N Office of the Secreteny of State 10 North Matn Strevt

‘5’% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corportions Riviston
@ Provictence, RI2003-1335

":-:r.‘g}—/ Mattheir A. Brown, Sccretary of State 011,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fauvary |- March 1 . Filing Fee: $50.00
(FORM AUST BE TYPED QR PRINTED IN BLACGK)

1. Cimpareite 1) No 2. Name of Corporuitan
112624 Tailor Made Promotional Products, Inc.
3 Streadt Adetress Principad Business ffice iy Stale 2ip
One Clausson Court East Greenwich RI 02818
A Business Phone Ao, 5. Steate of Incorpomiion . SIC Coxle
RHODE ISLAND 1883

7 brtef eseniprion of the Chamcter of Hushwess Couductend in Rhowde Kl

O PROVIDE MARKETING AND CONSULTING SERVICES, ALSO THE MANUFACTURE, SALE AND DISTRIBUTION OF PROMOTIONAL

PRODUCTS OF ALL KINDS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

"Vincent Lamoriello "Uincent Lamoriello

M OrEClausson Court SSUrig

“"East Greenwich rl"“ 018-18 ruy I‘”‘" 2
RS b NUUPSURUORIUY RUUTUIIO vervaentrareaas 'TVIHC"éht”I‘.'amoruello ................... ISTCTRPRURTUNTY ISSSOPERRTRRRRURO
S SBartes

cary Sre Zip E_(.‘:'Jy Starter Zifs

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namge : Director Name

Vincent Lamoriello :
Mret Address $ St Addres

Same
iy lj'rm(' J 2ip 3 City: l Stare Fip

”m‘mm\'ﬂm‘ ................. T U KN ”"r).r.nrron;’rmm ........................................ P

Neovt Addres b Streer Adedress
Citw Stette zip L Cuy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D TR SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUED SHARES
Neomdwer of Shatres Cleres Sertes Perr \etinee Number of Shares ClassSertes Par Value

1,000 $1.00 PAR VALUE

' 100 Common $1.00 Par Valye

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

”“ I‘ “ “I|” Hll U‘ “ “‘ ‘“ Under peralty of perjury. [ declare und affirm thiat [ have examined this repont,

including any accompanying schedules and statements. and that all stiemenis

FILED yﬁ ed h:;in(:rc tne and correc —~
File Date g‘q % F-/7-03
PR

i \-PR 0 6 ZU L.S'ix:mmrr of Officer Date
Clhieck No. . .
' Pesiwen Vincenr fnmoi|fo
- Print or Tepe Name of Qfficer
FOR SECRETARY OF STATE USE ONLY /fé.f/(/f !

Title of Officer

Form 630 Rev. 1203



Comorations Division
HX} Nonth Mab Stroet
Providence, R 029031335

52 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

eﬁW Matthew A. Brown, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: Jaunary 1 - March 1 o Filing Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Naume of Corpomition

112624 Tailor Made Promaotional Products, Inc.
3. Street Adddeess Principed Business Office CHy Srarte Zip
One Clausson Court East Greenwich RI 02818
A, Bustiess Phoye No, 5. State of ticorpnmiion 6. SIC Coele
RHODE ISLAND 1883

7 tinef Descrytion of the Chameter of Business Conduttod in Rhocde Isfid

TO PROVIOE MARKETING AND CONSULTING SERVICES, ALSO THE MANUFACTURE, SALE AND DISTRIBUTION OF PROMOTIONAL

PRODUCTS QF ALL KINDS
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHME.\'T) ([] FILL IN SPACES BEFORE USING ATTACHMENTS

Proccdent Name

Vincent Lamoriello

:+ Viee Prosidlent Name

Vincent Lamoriello

T OHE Elhusson Court

T

“‘East Greenwich PI"" 03848 g-c"“' S ‘z"‘"
g - T\Yfriezri!'[_amonello ............. SRR USRI
"Sate™ o

an State Zipr ;(:n_,. Srare 7ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT/.!CHM!:’NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pirectar Name s Dirvcior Name

Vincent Lamoriello

Stroet Ackedness

T Sirevt Adddress

Same :
cuv g J,s'mrc J Zip City Stite IZ-‘;:
et s LT g . P L R N
St Aclelress Stever Addrss
Cige 7 Siate Zip ;Cﬂ_r State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}

AUTHORIZED SHARES ISSUED SHARES
Newiher «f Shares Clussdertes freer Vaalue Niemrher of Shares ClaswSerfes Par \nfne
1,000 $1.00 PAR VALUE
! 100 >ammaon $1.00 Par Valy

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

I| ’II' ml || HH M "’ Under penalty of perjury. [ declare and nfﬁ that [ haveszxamined this repon,
*

x 1 12 K 2 L including any’accompanying s¢heduleg.afid SIGICMHZM all statements
cometl.

co/r;la'incd hercin arc trug ;
el Datre

File Date q/[ J IO"{ ko
Stgnature of Off
Chieck Mo lbq ;_)) rgneliere o, icer

Vincenr meo/&,tt(/

{ S ) Print ar Tvpe Nune of Officer

;] JresiDenT

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



- Hatthew A. Brown, Seervtary of Stote

weiia % STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIQNS F0iz North Afain Street, Providenco, RE 02903-1335
= Office of the Secretary of State 01.222. 3040
*a XY
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Januury | - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN 8{"4( ). N
i (‘nmw e 1D No. o Name of ‘Carporation

‘ *112624* ¢ Tailor Made Promohonai Producls Inc

S e et et T S SR

: 205 ddllene Roaa SUICE 105 {RI ozses

i
a
- Comepunniansns catpns » . sl S
£
H
A

4 Busincss Phowe No. i3, State of fncorporation (‘n SIC Conele
: 401-738-7400 { RHODE ISLAND 1883

T Hrief 1 I‘rmé Jﬂmn “of the €& :fncﬁ." oy une:\ Condur rui in Rhde Tsiomd] e §

To manu onal producta

ture an Btr utc promot

AR PRI,

’w"oo-'///wﬂﬁ'- %

5 .v.;..- 8 .vu”.-g.-,-z,ur/
iy rats

e Mgn o M( , bice President Nmm- o
iVincent La'norle‘ lo . Vincent Lamonel lo
(Vrm i smm D
Sne (.lau sson Court . One Clausson Court

¢ . B
P e i Ll Y A

| Pravigdent Nue

SI

e o e s 8

)(m s ,,mum,,z';)” S ,,mf{‘m s - ;
; East Greenw1ch ‘RI 02818 . East Greenwich zRI : ;
?(‘u;rurl \(M'N. P L T L R N S Irwmrer \amu’ L O T T T T S ‘.'i
:Vincent Lamoriello .Vincent Lamoriello ;
E'S;r';.'-; o toetrbmbesos oottt et St 5100 e ve o eparent o8 e 0 0 000t 0000000 ;
{One Clausson Court .One Clausson Court i
;{ .-':’.;...c.-.. YL e e "WA'-"'lf-m"—-q'l'-vv;rjé{,;};:'ll"""l'? P e 7 ( .iIl L T PP ITR T ;5[:;;-; TR R PP A A i P e v ;:u-c/‘;}-; vvvvvvv SR T PR T P PR né

;East Greerwlcn iRI Eat;t Greenw:Lch iR : ;

e e P

e -"gw.o*-’/,-?/,,. IOVl e -m..‘ i 7
oM LRy Wmﬁﬁ SEkT iR
. Df'rt:rror Nrm!e
Vlncept Lan'orlello .

Lt LRALE e g P hmps S Pe A a5 20 snvparoonteas oo rra ) rase,

NBADDRESSES 6

Eaddantty

1
H
H
B P P S S POSO

CStreet Address

0'1“ ‘ausqon Court ’ ;
e e AP P PR PR 8 D P RS 104 sprere = - SERST. ot e s :

gf n')- iSmh.' ILip e {S.'nru :2ip ;
i East Greenw1ch 102818 ; } : ;
-} PRI L A S S A E L T T L T st

’[):m sor Name ;
5 i
? i
i . i
} . <

: ; : :

: engragu et
.\ muhcr n Shm:.v $ Clasx See

TR PR

1 000 $1.00 PAR VALUE | 100 | common . $1.00

L e At A 1 ¢ ¢ ot P e st 8 Bt ot B8 4 AP ey “ f " .
: i
; i
; : :
(

e ttee v et

s repw! ‘must be signed in ink by ‘cither the President. Vice President, Serre!my, Assistant Secr. c'mrv “Treasurer, Rcc‘erwr ‘or Trusice

I ) ) é

perjur}' [ declare and afitem that have exanine ‘1» J

**112624° 4!24!0310,20 3? AM*
File Do ﬂ ’7

. )
(i
X . ol PR .Sr_q‘rmnrn‘ af Ujficer '
Cheek No s Sl S Vincent Lamoriello

‘ 3 . ‘ Print or fype Name of Ofticer
55 S

Y e resipeny
TOR SUCRETARY OF STATE USE ONLY T ———

L g




RHODE ISLAND

STATE Ol
X8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFI’I‘ CORPORATION ANNUAL REPORT FOR THE YEAR 2002
thglN‘ $50.00

Filing Period: January I-March 1 -«

{FORM MUST BE TYPED IN BLACK)
I. Coarporate ) No.

112624

3. Streer Address Principal Business Office
One Clausson Court

2. Nome of Corporation

4. Rusiness Plione No,

3. State of Iucorporation

Edward 8. Inman, HI, Secretary of Siate
Corporations Divition

100 North Main Sireet. Providence, RE02903-1335
401.222.3040

STOP -

= PLEASE READY
I\b'l RUCTIONS

Tailor Made Promotional Products, Inc.

Cliy Srate Zip

East Greenwich RI 02818

6. SIC Code

RHODE ISLAND

7 Rrirr Descelption of the Cliatacter of Business Condueted In Rhode Istand
To provide marketing and consulting services

8. NAMES AND ADDRESSES OF THE OFFICERS *X* BOX FOR A‘ITACHMENT)

] Ny .
"incent Lamoriello

‘Ghd'iusson Court

“Past Greenwich R 02818
SVikgetit{.amoriello

sGamees

Gity State zip

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

Director Name
Vincent Lamoriello

Streer Address
Same

City State Zip
firector Name
Streer Address

Clty Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Valne

Number of Shares Cluss/Serles

1,000 $1.00 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

F‘rﬂh!r Nime

incent Lamoriello
Yghiee o
City State Zip
Vineent'ttamoriello
Bametres
Chiy State Zip

FILL IN SPACFS BEFORE USING ATTACHMENTS

Direcior Name

Street Addiess

City Stote Zip

irector Name

Streer Address

City State Zip

11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)

155U SHARFS
Munther of Shares Class/Series Par Value
100 Common $1.00 Par Valu

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

1126 2 4 *

KXo

File Date; )

Gy TP
Check Ne.:
. a

FOR SECRETARY OF STATE USE ONLY

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

:hyll sb{tctncnls comair:?d'/h?rcln are true w

Slcnarwc of Officer lin!r
sl

k se o vl f’(ﬂ—"“

Priar ur Trpe Naméeof Officer

Frociden

Tirte of Officer
e $

Farm 640y 120111



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staie

g7y

T o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Perlod: fanuary i-March 1+  Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate [I> No.

112624

3. Street Adiiress Principal Brsiness Office

2. Name of Corporation

1. Business Phone No., 5. State of Incorporation

RHODE ISLAND

7. Belef Description of the Character of Business Conducted in Rhodf Istand

Corporations Division
100 North Main Street, Providence, R 02903.1335
401-222-3040

R 2001 7STOP

3 PLEASE REA..
INSTRUCTIONS

Tailor Made Promotional Products, Inc.

City State lip

6. SIC Code

Miews rin (- D HRPEEACTLI IR /i-mu.u....l H"enu el A P/M, .Lm’.Ufi HﬂrS -

8. NAMES AND ADDRESSES OF THE OFFICER
Prestdent Name

Vincent Lamoriello

Steeet Add:ru

Clauson Court
civ E. Greenwich sweRI 02818
secetigPreent Lamoriello
sueet 444%] auson Court
“ E. Greenwich "I 2818

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

f)im-rvi‘tﬁt ent Lamoriello

Street Addre
"'i ®lauson Court

ay E. Greenwich sRI 02818 "
Direcror Name
None
Street Address
Ciry State Zip

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

Number of Shares Class/Sertes

1,000 $1.00 PAR VALUE

Par Yalue

{*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE US]NG ATTACHMENTS

Viee sident Nam

incent Lamoriello

Sueetdddet auson Court

cnwE. Greenwich oRI #2818
reNdwent Lamoriello

smerpdd®} auson Court

“E. Greenwich  S®RI *32818¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

Chry State “Zip
Directer Name
None
Street Arfdms
Cihry State Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
LSSUFD SHARFS
Numbper of Shores Class/Serles Por Volue
100 $1.00 par value

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

I

* 112624

S Fo-0/

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

this report, including any 3 1ccompanylng)schcdu]cs and statements, and
that 21l sfatements contpifi

J'2£¢,

and correct.

EYEy/

herein drctr

File Date:
Signgrure of Officer - Dnle
Check No.: /53 — L
iz o inceni HMoRie o
s - i Print or Type Name of Officer
v X
FOR SECRETARY OF STATE USF ONLY - ' _._Z-e's lO@ 4 'r-

Titte of Officer



