. * Matthew A. Brown, Secretary of State

-«

e, %, STATE OF RHODE ISLAND Corporations Division

b +« AND PROVIDENCE PLANTATIONS 100 North Maln Sireci, Providence, RI 02903-1335

Lol ' Office of the Secretary of State 401.222.3040
. N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

17 Corporate ID No. 2. Name of Corporation
. 98533 UNIQUE MARKETING CONCEPTS, INC.
1 37 Sireet Address Principal Business Office City State Zip
61 Wilscon Avenue Johnston RI 02919
* 4. Business Phone Mo. . State of Incorporation 6. 5IC Code
| 351-2151 ‘ Rhode Island 7716

. 7. Bricf Description of the Character of Business Conducied in Rhode Island
| Croating advertising marketing concepts for promotional sales

e — ettty

8. NAMES A:\D ADDRESSFS OF T![E Ol' FICERS_ (“A” BOX FORATTACHMENTJ [:] FILL ]\ SPACES BEFOR}' USING A'I"I’ACIIME}\"I’S

Presideni Nome _Hice President Name

Michael Maggiacomo . Michael Maggiacomo

, Street Address : Strect Address

!61 Wilson Avenue . 61 Wilson Avenue

Fciy [State Zip TCiy State Zip

| Johnston RI 02919 . Johnston RI 02919

tS«.:rr}m:yNa.mE'."""”“"'.'."“ 48 v e s o Mas’.urér.an;e'.o"."‘.“.“"” « s 4 s 8 8 ¢ & v a

[Michael Maggiacomo “Michael Maggiacomo

| Strcer Address * Street Address

. Same .Same

FCi oy Stare Zip "City State Zip

e — - —— —— g

: 09 \AMES AND ADDRI‘.SSES OF llll‘. DI'RLC'] ORS (“' " BO\ FORATTACHME.NTJ O FiLL IN SPACES BEFORE USII\C AT'TACI{MEN'I‘S )

DJ!!.‘CHJJ’NQMC - 4 i “‘ r . - '., DPH-'CJ'OJ' Nam: RS """'" e "", -;;ll R 7 v-p"-—. Y
- 1w .- ot f‘.- ary kb -ty e . . . . Al L ST . o y -
b [ ' .‘4»\':‘:‘ "5", :':'t". "" . _~.- R : -.‘: ..u: ;:‘_ Lo A ‘n ‘ L _‘:‘ 3 AR , ] .;i i

" Strect Address «Smreet Addm.u - 1

{ City Stare Zip =Ciry TState Zip

Lo . :

{Divector o . I N SR I

l .

|§rcc! Address *Streer Address

l .

;_Ciay ISiate [ Zip ity State Zp

" 10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (0 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (] T

' AUTHORIZED SHARES ISSUED SHARES

Nrrmbcr of Sharer Class/Series Par Value Number of Shares | Class/Sevies Par Value

8,000 Common No par value None

L

[

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

N |
9 8 5 3 3

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements coplained herein are true and correct.

File Darg IED -

. “ . —_— - . Signature o)
e MR 2 8 opps M Michael Maggiagbrio

By: w M < Print or Type Name of Officer
"“‘L~ [l President

Title of Offrcer Form 630 12/01

FOR SECRETARY OF STATE USE ONLY




@ STATE OF RHODE ISLAND

Carporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
Qffice of the Secretary of State 401.222.3040

.
.

. . e

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

(FORM MUST BE TYPED OR PR!NTED IN BLACK)

1. Corporate ID No, 2 Name of Cofpomrton
98533 . UNIQUE MARKETING CONCEPTS, INC, . . o 1

3, Street Address Princlpal Business Office i Clty  Stace Zip
61 Wilson Avenue == .l gohnston. 1 RI ... 02919

4. Business Phone No. 5 smr of Incorporation 6. SIC Code
351-2151 Rhode Island 1116

7. Brief Description of the Character of Business Conducted in Rhodf Istand

Creating advertising marketlng conecepts for promotional sales

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 30X FOX: mcumg-rgj"’ FILL IN SPACES BEFORE USING ATTACHMENTS - ¢ +,77 ™"

President Name : Vice Prmdml' Name
Michael Maggiacomo _ m______m__m_m___ﬂ;chael Maggiacomo

Street Address ‘ * Streer Address
61 Wilson Avenue . 61 wilson Avenue

City State Zip Lclty Stace Zip
Johnston ~ RI | 02819 .}  Johmston  ~~RI 02319

Secretary Name ﬂtasuur Name . . ) ' ' . .
Michael Maggiacomo : Michael Maggiacomo

Street Address Srrrﬁ Addrt”
Same s Same

City State Zip " City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS f'}mméﬁn vi FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

Street Address T T T T T T Y Steet Addvess T

City ‘ State U T ”.“le __—;?_CH_- oo Srn!f. ‘ Zip

pisector Name g T

Street Address T T Street Addvess T

City State p T f‘crry T T stare 2ip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ¥ AESBN ST e { SHARES ISSUED, (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ] o L ;ISSUEDS{ARFS 7

Number of Shares Class/Series Pnr Value Number of Shares Class/Sertes Par Value
8,000 Common No par value - None

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

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

= ke Magg—— 32p0v-

-.uq,nns.u—w,-

G

File Date:—
, § ﬂgnamre of Officer Date
Check No.:
. Michael Magglacomo
s . Print or Type Name of Officer
y:

- President

FOR SECRETARY OF STATE USE ONLY
N Title of Officer
&

N A S e 4+ B

Forin 630 12002



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ISLAND ions Divis
@ AND PROV]DENCE PLANTAT]ONS IOONanbMainSrrrﬁ.M:C:rzr;;w}%;;
Of:ﬁce of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 |.viﬁu(,nn.\‘s
(FORM MUST BE TYPED OR PRINTED IN BLACK) N
1. Corporate 1D Ne. 2. Name of Corporation
38533 UNIQUE MARKETING CONCEPTS, INC.
3. Streer Address Principal Business Office Ciry State Zip
61 Wilson Avenue Johnston RI 02919
4. Business Phone No, 5. State of Incerporation 6. SIC Code
351-2151

RHODE ISLAND 1716

7. Brief Description of the Character of Business Conducted In Rhode Istand
Creating advertising marketing concepts for promotional sales
8. NAMES AND ADDRESSES OF THE OEFICERS {X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Mresident Name
Michael Maggiacomo Michael Maggiacomo
Street Address Street Address
61 Wilson Avenue 61 Wilson Avenue
Clty State 2ip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name - - N Treasurer Name e Ll oo e
Mlchael Maog1acomo Michael Maggiacomo
Street Address Street Address
Same Same
City State zip “city State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL TN SPACES BEFORE USING ATTACHMENTS .

Ditectar Name Director Nome
Street Address Street Address
City T stare Zip City State Zip '
Director Name ’ ' Director Name
Street Address Street Address
Clty Seate Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT] 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORLZFI) SHARES ESUTD SHARES
Number of Shares Ctass/Series Par Value Number of Shares Class/Serles Par Vaolue
8,000 COMM NO PAR VALUE None

1

R - - - - . - -

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

- ] -

Under penalty of perjury, 1 declare and affirm that [ have examined
* 98533« this report, including any accompanying schedules and statements, and

L Og that all statempnts contained herepn are true and correct.
File Date: l } ' W dz’//é 03

l 3 7 7 Signatare of Officer = Date
Check No.: S

l : Michael Maggiacono

Print or Typr Name of Officer

- President

Thile of Officer .
- s Forne 630 12702

By:

FOR SECRETARY OF STATE USE ONLY




w STATE OF RHODE ISLAND
: AND PROVIDENCY PLANTATIONS
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT
FKiling Fee: $50.00

Filing Perlod: January 1-March 1 ¢

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D Neo.

98533

3. Street Address Peincipel Business Office
61 Wilson Avenue

4. Ausiness Phone No.

351-2151

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

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Fdward S, Inman, 11, Secretary of State
Corporations Divigion

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

STOP

PLEASE READ

FOR THE YEAR _ 2002

INSTRUCTIONS

UNIQUE MARKETING CONCEPTS, INC.

City State Zip

Creating advertising marketing concepts for promotional sales

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

resident Name
Michael Maggiacomo
Street Address
61 Wilson Avenue
City State Zip

Johnston RI

Secretary Name

Michael Maggiacomo

Street Address

Same
Ciry State Zip

02919

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

[irector Name
Street Address
City Stare Zip
iirector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“Xx° 80X FOR ATTACHMENT}
AUTHORIZFD) SHARFS

Number of Shares Class/Series

8,000 COMM NO PAR VALUE

Par Yatue

o m— -

Johnston RI 02919
&. SIC Code
7716
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name
Michael Maggiacomo
Street Address
same
Ciry State Zip
7 Teeasurer Name
Michael Maggiacomo
Street Address
Same
city State “zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clty State Zip
Director Nam.f .
Street Address
City State " ozip
11. SHARES ISSUED (“Xx* 80X FOR ATTACHMENT)
ISSUTD SHARES
' Number of Shares Class/Setles Par Value

None

— — p—— f - e - o —m— - — e e = -

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

M

* 9 85 3 3 &
K- Co 02

Fite Date: -

54

FOR SECRETARY OF STATE USE ONLY

Check Neo.: =

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, Including any accompanying schedules and statements, and

that all statements consgined beeein are true and concct/

Signctture of U{_ﬁ?ﬂrv [ Date
Michael Maggracomo

Print or Type Name of Officer
President

Title of Qfficer
TP 5

Form 630 12104



AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

.

@ STATE OF RHODE ISLAND Corporations Division

L PR |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filirg Period: January J-March'1 + Filing Fee: §50.00 INSIRULTH)NS
(FORM MUST BE TYPED IN BLACK) ;
1. Corporate iD No. 2. Name of Corporation ) )
98533 UNIQUE MARKETING CONCEPTS, INC.
3. Sireet Address Principal Business Office City State Zip
1 Wilson Avenue ' ' Johnston RI 02919
4. Business Phone No. $. State of Incarporalion 4. ?9 qtg!
RHODE ISLAND

7. Brief Description of the Character of Business Conducled in Rhode Island
Creating, advertising and marketing concepts for promotional sales
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Vice President Name
Michael Maggiacomo Michael Maggiacomo
Street Address Street Address
Same Same _
ciry State Zip City State Zip
Secretary Name o Treasuret Name b
Michael Maggiacomo Michael Maggiacomo
Street Address Streer Address
Same Same
Cihty State Zip . City . State Zip

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

Director Name Director Name
Street Address ' Street Addeess
City State Zip ey State ' zip
. ]
Divector Name ,- ” " Director Name
Street Address Streer Address
City ' State zip Ciry State zZip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . [SSUF1) SHARES
Nuenber of Shares Class/Sertes Par Value . Number of Shares Class/Serles Par Yalue

8,000 CONM NO PAR VALUE
none

]

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

* 9 8 5 3 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.

Fite Date: KO//CJ‘Q\[/(\\ 7{WFM92"‘T/6‘W 3- '%‘-,. o)

Check No.: __J_‘S_‘_z_a__‘___ . Siguature of Officer Date
\ Mrchper X AM%/ A LOMO

TNy g o
FOR SECRETARY OF STATE USE ONLY - ) M::gf er

Title of Officer

Form 430 12700



STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 < Filing Fee: $50.00 |\\'lnl'i;'u()xs

(FORM MUST BE TYPED IN BLACK)

S Coar'a-u wxe., T 2. Nome of Carpor:zrfon -

88533 UNIQUE MARKETING CONCEPTS, INC. !

: 3. Street Address Principal Business Offlce Clty o State ng - -
! 949 Park Avenue Cranston RI 2910
’ 4. Business Phone No. 5. State of Incorporation " * 6. SIC Code T
; RHODE ISLAND y, 7/4
| 7. Brief Deseripiion of Ehf Character of auslnu! (.‘or:dumd in Rhode Istand . . - i} -
| Creating advertising marketing concepts for promotional sales
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS P
| President Name . Vige President Name
MICHAEL MAGGIACOMO PIETRO MAGGIACOMO
. Street Address * Streer Address T T T 7]
: 1 Wilson Avenue Johnston, -1 Wilson Avenue
City State zip T T teny T 7T 7 Stare T Tap -
+  Johnston RI 02919 Johnston ' RI , 02919
-.s';Ifrn’yh';m; . . - c e - - - - © e s w o ams ama '-nealb};;'ﬁa};;. e rerrarhrrarrrrraloraneccrsbab vhnendobs Sobiubbibitttbben BEE CEEERY N
BARBARA MAGGIACOMO . MICHAEL MAGGIACOMO e e oo
) Streer Address Street Addresy
: same same
Chy o State Zip - City A - ' ’ Slau. T T Zl; -
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS T
Director Name Director Name | ,
Street Address Street Address B -0 - !
" iy State zZip T iy T Tsiete ) [iip - b
S, C OO UTN SOOI
Drector Name Disector Name
Stregt Address Street Address ) - ) - 1
' . . - - P s . o
City State Zip City '+ Stote Zip
]
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) 1~ ST T
' AUTHORIZED SHARES ) BSUED SHARES
| Number of Shares Clags/Series rar Value Number of Shares Class/Serles " Par Value
! 8,000 COMM NO PAR VALUE | none
1
i r 4
] 1
'. !

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

ST -

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

‘g/ 997 that all statements contained hereln are true and correct.
Fite Date: /q .,

' Moz, comd  YteF7
Check Mo.: Qﬁjy Signatuce ?f Offices X ﬂﬂ

Date
Piint or Type Name of Officer
v HNE

FOR SECREYARY OF STATE USE ONLY -

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

-AND vV PLANTATI ) Corporations Division
Office of tr:nR Sgrem[r)[?o,?slig E L ON 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

.-
. . \

LI

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

(FORM MUST BE TYPED IN BLACK}

— e e ——— — P o w — -

1. Corporate 10} No. 2. Name of Corporation
98533 UNIQUE MARKETING CONCEPTS, INC.
3. Street Address Principal Business Office City State AT
949 Park Avenue Cranston RI 02919
4. Business Phone No. 5. State of Incorporation é. SIC Code

RHODE ISLAND 7716

7. Belef Description of the Choracter of Business Conducted in Rhode Itland
Creating advertising marketing concepts for promotiona 1 sales
8. NAMES AND ADDRESSES OF THE OFFICERS {X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael Maggiacomo -Ptero—ﬂaggracome-§%Aﬁ«@&h4A@k@uﬂmﬂo

Street Address Street Address

&1 Wilson Avenue ¢1 Wilson Avenue
“Y Johnston S RI1 02919 - Johnston St RI “ 02910
Secretary Nanme ’ l oo Tha:urn Nume
Barbara Maggiacomo Michael Maggiacomo
Street Address Street Addresy .
Same Same
ity State Zip cy State 2Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Steeet Address Street Address

Clty State Zip City State Zip
DHrector Name . ’ ot .Diml'fér Name N

Streer Address Street Address

Cclry State 2ip iy ) State zip

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

AUTHORIZELY SHARFS ESUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value

8,000 CONM NO PAR VALUE NU\\L

- . .- ————— = =

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

L -

Under penalty of petjury, [ declare and affirm that | have examined
* 985 33 this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

Fite Date: J—.///OO ) dt« jﬂh//.__gf ?/JF—-Cd

/O.A// ‘ Suna!wr af Officer Date
Check No.: Michael Magglacomo 4/28/00
s a“ Print or Type Mame of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



