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« STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Stute
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate [D No,
13833

12. Name of Corporation
| Narragansett Bay Merchants, Inc.

" 37 Sireet Address Principal Business Office
| 35 AGNES STREET

-—— 1

City Stare Zip
EAST PROVIDENCE RI 02914 ;

4. Business Phone No.
" 4014389763

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

DIRECT MAIL MARKETING

L.

3. State of Incorporation
RHODE ISLAND

6. SIC Code
7856 !

B. NAMES AN AVD_ ADDRESSES OFTHE OFFICERS (“X" BOX FOR ATTACHMENT) E] FILL, INSPACES BEFORE USING ATTACHMENTS __

President Name

Vice President Name |

=Gary R. Hoyt -None :
“Sireet Address™— T T T TS : T TSeeetAddes T T T B
135 Mechanic Street . f
[ City Siate [Zip City Sate "Zip -
1 Mattapoisset MA 02739 . J .
'Sec:n"m;y Na.mé L I R e A R Mn"r 'Maﬂ;e D T T T T T L B S .!
‘Gary R. Hoyt ‘Gary R. Hoyt |
_Sireer Address * Street Address '
{35 Mechanic Street .35 Mechanic Street 1
[ Ciry Stare Zip City Siate [Zip i
jMattapoisset MA 02739 . Mattapoisset MA |02739 ‘
' 9"NAMES AND ADDRESSES QF THE, DIRECTORS (X" 80X FOR ATTACHMENT) [] FILL_IN SPACES BEFORE USING ATTACHMENTS - 1
. Director Name D:m:ror Name
‘None .
\ Stroet Address ~Sircer Address .
iCiyy Siate Zip ~City [Srare ;Zr'p -
_.Dr"m':fa'rﬁla;ne“ PR R s e e e s e e e e -'D}m.d;r..lw;m;.' B T N
l - i
- Street Address Street Address !
Ay . .
i City Nale I Zip :C:ry State Zip |

10. SHARES AUTHOR]ZED _{“X" BOX FORATTACHMENT) [:]

U'“*IORI?_.D l’:‘.P...S

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) a
l1ssUzo” "“A“ES

Nurnber of Shares Class/Series

Par Value

Number of Shares Class/Series

\Par Value

[

100 COMM NO PAR VALUE

100 Common { No Par

|

- -

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

I

*13833 DBC 71!29/ 4 02:35:36 PM*
File Date II[XIOS

Check No.

Ys&y

By, m )

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirmghat | have examined
this repog mcludmg any nccompnnymg schetdutes and statements,

Print or Type Namt of Uﬁc‘cr

President
fitie of Ufficer

Form 630 12101



+

‘v STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State

Matthew A. Brown, Secrerary of State
Corporations Division

100 North Maln Sreer, Providence, RI 029031335
4}.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

I'1. Corporate ID No. 2. Name of Corporation
I 13833 Narragansett Bay Merchants, Inc.

3. Sireei Address Principal Business Qffice City Stare Zip
35 AGNES STREET EAST PROVIDENCE RI 02914
4. Business Phone No. 3. State of Incorporation 6. $IC Code
4014389763 RHODE ISLAND 7856

7. Brief Description of the Character of Business Conducied in Rhode isiand
DIRECT MAIL MARRETING

dent Name

 Vice Prr.ridcnr Namc

Gary R. Hoyt .None

Street Address ‘ Streer Address

35 Mechanic Street .

: City [State Zip _City State Zip
Mattapoisset MA 02739 .
:&mmymm%mm%m
'Gary R. Hoyt .Gary R. Hoyt

] Streei Address : Street Address

[35 Mechanic Street .35 Mechanic Street

ICiry “City Zip

. Mattapmsset

Director Name Dlrccror Name
None
1]
Street Address o« Street Address
City J&are Zip *City State Zip
Dircticr Nome R T W I IR I
Strect Address «Streer Address
L . .
i City are Ly Siare Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes FPar Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Common No Par

This report must be signed in ink by either the ff@fﬁiﬂ;{:@ President, Secretary, Assistant Secretary, Treasurer. Recciver or Trustee
A -

JAN 21 2004

mm [N

*13833 DBC 09/03/03 04:16:16 PM*
Fife Date

CIreckNo,"—"-\{‘ \ q 0-- e e e e

By:
FOR SECRETARY OF STATE USE ONLY

gy_tan &

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

a%enymmcd 711: true and com:7 /

R

Print or 7}:04: Name of Officer

Bl President

firie of Ufficer Form 630 12/81



. Edward 8. Inman, 1, Secreiary of State

% STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March ] @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*13833 Narragansett Bay Merchants, Inc.

3. Smreet Address Principal Business Office City State Zip
15 AGNES STREET EAST PROVIDENCE RI 02914

4. Business Phone No. 3. State of Incorporation 6. $IC Code
4014389763 RHODE ISLAND 7856

7;5 fﬁ’if &gmﬂrgn g[ the E?ﬂ%ﬂ of Business Conducted in Rhode Island
RN RN DR D DRE S EL DY LHEOFEIGERSERX RBC XL ORE 14 CHUEN TR LEICURTINSPAGESIBEE QREITSINGA TTACHMENT D)

resident Nome Vice President Name
Gary R. Hoyt - None
Street Address :Srrccrdddm:
35 Mechanic Street .
City [Srate [Zip Ciry State . Zip
Mattapoisset MA 02739 .
’&Em‘rm‘yka‘mé ..... ¢ e d e s s a0 e aale e R R I R L I e
Gary R. Hoyt .Gary R. Hoyt
Streer Address * Street Address
35 Mechanic Street .35 Mechanic Street
City Zip *City [zip

Mattapoisset 02739 . Mattapoisset

Director Name Director Name
None :
Street Address ) « Street Address
Ciry [State 2p ~City [Siate Zip
.Dl.'réfo.’ ha.m; a & + ¢ & > a & 8 % » a u ¢ & @l e P o 8 FE s e ..D;"e.d‘;’ .Nalm; - . e s 8 + & 2% = s e * % v 9 L . e s 4 & & 3
Streer Address +Street Address
City ISate Zip Lty State K1
OXLFO. HME ARE ED i TMEN
AUTHORIZED SHARES ISSUED SHARES
Number of Sharer Class/Series Par Value Number of Shares Class/Series - |Par Value
100 COMM NO PAR VALUE 100 Common No Par

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

T -

‘ ll.ll” Under penaity of perjury, | declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,

*13833 DBCO/27/0210:35:18 AM® and thatall statements containgd hepgin are trye and correct.
File Date F" EB - /%//?'/03

e e e e iguoedre of Officey’ 7 T/ /¥ Dae/ 7
Check No. : /Eary R. l—(t)’yt \/ ;

:]KN 2 I zuus Print or Type Name of Ufficer
By .
F‘m@n X B President
OR SECK® NL Tile of Officer Form 630 1201

1




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corparate H) No.

13833

2. Name of Corporation

Namagansett Bay Merchants, Inc.

Edward S, Inman, I51, Secresary of Stare

Cerporations Division

100 Narth Muin Street, Providence, RI 02903-1335

401-222-3040

sTOoP

PLEASE READ
INSTRLETIONS

3. Street Address Princlpal Business Office Clty Siate Zip
35 Agnes Street East Providence RI 02914
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 438-9763 RHODE ISLAND 7836
7. Beief Description of the Character of Business Conducted in Rhode Island
Direct mail marketing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vite President Nome
Gary R. Hoyt None
Street Address Steeet Address
35 Mechanic Street
City State Zip Clly' State Zip
Mattapoisset MA 02739
Secretary Name Treasurer Name
Gary R. Hoyt Gary R. Hoyt
Street Address Street Address
35 Mechanic Street 35 Mechanic Street
City State Zip Cliy State Zip
Mattapoisset MA 02739 _ Mattapoisset MA - 02739
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Street Address
City Stare Zip City State Zlp
{isector Name ’ Dl:'rr!a; Namne
Street Address Streel Address
City State Zip City Stare 2ip
10. SHARES AUTliORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT}
AUTHORIZFL) SHARFS [SSUFI) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE
100 Common None

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

HI

* 138 3 3 *

FILED

Check No.: JAN 18 2002
N 3y_(o 348/

[ —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
1hﬁslatcmcms contained herein are true and coreect.

+

= 4
Gary R. Hoyt
Print or Type Name of Officer

President
Nele of Officer




AND PROVIDENCE PLANTATIO NS 100 North Main Street. Providence, RI 02903-1335
Uffice of the Secretary of State 4()-222-3040

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January i-March 1 » Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)

1.Corpa:mio1rg;833 2. ;r;?o{’%w:{nsﬂeorkt Bay Merchants, Inc.

3. Street Address Principal Business Office Clty State Zip
35 Agnes Street ‘ East Providence RI 02914
4. Buslness Phone No. §. Stale of Jncorppration 2
" RHOBE TS LAND 785%

(401) 438-9763

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

Direct mail marketing _
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* AOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Gary R. Hoyt None
Street Address Street Address
35 Mechanic Street
city - State Zip Clry State Zip
Mattapoisset o MA 02739 .
Secretary Name Treasurer Name
Gary R. Hoyt Gary R. Hoyt
Street Address Street Address
35 Mechanic Street 35 Mechanic Street
City State 2ip Clty _ State Zip
Mattapoisset MA 02739 Mattapoisset MA 02739
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) FILL [N SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address : Street Address
City State Zip Ciry State Zlp
Director Name ‘ . Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Skares Class/Serfes Par Value
100 COM NO PAR VAL 100 Common None

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

* 13833+ Under penatiy.qfl p

etjury, | declare and affirm that [ have examined

this 1¢pg wding any accompanying schedules and statements, and
pfnents cont i are 1o and correct.
Flle Date: . T = o p
. T G ¢ 22/
- Date
Check No.: 'Crn Ap npna
TLD U0 Zull} Gary R. Moyt
Print or Ty quﬂco o) ﬂrt?" v
By: MVTI\ % /-\) / m rof

e us omy L}
FORsumsmavasﬁrmnmiowu i President
Title of Dfficer

Farm 410 12400



g STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. 2. Name of Corporation

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

James R. Langevin, Secresary of State
Corporations Division

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

13833 Narragansett Bay Merchants, Inc.

3. Street Address Principal Business Office

35 Agnes Street

4. Business Phone No.

401-438-9763

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

Direct mall marketing

5. State of Incorporation

RHODE ISLAND

City State Zip
East Providence RI 02914
6. SIC Code
7856

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

President Name

Gary R. Hoyt

Streer Address

35 Mechanic Street
City Stare Zip

Mattapoisett - Ma 02739

Secietary Name

Gary R. Hoyt

Street Addresy

35 Mechanic Street
City T State 2ip

Mattapoisett MA 02739

Vice Presldent Name
None
Street Address

City State Zip

Treasurer Name

Gary R. Hoyt

Street Address

35 Mechanic Street

City State Zip
Mattapoisett MA 02739

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

Director Name

None

Strect Address

City State Zip
Director Name

Strect Addiress

City ' State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Class/Series Pat Value

100 COM NO PAR VAL

Director Name

Street Address

Ciry State Zip

Directer Name

Street Address

City Siate Zip

11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 - Common None

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

w RN

* 13833 %

3'/9; I Jooe .
31

A4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and afflrm that I have examlined
this rcpg? Including any accompanying schedules and statements, and
atements contained

Gary R. Hoyt
Pring or Type Name of Officer 7

! President

Ttte of Officer



@ STATE OF RHODE ISLAND - James R. Langevin, Sccretary of Staie

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Strees, Providence, Rf 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January 1-March 1 ¢ Filing Fee: §50.00 INSTRUCTEONS
{FORM MUST BE TYPED IN BLACK) -
1. Cerporate ID No. i 2. Name of Carpura:En
13833 : Narragansett Bay Merchants, Inc.
3. Street Address Prinelpal Business Office TToTTTmmTm e City FState | Zip
35 Agnes Street jEast Providence ! RI 02914
(& Fusiness Phone No. T [ 5 State of Incorporation - - 8. SIC Code
438-9763 _| RHODE ISLAND 7856
Fa B:ir-f-l—);srripllon of the Eﬂrahz;:f Rustness (far;cf-acfrfl}n.khodr.—!si-ara}- -
Direct mail marketing
ey —— s ©
8 NAMES AND ADDRESSES OF THE OFFICERS {'x aox FOR ATTACHMENT) _ FILL IN SPACES ‘BEFORE USING AT}'ACHMEW‘S ~ . ]
‘President Name : Viee Prﬂidtrr! Name
Gary R. Hoyt : None
SrrrrrAddms T T ) Tt - 3 Street Address
35 Mechanic Street :
cm«'__'"—" "— - T:srm T -rélp L City State Zip
Mattapoisett |  MA . 02739 i
Srﬁrtary Nﬂm' 0 aa»all--..ol-l-laa.aooa-aoto.o.'-a.-.-a-------a-I----11-0-aaa-o-alocga:r;;;;;“r;;oéua-’;;.11n--o---.u-uu--.-o-- Beidssru BBt bEBENEE N - . -
_Gary R. Hoyt o o e : Gary R. Hoyt
Street Address i . + Street Address
35 Mechanic Street . _ . {35 Mechanic Street
City siare Tzip Tehy [ state Zip
Mattapoisett PO MA 1 02739 ) : Mattapoisett _ MA 02739
9. NAMES AND ADDRESSES OF THE D[RECTORS (‘X BOX FOR ATTACHMFNT) _FILLIN SPACES BEFORE USING A'ITACI!I!I_E‘NTS __
Director Name Dlm!or Namr
| _None e L
Streer Address Street Address
T T e ERETE Gy T Steie 7
| | : !
-BI}:‘};;.&.‘-’;’;-.......c.-....-..a..-"a.-..---......-..--.“.----l..---..a..-o.no.-ouun Y ”.B“(ﬂor Nam' sessescmnscsbesrbbisatrhrnsnranasnee . - .. . - -
Street Address - ) : Street Address -
City Gee 7T ; Ciy T stete 7ip
| : .
i

[ERPERR U RS U SV g S p— [ S .

70, SHARES AUTHORI-ZED- (*X* BOX FOR ATTACHMENT) - ll SHARES ISSUED (X 1 BOX FOR ._ATTACHMENT)TT

- — o e, e

I AUTHORIZED SHARFS ISSUII} SHARES

% .\'umher o{ Sham Class/Serles Par Vclut Numbfr of Shares Class/Serles Par Value
' 0 PAR VAL

| 100 COM N PAR A 100 Common None

PSS N e f e = ees e e ——

|

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

- \\[I!IWII[H\IQHII}WII}NI\I!I\ o - =

Under penalty of perjury. | declare and affirm that ) have examined

this report, including any accompanying schedules and statements, and
In are true and correct.

A/%/fn o
ALY

s @//ﬁ Print or Type Name of Offices '
y .

14 S
FOR SECRETARY OF STATE USE ONLY ’ ' n President
Tirle of Officer




¥

STAT E OF RHODE ISLAND - James R.Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS Cotparations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: January I- March 1 » Filing Fee: $50.00 INSIRUCITONS
{FORM MUST BE TYPED IN BLACK)
1. Corporgte ID No. 2. Name of Corporation - -
13833 Narragansett Bay Merchants, Inc.
3. Street Address Principal Business Office City . State Zip
4. th?us%gﬂ l?os Street 5. State of Incerporation ER Rt Prn Vi dﬂn(‘. € RI ’ 6. QC?C(BJI LL
L*8-97A3 RHODE ISLAND 7856

7. Brief Description of the Character of Rusiness Conducted in Rhode Isrand

Direct mail nmarketinege
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Garv R. Hovt None
Street Address Street Address
35 Merhanic Strept , ,
Clty State Zip Ciey State Zip
Mattapnisett MA _ ,
Secretary Name v Treasurer Name T
Gary R. Hnvt Garv R, Hnvt
Street Address Street Address
35 Mechanic Street 25 Mechanic qtrept
City State Zip Clty Stote © Zip
Mattannisett Ma Mattannisett MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}
Director Name Director Name
Nnne
Street Address Street Address
City _ State Zip ’ City State Zip
Director Name ’ Director Name B
Street Address ' Street Address
City Stare ' Zip " ciy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
MNumber of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
100 COM NO PAR VAL 100 Common None

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

““m ”I“ “m m“ |“I| ||" “ll Under penalty of perjury, ! declarc and affirm that | have examined
+# 1 3 8 3 3

this report, inciuding any accompanylng schedules and starements, and
Fite Date: a ) 27 q Y
Check No.: \% 5 7

. \ L,p Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Presgident
Title of Officer




STATE OF RHODE !
AND PROVIDENCE

Office of the Secretary of State

LA

SLAND
PLANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 ¢ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

Jumes R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903-1335
401.277-3040

STOP::
PLEASE RUAD
INSTRUCTIONS

[TRES ]
COMPLLTING
TUHS TLHEM -

———— y—

N EOTE;'M'{' iD Ne.

13833

. 2. h}aTn'r-t;f C:orpamrl';n

Narragansett Bay Merchants, Inc.

3. Street Address Principol Business Office Tt T Tem T T T M Stmee T T T T T
35 Agnes Street . __ | . cmmem - - | East Providence_ ! _RI ) S 02914
4. Business Phone No. v+ 5. State of Incorparation i 16, SIC Code
438-9763 . . _ ____ RHODE ISLAND | 7ese
7. Helef Description of the Character of Buslness Conducted In Rhode Island i 7 '
Direct mail marketing
8. NAMES AND ADDRESSES OF THE OFFICERS (X7 50X FOR ATTACHMENT) 13 :
President Name . Viee President Name
Gary R. Hoyt : None
swetaddiss~ - T T o T TT —— T T ST Addies T -
| 35 Mechanic Street i
vey T T 7T - 'ISum T I'th" T TCity TState 2ip h
. |
Mattapoisett . ... MA . e e ST OO SO UU O STPORUUN SEITIONPR PP P I
) Secretary Name ¢ Treasurer Name
} Gary_R._Hoyt e oo Gary R. Hoyt
Streer Address 1 Street Address
, 35 Mechanic Street _ _  _ . _ i 35_Mechanic Street _._ B )
. City State T zip i City | State Zip
| Mattapoisett MA : ! Mattapoisett ‘ MA
Ve r ar e - . — . I -
9 NAMES AND ADDRESSES OF THE DIRECTORS (“x7 BOX FOR ATTACHMENT) j
Director Name . < Director Name
None ;
t - e e — i —————————— = . R R b - - — R
| Street Address 2 Street Address
i
Yey T T Tstaee T T Gty State Tzip
t .
! Ditector Name . Dlrector Name
i e 4 ———————— I ;
' Street Address . Street Address
\ :
City - T Ttgme T T T YT T : City - [sTuT' l Zip
! ! : ! .
6. SHARES AUTHORIZED AND ISSUED ('X~ FOX FOR ATTACHMENT) LY - T _ - .
, AUTHORIZED SHARFS ISSUED SHARES )
Number of Shares Class/Series Par Value + Number of Shares | Class/Setles r—! Par Value

100

i -t ——

' 100 COM NO PAR VAL
] - -

f
t

- me— am . —— o —t— ma———

e et e —— - A A . g s S

|
No Par

Common

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

I

.- \

File Date: 4) \l I |

Under penalty of perjury, ! declare and alfitm that § have examined

this repoct, Inciuding any accompanying schedules and statements, and

that afl statements contained heggin are !t
- _/’

Y

¢ and corsect. .

3/ 7

6
140y

sw-ﬂ office’ *

Joate !

Check No.:
Gary R, Hoyt
s (—\[ﬁ Print or Type Name of Officer
y:

= s

¥OR SECRETARY OF STATE USE ONLY i  President

Tiele of Offlcer



PROF'T CORPORAT'ON 1 996 State of Rhode Island and Providence Planiations

James R. Langevin, Secrerary of State

ANNUAL REPORT Corporations pivision
100 North Main Street
Filing Period: January 1-March 1 R Providence, Rhode lsland 020031335 « (401) 2773040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX,

1. CORPORATE D ND. 2 HANE OF CORPORATICN
f 13833 ! Narragansett Bay Merchants, Inc.

3 STREET ADORESS PRIVOIPAL BUSINESS OFFICE oY TSIATE N TP e

35 Agnes Street East Providence{ RI J 02914
4 BUSINESS PHONE NO S STATE OF BRODTOPURATION ) 16 Sa Aot -
, (L01)138-9763 RHODE ISLAND [ 7856 ,
T BAEF OESCRPTION OF THE CRARACTER OF BUSIVESS CONDUGTED 4 RHODE ISLAND 1

I Direct maﬁl morketlnﬂ

- —. - ——————
H

e NAMES aWoD Aunnzsses GF THE OFFICERS
PRESIDENT NAME - = VICE PRESIDENT NAME = e ot T
| Garv R. Hovt . ,
STREEY ADDRESS ) M “STREET ADDRESS i
35 Mechanic Street '
on . STATE P CODE oy STATE P CODE i
Mattapoisett MA | :
L] 3 ‘ el
 SECRETARY RAME TREASURER HAME 3
- Garv R. Hovt ! Garv R, Hovt )
STREET ADORESS 'ﬁninontss N
. 25 Merhanic Street 35 Mechesnic Street
cm' STARE TP CODE afy ] SIATE P CODE -
Mattanoisett MA Mattannisett ' Me .
- o—— - — ——m— it + ——r— - ———— - - - — ¢ P ———— e — = = A
9. NAMES AND ADDRESSES OF THE nrnicrons
oRECTORNAME T T T T T T - T =T T TTT T pmgioRwme 0 T T - Tt T/ !
t
i None '
STREET ADGRESS ‘smmanﬁzss
) "
i STATE P 000K 'lrm' S T GO0k !
| o .
DRECTOR NAVE ' DIRECTOR KAME }
' 'f E
" STREET ADORESS ' STREES ADORESS -
. ® ]
o TSiATE TBP Cooe ] | G O s
——————— i taliC o 'l-"-— e - ——— e - oap—— -
10. SHARES AUTHORIIED AND ISSUED
numunlm_smnes ISSUED smmis
WPBER OF SIARES CLASS | SERES PRR VALLE ‘ WIMBER OF SHAPES T CLASS / SIRIES PAR VALE 0
T 1]
100 CO¥ NO PAR VAL ., 100 b fommon No Par Value !
—
[ !

b

A

This report must be SIGNED IN INK by either the .
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee .

Under penalty of perjury. | declare and affirm that | have examined this
sles and statements, and that
correct.

Gary R.” Hoyt
Print or Type Name of Officer”

By: le— i President 7/77/;’5

For Secretary of State Use On Title of Officer 7 Date

Check No:

File Date: ..2/.1.{,/4'(& “
GpdRi




State of Rhode Island and Providence Plantations ANNUAL REPORT
Boee Office of The Secretary of State
= 100 North Main Street

Please Type or Print

File Annually - Jan. | - March 1
Providence. Rhode [sland 02903-1335 Filng Fee $50.00

‘Q-&..-.jﬁ 401-277-3040 Make Checks Payable t0: Secretary of State

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

Corporate [D: 13833 Annual Report for the vear. 1995

Name of Corporaton; . Narragansett Bay Merchants, Inc.

Business entity orpanized under the laws of she State of: RI . Business Entity 1s {check one).
tor fareign ennity, address and telephane number of pnncipal office: [x] Business Corporation (See RIGL. Chapter 7-1.1)
[} Professional Service Corporation (See RIGL Chapter 7-5.1)

. e o o . Brief statement of the character of business conducted in Rhode Island:
phone. ) . Direct mail marketing

Address and lclcphonc of the prmmpal office of business entity 1n Rhodc
Island (Provide street address - Not PO, Box):
35 Agnes Street
East Providence, RI

poone. (401 ) 438-9763

THE NAMES QF THE OFF[CER? ARE:

PRESIDENT ’ ’ ’ STREET ADITRESS TCnvsTATE ) T uircont
Gary R. Hoyt 35 Mechanic Street, Mattapoisect, MA
VICE PRESIDENT ’ B STREET ADURESS CITYISTATE ) ) ’ ZIFCODE
SORETARY ’ ' STREL T ADDRESS T TTTrorvsTate ‘ R Cune
Gary R. Hoyt 35 Mechanic Street, Mactapoisett, MA
winsUReR T ' TTTRIRLT ARDRESS CITYISTATE ’ Tarcone
Gary R. Hoyt 35 Mechanic Street, Mattapoiqetc, MA
- THE NA'\TI‘.S OF THE DIRECTORS ;‘\Rl ]
NaAML ' ’ STRAELY ADDRCSS CITVSTATE arcenr
TAME, STRL.ET ADDRISS CITYTATE o 216 COnL.
NAME ’ STREET ADDRESS ’ CITYRTATE ~ ' ArCoLr
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rldu may he altached)
iNumpe: of Shares Class f Senies Number of 'Sharcs Class / Senies
100 Common, No Par Value 100 Common, No Par Value
s i

S -

HER T N t.r.gcoys‘ura SIcRipG
Fom 3 15 TJTLF OTGIFICER SIGNING
- - DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS-

PLEASE NOTE: [f the registered oftice and/or registered agent indicated below is incorreet. Form 9 must be filed.

Andrew H, Davis, Jr., Esquire . F‘LED

Davis, Kilmarx, Swan & Kohlenberg qq
1420 Hospital Trust Tower N\aﬁl’\\

Providence, RI {2903 w
r\‘
By e




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

100 North Main Street
Providence, Rhode Island 02903-1335

Filing Fee $50.00
Payable to:
Secretary ot State

File Annually

CORP: Jan. 1

< Nov. |
- March |

Corporate ID: 13833

401-277-3040 S =
. 1994
Annual Report for the year: -

Narragansett Bay Merchants, Inc.

Name of Business Entity:

Business Entity 15 {check one):

Business entity organized under the Taws of the State of: Rhode Island l

Federal Taxpayer [dentificatian .\‘umber:___!_._—

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

[ X] Business Corporation (Sec RIGL Chapter 7-1.1}
| ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)
[ ] Limued Liability Company (See RIGL 7-16)

Name. ttle and mailing address of contact person 10 whom

communications may be directed:

Gary R. Hoyt, President

Narragansett Bay Merchants, Inc.

Phone: ( ) _

35 Agnes Street

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.Q. Box):
35 Agnes Street

EFast Providence, RI 02914

Bricf statement of the character of business conducted in Rhode Island:
Direct mail marketing

East Providence, RI

January 25, 1984

Date of Organization:

Phon{:f{ao}‘ ) 438-9763

Date of Qualification (o do business in Rhode Island (if foreign entity):

i
THE NAMES OF THE OFFICERS ARE:

Y CHIEF EXLCUTIVE OFFICER OR B PRESIDUNT Ok Ot

Gary R. Hoyt

STREET ADDRESS CITY/STATE 718 CODi

35 Mechanic Street, Mattapoisett, MA

" CHIEF OPERATING OFFICER OR (J VICE PRESIDENT iChd Owl STREET ADDRESS CITY/ISTATE ZIP CODE:

[T CUSTONIAN OF RECORDS OR (B SLCKETARY (Chost One) STREE] ADDRESS CITY/STATE LI CODE
Gary R. Hoyt 35 Mechanic Street, Mattapoisett, MA

] CHIEF FINANCIAL OFF-.CER O BJ TREASURER (Creck O STREFT ADDRESS CITY/STATE 2:PCODE

Gary R. Hoyt

35 Mechanic Street, Mattapoisett, MA

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE ZIPCODE.
NAME STREET ADDRESS CITY/STATE 219 CODE
NAME STREET ADDRESS CITY/STATE - 2COotk

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicabie)

NUMBER 100
SERIES

PAR VALUE OR
WITHOUT PAR

No par value

| NUMBER 100
| CLASS Common
. SERIES

PAR VALUE OR
W[THOU'I PAR

No par value

.19 %/

2/ f

/»//44/ ////// ~

4/
Gary R. H

PRINT OR TYPE NAME OF QFFICER SnGHNG




7 3 {7 7‘?‘ . 10 D¢ liied annuatly oetwesn

Fling Fee $50.00 j
_ i anuary 1st and March Ist
State of ?hnbe Jsland and ﬁru‘mhence :f.(lzmizdmnﬁ
CORPORATIONS DIVISION
1030 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
1993

Corporate 1D, 0013833 s Annual Report for the year ... e ar——

FirsT: The name of the corporation is .. Narragansett Bay Merchants,. ARG .o,

SeconD: It is incorporated under the laws of L Rhode T81a0M et sare e e

TuiRD: Character of business, briefly stated, is... dixech. mall. marketing...........

Fourta: If foreign corporation, address of its prncipal OfFICE. ..o e

FiFtH:  Business address in Rhode Island ... 35 Agnes Street, Fast Providence, RI . ...

SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)

Name Offies Address (including pumber, street, np code)
.......................................................................... Director
U DIIBCIOT s e
.......................................................................... Director
LGary Ro ROyt e President 35 Mechanic Street, Mattapoisett, MA
.......................................................................... V02 PIESIAENL - oeooeeecvereeeieenesssiesesesecsssbsasss s ass s b s casb bbb et
LGary Re Hoyt e Secretary 35 Mechanic Streer, Mattapoisett, MA .
GATY. Re HOYE o ooessccessssiesesoeeseneens | TEASUTET 35 Mechanic. Street, Mattapoisett, MA
Par Yalue

SevenTH: Number of Shares authonized:

or sta‘ement that
sharcs are withouwt

No. of Shares Class Senes par value
100 Common No par value _
EIGHTH: 1 : L Par Yalue
uTH:  Number of Shares issued MaR 0 1993 L Juvibe
shares are without
No. of Shares Class S«:l’ilf(:’;l,&7 par value
“Rror
100 Cowmon SRTE No par value

Dat

(Report must be signed by an cfiicer)

Farm 3* 101



To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of gﬂhuhe Fsland and Providence Plantations
, CORPORATIONS DIVISION -
100 NORTH MAIN STREET hsI 7745 0
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..................... SELIREI Annual Report for the year.......... =N

FIrRsT: The name of the COrpoTation iS..........ccoccovrvvuronn FUED cacansehio By Menchants. Ino.

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

SrconD: It is incorporated under the laws of ... Rhade. TS1and . .o
TuirD: Character of business, briefly stated, is.....direct. mail. markeLing. ..o,
FourTH: If foreign corporation, address of its prinCipal OffiCe. ... oo
FirtH: Business address in Rhode Island .. ....35. Agnes. Street., .East. Providence,..RI...029Ll4..........
SixTH: Names and addresscs of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, streel. nip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Gary. B Hoybt. .. President 35. Mechanic. Street,.Mattapoisett,. MA...02739
.......................................................................... VICE PresidOnt . .ottt et et
..... Gary R. Hoyt ~  Secretary .ooMechanic Street, Mattapoisect, Mh 02739
Gary R. Hoyr Treasurer .32 Mechanic Street, Mattapoisert, MA 02737

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

shares are without
No. of Shares Class Senes par value

No par value

100 Common
PAID

EigHrH: Number of Shares issued: FEB2 4 1992 Par Value

or statement that
shares are without

Nu. of Shares Class SECIY OF\&TATE par value
100 Commen No par value
Dated..........7....... e 2/%‘ 19:.92.- - -.-Narraggndett.Ray. Mercha

By.......

(Report must be signed by an officer) Title. /%7,/-(%’ /‘6/ ......... SO OTRUP TR

Form 31 1/RS



To be filed annually between

. Filing Fee $50.00 January Ist and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION /5
100 NORTH MAIN STREET /
PROVIDENCE, RHODE ISLAND 02903
= g, DT e
Corporate ID................ VO Annual Report for the year.......... V93
FIrsT: The name of the corporation S Mappagansett Bay Merchants, Inc
SeconD: It is incorporated under the laws of ... State of Rhode Island . ...
THIRD: Character of business, briefly stated, is...direct mail marketing .
FourTH: If foreign corporation, address of its prinCipal OffiCe..... ...
FiFtH: Business address in Rhode Island ... 35. Agnes..Street,. East. Providence,. Ra...1...02914.........
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Gary R, Hoyt President .33 Mechanic Street, Mattapolsett, Ma .
......................................................................... VICE PIOSIHEN ..ot e
Gary R. Hoyt s Secretary R e e e e
Gary R. Howt e, Treasurer  .oo..... e e, e e
SEVeNTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
Y Lat
100 common no par value
RN
EiGHTH: Number of Shares issued: _ Par Value
St M- orstatement that
. shares are without
No. of Shares Class Series par value
100 common no par value
Dated........oocooovoeoeeee e, 19 91

(Report must be signed by an officer)

Form 3' 185



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

SStute of Rhode Jsland andx Providence Plortations A
CORPORATIONS DIVISION B\/
270 WESTMINSTER MALL .
PROVIDENCE. RHODE [SLAND 02903

Corporate ID........... 0013833 e Annual Report for the year 1990

FirsT: The name of the corporation is...Narragansett Bay Merchants, Inc.

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

ceeeeeeenenn. Diirector

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

.......................................................................... Director

erverrrersaenereens. DITECTOT

.Gary R. Hoyt ... President 35. Mechanic Street, Mattapoisett, MA

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

.......................................................................... ViICE PIESIAENL ...t ee e s e
Cary R Hoyt Secretary 1 4] " " 1"
" 11) 11 " L3}
........ Gary R. Moyt . Treasurer
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
100 Common _ no par value
EiGuTH: Number of Shares issued: bl Par Value
B R_Of%atcmcm that -
No. of Shares Cuss ' Seri ) i SbS e wihou
3 _ [~] AR par vajue
T N '
1 common ,;-C.“f Wi no par value

00
Datedjzl/‘/f% ......... 1990 NARRAGANSETT. BAY. MERCHANTS A INGeo
(Name of Corporation) ‘

(Report must be signed by an officer) Title.../. 2 7 4 focrtrs. o SR




To be liled annually between

Filing Fec $15.00 January st and March st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION W
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID Annual Report for the year .. .L753 o
FIrsT: The name of the corporationis..................... Narragansath Say Mervchacts, Inc.

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

SEcoND: It is incorporated under the laws of .. .the State of Rhode Island ..
THIRD: Character of business, briefly stated, is....d1rect mail marketdng
FourtH: If foreign corporation, address of its principal OffiCe. ...
FiFTH:  Business address in Rhode Island 35 _Agnes Street, East Providence, RI
............ B 20 L e —— ettt et en et ettt er e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip codle)
.......................................................................... Director
....................................................................... Director
........................................................................ Director
LGary R. Hoyt President .35 Mechanic Street, Mattapoisett, MA
...................................................................... VICE PIESIBeNt . ..ovcvoeeeeeeeeeee e et e
LGary Ry HOY Secretary i e e
1 . 19 n
CGary R Bayt Treasurer o e S
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common no par value
: INTR
EiGuTH: Number of Shares 1ssued: FIL Par Value
or statement that
e O op quiy shares are without
No. of Shares Class Seril;sl-‘-’ Z“‘ (I par value
100 Common TIey MEQTS Y no par value
_/'
Dated /é : 19 89 NARRAGANSETT BAY MERCHANTS, INC.

{Report must be signed by an officer)

Form 21 1785



S | To be filed annuaily between
Filing Fee $15.00 January 1st and March 15t

_ State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate IDJ-3833 Annual Report for the year.....1988

FirsT: The name of the corporation is..Narragansett.Bay.Merchants.,..Inc.

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

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

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

FourTH:  If foreign corporation, address of its principal office.35. Agnes. Street.. .East Providence
Rhode Island 02514

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name . Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
35 Mechanic Street, Mattapoisett,
Gary Re HOYE o, President - . Massachusetts. 02739 o
.......................................................................... VICE PIESIABIL ..o eee e
35 Mechanic Street, Mattapoisett,
Gary R. HOYE e, Secretary ... Massachusetts 02739 o,

35 Mechanic Street, Mattapolisett
........................................................................ Treasurer ..Massachusetts. 02 3%9,

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

shares are without
No. of Shares Class Series par value

100 common without par value

PAID

EiGHtH:  Number of Shares issued: ::r v;u:gm
0 or statement that
' , oK 4 19@ (\/) shares are without
No. of Shares Clags nes par value
SEC'Y. OF ST
100 common AT without par value
ated . Yl 9 88, NARRAGANSETT BAY MERCHANTS, INC.
’ {Name of Cm’%ﬁmion)' ' Z ‘ ' ‘
By.’% ....... / IO LIPRY R WY P

{Report must be signed by an officer) Title... //

Form 31 /85



To be filed annually between

Filing Fec $15.00
) January 1st and March Ist
State of Rhode Island and Providence Platations
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID..... 13833 ... Annual Report for the year. .1987... ...
FirsT: The name of the corporation is...... Narxagansett. Bay Merchants,. Inc..............
SeconD: It is incorporated under the laws of ...........ccco....... Rhode. Island........cein,
TuirD:  Character of business, briefly stated, is... direct mail marketing. . ... ... ...
FourtH: If foreign corporation, address of its principal office...................coe e,
FiFTH: Business address in Rhode Island .35. Agnes..Street.,..East.Providence.,. Rhode.. ...

Island 02914

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
35 Mechanic Street, Mattapoisett,
LGary R. HOyt President ... Massachusetts 02739
......................................................................... VICC PreSideng 5Mec’hanxC'S‘treet,MattaOiﬂett)
Gary R. Hoyt
....... a nyecretary Mgssachusettso2739
......... e, TrRASUTET e e e et
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 common without par value
[ =]
o]
: =
EIGHTH: Number of Shares issued: P Par Value
~ or statement tha
3 shares gre withp
No. of Shares Class Series n%y
o . {
100 common > without p
©
L)
Dated....... %/ ............................... Eg;
s
s g
[ 18
=
[ d

(Report must be signed by an officer)

Form 31 1/85



- 10 0C 1ICA annuany ociween
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803

Corporate ID...... 13833 ... Annual Report for the year.....1986

FirsT: The name of the corporation is....... Narragansett Bay Merchants, InG.........o

Seconp: It is incorporated under the laws of ... Phode Island

TairD:  Character of business, briefly stated, is..... direct.mail marketing

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

FirTH: Business address in Rhode Island 32, Aghes. Street,. East. Providence,..Rhode.... .
Island 02914

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
............. DITCCIOT oottt et r ettt
.......................................................................... Director
. 35 Mechanic Street, Mattapoisctt,
LGary Ro Hoyt President ooMassachusetts. 02739
.......................................................................... VICE PreSIeNt ..ottt
35 hanic et, Mattapoisctt,
LGary R Moyt Secretary ... MS%QSQ&&SEEES ...... 02739 e
CWILLIAM Hague o THASUTET oo
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class APR 'q 198& Serics par value

PR .
100 common ’3":“\% ) without par value
:lQﬁ
R 1A
EiGutH:  Number of Shares issued: e Par Value
R Al - or statement that
a= Y. O shares are without
No. of Shares Class D Senes par value
100 common without par value
Dated..... &/ &% 1986.....




. To be filed annually between
Filing Fec $1 500 January 1st and March Ast
Stute of Rhode Pslonsd and Providence Fletations
CORPORATIONS DIVISION
570 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903
Corporate ID..... 13833 .................................................. Annual Report for the year 1985 .............................
FirsT: The name of the corporation is..... T .t.‘.‘?"...?'.I.a..‘.:.ff‘.‘???f’?f?..?32’..%‘?.’?9.@?.“.3?,..I.f??.: ......................................
Sgconp: It is incorporated under the laws of RhOdeISLand ............................................................
TuirD: Character of business, briefly stated, is dlreCtmallmarketmq ...............................................
FourTh: If foreign corporation, address of its PEDCIPRL OFFCE. e
Furh;  Business address in Rhode Island ... 35 Agnes ...?.EE.‘?.?.F...'....F.?fF....?.1.‘.9.7‘.’..1.??.9.‘5?.’....5}.‘.9.‘?? ........

Tsland 02914

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

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

SixTH: Names and addresses of its directors and officers. (Attach rider if necessary)
MName Office Address (including number, sireet, AP code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... Gary R. Hoy%t ...  President 2 Mechanic Strect, Mattapolsett, . .
' Massachusetts 027 )
owilliam HAGUS T ————
cary R. Hoyt 35 Mechanic street, Mattapoisett,
............... y R HOY L s Secretary "'Mag'gm:‘hugé'tt"s""0'2739"""""'“'""“'“""'"‘"'“"“"“"
....... W .i,ll.i..am..Haq.ue................................Treasurcr
SpvenTH:  Number of Shares authorized: Par Value
or statemneat (hat
shares are without
No. of Shares Class  (n Series par value
S
100 common i, without par value
)]
EigiTH: Number of Shares issued: Iy Par Value
—t or statement that
= shares are without
No. of Shares Class Series par value

o 3 I .
100 common U & & without par valtue
. o




