) 2 Title..PEESTA@NL ...l e

fFerm 31 1785



Ta ke hlayg anrua’ly belween

Filing fee: $15.00 January 18t and Murch 15t

State of Bhode Islud aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

1.D. #5322 Annual Report for the year 1986

FIRsT: The name of the corporation is
CROSSTOWN PRESS, INC.
SeconND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is
Printing business

Fourrn: If foreign corporation, address of its principal effice

FirTH: Business address in Rhode Island
95 Chestnut Street, Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

{Addresses must include streel and number, it any)

Naome CHYice Addreas
Director
Director
Director
Steven H. Levy President 829 Park Ave., Cranston, RI. .
Miriam Levy Vice President 8§29 Park Ave., Cranston, RI
Miriam Levy Secretary B29 Purk Ave., Cranston, RI
. .. .Bernard Levy . .. Treasurer 829 Park Ave., Cranston, RI.

{If additional spaceo is needed, attach rider)

Y Qhavos toad - Par Val
SEVENTH: Number of Shares authorized: or iy Value
shares are without
No. of Shares Class Series par va'te
600 Common Without par value
: . N . avae e . Par Value
EIGHTH: Number of Shares issued: op cur Valie
shures are without
Ko. of Shares Cinss Series par value
600 Cormon Without par value
Dated: /.h b L 19 8% ‘ CROSSTOWN PRESS, INC.
z {Name of Corporation}
m By . B , -
teven H. T. ‘;;7,\/\
3 Title . President
= (Report must be signed by an officer)
w1t

If the corporation has changed ils’ 'r‘égi-stcred eflice and/or its registered agent,
Form #9 must be filed, Please contict Corporation Division for information, 277-3040

Femsa 31 :1-m2



To be Lled aravaliy oetween \

Fiing tea: $15.00 January 1s1 and March ist \}

State of Rhode Island and Providenre Plantations 53
OFFICE OF THE SECRETARY OF STATE Q ;L

Annual Report for the year 1385

FirsT: The name of the corporation is
CROSSTOWN PRESS, INC.

SECOND: It is incorporated under the laws of ~ Knode Island

THIRD: Character of business, briefly stated, is

Printing business

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island

95 Chestnut St., Providence, RT 02903

SixTH: Names and addresses of its directors and officers;

{Addresses must include street and numbaer, if any)

Name Office Address
Director
Director

Director

Steven H. Levy 829 Park Avef, Cranston, RI

President

Miriam Levy 829 Park Ave., Cranston, RI

Vice President

Hiriam Levy 829 Park Ave., Cranston, RI

Seeretary
Bernard Levy Treasurer
(If addilional space is needed attach rider)

829 Park Ave., Cranston, RI

SEVENTH: Number of Shares authorized: Par Value
or statement that
shates are without
No. of Shares Class Series rar value
600 commnon - - without par value
EIGHTH: Number of Shares issued: Par Valug

or statement that
. shares are without
No. of Shares Class Series par valae

600 commer - - without par wvalue

Dated: '-"e\on.w‘ 4, 39 85 'CROSSTOWN. PRESS, INC,
- S (Name of Lorpor.n.on}
2
= O L
“ ‘Steven H Levy |
b Title President
= (Report must be signed by an officer)
= 3 I

If the corporation has changgd%tg registered office and/or its registered agent,
Form #9 must be filed. Pleaseontact Corporation Division for information. 277-3040

—

FORY 3! 11.82

00757
06T



