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Yatag < STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisi
Office of the Secretan of State Prons ’:,:),?c: "’::’ ng;; ; “‘::;'

S . - 13,
T Manber A Browns, Secretary of State 401.222.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perviodd: jaunary 1- Mavch i o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)

b Cinprrate HY N & Nume of Corpaoration
17726 Lanzi Furs Ltd, Inc.
bt deddvoss Priveiped Brsinese Office iy Stevie 21
S P 7o FUE T T O N . = e2rpr/7
b Business Phure No, 5. Stare of hcorporition . SIC Gl
- o+ ’
%0 AR il 9 ’ 7}‘ RHODE ISLAND 3924
7 firief Deacnption of the Chameter of Business Conducted i Rhodv isted
RETAIL FUR SALES
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pretedert Xaoie i Vice Prosident Neae
Gerve RpFopl T L Apcdliip  Lprze
Nirvet Arifrese St Adefres
(5K fTYi0cr AL L S PS5 pToees SUE
oy Sette Zip Do Meite Zip
ewrrres.. | M E 020 Tt A.Z ... )ar2.
G v, T £ ?m‘" T
Eoi74 KAromns L E s R prord
Strvet Aedefress ¢ street Adddress
(P SK ATCeen AU | /PN ATp000 AIE
Cuy Mele 2ip . cine Statte Zip

Topr57e N Y o oLPr? L ToppssTe & L. o215/

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X™ BOX FOR ATTACHMENT)  [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS

turecior Name Director Xame -
stoevr Adefress Steeet Addedrens
oy ] Sterte J Zip ity ISmrf.' 2ip
. };‘ r-'n‘-‘-”-; -\-‘-J;';;. ---------- Brnsrrarrrrredrarrererrentitrrrrrerernrrdere st irrrerraterr it ratraterra . .5{;{;};’-’-’-\ ;;r;;(: ..............................................................................
Strovt Addres : Sirver Address
ity Sterte Zip (&Y Stette 2ip
10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHAMENT) (] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
MUTHIORIZED SHARES ISSUED SHARES
Nremtwr of Shans lereSeries Par Vulue Nunriher nf Shares Clriss Senies far Vilne
600 COMM NO PAR VALUE G oo Comntod Ao E

This report must be signed in ink by cither the President, Vice President, Scerctary. Assisiant Secrctary. Treasurer. Receiver or Trustee

’ ‘“m HIH ‘ll‘l ’IH ‘ H “I‘ Umder penalty of perjury, Ldeclane and affirm that | have exammined this repey

including any accompanying schedules and stasements. and that all statemen

contained hereip are tnae and gorrect.
File Buee ‘L’ O] GS '7% @a\x d // ( xs

'b - Stenuture of Officer D
Check No. I lg 6

YT /f’//om \T/<.
Hy @ I'rint or Type Name of Officer

- A



/ Office of the Secretary of State

.‘_‘-L‘-
Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1-March 1 ¢
(FORM MUST RE TYPED OR PRINTED IN BIACK}

Filing Fee: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Divisior

100 North Main Stre
Providence. RI 02903-133.
401.222.304-

2004

1. Corporate I1) No.

17726 ..

2. Namve of Corporation

Lanzi Fyrs Ltd, Inc.

3. Sireet Address Principal Rusiness Office

S EST K ATtoce AUL.

City Staie
SoMu 5T o A/ K. "o 220 p

4. Business P'hone No,

oy 20 FT5

7. Brief Descriprion of ihe Chamcier of Business Condticied 1 Khodo fstarct
RETAIL FUR SALES

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT)

Presiclen Nanwe

(/lba /(/4/00/"( JTL.

5. State of fncorporation

G. SIC Code

[ 1924

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Presidermt Namie

E/?/V({K/N/‘f A/ﬂ( (

Strevt Adddress { Strect Address

/PS5 Y fTbr000 fUE 2/09\5'?5/7200«-5 e

cup State Zip o Stetre — Zip
SolrsTs | ol | 02707 suo KPSTOH K | oLI7
\'«'mmn ‘\nm‘. JEesiTvesns T T et e R R LR R LA ] Trwunrw,\’amc N T T T desssacesssnanittitinansrnns

Lo, 7% K/Vf’aﬂé'

e RAFers

Street Adidross * Sirvet Address
(FSY f7leen AUE. P A 7Gr0es H/E
ciry State Z1p san State Zip
o H NS Te s [Poarp  \Zepusrom = 22P/F

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

Dirccior Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Stroet Address

t Sirvet Address

City ls.mo I Zip Ciry lsrme Zip

s '\m"" ...... s P I S tetesssersresnsnrannans Dmtror:\'nmc ....... Cerereesssaiens rerraren tereraseriennnen PN P eertemrararaeaasrans
Street Address Strevt Acddress
City Stare Zip City Srate Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) (]

11. SHARES ISSUED (°X~ BOX FGR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Anber of Shares ClasvSeries Par Value Number of Shares Clase/Sorfes Par Value
600 COMM NO PAR VALUE G oo Comepapr |pon€&

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

LM

| ~le-o G
Check Na. l@}oc)

File Dore

Under penalty of perjury. 1 declare and affiem that | have examined this rep
including any accompanying schedules and statements. and that all stateme

contained herein are truc ang.&prrect.

}M Zyx’* , L 4 [ ¥fo0 %
Signature of Officer V4 /  Date
Coesreon Ko & TE.

Prini or Tipe Nome of Officer

e ry-Yy e



' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: january 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation

17726 " Lanzi Furs Ltd, Inc.

3. Sireet Addsess Principal Business Office

SESE PTUreon AL

4. Business Phone No.

Hoy-2I0- P07 F

7. Brief Desceiption of the Character of Rusiness Conducted in Rirode fsland

AT flor SRLES

§. State of Incerparation

RHODE I1SLAND

I

Edward 8. Inman, 11, Secretary of Stat
Corpomtions Drvisios

100 North Main Streer, Providence, R 02903-133.
401-222-304

— ———tn, . —

“STOP

P1EASE READ
INSTRUCTINNS

4

C"l—— State Z2ip
T efins To bl £ = oldpr]
6. 51C Code
3921

8. NAMES AND ADDRESSES OF THE QFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ctipe KAPore TR.

Street Address
IS ¥ pTVses Avd
Céty Stare Zip
Tetpszos £ = o257
Secretary Name
Eorrtr REPowE
Streel Address
/J?J"f‘ A resnro ﬂé’(
Chty State Zp
TokwstTon o o2}

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

Director Name
Street Address
Chry . Srare‘ Zip
Director Name
Street Aduress

City State 2ip

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

Number of Shares

600 COMM NO PAR VALUE

Class/Serles Par Vahie

Vice President Name

ANEeling Lpwze

Street Address

JPSH RTdceo fUf

City Siare — Zip

T ok uszonr A< SAF7
Treasurer Name

o7k /? V1123
Street Address
JFS¥ ATcos VE
Clty State Zip
Tekusrost) K o277

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Narmre
Street Address
Clry State Zip
Director Name
Street Address

City Siate Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUTD SHARES

Number of Shares

G oo

Class/Seties Par Value

oo/ fow€

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

= (LU

* 1 7 7 2 6 *
)21 03
10933
56

File Date:

Under penalty of perjury, | declare and alfirm that | bave examined
this teport, including any accompanying schedules and statements, an
that all statements contained herein are true and correct.

Al fesoos (4 fo21 o5
/i tgrinre uf Officer Dute /

6’(/( p [ -] J 7\. M
Frint or Type Name aof Officer




[ — —— - — e Cm = . o mr - - — .o P v w—— - e e e

Edward 8. inman. 11, Sccretary of Stat

STATE OF RH (:) DE ISLAN }) Corporntions Iitisior
i AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R 02903-133:
Office of the Secretary of State 401-222-304t

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 SToP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIQNS
{FORM MUST BE TYPED IN BLACK)
1. Corparate i) No. 2. Name of Uorporation
17726 Lanzi Furs Ltd, Inc.
J. Steeer Address Principal Rusiness Office Clry Stute Zlp
SRR FTloos AYE. Tokwsror K. = ORP/ 7
4. Rusiness Phone No. 5. State of fucorporation . SIC Lade

HFaoe- LI-207 % RHODE ISLAND 3921

7. 8rief Description of the Character af Business Condueted in Ritode Teland

NeThIe FUR SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident Name Vice President Name . .
oo KRPowneE TK. FNEELINA LAz,
Streel Address Street Address
/PS5 ¥ A 7eroee AL 5K STt e A&
City State Zip City State Zip
Toprsron £ = Y ToppsToN ya= PEY 54
Secretaty Name Treasuter Name
Eoimh KHrorE EoiTH KAPonE
Stseet Address Street Addiess
S s % fTleos AE. /PSsK AT waoo AvE-
City State Zip City State Zip
TS apsTor, = o297 ToswsToN = o275
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streer Address Street Adlifress
Ciry State Zip Clty Stute fip
Director Name Director Name
Street Addeess Steeet Address
ity Stare Zip City State Zip
100. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT! 11. SHARES ISSUKED {“X* BOX FOR ATTACHMENT)
AUNHORIELD SHARFS ISSUT1Y SHAKES
Nunther of Shares Class/Series Par Value Number of Shures Class fSeties Pat Value
600 COMMNO P
0 PAR VALUE é oo Coprion Ao &

.

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

. m

* 1 7 7 2 6 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

; ?/(/{/{ 52/ that all starements contained herein are true and correct.
File Date: o -
[oR U 7T
; :

' : 2 A
Check Na.: __/5{;,,_.;,,,, of Ofice _P,ZVP////
Jheck Na,: ¥ m‘-’g é‘.’/ bd /f/;aaﬂ/[ \7__/(-, -

f'rint or Type Name of Officer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
TATIONS

E

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1, Corparate 1D Ne.

17726

3. Sireet Address Pelncipal Business Office

/g\f?( A Twees ol

+. Husiness Phone No. 5. Stale of Incorparation

Yor-23- 81 T¥ RHODE ISLAND

7. Brief Descriplion of the Characte: of Business Conducted in Rhode Istand

KETHIL For SpLES

2. Name of Corparation

Lanzd Furs Ltd, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS {°X~ BOX FOR ATTACHMFNT)

President Name

Lowrre

Street Address

JIEK Frivees AVE

Lprze

Cley State Zip
Tokrsian L < oarl s
Secretary Name
oirw KRPomE
Street Address
SPs ¥ ATtveeo Ave
City State Zip
T ONMIT M / = 0'1'9//0

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

[DHrector Name
Street Address
Cley State Zip
Director Name
Street Addsess

City Siate Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT]
AUTHORIZED SHARES
Cluss/Series

Nurtber of Shares Par Valne

600 SHS NO PAR COM

~To fr>To M

Corporations Divisi
100 Narth Main Strect, Providence, R 0290313
401-222-30

7STOP

MEASE READ
INSERUETIONS

Cliy Stuate Zip

R == o277
5 551"

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

6'0{:00 /( .74l on& TR

Streel Address

/ESYE ATvroce FVE

Cliy Siate Zip

T pmsTo il A T o107
Treasurer Name \

Sreilimp L poey
Street Address

S S E Tl AE
C“[ ) State Zip .
N e A 02?7

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namme
Street Address
Ciry State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
LSSUED SHARES :

Number of Shares Class/Serles Par Value
G oo COtrg o AowE

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

v

FH'(- Date: —FitEﬁ
= IAN 93 700

nder penalty of pecjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, an
lhat all statements cnnnined hereln are true and correct.

4 arrz () Ity
’quarurf o{ nj'f'rrr 7 hre

GCoenvo KhForE TE.

Print or Tvpe Name of Qffices




o _

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Sta
A N Corporations Divisit

g{}ie?)f lr:xeRS(r)rr(r:rPoE}iE E PLANTATIO! 100 North Main Sircet. Providence. RI 02903-13!
o ' 401-222-30+
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .STOD
Fillng Period: January I-March I ¢ Filing Fee: $50.00 '_l.\smui.nb.\',
{FORM MUST BE TYPED IN BLACK} N\

1. Corporate 1D No. 2. Name of Corposation

17726 Lanzi Furs Ltd, Inc.

3. Street Adidress Principal Business Qffice City Stale Zip

/ff% /f;-z,'.n‘o.ﬂ /y(/f:’ ~ ;0/’;0;735/ /? g 0,(7/?

4 tfuu’mss Phoste No. . 5. State of incorporation 6. SIC Code
Sor-230~707F RHODE ISLAND 3921

7. Brief Description of the Character aof Rusiness Conducted In Rhode Istund

L ETAIL FUR SALES

8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Tresident Name \fice Pregident Nome

s é’;d;p&mxa Z/JHZ(. g:a/po KpprovsE TK.

W; d;’:f (sZ STl en v su;:é:’r;( N 7TGr00D At

Crri_/z_ﬂﬂ:’rap N sm(f_ I ‘ Z.‘Pa 29//0 t’%o_’aﬁmﬂ Smrr/e _—_-!z:‘ szi?/;
“Eoirm RAporE et L AW

i’r':'/"" :1; :'S'" (‘Z A ?’?ano::“ AE N j%:};}( A7 s O ) f o€ .

N O P ¥4 JoppsTEr . a7

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* HOX FOR ATFACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

[recior Name Director Name
Street Address Sreeet Address
Clty Stare Zip ' City Stale Tip
Director Natne h I v ' Dlrector Name
Srreet Address ‘ Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFT) SHARFS
Nitinber of Shares Class/Series Par Velue Number of Shares Class/Serles Par Value
600 SHS NO PAR COM 600 | C Commert /Va,d/f

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

||.| |I lll” ||“ |I‘ and affirm that | have examined

Under penaliy of perjury. 1 declare
* 3
1 P A 206 * this report, including any accompanying schedules and stalements,
that all statements contained hereln are true and correct.

| (¥, 08
JAN 18 2000 W 0 fops G 2[17/ e

Check No- SEC‘Y OF STATE /ﬁ:‘mmrr of O.mh'r 7 / ) ae
(ooioe LFONE TE.

Print or Tvpe Name of Officer




By

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

JOffice of the Secretary of State

—

£

PROFIT CORPORATION

Filing Period: January 1-March 1 ¢

ANN

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

7728

1. Street Address Principal Rusiness Office

/ffﬁmow Y4

4. Husiness Pho

or RI/-57 75

2. Name of Cotporation

Lanzl Furs Ltd, Inc.

4

ATIONS

Filing Fee: $50.00

S, State

R

James R. Langevin, Secrctary of State
Corporations Divisior.

100 North Main Sircet, Providence. RI 02903-133.
401-222-304(

STOP

PTLASE HEAD

UAL REPORT FOR THE YEAR 1999

INSTRUE TIONS

Siate

s

City Zip
T o ivsTo s PES 24
6. SIC Code

3921

aralinn

HODE TSLAND

. Rrief Descilption of the Character of Rusiness Conducted in Riode Island

RETHIC Fok SRLES
8. NAMES AND ADDRESSES OF THE OFFICERS (°X

President Name

EOARD LANZI
Sreet Address
7w o000 AE -

JPSE A
0\:?75(9#;??:;/ 576 z
bl RAPerE

FS e Rrusees AUC
63‘3,9‘,,—73;.) %

Zip

<

.

Director Name

Street Address

Zip
7}
9. NAMES AND ADDRESSES OF THE DIRECTORS {

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

é)c/(bo ,(/57/008' T

Sireet Addresy

JPSK f7eseesr AVE

City State

o AnSTeH Lz

Gweslind LAVZL
AUE

Street Address
Stote

FSE frooas
© =

Zip

159 L9285

s wwsgar 6278

1978 TJo
X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Street Address

Clty Stule Zip City State Zip
Direcior Name Director Name
Street Address Street Address
City Siate 2ip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '
AUTHORLFTD) SHARES TSSUH) SHARFS
Nurmtber of Shares Class/Seties frar Valiee Number of Shares Class/Series Par Value

600 SHS NO PAR COM

90 Commot  poyE

This report must be signed in ink by either the I

VAR

1 7
a0 2 \A4
WRBO
O,

File Date:

Check No.:

resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trus

Under penalty of perjury, | declare and affirm that | have examined
this cepon, including any accompanying schedules and statements, &
that all statements contained herein are truc and carrect.

red Lfooors 0. //oi’fAO}’
/ V4 / 7 ved
é)a/.oo A oré TK-

Sf_xnnnrrr of Officer
Piint at Tvpe Name of Officer
- -

s L

gp———



]

STATE OF RHODE ISLAND . James R. Langevin, Secretary of Stat
AND PROVIDENCE PLA NTATIONS Corporations Divisior
100 North Main Street, Providence, #1 02903-133:

401-277.3041

r)f,facr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 ;STOP
Filing Perigd: January i-March 1 e« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cerporale 1D No. 2. Name of Carporation
17728 Lanzl Furs Ltd, inc.
3. Street Address Principal Business Office City Srate Zip
S PSE HTweco AUE TapgrSTor Lz o907
4. Buginess Phone No. §. Stote of Incorporation §, SIC Code
“os RI/ Pr7K RHODE ISLAND 3921

7. Brief Desnlptton of the Character of Business Conducted In Rhode istand

RETAIC Fon SHLES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHHENT)

President Name Vice President Name
LFowrke LAZ¢ Cvevo KA Pore TK-

Street Address Streel Address

S F5E AT o002 AUE JP5¥ fTtoe2 AUE
City Stare Ly City State 2ip
JONHTTo 12 = oX5/7 FofrSToN S A OxFY
Secretary Name Treasurer Name ’ A ’ :

EorTH K APowE SNCELI VR L Avzs
Street Address Street Address

SIS B Teee AU /PS¢ /maaa UE
(.lry State Zip Clty State Zip

To ArsTor = ox9 P T AN 72 K oagr?
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Namte Director Name
Street Address Street Address
City State Zip Clty ' State Zip
Director Name iitector Name
Street Address Street Address
Clty State 2ip City State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT) .
AUTHORIZED SHARFS LSSUEL SHARES
Number of Shares Clasy/Serles rar Value Numbe:s of Shares Class/Serles I'ar Value

600 SHS NO PAR COM & 2 Conemers oy E

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

= !llI‘lHlIl\llI\HIl\lHIlIlll\\IH sty s

this report, including any accompan)ing schedules and statements,
q % that all statements contained herein are true and correct.
File Date: [
.,_,% %ﬂm_ﬂ £ /14/58
0 .=~ Signature of Ofrm Dale
Check No.:

[O \\ /0/00 K/?f"c‘#é S

Frint or Type Name of Orﬂctr




]

= STATE OF RHO DE 1ISLAND James R.Langevin, Secretary of Stat.
d6_ AND PROVIDENCE PLANTATI ONS Corporations Divistor
" Office of the Secretary of State 100 North Main Streel, Providence, Rl 02903-133:

. +01-277-304

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Period: January 1-March 1 ¢ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLAGK) NS ORM:
1. Corparate 1) Neo. 2. Name of Carporation K
17726 Lanzi Furs Ltd, Inc.
3. Street Address Principnt Dusiness Office Clry State ip
S P& g7dos o AUE Tofirszor K = 01717
4, Ausiness Phone No. S. State of fncorporation 6. SIC Code
wr- 2RI 207 F RHODE ISLAND 3921

7. Brief Descrrption of the Character of Risiness Conducted in Rirade Istand

b Tare Forn SACES .
8. NAMES AND ADDRESSES OF THE OFFICERS (°X" BOX FOR ATTACHMENT)

President Namne vice President Nare
E Llork o L o2 é{/!bd /(/9/90/05 N4
Street Address Street Address
JFPEL ATwooo AVE JPS¥ AT7tvoco AUE-
City State Zip City State Zip
SO MwITD K =z o2fr9 T hrs72 M o~ 02575
Secretary Name Treasurer Name
Eo,74 RAFwE A flin g AAZ!
Street Address Street Address
JP5H ATlw0oo AVE JPSE pTtveee AUE
City State Zip City State Zip
TS s T Az o192 Tapmus7eoss A o0assy
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
[Mrector Name Director Name
Street Address Street Address
City State ’ Zip Cliy State 2ip

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

AUTHORLZED SHARFS ISSUEDD SHARES
Number of Shares Class/Serles frar Valne Number of Shares Class/Series Par Value
600 SHS NO PAR COM GO B aend NowE

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

[T -

7 2 Under penalty of petjury, | declare and allirm that I have examined
this tepont, including any accompanying schedules and statements, &
’} that all statements contained hereln arc true and correct.
9 ey,
File Date: & = = . 7 Z, ozA7 /;’ 7
[ ()@ g] \ \ {'« ( Siguatare of Offtcer / e 7
Check No.: t &

AR AY Glron Aff0s STI.

i




_ _

Siate of Rhode Island and Providence Plantationt

(_ e
JIOFlT CORPORAT|ON 1 996 ﬁ James R. Langevin, Secretary of Stale
>

r‘\N NUAL REPORT Corporations Division

10U Narth Main Street
Filing Period: January 1-March 1 Providence. Rhode Island U2903-1335 + (4011 277-304t
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

- ———— — - ———— v —— —— ———— . ——

1 CORPORATENO MO T 2 NAJE OF CORPORATION
17726 Lanzi Furs Ltd, Inc.
3. STREET ADORESS PRANCIPAL BUSINESS OFFICE o - v —— T T T TRoo0e T
S EEK fTeooo AUE. TokwS7To L. Z o287
4 BUSINESS PHONE NO- - - " § STAIE OF INCDRPORATION - T - o 6. 5K COOE
Llos - RI/- Fr 7 RHODE ISLAND 352/
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Corporate 1D: A
Lanzi Furs Ltd, InC.

Name of Corporation: ——— R

Business eality organized under the laws of the Stae of: _K-_-I_'.___

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

Phone: )

Address and telephonc of the principal office of business cntity in Rhode

Island (Provide street address - Not P.O. Box):
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Business Entity is (check one):
[ ¥] Business Corporation (Sce RIGL Chapter 7-1.1}
| ] Professionat Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of husiness conducted in Rhode Island:
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Corporate 1D: __ Annual Report for the vear:
Lanzi Furs Ltd, Ing.
Name of Business Ennity: S -
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Business entity organized under the liws of the State of: K - y

i V] Business Comporation (See RIGL Chapter 7-1.1)

Federal Taxpayer klenuticatton Number:

i [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1}
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To be filed annually between
January Ist and March 13t

State of Rhode Jsland and PFrovidence Flantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID................ QOL7 728 Annual Report for the year.....1993

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

Filing Fee $50.00

FirsT:  The name of the corporation is............ ... LANZL Eurs. Wbd, I

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

SECOND: It is incorporated under the laws of/(’—:’: ......................................................................................
Tuirp:  Character of business, briefly stated, 155//3..5/\745-” .................................................................
FourTh:  If foreign corporation, address of its principal office..................ccooveoo
FiFti:  Business address in Rhode Island /fffﬁmaédﬂﬁfxﬁ_ﬁﬂm§/-zﬂ&?/ 7
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qfice Address (including number, street, zip code)
......................................................................... Director
......................................................................... Director
......................................................................... Director
ELUARE A BLE( President  [F35¥ w72 ned.. TobrsTor), M.
oo B8 TEeo Vice President /f-‘?‘/"??ﬂ“ﬂﬂz/c"?;ﬂf’f??f;f%’:
EoTH LIFoNE... Secretary /J’S?’,V?ZMM/V"'J;"FIT%[:: ............
AEGELMP . A AMZ( .  Treasurer (ESY aTowvean gl 7 [otdw e L F
SEVENTH:  Number of Shares authorized: M l} / o sf:t'c :::!mm
/f“v & 0 shares are without
No. of Shares Class Senes par value
od i 3 4 J \993
. { . ' Ho L Par Val
EiGHTH: Number of Shares issued: Rec'd g Fi . st;!cm:n'.:cthnt
shares are without
No. of Shares Class Serics par value
Foo CPormo s/ Wowé Foos
Dated............. . RfAS 19 77 KRUEL . CUES.. BT TN

{Namc of Corporation)

Wﬁmﬂ ............................................



To be filed annually between

Filing Fee $50.00

January Ist and March 1st
Stute of Rigode Jsland and Providence PBlantations A
CORPORATIONS DIVISION A

100 NORTH MAIN STREET AN

PROVIDENCE, RHODF, ISLAND 02903 S
GC17725 Sor

Corporate 1Dt s Annual Report for the year........... e,
First: The name of the COrPOTation iS..............oomwroeresvee Lanzi Fuvs Ltd, Inc. =

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

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

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

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

SixTH:  Names and addresses of its directors and officers: * (Attach nder if necessary)

Name Office Address {including number, street, zip code}
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

FDrko Lpr Tl President [ FSE 4 7tc00 QUL AORUST. . L=z .

Gacon. KaforE The o Vice President /LS E a7exen. AL, ~TA Tl , Lo
Eo kT g forE ... Secretary LESE 4 7E0eee oud. T aﬁﬂmﬂ/i(i'
LA A S——— ) LS J7EE aTtieod. Al AT, SO

SEVENTH: Number of Shares authorized: Par Velue
or statement Lhat

shares are without
No. of Shares Class Scnes par value

EiGHTH: Number of Shares issued: Par Value

or statement that
chares are without
No. of Shares Class Sencs par value

& oo Corrror WoLE FAE

Dated............. 2/F 19772, Lapzl fors LTO. FNC.
{

o ooy B
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Filing Fec $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.................. TS Ny A T O Annual Report for the year.......... 139
FirsT: The name of the corporation is............cccoveeneee. Lanzi-Furs. LA, LR
SEconD: It is incorporated under the laws of ............ /i ................................................................................
TwirD:  Character of business, briefly stated, is........ /‘Zz/ﬂﬂl,t’f .................................................................

SixTH: Names and addresses of its directors and officers: (Astach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
EOWARO. LANZE..... o President /PS5 ¥. ATvoso AVE  ToMwrTes L Fo ..
Gured KEfolE TE .. Vice President /45 & 47 0oon RYE... TobtSTon, o .
EorTH T LALME . Secretary  [ESYE ATtsooe Avt. TosTed, Ko
LrEetin... AApZ( oo Treasurer /f-"(/ﬂﬂv“"ﬂ‘/f%ﬂﬁfﬁ”,m—z .........
SEVENTH: Number of Shares authorized: Par Value
or sutement that
hares are withou
No. of Shares Class Scn'L\ f'/ﬁ. i% : ;sa:value‘“
®, 7,
A Ve
2 %
t‘)“)\ e
EiGHTH: Number of Shares issued: a Par Value
“n or statement that
shares are withoul
No. of Shares Class Seni r value
\ pa
G o0 COtetor) WD E \ V4

Dated...................... //f’ ................. 19 74 A/’WZ(- /(”‘f 472 FIC:

|



To be filed annually between

Filing Fee $15.00 ' January 1st and March 1st
State of Rhode Jsland and Providence Pantations
* CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID............... OOYTTEE e Annual Report for the year... 1220 ...
FirsT: The name of the corporation is...............kanZl Furs Lyd, Inc.
SECOND: It is incorporated under the 1aws of ...
THiRD:  Character of business, briefly stated, is ... ﬂfﬂi—sz‘?%!( .............
FourTH: If foreign corporation, address of its principal office..............o

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

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

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

........................................................................ Director
........................................................................ Director
.......................................................................... Dirrector
ELUARD LB President LS K AT twan AL sTolesTed s L.
Buroe KALoHE. Tho. Vice President /&5 4 Ttwne 408 ~TolpusTa s FKok ..
EorTH T L4LoME ... Secretary (ESE RTCoao gl Todesprsd, LoF
AHGE A LLIEF] oo Treasurer (S5 A TResn ALE TN IToM, K

SEVENTH: Number of Shares authorized: Par Value

or staternent that
shares are without
No. of Shares Clags Series par value

PAD
W 8 %piD

EiGHTH:  Number of Shares issued: . imem  PorValie
:\:,-;On{. l()‘.‘.z ﬁ % H;'-] or statemnent that

shares are without

Mo of Shares Class Senes . value
. - |\.( (-\-l'": :ﬂ I 7 )
G 20 Clommon wopl SG Frr

Dated -—7 7 19/°9 L vz fors L72 HC




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION :
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ QOLTTZE Annual Report for the year 1333 ...
FirsT: The name of the corporation is.................... Lanzy Furs Lbtd, Inc.

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

Seconp: It is incorporated under the laws of

THirD: Character of business, briefly stated, is /',-’//C SHLES

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

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Eoupgo LAVEL o President /LK A Tweon QUE. TetesTie A=
AUCEMME Ol oo Vice President /5.7 4 Zowos A48 STo T30 Lo
PHCELING LWEL Secretary  ALF K. 4T toan AUE Tekesri, 0L
Ellupep Lawel Treasurer /LS K ﬁ‘@dﬂ“ﬂﬂfggﬁf‘—‘??’ﬂ, S

SEVENTH: Number of Shares authonzed: Par Value

or sistement that
shares are without

No. of Shares Class Senes par value
o _
EiGHTH: Number of Shares issued: PAID " orsaementha
Q ’ ' :c:'i oau
No. of Shares Class SE,EB 1 ° 1909 Shm;aar \-alu:h l
. . T
G PO O orfron aEPEOFSTATE  op
Daed. Z//5 o 1987 ‘4/""*’-’2’./{4//(—r L T2 ZHC.

..........................................................................................................
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{Name of
)y A




To be filed annually betwecn
January Ist and March 1st

State of Riyode Jsland and Providence JPlantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903 /7‘?2

Corporate D YTI26 Annual Report for the Year ...

Filing Fee $15.00

FirsT: The name of the COrporation is ... L'm*'l"'”‘sl"w’ln':‘ .............................................

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

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

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

Seconp: It is incorporated under the laws of

Tuirn: Character of business, briefly stated, is ... /4//& ..... Sak 2

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

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

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

............ &97/?
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip onde)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
L Lthar ... LamZy President ./XSX.A.?.?:{Q@.\Q..A.Mé—.‘.’,‘.\j. "/"fﬁ"’,/l
AGELLk L ArEho e Vice President /45 % AT#220. AL . Tamer 7o Lo
Awécféwnlﬁ*z’ ........................... Secretary A4 Y g 71000 AL SN drs7eey KL
[06“/(&/(”‘2/ .............................. Treasurer /'f’/“.‘a?'@w’ﬁ‘//\/’:’—iﬁfz"?/% ........
SevenTH: Number of Shares authorized: Par Value
ot siaiement that
shares are without
No. of Shares Class Series par value
pPAID
& OO Corisor o (wm( s
PT FEB 121988
. i . 32 Par Value
EiguTh: Number of Shares issued: {(%3\ \_/SEC'Y OF STATE o sement dhet
. 9:' shares ar¢ without
Class Series par value

No. of Shares



- To be filed annually between
Filing Fec 515.00 January Ist and March 1st

State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... AT728.....ooooooioeee. Annual Report for the year.. 1987 ... . ...
FirsT:  The name of the corporation is...... BANRE FWES Lada T0C. e
SecoND: It is incorporated under the laws of .......................... Rhode Ishand . ..o
Tairp:  Character of business, briefly stated, ls/&ﬁsfﬂf‘s .............................................................

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

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

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

FIFTH: Business address in Rhode Island

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

..... (85K AT W00 PUE  TolrsToM, KT QG187 oo
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LDUIRL... BV 2. President  /PSH 470090 AYE.. STHANSToM, LT .
BUEELINA LrWZ (o Vice President /457 A 70000, gy JofwsTor, L. T
ﬁy@;bﬂﬂ,ﬁﬂﬂlt ........................... Secretary LESH  aTIva20 AUE. TofinsT7em KT
ERUARR. LAVE. ... Treasurer /5K ATweer ol T MrsTory 7.

SEVENTH: Number of Shares authorized: Par Value

or sistemnent that
shares are without

No. of Shares Chs Series par value
G o0 Corprro/ VZLLASTRIY FAR
7 987
EiGHTH: Number of Shares issued: Lol 27 W € ::fm:'hﬁn l
R - s rrts ar Tn't ,
No. of Shares Class (.S_gi_é}‘\'- OF ST ’h: r:al o
Dated(]d//zécﬂﬁ... 24 . 19 7 Lawz [os L7o ZrE N\ )\

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

State of Rhode Jsland and Providence Plantutions

L4
N CORPORATIONS DIVISION
s 270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... L7726 .o Annual Report for the year ... 1386 ...
FirsT: The name of the corporation is......... Langd Furs LiEd, TnC. .

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

SeconD: It is incorporated under the laws of .................... Bhade Tsland . .o

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

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

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

Firtd:  Business address in Rhode Island

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

A a7t QUE.. TaT TR g oo DAL o

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
TN TS DO T oo e
.......................................................................... Director

/f'ﬂ(/—fﬂ.c.c’/awzl President /ff%ﬂ?’&mﬂ&ﬂtfr\ﬁ”ﬂfﬁ“,ﬁ
ARG Cthon AW BL ... Vice President S5 ATw0se 0l TIEUTRN , Ko
/7//6'4-(4,/,,/,,,::/ ............................... Secretary /fffdﬂﬂk’w ,44/{‘76—(4"’/72’%/-2-— .
LBl totets. LotBEZ ... Treasurer /ﬁfyﬂ%dfmﬁ(/{‘dﬁa"”m'{,x—g

SEVENTH:  Number of Shares authorized: Par Value
or stalement Lhat
shares are without

No. of Shares Class ":‘ Series par value
GO0 Lammor wone V23
EiGHTH:  Number of Shares issued: 1+ Par Value
e or statement that
= shares are without
No. of Shares Class Series par value
Dated‘zfé‘ﬂwfy&(._.//, .................. 1956, EPNEL RS LT T
- Citac AR Y 7i\33gamc of Corporation)
h?c’d. _81 ] ‘gu I"”\.\Jf}l: _‘ ' !/ / .
Iu-'"_/' By.( iy ﬂﬂ/ ........... 3‘ ............................................. e
e e e e A Ao e e -

.



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations '
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLANI) 02903
Corporate ID..... K Annual Report for the year Less f A
FIRsT:  The name of the corporation is.... =&hzi Furs Ltd, Inc, .
SECcOND: It is incorporated under the laws of ..................... Rhode Tsland )
THIRD:  Character of business, briefly stated, is....... 25 ¢/A&...SHLE S e
FourTH:  If foreign corporation, address of its principal OFfICE...........ooc. oo
FIFtH:  Business address in Rhode ISIand ..................coooooiooooeoooeeee oo
e SO AU AUE...... TGS T 08y BT DRDLE oo
SixtH:  Names and addresses of its directors and officers: { Auach nider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
ALULRRR. EANELn......... President LB K 4 TIn000 QUE.. TillosTad, L.
AN ELLMA LLHEA..................... Vice President £F5. ¥ _a7ti000. AUVE TalesTon, £.F
AYEELINA LRAETL Secretary ALK ATvece AUE. TafesTes, Lote
LR LRIl oo Treasurer /fS/ BTG ALK J"-/""f‘?"’f;/; ........
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wathout
No. of Shares Class Series par value
& oo Corxon N ONE FAR
EiguTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par vatue

JBERrT O aAn e
Dated...fmgmf-/..._...eZé;....._.."159‘?’.{.. LAz Loks L70 ZMCo

{Name of Corpgration)
By.. LA

(Report must be signed by an officer)

Form 31 1/8%



To be liled annually between

Filing fee: $1500 Januaty tst and March fst

Htate of Rhode Taland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year //ff[
FiksT: The name of the corporation is LANE! FukS L7o. ZacC .

SECOND: It is incorporated under the laws of A -2
THuiRD: Character of business, briefly stated, is A€ S FLES

FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

SESE 7o ps Topmsias, £.F 02977

S1XTH: Names and addresses of its directors and officers:

(Addressas must include stree! and number, it any)

Name Office Address

Director

Director

Director }
L LTOWRE  AppE ; . President VZLEd FTT00L AYE  TJoMrSTor, v
Geocoe Hnpone TE. Vice President #PS5¥ o7twoso qué Tofius 7, L. 2
£orTH T, Katon& Secretary IS Q478000 ppE TohrSTid L. T
AUCELLyn LaNT ) ... Treasurer IE5E ATt ikl TohisTor L. L

(it additlonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without

No. of Shares Class Series par value
G o0 Commss wone Gl
EIGHTH: Number of Shares issued: Par Vajue

or slatement that
X shares are without
No. of Shares Class Series paT vaiue

B8l

Dated: 4/?7 o 19f/( /Aﬂz,"/“m’: Lre Fwe.

s (Name of Corporation}
APR 111984 . S 4 G
. ‘)‘/J\Y/ . (]
e 2 Hiaaidin
f:(Report must be signed by an officer)

0

If the corporation has changed its ragisl@c@b"ice and/or its registerad agent,
Form #9 must be filed. Please contact Corpﬁjn@'n Division for information. 277-3040

-

—

FoRu 31 15.02



To be led aaruiuly betyaen

1 . q
Fihag fee: 51500 Janvary 151 and March 151

State of Khode Isloud and Proviveure flantations
OFFICE OF THE SECRETARY OF STATE

AMENDED Annual Report for the year i[-;/"gq

Firer: The name of the corporation is L ﬁﬁzﬂ { FU RSAIHC’. .

Seconp: [t is incorporated under the laws of (R Lac{i.' xrs /Ané/
THirD: Character of business, briefly stuted, is ~vR fﬁ/&?

FourrH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

195Y FTwoed [Fyc vshumnf&;z, 02§

SIXTH: Names and addresses of its directors and officers:

{Addresses must include streect and number, if any)

Name e Addses,
Director
Director
. ‘ Director o
EJ Wﬂﬂ‘j Lﬁﬁ’f; Presidert i85Y Arwed fZIL :’;‘urﬁgﬁl-
_H\‘\?ﬂllf-ﬂ? L e Vice President {857 fFtwied [/J"?- Tolee r“} AT
ﬁm‘,tlu&n Lanz; Secvetary 85 FTwood Hye Taknsten .1
. &J WH'.RG( LQ‘[‘\ 21 Treasurer (8579 ﬁrufoad’ H’UQ \nllnffbﬂ/@'j-‘-'

(It additional space is nccded, attach rider)

SevENTH: Number of Shares authorized: Par Value
~r statement that
sharer are without

No. of Sharcs Class Rerien rar value
£00 Comnon Mot fpﬁﬁ
EiGHTH: XNumber of Sharea issued: Par Value

or statement that
. shares are without
No. of Shares Class Series rar value

Dated: Jortg 3o 19 8Y Lawnzi popsltp. Tue.

[Nar, Corporation)
By /,W %‘
ritle  PRESIA et

(Report must be signed by an olficer)

i the corporation has changed its regislered oMice and/or its registered agent,
Form #9 must be hled. Please contact Corporation Division for information. 277-3040

Foaw 1 oa.ay



To be filed annually betwoen

Filing leo: $15.00 January 1st and March {st

State of Rhode Islad amd PFrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /7 £3
Frrsr: The name of the corporation is LANEl fots L70 TwWC,

SECOND: It is incorporated under the laws of // o
THIRD: Character of business, briefly stated, is A4 SALES

FourTH: If foreign corporation, address of its principal office
FIPTH: Business address in Rhode Island (blank reports will be mailed to this

address) /IS H A7%t000 P TofisTar, . o257

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, f any)

Name Office Address
Director
. Director
Director : S -
Lk Lowzs President /PSY ATtwoe qud To fus7ar [
oo Kapsub TK- Vice President #S ¥ o7tmco pue Jo sy, LoZ
EDTH T LRfanE Secretary  /TSH q7t00p oo To S Ton £
/ﬂe?(A//Jx Lavzf . Treasurer /PS¥ 47Twoso AVE JotesTav, Y i

(I additional space is needed, allach rider)

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

shares are without

No. cf Sharcs Clasy Series par value
& OO0 Cortpors LpouE oK.

. arpe | aa . - <A ar Value
FIGHTH: Number of Shares issued: FEB o4 ]983 op Far Vave

sharex are without

Nao, of Shares Class Series p% pat value

2
o
8. .
Dated: o?/ 74 1985 Lapzr fokS L7, Tre.

(Name ¢k Corporation)

Title %;;/m«m

{Report must be signed by an officer)

L]
—_—

It the corporation has changed its registered oflucewan):ﬁor its registered agent,
Form #9 must be fited. Please contact Corporation DIVISIOF\ for information. 277-3040

=
e

FORM 211 1102



To be filed anriuvally between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Tsland and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /7&0 <
FIrsT: The name of the corporation is LAzl Fops Lip ZZHM..

Secoxp: It is incorporated under thelawsof =~ A. .2 -
Tnirp: Character of business, briefly stated, is AR SALES

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

Fiprd: Business address in Rhode Island (blank reports will be mailed to this
address) /:”1(7/ AT lsoe. G ToHW Tir FoZo 0iild.. .

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any}

Name Office Address
— . Director
Director . i o
e . Director o
Ll 8 Lerizy . President SLES AT har g Al opps 7an 2L
oo Appoeed TX. . Viee President /7SK f7Tcodr gt Tofops 72 £ 25
ALrTH T LCFariE Secretary STEY R i e Tesors 7o ST
ARGl i, LR/ Treasurer A SY G0 0 TG i FE G
(If additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are witheut
No. of Shares Closs Series par value
r S’ = 4
6 70 EOrvrar et f/‘f/‘

APR 211902

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series nac value
4
~
—
P } - B .
Dated: . /A7 19 &4 Lt ol Lo Tk
(Name of Corporation)

[+

by <Zerl i G

- . '_) ‘N‘ .

Title Zsoos: %M 4
&

{Report must bo signed by an officer)
I

If the corporation has changed its registered offico and/or its}"ﬁ:gistered agent,
Farm #9 must be filed. Please contact Corporation Division for inf@Pation, 277-3040

| = =g
Foom 31 — 1021 -



Te be filed aanually
Filing fee: $15.00 between January lst and March st

State of Rhode Island and Frovidense Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
oF

LA By kS Lo ZPC

Pursuant to the provisions of Section 7.1.1-118 of the (General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is &Lra &/ ks L7e ZHC.

SEcoxD: It isincorporated under the laws of / Z

Tuirp: The address of its registered office in Rhode Island is /f—')y AT w00 2
e TehesTas LT

and the name of its registered agent in Rhode Island at c,uch addie% is e i
i TH JFSE G Tia00 AUS. \TJASTess £

Fourrii: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

SixTH: The names and respective addresses of its directors and officers are:

Name Oifize Address
Director
Director
Director
Director
Director
Director
Lt ol LAPI T, President S aTsen e Gl TugierTiod £ F.
Crvre Koafiers TH Vice President AF5¥ _s7vrocs 4 TagrsTer £ 5
ECrTA T LpParl Secretary SITHE ATren e GO Ty fires e S
A GE Al a Lppt Treasurer  P4F (Ttwp 4l Jetus7rr, £ 7

SkvENTH: Theaggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par valueand series,if any,within a class,is:

Par Valee per Share
ar Statement that

Nuriber of 2 Shores are without

_ Shares Llass Serles = __bar Value
61 o

SO0 Foripied Ao p ///f/(
- e
<.
N » ' /
\JAJ L]
— a8
[ ‘\}\?\ /{y
SN
——
b
form 11 11 BC = g

—



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
nf shares. shares without par value, and series, if any, within a class, is:

Par Value per Share
or Slatement that

Nuymber of Shares are witheus
Shares Class Series, I'ar Vaive
& od Cars rao s A A s

Dated ::Z/Zaaf 257 195 s s Soxr LTE

INAME OF CORPORATIOW)

bl s G
Dt A



Filing fee: $1500 To be filed annually
between January 1st and March Ist

State of Rhode Island aud Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

LAV fok S, L78, LN

Pursuant to the provisions of Section 7.1.1-118 of the General de:,, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

FIrsT: The name of the corporation is £AnZ, Fuls L70 ZTrC,

SECOND: It is incorporated under the laws of / uf(

THIRD: The address of its regjstered office in Rhode Island is 475 ¥ A7 tcs o
AVE . ToUSTal. M :i

and the name of ils registered agent in Rhode Iﬂlanrl at such address is 5&/0 o

A8FanE TK | JESH A7twes s  Joins7on, £Z

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is -

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

SixTH: 'The names and respective addresses of its directors and officers are:
Name 0fice Address

Director
Director e
Director
Director
, Director

c(‘) Director o . .
M”‘*‘f 76 President 1§57y FToacel Foi Tl nsfon I
Q Vice President /£5% Wﬁe w&ﬁa s

o7 ﬁ Seeretary  /F0Y . e 9} 93 /_2
ég ?"«et. C&-«g,,; Treasurer /f £ V( :/;w,zo, ﬁu‘/égj ' A,.//‘ 20

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
iy classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share
or Statement that
Shares are without

Number of
Seriea Par Yalue

_Shares _ Class




EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares nre without
Shares Clazs Scries _ ParVaice

Dated = VP 10 LINZs U LTD N

(HAWL OF CCRPORATION)

s Lo A -
o B



Filing tee: $15.00 To be filed annually
between January 1st and March 1st

Btate of Khode Islad and Providewer Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

LANZL s L7o FNC.
Pursuant to the provisions of Section 7.1.1-118 of the Gcncra] La“s. 1956, as
amended, the undozc:gned corporation hereby submits the following annual report:
Fikst: The name of the corporation is Letwz s F2ks L70. ZA2.

SEcoNn: It is incorporated under the laws of / J -

THIRD: The address of its registered office in Rhode Island is /ff‘ﬁ( AT weop
AE Tfrs TR, £ L
and the name of its :uglstel ed agent in Rhode Island at such addlccs 1m
Cwpe AhFetss TH.  SF5K S tvoco NE To#ms 7o, Lo

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

SIXTH: The names and respective addresses of its directors and officers are:
Name Oftice Address

. Director
Director
Birector
Director
Director
Director
President rYJ v f7?’-um-/ Aox Jué oy h.. {.x.
Vice President /#5% C2Zrsd e Wwﬁd /b-q
Secretary ST g 4
Treasurer /55 W/ Bl Fofas ‘(Z«,; é)c__,Q

SEVENTH: Theaggregate numberof shares which it has authority te issue, itemized
hy classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass.is:

'T":.‘ Par Value per Share
i or Statement that

Sharea are without
Series ___DParValue

Number of o
—Shares - Ciass

- ii



FicnTH: The aggregate number of ifs issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, Is:
Par Value per Share
or Statement that

Numbcer of Shares are withou?
_ Shares Ciasa Series Par Value

Dated %f 1989 LAVE ! fors LTo TNC.



Filing fen: $1%.00 To be filed annually
belween January 1st and March 1st

Btate of Bhode Fslamd and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF¥

—
ey aes 24 7
&
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis .. A/r"/l,./j_/ L e A7 e

SEconp: It is incorporated under the laws of 7 - _f .
TAIRD: The address of its registered oﬁice in Rhode Island is
IS Adead  ERe . —msstan AT

and the name of lti ;/glstercd agent in Rhode Island at such addrecs is
o~

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is .

FIrTH:  The character of the business in which it is ax:tually engaged in Rhode

Island, briefly jtamd i 7 _)/7/ 3 7/ /[‘//C Z/ /—z//’ /éﬂf“fé 5/
Aiko #2d T Harre o

SIXTH: Thenames and respective addresses of its directors and officers are:
Name Office Address

Director

Director

. Director

. Director
Director .

. . .. ... Director o VU
Al s ////j s President o8 V /ﬁ%ﬁ/ /f/f "‘Z%é/ﬂ’/ﬁ%’
S 0 .. Vice President - o/ .

Secretary . Y T

- [

E

Treasurer A

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
__Shares Class . Series Par Value
/ 4 ;?8
s e ‘ AYLIL S
OEE S / / d ‘” 7277
: = .
I~ o
= o
e
e T
- o
LN
R q 9
2 WA
L B HETTYR RN 3] OO
< O
(=) !
3 Tyl/\



EicuTti: The agpregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Numbero? Shares arc without
__Shares Class Series Par Value

L f// /(é? /%’f' /jw&

Dated i 197¢ //”/p/ @, ///
'WAME O/WNPORATION)
By /ﬁlf‘/ é;ff /;”47

Its il



To be filed annually
between January ist and March Ist

State of Rhode Islamd ad Providence Plantations
OFFICE OF THE SECRKETARY OF STATE

ANNUAL REPORT
OoF

Lo S L7y T

Pursuant to the provisions of Section 7.1.1-118 of the General Lawsg, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is

Filing fce: §15.00

SECOND: Itisincorporated under the laws of / <
THIRD: The address of its registered office in Rhode Island is
Esy lar e Iecron £
and the name of its registered agent in Rhode Island at such address is
Stevmes ,/fa;/__._
Fourti: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is.

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .22 S "‘//f/;t’/x e
e Gt g Sk e Tmy

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address

r—~

.Director

Director

Director

Director

Director

Dircctor

A %/A’ﬂ/ /’/f/‘/ 3 y - President 4 ﬂme/ Le '_>z/,4’l»4( A2
ARG Ly /»fﬁ/j/ . Vice President ‘e :
//ﬂ’ ‘4’//’-'/ il ;, ’ Secretary "
A[Zél-// d / P 9 ya Treasurer ) .
SEVENTH: Theaggregate number of shares which it hag authority toissue, itemized

by classes, par value of shares,shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemert that
Sharea are withont

Par Valve

4

Numbker of
Shares Class Series

cwo F An Al G

=
]
W
=1
ol
mie
i I
: N
A
~l “p LR
2 wall
. AL
+#
FORM 31 15M 876 i k4
L

RSP



EIGHTH: The aggregate numbey of its issued shares, itemized by classes, par value
ot shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
ar Statement that

Xamber of . Shares are without
Shares Class Series Par Valee

AT ot s AT (B

Dated % , 19727 *42’/5/A/£;/_c /// jr

By &




Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State nf Rhode Eslaud and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is_. //’/&/ St . //@//ﬂf.@
SEcOND: It is incorporated under the laws of / 7/

THRD: The address of its registered office in Rhode Islandis .. ... . ..
E, il k.. Tt AP

and the name of its regigtered agent in Rhode Island at such addressis. . .. ..

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . ..

FirTa: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Seadwg o7 feae

SIXTH: The namesand respective addresses of its directors and officers are:
Namao Office Address

. Director

.. Director

. Director

.. Director

... Director

//éo//f’//f?ﬁ‘j/ . President /Sf// W%”%AJ/‘ 4
/f/j’-ﬂ// //”f{}/ . Vice President ... .. .. % .. ... ....7.

,//?’3'.4’ //fz . .Secretary
f /M/’ ... Treasurer

SEVENTH: The agpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shures without par value, and series, if any, within aclass, is:
Poar Value per Shars
or Statement that

Number of Shores are without
Shares Class Series ___ParValue

bt A IO (e

FORM 31 35M 10-78 . ) ‘"'p\'lu:‘ko xg—lﬁ
: I\



EIGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withous
Shares Class Series Par Value

pr P A I (e

Dated.. /7. 194 »—/f/ﬁd'/}./’;é_.//“,/{.’...,..... .

(NAME 0P CORPORATION)

o LULLL oy

=« x15.00

IS Ab

-

3Lc-ar
STaiy o

PR -6-7¢



To be tiled anpually
between January 1st and March 1st

State of Rhyode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

1975
ANNUAL REPORT
OF

Filing fee: $15.00

.. .LANZI FURS LID,, INC, .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is... Lanzi Furs Ltd., Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIED: The address of its registered office in Rhode Island is .
~_ Main Street, Woonsocket, Rhode Island

and the name of its registered agent in Rhode Island at such addressis. . ...

~__Roland Fournier .

TourTH: If a foreign corporation, the addreas of its principal office in the state or
country under the laws of which it is incorporatedis.. . .. . .. ..o

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. clothing retailers

SixTH: The names and respective addresses of its directors and officers are:

Nama Office Addreas
. Director
... Director
. Director
. Director
. Director
ww. . . ... . Director . o
Edward Lanzi . .. President 1854 Atwood. Ave., Johnston, R,I.
Angelina lanzi . . Viece President1854 Atwood Ave., . Jahnston, R.I.
Angela Pastore . . . Secretary Uxbridge. Street,. Cranston, R.I.
Edward Lanzi.. = . .. ... Treasurer 1854 Atwood Ave., Johnston, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series ___ _ParValue ___
600 Common No par value

o s o AR



EcaTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Skares Clasa Series __ ParValue
600 Common No par value
Dated . January 27 ,19 75 v .. LANZI FURS LTD., INC.
{NAME OFf CORFORATION
By

7o 816 ARwrw #1500

$EC - UF
STATE

Wy 22-75



Filing fee: $15.00 . To be filed annualiy
between January 1st and March 1st

State of Bhode Island and Providence FPlantations
OFFICE OF THE SECRETARY OF STATE

1974
ANNUAL REPORT
or

. Lanzi Furs Ltd.,.Inc., .

Pu:suant to the provisions of Section 7-1.1-118 of the General La“ 5, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is Lanzi Furs Led., Inc,

SECOND: It isincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is. .

_Main Street, Woonsocket, R. L. .. . ... ... .

and the name of its registered agent in Rhode Island at such address is
. Reland Fournier .. ... .. ... ... ... ..

FourTH: If a foreign corporation,.the address of its principal office in the state or
country under the laws of which it is incorporated is

FirrB: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. Clothing retailers

SIXTH: Thenameaand respective addresses of its directors and officers are:

Name Office Address
_Director
Director
. Director
Director
Director
. . : Director : . : L
Edward Lanzi .~ . President 1854 Atwood Ave., Johnston, R.I.
Angelina Lanzi Vice President 1854 Atwoed Ave., Johnston, R. 1.
Angela Pastore Secretary Providence, R. I.
Edward Lanzi Treasurer 1854 Atwood Ave., Johnston, R.I.

SEVENTH; The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that

Number of Shares are without
 Shares Clasa Series Par Valye
600 Common No Par Value

MBR 24 1974

/l_ W,

el

FORN 31 2f%m 8.7)3



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without pav value, and series, if any, within a class, is:

Par Value per Share

. ar Stntement that
Number of

Shares are without
_Shares fnes Series . ParValue
600 Common No Par Value
Dated January 15, ,1974 LANZI FURS LTD., INC.

{NAME OF CORPORATION. /’
/’/‘J
By . EDWARD LANZI ~(@G&v*?

Its President & Treasurer

723 AReaaxi500

Sec-oF
STATE -

~-8-T4



Filing fee: $15.00 To be filed annually
‘ between Jenuary lst and March Ist

State of Rhode Island aud Provideucr Plantations
OFFICE OF THE SECRETARY OF STATE
1973
ANNUAL REPORT
OF

. LANZL FURS_ LID.,INC. . ...

Pursuant to the provisions of Section 7-1.1-118 of the Ge.neral Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIkST: The name of the corporation is.... .lanzi Furs Ltd., Inc.

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

THIRD: The address of its registered office in Rhode Island is
. Main Street, Woonsacket, R. T. ... .. )
and the name of its registered agent in Rhode Island at such dddrebs is
. Raland Fourmier . .. ... ... .

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTR: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is..Clothing retailers ..

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address

... Director

... Director

... Director

.. Director

.. Director
Edward. Lanzi. ... .. President 1854 Atwood Ave., Johnston, R. I.
~Angelina lanzi. . . ... Vice President 1854 Atwood Ave., .Johnston, R. L.
-Angela Pastore ‘ . Secretary .. ... Providenge, R. I.
.Edward Lanzi .. . _ . ... Treasurer 1854 Atwood Ave., Johnston, R. I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shave '
ur Statement that

Number of Shures are without
_Sharey Class Serieg Par Value
600 Common No Par Value
g .\%‘]3
AR
FCRW 31 504 8.72 'sh .



FIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
ur Statement that

Nuamber of Shares are without

Shares Class Series Par Vulue
600 Cormon No Par Value
Dated . Janvary 23 ,19 73 ... ....LANZI FURS LID,, INC,

(NAXE OF CORPORATION)

By cg““/%

s President & Treasurer



