., Matthew A Brown, Secretary of State

ke *MSTATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Mein Sreet, Providence, Ri 02903-1335
*‘--,‘-) '. oﬂ-ce affhﬂ Seae\'myofS(are 401.222,.3040
ML ¢ -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q_OU_)_
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
108930 Black Sea, Inc.
3. Street Address Principal Business Office o T oy - " Stare - T Zp
1155 NORTH MAIN STREET PROVIDENCE RI 02904
4, Business Phome No. ) 5. Stote of Incorporation : 8. SIC Code
40133111133 RHODE ISLAND o

7. Brief Description of the Character of Business Conducted in Rhade Island
TO CONDU -] 8 AT AIL. SBCOND HAND AND CONSIGHNMENT SALES.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X™ BOX FOR ATLACHMENT) [J FLLL IN SPACES BEFORE USING ATYACHMENTS

President Name Vice President Name

FLORIN MIHUT FLORIN MIHUT

Sirect Addresy - - ) =0 Street Address - - = LT N
1155 NORTH MAIN STREET 1155 NORTH MAIN STREET

ciy T Swte - Zip - Ciy ’ St - Zip~ -
PROVIDENCE RI 02904 PROVIDENCE RI .02904 |
Secrctary Neme ) Treasirer Nome ’ ' ’
FLORIN MIHUT FLORIN MIHUT

Sreet Address ' Sreet Address )

1155 NORTH MAIN STREET "1155 NORTH MAIN STREET

City Sate Zp T T ciy State o
PROVIDENCE RI 02904 PROVIDENCE R1 02504

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X™ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS t
Director Name Director Nome

FLORIN MIHUT

Street Address T T - Street Addrexs T T - -
1155 NORTH MAIN STREET

City Stote ) Zip " iy T St Zip

PROVIDENCE RI 02904

Director Name ’ Director Name ’

Street Address T - T Streer Address - - - -

City State T Zp ciy ~— 7 7 7 ‘State ) Zp~~ T 7T

L]

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) a 11. SHARES ISSUED ("X BOX FOR ATTACHMENT} D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Claxs/Serics .Par Yalve o Number of Shares . Class/Series Par' Value

100 COMMON NO PAR 1100 COMMON NO PAR

- - . - P . —_—

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

FiLED
| JUN 16 2005 =

Under penalty of pexjury, [ declare and affirm that 1 have examined

By____,_,_.. this repor, including any sccompanying schedules and statements,
C W ?c? and that all statements cgptained herein are gue and comect.
—
File Date S et 6~7~27
Signature of Ufficer Date
Check No, e B 40 FLORIN MIHUT
s EB ' Print o Thpe Mome of Officer
L .
—— | .. M PRESIDENT
FOR SECRETARY OF STATE USE OPLL}’:}: " ) S Tileof Offcer Torm 630 1201

—-
-

[}



v Marthew A Brown, Secretary of State

- ™
: *, STATE OF RHODE ISLAND Corporations Division
ﬁm » AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RY 02903-1335
."---.-;-" & Office of the Secretary of State 401.222.3040
’t.o"
pROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) X
i. Corporote ID No. 2. Name of Corporation
108930 Black Sea, In¢.
3. Srwer Addvess Principol Business Office” ~ T~ Tawy T T Soe T Cmp T T *
1155 NORTH MAIN STREET PROVIDENCE RI 02904
4. Buriness Phone No. B T 5. Stote of Incorporation 0T " " 6. SIC Code
4013311133 RHODE ISLAND 0
7 Brief Description of the Charocter of Business Conducted in Rhode Itland ) -
TO CONDU 3 8 AT L, SRCOND HAND AND CONSIGNMENT SALES3.
8. NAMES AND ADDRESSES QF THE OFFICERS (“X™ BOX FOR ATTACHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
FLORIN MIHUT . FLORIN MIHUT
Strert Address T R '_*"—_—.Sa-mm:"—“ ______ - - =
1155 NORTH MAIN STREET 1155 NORTH MAIN STREET
ay ~ 7 T Sae " T TcmpT T T T Cay - - - T S T T Up -
PROVIDENCE RI 02504 PROVIDENCE RI 02904
Secretary Name ' ’ * Treasurer Nome ’ : ) '
FLORIN MIHUT FLORIN MIHUT
Street Address T '  Strert Address )
1155 NORTH MAIN STREET 1155 NORTH MAIN STREBET
Gy State Zip “Tciy . Stote T Zp
PROVIDENCE RI 02504 PROVIDENCE RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FORATIACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS !
Director Nome Director Name
FLORIN MIHUT
Sreet Addrest ——— e T T T Srcerdddress T T ———— T T s T
1155 NORTH MAIN STREET
City - ) State Zp T cay TT T S T Up
PROVIDENCE 'RI 02904 :
Director Name ' ’ o ' Director Name ‘
Strect Address - Tt s =TT U TTTTT T Sheet Address T ) - T T =
ciy - Sate T Zip . Gy ~—° T " sme™ T T 7T T T Zp -
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMEND O 11. SHARES ISSUED X" BOX FOR ATTACHMEND O .
AUTHORIZED SHARES . ISSUED SHARES ] ‘ .
Number of Shnn:: o Clm;d&n'a Pa.r Value _.Mmbcr of S:aru__ . _Ciau/Saia_ _ _.Par Value o
100 COMMON NO PAR 100 coMMoN NO PAR
. . - R . b o - . e — - 4 - -

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

HE
- FILED =

JU N 1 6 2005 Undecr peuslty of perjury, 1 declare and affirm (hat I have examined
this report, including any eccompanying schedules and statements,
atf and that all statements incd hegein are true and corect.
File Date e (o ?O, q ’ . ” ﬁ%:/’/& 6A/00/
ignanae of Officer Date’
Check R, - e G FLORIN MIHUT
. Lb:‘ J“d 91 L =0 Foint o [pe Name of Officer
"
' = S PRESIDENT
A (0 L . LA

B .



w + STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
:'>- .' Office of the Secreiary of Siotc

vou‘

Marthew A, Brown, Secretary of State
Corporations Division

100 North Muin Street, Providence, Ri 02903.1335
401.222.3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

'}, Corporate ID No. I.’ Name of Carporation
*108930° | Black Sea, Inc.

J. Street Address Principal Business Office City State _]_Zip 1
1155 NORTH MAIN STREET PROVIDENCE RI 02904 - |

4. Business Phone No. 3. State of Incorporation 6. SIC Code I
4013311133 RHODE ISLAND 0

18 ERRTA R

[ President Name
' FLORIN MIHUT

oYL L e s e R ol s 1o MMENT SALES .

| 8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) O FILL IN ¢ smczs BEFORE, USING ATTACRMENTS '

Vice Pmﬂdem-Name
. FLORIN MIHUT

- hd

:S}}r.:el Address :aneuiadrm .i
1 1155 NORTH MAIN STREET » 1155 NORTH MAIN STREET

LC,’ry Siate [Zip “City - State Zip” .
¢ PROVIDENCE RI 02904 . PROVIDENCE IRI 029504 |
Wedreiaty Nomé © * % 20ttt N e Namet Tt e l
FLORIN MIHUT :FLORIN MIHUT

Street Address '&rrthdrw TTeTTTT T i

1155 NORTH MAIN STREET .1155 NORTH MAIN STREET .
Ci’v — -'EI'I;I'E - T —7l,.0- T - --.-CJE - Slulc ’ Zl'p

| PROVIDENCE {r1 | 02904 - PROVIDENCE |r1 102904 I

T3 NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHMENTS __

* Direcior Name

"FLORIN MIHUT

,Director Name

- —_— e — I‘
Streer Address +Street Address .
t
-1155 NORTH MAIN STREET '
"City State Zip . Ciry Stare Zip |
PROVIDENCE RI 02904
b;’!aalr ‘Na;’,!. a & & 5 v L IR I L R T T ) LI I I D L T I A ) A D:”a(;r .Na.m; LI R S R T I BT I L D R B I - . . I
]
Streei Address 'Smm' Address |
! .
[ Ciry Stale Zip ity Siate IZ:p l
10, SHARES AUTHORIZED (N BOX FOR ATTACHMENT) (1 11_SHARES ISSUED (“X” BOX FORATTACHMEND D~
' AUTHORIZED SHARES |ISSUED SHARES —e
_{M.’mber of Shares Class/Series Par Value Number of Shures Class/Series YPar Value
'
L1 00 COMM NO PAR VALUE 100 COMMON | NO PAR
! |
1 |

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

Ay

*108930 DBT4I3Y1’0311 14:24 AM*

DA
Check No. C/ @\Lﬂ

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declarc and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all statements coptained hercin are true and correct.

T H vt

§~/—~%

Signature of Officer Date

FLORIN MIHUT

Print or Type Nome of Ufficer

PRESIDENT

Tile of Oﬂtc‘cr

Form 630 12704

24



-
-

*, STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

Ly
55,

LU

*

Marthew A, Brown, Secretory of State
Corporations Division

100 North Main Street, Providence, RS 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1 - March I ® Filing Fee: 5§50.00
(FORM MUST BE TYPED IN BLACK}

| 1. Carporate 1D No. 2. Name of Corporation
| *108930° Black Sea, Inc.

'3, Street Address Principal Business Office City "Stare 1Zip T
| 1155 NORTH MAIN STREET PROVIDENCE | RI 02904- !
4. Business Phone No. 5. State of Incorporation 6. $IC Code
4013311133 RHODE ISLAND 0

R

e Charecier p Gipiness CRnested (R R s e s T GMMENT S ALES .

President Name

§. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORF, USING ATTACHMENTS

Vice President Nome

|
FLORIN MIHUT . FLDRIN MIHUT '
Street Address * Street Address :
1155 NORTH MAIN STREET . 1155 NORTH MAIN STREET |
rCi.ry State [Zip LCity State ‘Zip :
. PROVIDENCE RI 02904 « PROVIDENCE RI 02904 [
l‘kérc?w'y?v’a}né" ........... . e e ’Iharurzrh"ame‘l
{FLORIN MIHUT .FLORIN MIHUT |
, Street Address " Streei Address |
. 1155 NORTH MAIN STREET ,1155 NORTH MAIN STREET ¥
City Stare Zip ‘City —:Stau' :Zip.-_ '
PROVIDENCE RI 02904 PROVIDENCE _JRI L 02904 _
9 NA“ES AND ADDRESSES OFTHE DIRECTORS {"X' BOX FORAYTACHMFND D FILL IN SPACES BEFOR! USIVG A'ITACHMENTS
[ Direcror Name ™ “Director Name T !
FLORIN MIHUT : |
Streer Address Strcet Address .
1155 NORTH MAIN STREET : [
[ City State Zip ~Ciry State Zip
PROVIDENCE RI 02904
A R R B '.D}m.u;r;v‘;m;................... e i e e e e
?Sm:er Address Street Address {
City Siate Zip Not iy Siate Zip =

.
v o —————

10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) d

11 SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0 __

AUTHORIZED SHARES

ISSUED SHARES

| Number of Shares Class/Series Par Yolue

Cluss/Series Por Value I

!100 COMM NO PAR VALUE

Number of Shares

COMMON NO PAR

100

l

I i i

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

+ 10 8 9 3 0 =

*108930 DBTWS 0311:14:24 AM*

Fite Date k"
c,,,ck,vanQ\alw
W M

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declarc and affirm that T have examined
this report, including any accompanying schedules and statemenls,
and that al! staicments co&ncd herein arg true and correct.

S s=/—o3
Signanure of Oﬂ' cer Date
FLORIN MIHUT
Print or 1ype Nome of Ufficer
PRESIDENT
Tidle of Officer Form 630 1270




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: fanuary 1-March I + Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 2. Name o {Co a:a.rfrm

8930 Black Coa . .

3. Street Address Princlpal Business Office

155 North Main Street

4. Business Phone No. 5. State of Incor,

RHODE

331-1133

Corporations Division
100 North Main Street, Providence. RI 02903-1335
401-222-3040

City State Zip
Providence, " RI 02904
6. SIC Crﬁr

7. Brief Description of the Character of Business Conducted in Rhode island ¢ o] 1 at retai l , S eCOnd hand & cons ignmen t / pawn

shop.

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

President Name

Florin Mihut

Street Address

189 Windmill Street

City State Zip

North Providence RI 02904

Secretdry Name

Florin Mihut

Streer Addréss

189 Windmill Street

City State Zip

North Providence RI 02904

Vice President Name

Florin Mihut

Street Address

189 Windmill Street

City Stare Zip

North Prov1dence RI1 - 02904

Tréasurer Name

Florin Mihut

Streer Addeess

189 Windmill Street

City State Zip

North Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 20X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Florin Mihut

Street Address

189 Windmill Street

Chy State Zip

Noth Providence, RI 02904

Dlrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Sertes Par Value

100 COKN NO PAR VALUE

Director Nome

Street Address

’ 'ley State Zip

Direcror Name

Street Address

Clty State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

ISSUED SHARES
Numnber of Shares Class/Series Par Value
100 Common No par value

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= NI

* 1089 30+
F-2r o/
Iy

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, tncluding any agcompanying schedules and statements, and
that all statemeyts contai /r?-n t truc and correct.

55/08/0 !
Signalure of Officer Date

Florin Mihut

Print or Type Name of Officer

Bl PRESIDENT

Title of Officer

Lo LR e



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I1-March 1 « Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
108930 Black Sea, Inc.

3. Street Address Principal Business Office

1155 North Main Street

4. Business Phone No.

7, Brief Description of the Character of Business Conducted In Rhode Isiand
pawn -shop.

5. State of incorporation

331-1133 RHODE 1SLAND
sale at retail, second hand and consignment/

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02903-1335
401-222-3040

City State Zip
Providence RI 02904
&. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Florin Mihut

Street Address

189 Windmill Street

City Stare Zip
North Providence . RI 02904

Secretary Mame

Florin Mihut

Street Address

189 Windmill Street

Clry State Zip

North Providence RI 02904

Vice President Name

Florin Mihut

Street Address

189 Windmill Street

Clty State zip

North Providence RI 02904

Treasurer Neme

Florin Mihut

Street Address

189 Windmill Street

City State Zip

North Providence RI 02904

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

Director Name

Florin Mihut

Street Address

189 Windmill Street
City

State Zip
North Providence RI 02904
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) '
AUTHORLZED SHARES

Number of Shares Class/Series Par Value

100 CCMM NO PAR VALUE

Director Name

Street Address

Clry State Zip
Director Name
Street Address
Chry State Zip

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

ISSUED SHARES
Number of Shares Class/Series Par Value
100 . Common no par value

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

* 1089 30 »

Y2 /00
52407
O

By: .
FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

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

Signature of Officer Date

FLORIN MIHUT

iy

Title of Officer



