., Matthew A. Brown, Secretary of State

w2 %, STATE OF RHODE ISLAND Corporutions Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence. RI 02903-1335
oy 0 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January | - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cu?por?:re"lD No 2. Name of Corporation ]
113428 Robert's Musical Instruments, Inc. ‘
3 Sircet Address Principal Business Office - City State Zip
263 QUAKER LANE WEST WARWICK RI 02893 -
4. Business Phone No. S. Stare of Inmrpération ] 6. SIC Code
(401)823-5459 RHODE ISLAND 4333

“7 Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE BUSINESS OF RETAILING, SELLING AND RENTING OF MUSICAL INSTRUMENTS

PR — A ——— . —— e i dd—

'3, NAMES AND ADDRESSES OF THE OFFICERS “(“X" BOX FORATTACHME:\'D NT) L] FILL IN SPACES BEFORE USING ATTACHMENTS

-

President Name , Vice President Name
Therese B. Viveiros . Robert Viveiros
“Street Address " Strcer Address
263 Quaker Lane . 263 Quaker Lane
Ciry [ Seare Zip - JCiy iSratc [Zip
West Warwick RI 02893 . West Warwick i RI 02893
SecretaiyNamp © * 1Tt otToremreaee e Trcagurer Name® *t T e e e e e e P .
Robert Viveiros .Therese B. Viveiros’
.-S'n'eer Address - Street Address
263 Quaker Lane .263 Quaker Lane
C:ry Srate Zip T 'Ei:y Ssate 2Zip
west Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [0 FILL, IN SPACES BEFORE USING ATTACHMENTS _ _ |
Dircctor Name Du'tcfor Nanme
None " None
Strect Address . Street Address
City ijare Zip i -City ! State Zip
B A R R AR VLI T ..
None ) ' None
Sireet Address - Street Address
Ciry ‘Srau lZip City Sate | 2P
—— J [ UUY S - e Y e —
10. SHARES AUTHORIZED (°X" BOX FORATTACHMENT) 0 11. SHARES ISSUED (*X" BOX FORATTACHMLND g
'AUTHOQRIZED SHARES . __)ISSUED SHARES
Number of Shares Class/Series Par Value : Number of Sharcs Class/Series Par Value
8.000 COMM NO PAR VALUE 100 | Common No Par Value
t

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

D w -

Under penalty of perjury, 1 declare and affiem that [ have examined
this report, including any accompanying schedules and statements,

113428 DBC] 01/1 ”05 01:50:11 PM* that all statements contained herein are truc and correct.

(S]10S "flm;m F)Mm f/z/ﬁ

File Darg
Signanke of Officer
Check No_z) tb (o Therese B. Viveiros
Print or Type Name of Officer
s\ .
: President

FOR SECRETARY OF STATE USE ONLY

Tule of Cfjicer Form 63012/01




¥ Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
t'-- o Office of the Secretary of State 401.222.3040

o
e, we?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
113428 Robert's Musical Instruments, Inc.
3. Street Address Principal Business Office City State Zip
263 QUAKER LANE WEST WARWICK RI 02893~
4. Business Phone No. 3. Staic of Incarporation 6. $I1C Code
(401)823-5459 RHODE ISLAND 4333

7. Brief Description of the Character of Business Conducted in Rhode Isiand
TO ENGAGE IN THE BUSINESS OF RETAILING, SELLING AND RENTING OF MUSICAL INSTRUMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}, E FILL IN SPACES BEFORE USING ATTACHMENTS I EE

President Nome Vice President Name

THERESE B. VIVEIRQS - ROBERT VIVEIROS

Street Address : Street Address

263 QUAKER LANE . 263 QUAKER LANE

City [State IZip ~City State Zip

WEST WARWICK RI 02893 « WEST WARWICK . RI 02893
Secretaty Nome * * ° " R R I I AR IO PN
ROBERT VIVEIROS .THERESE B. VIVEIROS

Street Address * Streer Address -

263 QUAKER LANE 263 QUAKER LANE

Ciry State Zip “City State Zip

WEST WARWICK RI 02893 .WEST WARWICK RI 02893

9. NAMES AND :\DDRLSSFS OF’ THE DlRECTORS.(" BO\'FOR ATTACHMEM)Q FILL INS SP}\CE.S BEFORE US[?\GAT'IACHMFHTS g

Director Name

. - e
P L ..J: P DlmcrarName.w—.h 8
i i . + A

;! Sm'?bfA d.

3 .‘-‘.I. 'f"rai-s-.'l

. Addres e 'ﬁﬁ*z
il Ve s g ‘h, W

Gvu ‘\n"i !‘ . “’J“a " et _-h' W .
City js:m Zip ~City State Zip
.D;mIC'O-r kamel e & ® & & ® @ & o 9 L] « % * 9 o+l 9 s & 4 e 4 & " @ A D"t.crér ;Valm; . & = 8 « a4 & * g 4 a ¢ & o +» & & a - - & & @ - & = 9 LI
NONE . * NONE
Street Address *Street Address
City Sate |sz iy State Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) B 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0 .
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM NO PAR VALUE 100 - COMMON NO PAR VALUE

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

A ' -

. Under penalty of pe.rjury, 1 declare and affinm that 1 have cxamined
.- . this report, including any sccompanying schedules and statements,

113428 DBC 01/13/04 03:35:32 PM* Qat Il statements contaiped hcrcm are true and correct.

File Date Eli Ell g Wﬂ 2/7%‘/

Signante of Officer Date

Crckio___£ep soopy HERESE B. VIVEIROS

By R J X Print or Type Name of Officcr
"‘ ypetpBl Bl PRESIDENT

FOR SECREI'ARY OF STATE USE ONLY Tle of Officer Form 630 1201




¥

N Manthew A. Brown, Secretary of State

ﬁ % STATE OF RHODE ISLAND Corporations Division
+» AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
. ol '.' Office of the Secretary of State 401.222,3040
‘rae?®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
*113428" Robert's Musical Instruments, Inc.
3. Street Address Principal Business Office Ciyy State Zip
263 QUAKER LANE WEST WARWICK RI 02893-
4. Busincss Phone No. 3. State of Incerporation 6. SIC Code
{401) 823-5459 RHODE {SLAND 4333

e Chamacter of Busingss Conducied in Rhode [slond . AND RENTING OF MUSICAL INSTRUMENTS

+E ARG B

F;m"m—f--&' \‘E“"dﬂ“ww"'ﬂ'ﬁ "*"‘Jv""-”:ﬂ" .!'ﬂ!' f‘"‘im

| 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Theregse B. Viveiros

. Vice President Name
. Robert Viveiros

Street Address ‘ Streer Address

263 Quaker Lane . 263 Quaker Lane

City State [Zip “Ciyy Stare |Zip

West Warwick RI 02893 . West Warwick RI 02893
SebretaryNgme * Tttt R R N SOV IEA IO T
Robert Viveiros ‘Therese B. Viveiros

Street Address * Street Address

263 Quaker Lane 1263 Quaker Lane

City State Zip *City State Zip

West Warwick RI 02893 . West Warwick RI 02893

l 9, NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR@TTACHMEND_D FILL IN SPACES BEFORE USING ATTACHMENTS |

Drmcror Name

,Director Name

None * None

Street Address . Street Address

City State ) Zip «City State Zip

'D;méro.r ;va;"e - . - & 4 . 4 & 5 2 @ = s & @ . at a2 = & o = w [} - Dimc‘;r ANa.m; - - & & 4 = & 's 3 & & = = & * ¥ 44 » . + & L] - - Ll
None ) * None

Strees Address * Street Address

City Seate Zip Ciiy State Zip

[ 10. SHARES AUTHORIZED (“X™ BOX FORATTACHMENT) []

31. SHARES ISSUED (“X™ BOX

FOR ATTACHMENT) O

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Value

MNumber of Shares

Class/Series

Par Value

8,000 COMM NO PAR VALUE

100

Common

No Par Value

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

IRV

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

L n‘ -q;‘.».rthns;cpon-mdudmg any"accompanytng!thedultsfan‘d'Sta_tefndpls,s

AN e

“[ . Pyl ﬂ*‘ AL at 311 taternénts containkd hercin are,tnic.and COTTECt. £y ;- i
i‘ 1/19-4%81 j ﬂejg 21- errv_‘ l ’h “?.‘ .7 : .1\’ 'l’ C“.:-;. _'.‘,,?'\'.“{:,‘f-‘ AN /R‘ u:"'-o a2t "‘5-“’“ }ft st :‘?"‘%‘

Fie D 140 V)~ 7-7-03

A /%f g Signamle of Officer Date
Check No. _ - herese B. Viveiros
m ///' Print or Type Name of Officer
By: . .
I ——— . Bl President
s ARY OF STATE USE ONL Tile of Offfcer Fomm 630 1201



Edward S. Inman, I], Secretary of State
Corporations Ditdsion

100 North Main Streer, Providemer, RI 02903-1335
401-222.3040

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Perlod: January i-March ! + Filing Fec: $50.00

INSTRCCTIONS

(FORM MUST BE TYPED IN BLACK)
L Corparate [D No.

2. Name of Corporation

113428 Robert's Musical instruments, Inc.
3. Street Address Principal Business Office Ciley State Zip
263 Quaker Lane West Warwick RI 02893
4. Business Phone No. 5. State of Incorporation 8. SiC Code

(401) 823-5459 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rirode Island

To engage in the business of retailing, selling and renting of musical instruments.
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

THerese B. Viveiros
Street Address

263 Quaker Lane

Vice President Narme

Robert Viveiros
Street Address

263 Quaker Lane

Clty State Zip Crry State Zip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name
Robert Viveiros Therese B. Viveiros
Street Address Street Address
263 Quaker Lane 263 Quaker Lane
Clry State Zip Cly State Zip
West Warwick RI 02893 West Warwick RI 02893

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

Director Neme Director Name

None . L None
Street Address [ Street Address

City State ’ 2lp City State Zip

rirecter Nume Director Name

None None
Street Address Street Address

City State Zip Ciry Siate Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORDEY SHARES SSUED SHARES
Numbher of Shares Class/Seties Par Value Number of Shares Class/Sertes Par Value
8,000 COMM NO PAR VALUE 100 Common No Par Value

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

* 1 1 3 4 2 8 * Under penalty of perjury, | declare and affirm that 1 have cxamined

this report, including any accompanying schedules and statements, and
3 -—-_0 g at al! statements conthined herein are true and correct.

Fite Date: /3 g UM/) / 15—_0‘1

Check No.: /& i g

Sig:m‘w of Officer Date
OF

FOR SECRETARY OF STATE USE ONLY -

Therese B. Viveiros
Print or Type Name of Officer

President

Title of Qfficer
T 8 Ferm 630 12101




AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
T
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sior
Filing Period: January 1-March 1 « Flling Fee: $50.00 INSTHLC 10N
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation )
113428 Robert's Musical Instruments, Inc.

3. Street Address Principal Business Office Clry State Zip

263 Quaker Lane West Warwick = RI 02893
€. Business Phone No. 5. State of Incorporation - 6. SIC Code

(401) 823-5459 RHODE ISLAND 4333

7, Beief Description of the Character of Busitress Conducted In Rhodd {siand

To engage in the business of retailing, selling and renting of musical instruments.
8. NAMES AND ADDRESSES OF THE OFFICERS (*x~ BOX FOR ATTACHMENT})  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Therese B. Viveiros Robert Viveiros
Street Address Street Address
263 Quaker Lane 263 Quaker Lane
City Stale Zip Ciry State Zip
West Warwick RI 02893 West Warwick = RI . 02893
Secretary Name Treasurer Name
Robert Viveiros Therese B. Viveiros
Street Address Street Address
263 Quaker Lane 263 Quaker Lane
Ciry Stare Zip ~Ciry . State Zip
West Warwick RI 02893 West Warwick RI . 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
None None
Streer Address . Street Address
City State Zip lC!rr State Zip
{Xirector Name ' * Director Name .
None None
Street Address Serect Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES - SSUED SHARES
Number of Shares Closs/Series Par Volue Numbper of Shares Class/Serles Par Value

8’000 COWMM NO PAR VALUE 100 Common No Par Value

- — -

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

wm  [JNITWRLN | -

* 1134 2 8 # nder penalty of perjury, | declare and affirm that | have examined

this repore, including any accompanying schedules and statements, and
Flle Date: FI L E D

that all statements comalncd‘hercln are true and correct.
Check No.: FEB 08 2001
herese B. Viveiros

By [‘/C/ Z/ 55’ l - . Prlnt or Type Name of Officer
V% - President

Thile of Officer

Signalure of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Cmoem £330 17MN



