STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

"Office of the Secretary of State Pm”_{‘}z?c‘:"::’ og;(';; 3";;‘;
] g =433,
ar—"  Matthew A. Brown. Sccreiany of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1 - March I o Filing Fee: $50.00
(FOR." MUST BE TYPED OR PRINTED IN BF.ACK)

1. Corprate 11 No. 2 Nawne of Corpenution
56025 The Northeast Buffinton Group, Inc.
3 Siredt Addro Princlpal Buginess Office . ) City - Steite Zup
- 78 TRIPPS LANE LAST Froviaeid R/ OQ7/&~
4. Busimss Phone No. 5. Stare of Incorporation G. SIC Coele

Yo/-434- //07 RHODE ISLAND 1883

7. e Desgripiion q{ the Chetracter of Husiness Coneluciteed 1o Rhode Fland
MANUFACTURING - FOLDING PAPER BOXES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

e 4. CESAREC "TULIA ¢ pESgeD

TMRE W00 D RUFF RIAD S woonauEE 9 T
ctoacpor ["mh  Vloz0er ueone Lo Varosd.
TOLA ¢ CESAREC LED L CESARED
JHMS?WOOPV?UFF ROAD ESS:{M‘MWOOQWUFF Ro4D

“waLpoce [“ma " oaoss WAL POLE |/m» AV,

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“A~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE USING ATYACHMENTS

Director Name 3 Dincror Name

Strect Acldress + Strovt Address

Cin Iﬁmm ‘ Zipr i I Stale l?ip
e Dfnrmr\mm ..............................................................................

LEO L CESARED: :

Strovt Addres [ DSt Ackdrese

ity Staase -ZJIJ : Ciny Stare 2ip

10. SHARES AUTHORIZED (°X" ROX FOR ATTACHMENT) [] ' 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Nunhier of Shares Class Senes fuor Value Number of Sheres Clase/Seriex Par Valpe

6,000 NO PAR VALUE 3/40 Comupt) | MO PAR

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

(RN -

Under penaliy of perjury. 1 declare and affirm that 1 have examined this report.
J—— including any accompanying schedules and siatements. and that all statements
""“.. contatned herein are Lrue and correct.

#ile Dare —1mﬂ‘—lj.)-200§/—b3-\{3 e S zeee 3208

Sightfiure of Officer Dmie

Check No. By I’(?M p— LE- 0 L ('é’ (4( /q JeE O

iy Pring or Txpe Name of Officer

FOR SECRETARY OF STATE USE 0.\'1.\’. - Mff/ﬂfﬂ / M =

Title of Qfficer

Form 630 Rev. 1203



* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmmfi,’:_b:;’ég;g;f;‘g
ét_\"‘i\:if Matthew A. Brown, Secretary of State 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: famiary 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

{ Coarporate 10 Mo, 2. Name of Corporttion
56025 The Northeast Buffinton Group, Inc.
3 Street Adedress Principal Business Qffice i Stave 2ip
Tripps Lane F¥ist Providence RI 02915
4 Musiness Phone No 5. St of incomoration 6. $1C Code
401-434-1107
RHODF IS| AND 1883
7 Baef Desenption af the Character of Business Conducred 1 Rhode Isiend
MANUFACTURING - FOLDING PAPER BOXES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Nape Vice Prosiclent Name
Leo L. Cesareo : None
Street Adedress i Srroet Address
25 Woodruff Road :
ity State 2y Gy Staie Zip
Walpole 1 MA l 02081 :
........ L T T T e D T TR T L LT T T N
Seeretary Name oot o Treasurer Name
Julia C. Cesareo : Leo L. Cesareo
Street Adedress Strovt Adedrness
25 Woodruff Road : 25 Woodruff Road
cuy State -le ' iy Siate 7
Walpole MAa 02081 i Walpole MA 02081
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;(CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neune : Director Nanie
Leo L. Cesareo : Julia C. Cesareo
Street Adddness ¢ Stevot Adudress
25 Woodruff Road : 25 Woodruff Road
City Steite Zip « Citr Sratte zip
Walpole MA 02081 :  Walpole MA 02081
s A A R R
Stnet Addednes t Stevvt Adddrexs
Cirv State 2ip L Ciy Srate 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZLD SHARES [SSUELD SHARES
Numixer af Shres Class Sermy Por Value Nunther of Shares ClerssBenex Par \alue
6,000 NO PAR VALUE 3160 Common None

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

“|| I|H “H' M ” m ““ Under penatty of perjury. | declare and affinn that [ have examined this report,
£+ 5 402585 &

incleding any accompanying schedules and stalemenis. and that all siatements

- co(mai%cdcrcin are lruc.:md;orrcci.
File Date 9!3(0!0“‘! - ;’(} %d&aﬁ,ﬁ Q?Dz_f"oy
w l gq Signature of Offic¥r Dare
L
Cheek No. Leo L. Cesareo
B \vx , Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

For 630 Rev. 12/03



Edward 8. Inman, U1, Secretary of Stare

= S TA'I L O F R H O D E I S LAND Corpara:faru Divition
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rl 02903-1335

Office af the Secretary of Slate 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YLAR __2003 stor
Filing Period: January 1-March 1 » Filing Fee: $50.00 IASFRITTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 113 No. 2. Name of Corporation
56025 The Northeast Buffinton Group, Inc.
3. Streer Address Principal Business Office Cliy State Zip
75 Triops Lane East Providence RI 02915 .
4 Rusiness Phone No. 5. State of Incorporation 6. $IC Cnde
401-434-1107 RHODE ISLAND . 1883

7. Brief Desceiption of the Character of Business Conducted (n Rhode Island
Manufacture of Folding Paper Boxes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Leo L. Cesareo NONE
Street Address Street Address !
25 Woodruff Road |
City State Zip City Stale Zip
Walpole MA 02081
Secretary Name Treasuret Name
Julia C. Cesareo Leo L. Cesareo
Street Address Street Address
25 Woodruff Road 25 Woodruff Road
Ciry State Zip City State Zip
Walpole MA 02081 Walpole MA N2081
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
Julia C. Cesareo Leo L. Cesareo
Street Address Street Address
25 Woodruff Road 25 Woodruff Road
Ciry Stale Zip City State Zip
Walpole MA 02081 Walpole MA . 02081
Directar Xame Director Name
Street Address Street Address
Cily State Zip Cuy Stale Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES 1SSUEI) (*X° BOX FOR ATTACHMENT)
AUTVIORLTET Y SHARFS [RSURLY SHARES
Number of Shures Class/Seties Par Value Number of Shares Class/Serles Par Value
6,000 NO PAR VALUE
' 3160 Common NONE

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

m R -

Undcer penalty of perjury, | declare and affiem that 1 have examined
* 56025 =

File Date: a{‘a ’/ﬁ

this report, including any accompanving schedules and statements, and
that all statements contained hercin are true and correct.

C?§Z>f%%zgéﬁzb¢ [~A5-¢3

~ Signature of Officer” Date
Check No.: 5 737
Leo L. Cesareo
8 (@ﬂ / Print or Tvpe Name of Officer
,‘: - N 3
FOR SECRETARY QF STATE USE ONLY - ﬁ/{'d /.

Thet Offic
Q;r !fﬂ “ Form 630 1202



= STATE OF RHODE ISLAND

L -k
Tt Office af the Secretars of Strte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

CFORM MUST HE TYPED IN BLACK!
! Corperale 16 No ’

2 Niame af Congoration

56025 The Northeast Buffinton Group, Inc.

1 Rireer Addrets Pneaipal Rusivess Office
75 Tripps Lane

4 Kusiiess hene No.

401-434-1107

7 Bowd Descrptian af e Cieeadee of Kusines Conducted w0 Riuode 8Land

Fo]din? Paper Boxes - Manufacturing
8. NAMES AND

Precident Naebe

Julia Cesareo

Sorver Address

25 Woodruff Road

(WIS Stafe Zip

Walpole MA 02081

secreies N

Julia Cesareo

Mrrel Addeess

25 Woodruff Road

Ly Stte Zip

Walpole MA 02081

AND PROVIDENCE PLANTATIONS

Lostale of Incarpination

RHODE ISLAND

Fdward 8. Inman, L Secretiry of State
Coarporatsans [t ision

109 Noveks Mutn Srreer, Provudence. R 02963-1335
40612223040

Cily Sirte Zr ‘
East Providence RI 02915

G S Code

1883

ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT] FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Nawie

Leo Cesareo

DStecet Addideess

25 Woodruff Road

Cily State lap

Walpole MA 02081

Yrcusnre? Nome

Leo Cesareo

Sireei Adidres

25 Woodruff Road

ety

Walpole MA 02081

State g

9. NAMES AND ADDRESSES OF THE DIRECTQRS /7X7 BOX FOR ATTACHMEN I} FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrcatar Name

Julia Cesareo

Stree! Addeess

25 Woodruff Road

ity Srate Zip

Walpole MA 02081

Ihegeior Namr
Meect Adidegse
aa Stair zip
10. SHARES AUTHOQRIZED 7-X" ROX FOK ATTACHMENT!

AUTHORIZED) SHARES

Npncher of Sihtr-g Chitv7Senies P Value

6,000 NO PAR VALUE

{rector Name

Leo Cesareo

Strerl Adddress

25 Woodruff Road

City St 7€p
Walpole MA 02081

1rectar Nieeeg

Street Adidrese

in AHIH Lip

1L SHARES ISSUED /"X~" BOX FGR ATTAUHMENT)
SUFJ) SEARES

Numlber of Sirarss Clats/ Seriey Par Value

3160 Common No Par

This report must be signed inink by eithier the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or {rustee

S

* 5602 5 %

- S =

Check Noo _423:4_:——/ [E——
e

FOR SECRETARY OF STATF Us! ONLY

- Vice President

Linder peralty of peqjury, declare and affirm that 1 have exanned

this repart, including any accompanying schedules and statements and

that ol stabements contained heee:n are true and correct.
4
3/13/02
@%ﬁ Q\éﬂmcw _ /13

Signalure of Officer e

leo L, Cesareo

Prot e Tope Nae of Officer

Jidic of Officer
T8 Form 6550 12001



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Seceetary of State

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
4071-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

(FORM MUST BE TVPED IN BLACK)

1. Corporate It No. 2. Name of Corporatian

PLEASE READ

INSTRLETIONS

56025 The Northeast Buffinton Group, Inc.

- 3. Street Address Principal Rusiness Office

75 Tripps Lane

4. Busliets Mhone Ne.

401-434-1107

7 Beief Desceiption of the Character of Rusiness Conducted in Rhode istand

Folding Paper Boxes - Manufacturing

S State of Incorporation

RHODE ISLAND

Ciry State Zip
East Providence RI N2915
&. 51C Code
1883

B. NAMES AND ADDRESSES OF THE OFFICERS (=x* Bux rOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Neune

Julia Cesareo
Streer Adiress

25 Woodruff Road
Ciry Sinte Zip
Walpole MA 02081

Secretary Nome

Julia Cesareo

Street Address

25 Woodruff Road

City State Zip

Walpole MA 02081

Viee President Name

Leo Cesareo
Street Addreys

25 Woodruff Road

City State Zip

Walpole MA 02081

Teeasurer Name

Leo Cesareo
Street Aduress

25 Woodruff Road

City State Zip

Walpole . MA 02081

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nanrr

Julia Cesareo

Street Adudress

25 Woodruff Road

ciry Stare Zip

HWalpole MA 02081

Dicector Nawe
Street Addiess
ity State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nrumier of Shares Class/Series Par Value

6,000 SHS KO PAR VAL

Direcior Name

Leo Cesareo
Street Address

25 Woodruff Road

City State Lip
Walpole MA 02081
Ditector Name

Street Acdress

Ciry State Zip

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

[SSUTIY SHARES
Numher af Shares Cinss/Setles Par Value
3160 Common No Par

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

* 56 02 5 »
oL/ 29

File ate.
Check No.:

FOR SECRETARY OF STATE LUSE ONLY

nder penalty of perfury, 1 declare and affiem that | have examined
this report, including anv accompanying schedules and statements, and
that all statements contained herein are true and correct.

Zp KL
Stenatnre of Offices Date

LLEOL CESARED

Print or Type Naune of Qfficer

2-20-0/

m Y

Tele of Officer
Fana A0 17/



AND PROVIDENCE PLANTATIONS . ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401.222-3040

@ S:I'ATE OF RHODE ISLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPEI}IN BI ACK)

I (.‘ur.pumfr it Ne. 2. Name of Corporation
56025 The Northeast Buffinton Group, Inc.
3. Street Address Principal Business Office Crty State Lip
75 Tripps Lane East Providence RI 02915
4. Rusitess Phone No $. State of incorporaticn 6. SIC Code
401-434-1107 RHODE ISLAND 1883

7 Biief Descniption of the Character of Business Conducted in Riode blund

Manufacturing - Folding Paper Boxes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
Julia Cesareo Leo Cesareo
Street Address Stieel Address
25 Woodruff Road 25 Woodruff Road
City Stale Zip ity Slare Zip
Walpole MA 02081 Walpole MA 02081
Secretary Nmne Teeasurer Nume
Julia Cesareo Leo Cesareo
Street Address Street Address
25 Woodruff Road 25 Woodruff Road
City State Zip iy Stare Zip
Walpole MA 02081 Walpole MA 02081
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" H5OX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ditesdor Name Diseclor Name
Julia Cesareo Lleo Cesareo
Stree Addidress Steeet Address
25 Woodruff Road 25 Woodruff Road
City State Zip ity Slate Zp
Walpole MA 02081 Walpole MA 02081
Diteclor Name Director Name
Street Adidress Stree! Address
Crry State Lip Ciry State Zip
10. SHARES AUTHOQRIZED /X~ BOX FOR ATIACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARSS ISSLED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasssSeries Par Value
6,000 SHS NO PAR VAL 3160 Common No Par

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

m (RN -

nder penalty of perjury, 1 declare and affirm that 1 have examined
* 56025 , Ny .
this report, ncluding any accompanying schedules and statements, and

ﬂ /0 '__00 that all statements contained herein are true and correct.
File Date. _ ~_ - / '7 f
o -0 N : L E0 /E D
d/j / f Segrtaddre of Officer. Date
LEO L. CESAREQ
%}mp Print ar Tvpe Name of Officer

o ] Vice President

FOR SECRETARY OF STATE (GSE ONLY ——
Tiele of Officer

Check No .

By




= STATE OF RHODE ISLAND

BB, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March } o Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
F1. Corporate 12 )
' 56025

3. Street Address Principal Buginess Office

75 Tripps Lane

4. Businest Phone No.

401-434-1107

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

Manufacture of Folding Paper Boxes

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

]
. Fresident Name

Julia C. Cesareo

Street Address

25 Woodruff Road

City Sinte Zip

~Walpole MA

Secretary Nomg

Leo Cesareo
l Steeet Address

25 Woodruff Road

City State lip

Walpole MA

02081

1

02081

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

! Mirecinr Name

Leo Cesareo

© Street Addres

SAME

City State Zip

Director Name

Julia Cesareo

, Street Address

SAME

Ciey State Zip

. 10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT)
AUTHORIZIL) SHARFS

Nurrther of Shares Class/Series

6,000 SHS NO PAR VAL

ar Value

*The Northeast Butfinton Group, Inc.

- — - - - -

City
East Providence

" KHOBE T8LAND

Vice President Name

Leo Cesareo

Street Address

" 25 Woodruff Road

©City

~ Walpole

Treasurer Name

Leo Cesareo

Street Addrrss

25 Woodruff Road

. Ciry

Walpole

{director Name
Streer Address
Ciry

* Director Name
Streer Address

. City

11. SHARES ISSUED (“X* BOX FOR ATTA(.‘H‘\H;.'.\‘T)

SSUFT) SHARES

Number of Shares

3160

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

James R, Langevin, Secretary of Siate
Carporations Division

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

- ——— . ——

+ State Zip

Rhode Island = 02915
6. Sltiggs

State Zip

AL 92081 .
State Zip

MA 02081

State Zip

State Zip

Class fSeries Par Value

Common No Par

»

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

5

*

* 6 0 2 5

Under penalty of perfury, | declare and afftrm that [ have cxamined
this report, Including any accompanving schedules and statements, and
that 2l statements contained hereln are true and correct.

Y

_&%> NP
Signlygte of Officer 4 Date

A\ AL 1>¢/
: _ LEO L. CESAREQ
e /:}T O ' Print or Type Name of Officer

- FOR SECRETARY OF STATE USE ONLY - V‘ W/"‘d :

Titte of Officer

AR

File Date:

Check No.;




AND PROVIDENCE PLANTATIONS

@n STATE OF RHODE ISLAND

Office of the Secretary of State

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903.1335

401.227-3040

. .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTRLC NS
{FORM MUST BE TYPED IN R!.ACK)

I. Corporate 1D No. ' 2. Name of Corpor:illon T )
56025 The Northeast Buffinton Group, Inc.
3. Street Address Piincipal Business Office Cley State Zip
75 Tripps Lane East Providence RI 02915
4. Rutiness Phone No. 5. State of Incorporation &, SIC Code
R SLAND 1883
401-434-1107 HODE |
7. Brief Description of the Character of Business Canducted in Rhode Island
MANUFACTURE QF Folding Paper Boxes
8. NAMLS AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)
President Name Vige President Name
Julia C. Cesareo
Street Address Street Address
25 Woodruff Rd
City State Hip Cliy State Zip
Walpole MA 02081
Secretary Name Treasurer Name
Leo Cesareo Leo Cesareo

Street Address Street Address

25 Woodruff Rd 25 Woodruff Rd

Clry State Aip City Stare Zip
Walpole MA 02081 Walpole MA 02081
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATYACHMENT)
Director Naine Director Name
Leo Cesareo
Street Addiess Street Address
SAME
City State Zip Ciry State Aip
{irector Name Director Name
Julia Cesareo
Street Addiess Street Address
SAME
City State Zip Clry State Zip

10. SHARES AUTHORIZEI (X" BOX F'OR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AU THORLFL SHARES ESSURT) SHARLS
Nuenber of Shares ClasifSeries Par Value Number of Shares Class/Series Par Value
6,000 SHS NO PAR VAL 3160 Common No Par

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

T — -

Undet penalty of perjury, | declare and affirm that [ have examined
File Date: %
Check No.
LEO CESARED

this report, Including any accompanying schedules and statements, and
[ @&X \¥ Peint or Type Name of Officer
¥

that all statements contained berein are true and correct.
/PK)
FOR SECRETARY OF STATE USE ONLY ‘ - / ES,

%M 3-2-7&
Sidnp of Officer Date
Title of Officer



STATE OF RHODE ISLAND James R Langevin, Secretary of Stale
AND PROVIDENCE PLANTATIONS Corporations Division
f State 100 North Main Streel, Providence, RI 029031235

Office of the Secretary o

401.277.2040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: January 1-Marchi |« Filing Fec: $50.00 N bom Y
{FORM MUST RE TYPED IN BLACK) "'lm:."lil; »Ii:\\l(
I. Corporate 1) No. 2. Name of Coarporation ) ' ’ o ’ ’

56025 The Northeast Buffinton Group, Inc.
3. Street Address Peincipal Rusiness Office City State Zip

75 Tripp Lane E. Providence RI 02915
€. Butiness Phone No. $. Stare of tncorporation 6. 3IC Code

RHODE ISLAND 1883

7. Rrief Description of the Character of Butinees Canducted in Rhode Island
Manufacturer of Folding Paper Boxes

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

President Name Vice Prestdent Name
Leo Cesareo - Julia Cesareo
Street Address Streel Adiress
25 Woodruff Road 25 woodruff Road
Ciry 5 2 : S 2]
? Walpole “MA " 02081 WWalpole ate MA " 02081
Sr(rem'r_r ‘\'nmr . Treasurer Name
Leo Cesareo Julia Cesareo
Steeet Address Street Addeess
£5 Woodruff Road 25 Woodruff Road
Clry Siute FA] City § 7l
v Walpole “ MA " 02081 'Nalpole " MA " 02081
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ HOX FOR ATTACHMENT)
Hrector Name Director Name
Leo Cesareo Julia Cesareo
Streer Address Street Address
25 Waodruff Road . 25 Woodruff Road
Star Zi) City, Stat Z¥
* WJalpole " MA " 02081 'Walpole " MA " 02081
l')i:rr‘tar Ji Director Neame
ri onwa
erie Conway Lisa Grant
Stsect Address Sumzo.hrc(in le Road
2] Mallard Lane y
City State Zip (,‘u}-”:, 1nole Staie MA Zip NoNRT
Walpole MA 02081, e T
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACIHMENT)
AUTHORLUTYY SHARFS BSUTT SHARKS
Number of Shares Class/Series Par Value . Numler of Shores Class/Series Far Value
6,000 SHS NO PAR VAL 3,000 COMMON

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

IR0 -

* 6 0 2 *

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

3] Iq that all statements contained herein are true and cotrect,

File Date: l /] i)

— . Wwﬂ) 3-~/3-27
Signmlire of Officer

L Daie
LEO _(ESAALC
\ L Print a: Type Naune of Officer
FOR SECRETARY OF STATE USE ONLY - y?

Tile of Officer

Clreck No.:




PROFIT CORPORATION
ANNUAL REPORT

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

1996

5

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary af State

Corponations Division
100 North Main Stecet

Providence. Rhode 1sland 02903-1335 - (401) 277-3040

For Secretary of State Use Only

T CORPORATE 1 120, 2. NANE OF CORPORATION
56025 The Northeast Buffinton Group, Inc. .
3 STREET ADORESS PRVGIPAL BUSLTESS OFFIGE o SIATE TP OO
East
75 Tripps Lane Providence RI 02915
4 BUSINESS PHOYE 110 5 STATE OF INCORPORATIGN 6 SC CODK
RHODE ISLAND
(401) 434-1107 . 1883
7. BRTEF DESCRIPTION OF THE CHARACTER OF BUSLASS CONDUCTED 11T RNODE ISLAYD
folding box manufacturer
T g 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME TR VCE PRESIDEAT et
Leo Cesareo .
STREET ADDRESS. STREET ADORESS
25 Woodruff R4.
QT STATE &P COTE [-14] STAE P CO0E
Walpole MA 02087
'SECRETARY AAME IROASURER NANE
Julia Cesareo Leo Cesareo
"STREET ABORESS STAEET ADORESS
25 Woodruff Rd. 25 wWoodruff Rd.
Gy STl 2P CO0E oY SINTE TP CO0E
Walpole MA 02087 |_._Walpole MA 02087 L
L - 8. NAMES AND ADORESSES OF THE DIRECTORS, , _
|mﬂ.‘ron'mxs — T T T T
\__Leo Cesareo _
ISTREET ADORESS STREET ADORESS
25 Woodruff Rd.
I SIAE 1 CoDs Y STATE T Co0t
Walpole MA 02087 . o o
DRECTOR rwg = v T - DRECTOR HAME h——
Julia Cesareo
i's"m'm appREss T - STREET ADDRESS !
i 25 Woodruff RA. !
o] STA TP COCE v STATE = A l
Lalrole ._r__.__l____&* 402087 L SRS S =
10. SHARES AUTHORIZED AND ISSUED R
o o AUTHORIZED SKARES _ [N ISSUED SHARES _
[ reavzen of siames CLASS / SERES PAR YALLE HUVEER OF SHARES CLASS / SERIES PAR VALUE ]
- 6,000 SHS NCO PAR VAL 4160 Canmon None
| ) I
2
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 atlirm that | have examined this
repont, including any accompanying schedules and statements, and that
) all statements contalned/arem are true and correct,
= 4 /(.Ld AALA
File Date: 2 / °2’D/ qé Sigrieture of Officet f
. - v -
Check Jit 7 LEO CESARED
Print or Type Name of Officer
By be~ - PRES 3-04-76

Title of Otficer

PR R M VAT LS IR PP e R

Date



» of Rhode Island and Providence Plantations
_. Office of The Secretary of State

. 100 Neorth Main Street

« , Pravidence, Rhode Island 02903-1335

" 401 277-3040

ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - 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.

SED2S
Corporate 1D: 00SEQ2%

- £y

Name of Corporation:e
Business entity organized under the laws of the State of: ﬁ!’b%’ TSCAD
For fareign entity. address and welephone cumber of principal office:

Phone: L{Dl ) L'[2’1" "flﬁq

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

7S TCIPPS LANE
st PeYioence . €L 62915

Phone © 401 I’Jd _”C7

Annual Repont for the vear:

1995

Ha Finthaaed Ludbicr o the.

Business Entity s (check one):
[\/]/l!usincss Corporation (Sce RIGL Chapter 7 1 1)
[ ] Professional Service Corporatuon (Sce RIGL Chapter 7-5.1)

Brief statcment of the characier of business conducted i Rhode Island:

MANUENETUCE  oF Focbidé fAFSL. Boxés

THE NAMES OF 'llll OFFICERS ARE:

mmm\l SEREL T ADDRESS CITYISTATE, APCO
Lsolle SAE( O AS  WeoopufE  KOAD WALPoLe  MA 0208
VICE PRESIDENT " STRLTT ABDRGSS CITYSTATE s 7IFCODE
SFCRFIARY NTRLET ADTRESS CITYISTATE 200
L$o L (s smgo S Mné
TREASURIR 0 - ) TTSTREET ADURESS CIYNTATE 2P GO0
Juiia & CesAneD SPME
o THF N\Ml‘.L  OF THE DIRFE. (,T()RS ARE:
NAany \Hl Lo ATORESS CIYSTATE FALRAS IR
! - P

(Lo b leshages “AME. o B} L
SAME STRITT ANRESS CTTY.STATE APCO

JuciaC CESARZS SAME
SAME T T STRITT ADORCSS TTCnvsTATY - " RO

_ - ] ) .. e

NUMBER QF SHARES AUTHORIZED :Rider may be atuched) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Sertes

; (‘ OMMmer)
ol
(5" ¢ Ao () fof:\fh

Date . L'I / 16

. ]‘)_f.g

%;0 (:E SALE o

Class / Series
¢ ammien
No AR

Number ot Shares

AT

" &0

A e

RN OR TYPE NAMEL O ()l'l(N\(\l\L

FUTLE OF OIFL”

DE Ql(;\A]l D REGISTERED AGENT FOR SERV ICE, OF PRO( ESS:

SIONING

Hi&‘ 10 AJT §

PLEASE \OTI: If the regastercd office and/or registered agent indicated below is incorrect, Form 9 must be filed.

LEG L. CESAFED
75 TRIFFS LANE
EAST FROVIDENCE RI 0Z31%

1843
JUN ?ng

SECY OF STATE



nau Fee 851100
Posahis e
Sevrelar o' S

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations /&ﬂd
Office of The Secretary of State

100 Norh Man Street
I'rovidence. Rhede [sland 02903 1335
4014 277-3040

TR . 1

e
n
o

ity 7y PG, Ay

LLC Qe |-
CORD a1 -

Now |
Mareh |

Coporae 1

Name ol Business Entry _

Annul Report for the vear |

Bydéfanton Eox Corporation

Busiivss ealiny o

Federd Taapasen Ies

For feresie iy ileress o

|
agmzed amler the Laws of the Saalg il RHQLE [SLF\Z\'[):

. “ 1 |X 0 Busingss Conjroratim (8ee RIGH Chapues 7-1 0
™ E— 1 Prolesson,- Service Conpatation (See RIGL Chapler 7~ 0

Lty Conpany (e RIGH -

Lheaten N

Wophore mnnber ol pongpal oy

Base eos Bz s [dech oned

¢ | IR TT e

Name ttle aed manhing

if

adulzess of contact poerson ia when

! comurumc, hons eay be dugeeted
h B _ LEC CESAREQD R —
- - 75 TRIP2S LAKE L ~
Fime | EAST PROVID®NCE, RI {2815 _
Aduezss enzd elepizong of the prncapal aflice el bowogss ervny m Reade |

Jeloond (Provade skectaddiess - SNor P4 Bow) Brel syt ol -he o
75 TRIPPS LANF NF\NUFALIUI_U.. oF

acte ol buso ness comducted i Bhece dand

FOLBING PAPER BOXES

EAGT

PROVIDENCE, Ri

02913

MAY 7235, 1989

A0° )

Phane

434-1'07

g o Quabll ot

o s e Rhody Ised G fescen cnnnix e

,
|
‘ I3be ol Ch ggmizatm _
|

THE NAMES OF THE OFFICERS A I.il".:‘

N (,II-II AT R LIRS BRI R Y g [CURCHEN IR BT 2 4 ) A ALY Ny [} I‘:\I\- s [ ]
LEQ L. CHSAREQ 23 WOOBRUFY ROADR WALPOLE, MA 02915
|—J.ll CTOIMTH LN DT U1K s [_:I ALY (L ILIEN LN I IR IR DN LY LI SN CHaA AL F2lNEHE]
R R AT S R R NI B ERNT] ERAUN
[.LRD 7,. CESAREC SAME
nl'-’ilil \\\.l al 21 LR X Tk Al alk‘-! [ Y !'.\Il,l.A'?IHl‘\ oy ol PN
JUL LA ¢, CESAREG SAME
' THE NAMES OF THE DIRECTORS ARE:
e T Ik T AL W e ) ! T FAUETH
LEO I,. CESARED 25 WOODRUFT ROAD WALPOLE, MA (12979
Naw ) : TTRI: - alrh s AGEEEEE - TR
JULIA . CUSAREO 2% WCODRUFF RCADR WALPOLY, MA 02915
ol : ) - -‘; LINN DAL EEY LY ) - [} \f\l\'ll- ' 1 vl
NUMBER OF SHARES AGTHORIZED 1 Asprie bl AUAHER OF SHARES 135110 AND OUTSTANDING (0 Apploable
. l. . .
NUMBER 1500 NLMBYR 1000
CLASS COMMON ClASN COMMON
SERIES " SERILS
PAR VALULOR NO PAR , PAR VALLIE OR N( PAR

WIETHOLT PAR

I W THOLT PAR

e

A paa\_1o-

N7

_ A4

Fa- 3 1sd

LEO L. CESARFQ

:97

(V2

NIRRT e RORALLSIGS

PRES LDENT

THLE .1 00 RS N N

[ﬂﬁumATm)Rth1ERM)unannnNTAduxTFUKSLRVNM(nnuouSQ

PLEASE NOTE

I e Corpotat v

hois engd s rrracied olhicr andh

FILED

T SARED

wopegrstersd o reaadet gent Foom Yoe Fenm LECE st be Bl

1
~IRFYS LGNE

FROVIDENCE RI CE31L

APR ) 4 994

B 1S




Filing Fee $50.00 o g’] a fz) To be filed annually between
b { January Ist and March 1st

State of Rhode Jsland and Providence Piantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

FIrsT:
SECOND
THIRD
FOurTH
FirrH:  Business address in Rhode Island ... 15.Tripps. Lane, East.Providence, RI.. 02915
SixTii:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)
,,,,,,,,,,, Leo L. CesaIQO..,....,‘.,v..,.,..”..... Director L5 . Hoodr uf £ .Rd..Walpole,. MA02081
........... Julia.C:.CesareQ... ... Director Same
. Director ... e, s ) e, TR
........... Leo. L. .Cesarea. ... ... ... President e e SR
. Vice President ... . S RSO P OSSO R
.Leo. L..Cesareo. ... ... Secrelary ... ... e s Same.. ... IO
~Julia C.. . Cesareo.......... Treasurer ... ... s SAME .00 .
CEencre - N ., ; . Par Value
SEvVENTH:  Number of Shares authorized: or statement that
shares are wathout
No ol Shares Class Senes par value
1000 Common pAlD No Par
JAN 2 8 1993 -
N . v y M . ar value
EiGuTti:  Number of Shares issued: SECYy OF ot o St
r SIATE shares are without
Nao. of Shares Class Senes par value
1000 Common No Par
Dated... .. ... Jaouary...... 1993 .. ... Buffinton Box Corp. . ... ...
(Name of Corporanon)
% ....... ‘«‘/W‘O .............................
{Report must be signed by an officer) Title. .. CPresident o . i M ..................

Fore 3t igs



OSTH. M0
To be filed annually between

January lst and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate 1D Annual Report for the year ... 2350 ...
Firs1:  The name of the corporation is............. B E L b bon Bow Conmoralion
Seconp: It is incorporated under the laws of ... ... RHODE ISLAND e, s
THIRD:  Character of business, briefly stated, is..... MANUFACTURE OF FOLDING PAPER BOXES
Fourth:  If foreign corporation, address of its principal office. ...
FieTH:  Business address in Rhode Island .. 75 TRIPPS LANE, EAST PROVIDENCE
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
. LEQ L. CESAREQ .. Director .25 WOODRUFF ROAD, WALPOLE, MA 02081
s o JULIA C. CESAREO Director .25 WOODRUFF ROAD, WALPOLE, MA 02081
e S DAIECLOT oo e e e R

.................. LEO L, CESAREQ President .25 WOODRUFF ROAD, WALPOLE, MA 02081

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Vice President o e e

.................. LEQ L. CESAREO . Secretary .25 WOODRUFF ROAD, WALPOLE, MA 02081

. JELIA C. CESAREO  Treasurer 25 WOODRUFF ROAD, WALPOLE, MA 02081
SEVENTH:  Number of Shares authonzed: Pac Value
or stalement Lhat
shares arc without
No of Shares Class Senes P A | D par value
1000 COMMON NO PAR
MAR 0 9 1392
EigHTH:  Number of Shares issued: SEC'Y OF STATE Par Value
or statement that
shares are without
No.of Shares Class Series par value
1000 COMMON NO PAR
Dated.... MARCH & . 1922 BJFEINTON BOX CORP.
{\1me ofCOrporntlon) )
Bv. ... .7 . é}dﬂf D
{Report must be signed by an officer) Title. ... .. e e /;(/47 ......................................

Form ' 1/85



2. h To be filed annually between
Filing Fee $50.00 January Ist and March lst

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
10 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... CenE ST B . Annual Report for the year ... s,
. . . o wd g ."_,‘? :'_-_‘,',,_. T e B g g
FirsT:  The name of the corporationis.. ... ... Edffinton Soo oorgoestisn

Seconn: It is incorporated under the laws of?Huﬁfj\‘-S\"\“J
THirp:  Characier of business, bricfly stated, is............ H"‘““]CHL‘LUN"' ...... Bc)"’j

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

FirTH:  Business address in Rhode Island .............. a5 Ie ‘PPL‘ME' ...............................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, strect, zip code)

................ Lteo. (eSaceo . Diector A5 Weedre . R Waiple MR O20%
..................... \j‘*l\"-xCQS‘—'fPo Director. ZS_\“UDOL,QW‘HMMJQDIQHRD&UPJ

.......... e oo Director

..................... \\V\P"Ces“'e—b Secretary ZYM&’J«(M‘FMWOIQ%
e leo (escaren. . Treasurer .23 . VB A SN y Mw ................ ?Q

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
par value

A}(/v\e

No. of Shares Class Series

1000 . p'qlD

( Srrva

EiGHTH: Number of Shares issued:

Par Value
ST or statement thal
A TF shares are without

No of Shares Class Seriey par value

{000 { o ri— —

(Report must be signed by an officer)
For— 31 1.85



L To be tiled annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID

e -

Seconn: 1t is incorporated under the laws of . ... RUODE TSLAND
Tuirp:  Character of business, briefly stated, is... MANUFACTURER OF FOLD .T.I\.‘.G....].?AP..E.R,. BOXES
FourTH: If foreign corporation, address of its principal office. ... ...
FiFrH: Business address in Rhode Island ... 75 TRIEPPS LANE ... PSP
....................................................................................... EAST PROVIDENCE., RL.02%15 ...
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

[LEO L. CESAREQ Director 25 WOODRUFF ROAD, WALPOLE, MA 02081
~Jukin C. CESAREO Director B
..................................................................... Director
JLEOQ L. CESAREO President B e
JJULIA €. CESAREO Vice President .. S™ME
LJULIA C. CESAREO .. Secretary S e
JLEQ L. CRESAREO  Treasurer LM e

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
, 000 NO PAR COMMON WI'THOUT PAR VALUE

PAID

Eicuti:  Number of Shares issued: FEB 21 Twy) Par Value

or statement that

shares are with
No of Shares Clas SEC’Y OF STATE arc;a: :an:c out
1,000 NO PAR COMMON WITHOUT PAR VALUE
Dated . FEBRUARY 7, 19 90 . BUFFINTON BOX CORP. oo

(Name of Corporation)

(Report must be signed by an officer)
Form 3t 1/8%



