Gifrew o e Secretery of slenie

Matthew A, Brown. Secretery of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: fannary T - March T o

(EORM MUST RE TYPED OR PRINTED IN BIACK }

Filing Feo; $50.00

STATE OF R1IODE ISLAND AND PROVIDENCE PLANTATIONS

Cmroranons IMvision

FeX) North A sireet
Prorielonce, RE G200 5-1435
101.222.40:40

2005

1 Corpante 813 No 2. Name of Corporution

64225 WORLD STORE, LTD.
1 Mrvet Addeves Prfaciped Bustness e)ffice ety State Zip

16 West Main Street Wickford RI 02852
¢ Mo Pfhane Ko 3. Stette of Icorponyitong U S Gl

(401) 295-0081 RHODE I1SLAND

4630

T Bl Descnipnons of the Character of Business Conduciod in Rhodde hianed
RETAIL SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHM‘F;\’T)

Foswdent Namge

Dale Grogan

D FILL IN SPACES BEFORE USING ATTACHMENTS
l?u' Proswdent Name

Strvt Aetedress

425 Shore Driye

Ly l\farrn J'/.'fp s ey Sterie 2y
. 02 :
WMo Kingstown..l . RI...... V2832 TSSO KU BRI
Saretany Netene s Tronsrirer Name
Sevet Ackdress 2 Strvet Addross
iy Shie Zip : Stetie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Thrvctor Name

Dale Grogan

("X" BOX FOR ATTACHMENT)

s Direcior Name

.
.

(‘m'

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

N/A

Sy Aclefress

425 Shore NDrive

¢ Strvet Address

cin State ’ #ip lSrc e zip
....N. Kingstown..L... L Y N2 22 SO AU ROION IOOSTOPPSOROOON SOOI
Hrnrror Nanme : Dirccinr Name
Strver Adddress 3 Strevt Adedress
v Maic Zip Ry Sterte Z1p

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES

11. SHARES ISSUED ("X~
ISSUED SHARES

BOX FOR ATTACHME!

17') D

Neminer of Sheres t dase Serfes Far Vidde

Number of Sheires Class Series Pear \alie

100 NO PAR VALUE

100 Shares No

Par Valye

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

IR

2//// a1
et
>y

'R SECRETARY OF STATE USIL: ONLY

File e

Check No.

Under penalty of perjury, 1 declare and afftrm that [ have examined this report,
including any accompanying schedules and simements. and that all sialements
Lontnmcd hcrcln arc tate and correct.

bl

L st U0
} Date

')/_gumrm' of Oj]' cer

Dale Grogan

Print or Tvpe Name of Officer

President
Title of Officer

Form 631 Rev. 1203



—@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

.. . 1) Nonh Mam Street
h of the Secretary of State

¥ Qfficeof the Secretary of S Providence. RI 029031335

ety

il Matthew A. Brawn, Sccrotary of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Janwary | - Marclr 1 o Filing Fee: 350.00
FEORM MUST BE TYPED QR PRINTED IN BLACK)

1 Corperute 1) No 2. Netwne of Corporation
64225 WORLD STORE, LTD.
3 Strevr Address Principend Businese Office Cty State Zip
16 West Main Street Wickford RI 02852
. Bushiuess 'hose No 5. State of fncompasution G. SIC Gixde
(401) 295-0081 RHODE 1SLAND 4630
7. Bricf Ixscnprion of the Character of Business Conducted it Rhode Island
RETAIL SALES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN S$PACES BEFORE USING ATTACHMENTS
Presicleny Name : Vice Prostdent Namie
Dale Grogan : N/A
Stroet Achdross * Stroet Address
425 Shore Drive :
ity State 7Zip ' City Sicite Zip
N. Kingstown .| . RIoend WOZ832 i SOOI OSSPSR RO
Socrotary Xame 1 Trevasurer Namie
Stroet Acldness ‘ Streer Address
ity State xip T iy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Nume : Director Name
Dale Grogan i N/A
Nireet Adddross ¢ Sercet Address
425 Shore Drive
ity Sterte 2ip cuy Siate Zip
N. Kingstown | RI rconnecden 13- U OO SN SpTeTsespsessooos
Disveiar Nane : Director Name
stroet Achedress § Strvet Adedress
Citv State | Zip s Cirp Sratc Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClresseSertes Par Valne Nrembor of Shares Classsencs Par \olue
100 NO PAR VALUE 100 sShares No
Par Value

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

m FILED m
Under penalty of perjury. | declare and affirm that | have examined this report.
x & 4. 2

5% SEP ]- 6 20[]4 including any accomp’}ying schedules and statements, and that all statements

File Date ] By_-%:- | ﬁ cfm%\%y\—/

Check No. C \{ \{ {07 Lp Y| Date

Rale Grogan

Print or Tepe Name of Officer
President
Title of Officer

By

FOR SECRETARY OF STATE USE ONLY

Form 63 Rev. 1203



Edward 8. Imman. HI, Secretary o} State

STATE OF RHODE ISLAN D Corparatians [rsion
AND PROVIDENC E PLANTATIONS 100 Norek Main Streer. Providence. RE 112903-1335

ffice of the Secretary uf State 101-222-3040

Ty et

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 ¢ STOL:

I'LEASE RFAD

Fiting Period: Janwary 1-March 1« Filing Fee: $50.00 B NSTRUCTIONS
(FORM MUST BE TYPED OR PRINTID IN BLACA) N¢
1. Carparate 1Y No 2. Name of Corporalion
64225 WORLD STORE, LTD.

3 Streer Address Principal Bustess Office ity State 7ip

16 West Main Street Wickford RI 02852
4. Husiness Phione Ne s, stole of incorporation A SIC Caide

(401)- 295-0081 RHODE ISLAND 4630

7 Buief idescuption of the Character 6f Business Conduzted in Rhade Isiand

Retail Sales
8. NAMLS AND ADDRESSES OF THE OFFICERS (“X* BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Mestdent Name
Dale Grogan N/A

Street Address Strcel Address
425 Shore Drive

Cily Stule Zip ity State Zip
N. Kingstown RI 02852

Searelary Name freasurer Name

Street Address Street Address

Uiry State ZLip Ciry Yl Zip

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

IDirector Name Durector Name
Dale Grogan N/A
Strect Address Street Address
425 Shore Drive
ity State FAT City Matle Zap
N. Kingstown RI 02852
threclor Name {Irrector Nume
Streer Adidaess Strect Address
ity Srate Zip ity State Lip
10. SHARES AUTHORIZED "X~ 8BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ALTHORIZFLY SHARES ISSLTD SHARES
Number of Shares Class/Senes Por Vedue Number of Shareg Class/Series Puar Valiee

100 Shares No

100 NO PAR VALUE Par Value

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

= NI -

*» 6 4 2 2 5 % Under penalty of pecjury, 1 declare and affirm that 1 have examined
this report, including anv accompanying schedules and statements, and

) Z - that all statementy contained bexein are true and correct.
G 2203 Cy
Fite Date . —_ - - 3 %

Llo31~ :
o ' Dale Grogan
A e

ire of Officer
Clieck No -

et ur Type Name of Officer
iy

-_—— ———

A ST _ President
FOR SECRETARY OF STATE USE ONLY — -

Title of Officer _
wfitn 5 Faonp 030 17702




Fedward S. Inman, 11, Secreary of State

~Z< STATE OF RHODE ISLAND /o
s AN D : P !’O VD ]‘ NCE PLANTATIONS 100 Norch Aain Strees, Providence. RE02903-1335
\ Office af the Secretury of Stute 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: $50.00 VINSTRUCTIONS
(FORM MUST RE TYPED 1N BLACK) \

1. Corparate I No. 2. Name of Cosparation

64225 WORLD STORE, LTD.

4. Steeet Address Principal Rusiness Office City State Zip

16 West Main Street Wickford RI 02852
4. Rusiness Mhone No. 3. Stare of Incorporation 6, SIC Code

(401) 295-0081 RHODE ISLAND 4630

z. errfl)ucrlprln'n of the Chraracler of Busimess Conducted it Rhode tsinnd

Retail Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

Fresident Name Vice Presidenmt Namne
Dale Grogan N/A
Streer Address Street Address
425 Shore Drive
City Srate Zip City State Zip
N. Kingstown RI 02852
Secretary Name Trensurer Nawre
Street Addresy Street Addrest
City State Zip Clty Slare £ip

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

{director Name Director Name
Dale Grogan N/A
Street Address Steeet Address
425 Shore Drive
City Stale Zip City State Zip
N. Kingstown RI 02852
Director Name Directer Name
Street Addzess Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*x" BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X” ROX FOR ATTACHMENT!
AUTHORIZID SHARFS BSUFD SHARFS
Number of Shares Cluss/Series Par Value Number of Shares Class /Series Pur Value
100 NO PAR VALUE 100 Shares No

Par Value

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

* § 4 2 2 5 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accampanying schedules and statements, and

ol that all statements contained hereln are true and correct.
S R7 -G
Fite Date: . M_%_v\/
’fg; £
ature of (Mficer {ate
Check No.: ‘—j//ﬂ "9 U

Dale Grogan
Peint oe Type Name of Officer
Ml President

Nile of Oficer
T Y Farm (30 1201

By

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Hfice uf the Secretary af Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 11> No,

2. Name of Corporation
64225 ¢

MORLD STORE, LTD.
3. Street Address Principal Business (ffice

16 West Main Street

4. Business Phone No.

(401) 295-0081

7. Brief Description nf the Choracter of Business Conducted In Rhode Island

Retail Sales.

5. Stare of incorporalion

RHODE ISLAND

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

President Name

bale Grogan

Street Adtibress

425 Shore Drive

City State Zip
N. Kingstown RI 02852
Secretary Name
Street Addre'ss
City State Zip

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

iMeector Name

Dale Grogan

Street Address

425 Shore Drive

Cuy , State Zip
N. Kingstown RI 02852
Director Name
Street Address
Cily State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACIHMENT)
AUTHORIZFT) SHARES
Class/Series

Number of Shares Par Value

100 SHS NO PAR VAL

’ Eiry

Corporations Division
100 North Main Streei. Providence, RE02903-1335
401.222-3041)

ZSTOP’

& PLEASE READS
INSTRUCTIONS

City
Wickford

State Zip

02852
“ o3t

RI

FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Nane

N/A

Street Adiress

City State Zip
Treasurer Name

Strert Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

" Director Narne

N/A

Street Address

State Zip
Director Name
Street Address
Cly State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFI) SHARES
Number of Shares Class/Setles Par Value

100 SHARES NO PAR VALUE

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

* 642265 %

3z

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

File Date: W . Wﬂ ;/2//0/
Ne] Oﬁ ignature of Officer I 4 N P |
Cheek No.:
C‘:z ' _DALE GROGAN
; * ' Prine or Type Name of Officer
¥ o |
FOR SECRETARY OF STATE USE ONLY ' _PRESIDENT

Title of (fficer

Came 420 170N



AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Ufﬂﬂ' of the Secretary af State 100 North Main Street. Providence. RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 |2l\]u::1l'|‘|lx;lxls
(FORM MUST BE TYMED IN BLACK} N
1. Cosporate 1D No. 2. Namte of Cotporation
64225 WORLD STORE, LTD.

1. Street Address Principal Bustness Office City State Zip

16 WEST MAIN STREET WICKFORD RI 02852
4. Businrss Phone No. 5. State of Incorporation 6. SIC Code

(401) 295-0081 RHODE ISLAND 4630

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

RETAIL SALES
8. NAMES AND ADDRESSES OF THE OFFICERS {<X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

DPresident Name Vice President Name
DALE GROGAN N/A

Street Address Street Address
425 SHORE DRIVE

City State Zip City State Zip
N. KINGSTOWN R1 02852

Secretary Name Treasurer Name

Srreet Address Sireet Addresy

Ciry State Zip ity Staie Zip

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

Drector Name Directosr Name
DALE GROGAN N/A
Steeet Address Street Address
425 SHORE DRIVE
City State Zip Clty State Zip
N. KINGSTOWN R1 02852
Director Name Director Name
Street Address Street Address
Ciry State Zip Ciry State Zip
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORUTD SHARFS SSUTD SILARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VAL 100

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

||| I}I || ”ll “ || Under penalty of petjury, | declare and affirm that | have examined

* 6 ll 2 2 5 * this report, Including any accompanying schedules and statements, and

hat all statementsgontained 7ein are true and correct.
File Date: F.oom =
Dty M- sz /31150

L- - )n(rurr of Officer L) Date
Check Ne.: oepa
7 d LUl U DALE GROGAN
R D\ W \ J}/ Print or Type Name of Officer
y:

Title of Officer

FOR SECRETARY OF sr7?qsr ONLY m PRESIDENT



@ STATE OF RHODE ISLAND James R. Langevin. Sccretary of State

d AND PROVIDENCE PLANTATIONS ‘ Corporaiions 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 _1999 -sTOP
Filing Period: junuary I-March 1 » Filing Fee: $50.00 ',Iss‘l'nl.‘(.‘!'lilaxs
(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Name of Coiporation
64225 WORLD STORE, LTD.
3. Street Address Principal Business (ffice Cliy State Zip .- *
16 WEST MAIN STREET WICKFORD RI 02852
4. Business Phone No. S. State of Incorporalivn 6. SIC Code
295-0081 RHODE ISLAND 4630

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

RETAIL SALES :
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Name ‘ '
DALE GROGAN N/A

Street Adidress Streer Address
425 SHORE DRIVE

City State Zip City State 2ip

]

N. KINGSTOWN R1 02852

Secretary Name Treasurer Name

Streer Address Street Address

Gity State 20p City State zip )

9. NAMES AND ADDRESSES 6F THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name firector Name
DALE GROGAN N/A
Street Address Street Address
425 SHORE DRIVE
City State Zip Clty State 2ip T
N. KINGSTOWN RI 02852
Director Kame Director Name
Street Address Streer Address - - )
Clty State Zip City Stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) ‘
AUTHORIZED SHARES BSSUFD SHARFS
Number of Shares Clnss/Series Par Value Nurnber of Shares Class/Serles Par Value
100 SHS NO PAR VAL 100

- . - - - - _— — _— e e e ——

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

s (AR
* 6 4 2 2 5 w

Under penalty of petjury, | declare and aflirm that | have examined
thts report, including any accompanying schedules and statements, and

D w (l/[ C E q that all SIBH!'HIEHIS contained hercin are true and correct.

ite Date: —k M) - [ M n( (; 2 C W/ - ////i i
Check N Z/[ ; ‘é’ ‘{ (_‘.‘if'{nnlu:r of Officer U 1

reck No.:

DALE GROGAN
. &z—) Print 0 Tipe Name of Officer
)’,'

Y . .
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Ufficer

Dute




James R. Langevin, Secretary of State
Corparations Division
100 North Main Street, Providence, RI 02903-1335

-ﬁk STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fec: $50.00

Filing Period: January I-March 1

(FORM MUST RE TYPED IN BLACK)
1. Corporate i3 No.

64225

2. Name of Corparation

WORLD STORE, LTD.

1998

4(M-227-3040

STOP

] PLEAst READ
CISSTRUCHONS .

3. Street Address Principal Business Office City State Zip
16 WEST MAIN STREET WICKFORD RI 02852
4. Business Mhone No, 5. State of Incorporation 6. SIC Code
295-0081 RHODE ISLAND 4630
7. Reief Description 'af the Characrer of Business Conducted in Rhode Island
RETAIL SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
DALE GROGAN n/a
Street Address Street Address
425 SHORE DRIVE
City State Zip Clty Seate 2lp
N. KINGSTONA RI 02852
Secretary Name Treasurer Name
Strect Address Street Address
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMEKT)
Director Name Director Name
DALE GROGAN n/a
Street Address Street Address
425 SHORE DRIVE
City State Zip Clty State Zip
N. KINGSTOWN RI 02852
Director Namre Direcror Name
Streer Address Street Address
Cliy State 2p Ciry State Zip
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT} 11. SHARES 1SSUED {*x~ 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS ESUELY SHARES
Numbet of Shores Class/Sevies far Vatue Number of Shores Cluss/Sertes Par Value

100 SHS NO PAR VAL

100

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

Under penalty of perjury, | declare and affirm that [ have examined
this teport, Including any accompanying schedules and staicments, and
that all statements contained herein are true and correct.

e Delo)t. ES BN/
<1 1) ERETR - BEOU Y BETRR 1Y [ r ¢
Chreck No.: S q \-{ IR ';:’1:5: e Ltfnature of Office Dl
T REIN DY DALE GROGAN
Ay !C/HO 43 "" AN Print or Typr Name of Officer

FOR SECRETARY OF STATE USE ONLY

PRESIDENT,
Tile of Officer




STATE OF RHODE ISLAND Jamnes R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cotputattons Division
100 North Main Steeet, Providence, R 02903-1335§

40127730040

T Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 L pEEASE READ
Filing Period: fanuary }1-March | o Filing Fee: §50.00 W -"I":")-'l"f_"“»*
{FORM MUST BE TVPED IN RLACK) ,“Ijl\i:!:]l»ll:nh\\'!"
! Corporate iD No, 2. Name of Corporation
64226 WORLD STORE, LTD.

3. Street Address Principat Business Office City State Zip

16 West Main Street Wickford RI 02852
4. Business hone No. 5. State of Incorporation 6. $iCC Codle

295-0081 RHODE ISLAND 4630

7. Brlef Description of the Characier of Business Conducted in Rhade Islond

Retail sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FO# ATTACHMENT)

President Name Vice President Name
Dale Grogan n/a
Strect Address Steeet Address
425 Shore Drive
City State lip Clhy Stare Zip
N. Kingston RI 02852
Secretary Name Treasiver Name
n/a n/a
Street Address Street Address
City State Zip city Stare Zip

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

iXrector Nome Director Name
Dale Grogan

Street Address Street Address
425 Shore Drive

City State Zip Ciry State Zip
N. Kingston RI 02852

Directot Name Direcior Name

Street Address Steeer Address

City Stare Zip : Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Numnber of Shares Class/Series Par Value Number of Shares Class/Series frar Volue

100 SHS NO PAR VAL
N 100

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
6 4 2 2 5 + Under penalty of perjury, [ declare and affirm that have examined
this report, Including any accompanying schedules and statements, and
My 1q7 that ail
File Date: 7

¥

Check No.; ,3 3 )5 \ N )
t \ Dale Grogan
V) \ Piinr or Tvpe Name af Officer
Hy: \
l =i

Precident
FOR SECRETARY OF STATF USF ONLY -
Title of Officer

*

tements contained herein are true and carrect,

_ 2/is17.

ure of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

State of Rhode [shand and Providence Plantations
James R, Lanpevin, Secretary of State
Corporations Division
100 Nonh Main Street
Pravudence, Rhode [sland 0290341335 « (401) 277-3040

1996
o

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 WO 2 NAME OF CORPORATION
64225 WORLD STORE, LTD.
3 STREET ADDRESS PRIVOPAL BUSIIESS OFFICE -\ S - SWIE PLOE T
16 West Main Street Wickford RI 02852
4 BUSINESS PHONE NO. ' T 5, STATE OF INCORPORATION B 6.5 CODE
7. BRIEF DESCAIPIION OF THE CHARMTER OF BUSK 55 COKDUC TED ¥ RHODE SLAND
Retail sales
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME VICE PRESIDENT NAME
Dale Grogan N/A
STREE | ADDRESS - == SSTTTT TTT T T T T sTREETADORESS T - =T -/ = = -
425 Shore Drive
o STATE P CODE oo STATE 2P CO0E
No. Kingston RI 02852
SECRETARY NAME TREASURER HAME
N/A N/A
STREET ADORESS - - STREET ADDRESS - = - ToT - T
oy - = 371 weooe T T T T oan”T o STATE —wbe— - T T -
. MAMES AND ADDRESSES OF THE DIRECTORS
DN CTOR NAME DWRECTOR NAME
Dale Grogan N/A
STREET ADDRESS - T TT e SIREET ADORESS — . .~ - -
425 Shore Drive
ey T T ° B SINE T T mwetoof T T T oany T T T s T beco T T T -
No. Kingston RI 02852
(HRECT OR HAME DIRECTOR NAME
N/A N/A
SIREET ADDRESS - I sResTADORESS T -
oy = STATE b . v oy STATE B 1773
10. SHARES AUTHORIZED AND ISSUED
. AUTHORIZED SHARES o _ ISSUED SHARES _ _
MUMBER OF SHARES (RASS / SERES _ PARVLE MUMBER OF SHARES OUSS/SERES PAA VALUE

100 SHS NO_PAR VAL _

2
reome 0]07 190

eane 299
. OF

For Secretary of State Use Only

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

_ ___:}OD__ ;_ S

This report must be SIGNED IN INK by either the
Under panalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and slatements, and that
alt statements contained herein are true and correct.

Signatu &.o Officer

Dale Grogan
Print or Type Name of OHicer

President

Title of Officer

3/26/96




Sl e ot' Rhode Island and Providence Plantations ANNUAL REPORT
; ~_{ Office of The Secretary of State Please Type or Print

100 North Main Street File Annually — Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401 277-3040 Mauke Checks Payable to: Secretary of State

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

Q054225 pR=1=3
Corporate ID: . o o i e e« —— .. Annual Report torthe vear: ... .- - ... . .
WORELD =TDFE, LTD
Name of Corporation: . & .. - e i e e —— m— -
Business entity organized under the laws ol the Sl e of; RI e o Business Entity 1% (LhLLk one}.
For foreign entily. address and telephane number of principal office: [ X] Business Corporation tSee RIGL Chapter 7-1.1)
e e i e | ] Professional Service Corporation {See RIGL Chapter 7-5 1)

B e e am i . Brief statement of the character of business conducted 1n Rhode Island:
[’hmlc O e e em o — - —— e ———— e+ ———— e ——————
Address and telephone of the principal oitice of huslnu»s ety In Rhn(k e e e ——e REtal l e ——— i -
IsTand (Provide street address - Not PO Box): e e s e ot e e e m— e e

_IL6 wGst Main_ Street

__Wickferd, RI__02852 . ... _ . _._._. . e e e

Phone: ( 401)..295=0081__ oo . e e —— .
___THE NAMES OF THE OFFICERS ARE: _

PRESLIFNT STREET ADDRESS CITYISTATE 2P Ok

_ Grogan - 425 Shore Drive  North Kingstown, RI

VICF PRESIDENT STREET ADDRESS CITYSTATE FAT ()[)L

SECRETARY STREET ADORESS CITY:S3TATE b ZIF COVE

TREASIIRER STREET ADDRESS ’ CITYISTATE 75 CODE

THE NAMES OF THE DIRECTORS ARE:

NAME ’ TNTREET ADDRESS CIIYSTATE 717 CODE,
Dale_Grogan 425 Shore Drive . North Klﬁgstpwn, RI_ (02852

NAME STREET ANDRESS CITYISTA 21 C0NE
NAVE ‘ i STRFET ADDRESS ’ CITYSTATE i 7 CODE
NUMBER OF SHARES ALTHORIZED (Rldu ay be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)
Number of Shares Class / Series wumber of Shares Class / Sernies

100 100

No Par Value No Par Value

e Tk 16 WIS S Dide>e.. G/@W

Dale rogan

P"f“_ gi‘ﬁ[d\lﬁ\t[:lh QR0 R SIGNING

Faymar 1795 TITLE OF QFFICER SIONING
- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: B
PLEASE NOTE: I the repistered office and/or registered agent indicated below is incorreet, Form 9 must be filed. ) _
rpo e
CRA)

THOMAS F. GINNERTY % ) e

259 WAYLAND AVEMUE 1 99

FREOVIDENCE I QZUOE \ 2



“—'-Ifllicc ‘i\ﬁll,()l) ) PLEASE TYPE or PRINT d//%/ﬁfyj//:?{f?(_ :-'ill-c ‘.j\grvlu::llly .

DI e State of Rhode Island and Providence Plantations R o ]

cretary el dlate - N, - ‘e i B a1 - Mare
Office of The Secretary of State 77/‘; 8

100 North Main Strect
Providence, Rhode 1sland 0290:3-1335
401-277 3040

oon4225 1994
“orporate 1 - e —— - ———— N _ Annual Report for the yeari —— — ——————————"""
. WORLD STORE, LTD.
Jame of Business Entity: - — — ——————— — T T
T R T s Eniy is tchock one) -
Fusiness eanty orgamzed under the Laws of the State of:— RI___ _ _ | )
. - o ) - I [ X1 Business Corparation (See RIGL. Chapter 7-1.1)
Federal Taxpayer ldenufication Nusmber: — - | [ ! Professional Service Caorporation {See RIGL. Chapter 7-3.1)
Jor sarcign entity, addiess and elephone numbser af principal offce: || {1 Limited Liability Company (See RIGL 7 10)
I Name. ttte and mailing addeess of contact persoti 1w whoi
|| communications may he directed:
- ———————---— | _Dale M. Gro3%% president
|
'___________________________ | _U_OI_I_LL_SLQIB,_LLLL_____________ J—
P'ill)l'li:ﬁ[___.)_____________________. | 16 WeSt Pilaln Stl’._'eet _______
| C . y g
Address and telephone of the prncipal ottice ot business entity in Rhode | _ELC_}\igl_d_r_ RI_028 52—
Istand (Provide ‘succt asidress - Not PO, Hoxk | Briet statement of the character ol husiness conducted in Rhode Islnd:
16 West Malin Street |
____________________________ o wetad
_____ oRford., RL 02852 | e T
e _ | Date ol Orgamzanon: _May 10, 1994 _ ——————-
phone. L 4010 _2_93—_0&8_1 _____________ || Date of Quahfication 1o do business in Rhode Island (F foreign entity).
|
| e ———— T
_______________ ____________L____ ___________________________
[ _JH&NAM&*QP_"'LI-QB"BI&S_'\RE=______ [
TR EXSUCLTIVE O FICER OR FRESI Nk Onsd STRE T VRILESS - CITYSRTATE 1P Cent
__ Dale Grogan ___ 42> _Shore_Drive, North Kingstown. RI 02852 o=
[T CILE OPERA TING OFECER OR T TVICE PRESTIRNT ik e T TRiE ADDRESS ——==bE==mEa T - 7 CODne
T TR DN OF ATCORDS 19 TV SLURETARY el e T T T T T T sk TanoRESs —— T Oivsan ——— T T T Ay
=TT TIRARUIAL OH TR 0K TR R e —— TR AR —_———— —man T T
______________________ THE NAMES OF THE DIRECTORSARE: __ __ ___——————— 7
N STRTET ADIRLSS CIVSTATE IR
__ Dale_Grogan__ _ 425 shore Drive, North Kingstown, RL O pA: 1Y R ———
Nt - mUaniwss TS - /il CODL
oy T T T T T e ——— — T T —— N T T T T T — T Trwoen
e ———— e ——— e
NUNMBER OF SHARLS AUTBORIZED (IF Applicable) | NUMBER OF SHARES 1SSUED AND OUTSTANDING (I Appiwcablel
S ————_———— T T T 4 ———— e ————
NUMBER | NIMBER
100 | 100
CLASS || CLASS
No Par Value | No Par Value
SERIES | SERIES
|
PAR VALLE OR | PAR VALUE OR
WITHOUT PAR _lL\\'lTH()U'l' PAR




To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID........ eRAETR Annual Report for the year ........ e
FIrsT:
Seconp: It is incorporated under the laws of  RROAE LSLANG i
Tuirp:  Character of business, briefly stated, s Retall o e
FourrH: If foreign corporation, address of its principal OfFCE. N/ e s
Fierit: Business address in Rhode Island . 16 West Main Street L Wickford, e
RROAC TSLANA 02852 | | ioimbs
Scri: . Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflhce Adudress (inchuding number, street, zip code)
Dale M. Grogan ... ... Director 425 Shore Drive, North Kingstown, RI
.......................................................................... Director
......................................................................... Director
Dale M. Grogan . . ... President 425, Shore Drive, North Ringstown, RI |
SAME e Vice President .. 58MC s e
SaAME e Secretary A e
SAME e Treasurer B e
SpvenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares (ass &HMU par value
O a

. ‘,L A - ]
+00 1993 No Par Value
WAR L € M
EiguTi: Number of Shares issued: 2eCRETARY OF STATE Par Value
or satement that
shares are without
No. of Shares Class Series par value
100 No Par Value
C
/Dated.. - @wﬁ"/}_o?/é 19 93..
L

(Report must be signed by an officer)

Erem 31 UIRS



Filing Fee $50.00

To be filed annually between

' January st and March lst
State of Rhode Jsland and Providence Plantatio

ns
CORPORATIONS DIVISION
100 NORTH MAIN STREET 3
PROVIDENCE. RHODE ISLAND 02903 ](/
Corporate ID ... oo 2B G % [ Annual Report for the vear ... 2Dl
First: The name of the corporation is........... SLDLITITE L LG

Seconn: It is incorporated under the laws of .. Rhode 181and. i

THIRD: Character of business, briefly stated, is.. R@LAIL

Firth:  Business address in Rhode Island .16..Wes t Main Street, Wickfard., ... ...
RO e 181800 0280 2 o oo oo o

Sixre: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, strees, zip code)
Dale M. Grogan . .. ... Director 425 Shore Drive.. North Kingstown..RI.
Elizabeth A. Devonis. ... .. . Director 61 Whaley. Hollow. Road,. Coventry, RIl..
.......................................................................... Director TS OO OO UUU OO UURS SRR ROOR RS
...................................................................... .. President
......................................................................... VECE PreSIABIL oot e
.......................................................................... Secretary
....................................................................... Treasurer
SEVENTH: Number of Shares authonized: Par Value
or slatement that
shares are without
No. of Shares Class Scries par value
100 -y No Par Value
RPN 1.4
. 1re i) R OINA) .
EiguTh:  Number of Shares issued: Hay v V= Par Value
or statement that
LI AT S <hares are without
No of Shares Class REESAERR 1 L par value
100 No Par Value
d. P ’/7//% .................... 1992




