= % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparations Diviston

: . 100 North Main Street
2 CTreiny
Office of the Secretary of State Providence. k1 02903-1335

Q‘E@:’_ﬁ Matthew A. Brown, Secryary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Period: ffnmm-y I-March ! ¢ Filing Fee: $50.00
(FORM ANIST HE TYPED OR PRINTED IN BIACK)

P . r o

I Comporate :'D No. T 2 Name of Corporation . ' , "‘ ) .
67735 - . _J.C.M. Design & Display, Inc.
3. Strver Address Principet! Dusiness Office Ciry State Zip
1413 ELMWAEID AUE C RANSTON R X 03419
4. Husiness Phone No i 5. State of Incomomtion G SIC axto
qo(- 18(-041 0 RHODE ISLAND 0

7. 8nef Description of the Charvcter of Business Condictedd i Rhode Istand
MANUFACTURES REPRESENTATIVE AND BROKER BUYING AND SELLING OFPOINT OF PURCHASE DISPLAY MERCHANDISING &

3. fﬁﬁgﬁg AiG\E‘gDDRESSES OF THE OFFICE_RS: ("X" BOX FOR ATTACHMEJ\'T) E] PILL IN SPACES BEFORE USING ATI'AC“MF.-\'TS ’
: Vice President Name

JosePH C. MARTIVS | S aME

Prntefent Neme

Street Address i Srreer Address

Jos Doerbrol> RD. :

Gty State lzrp : Giry Staate 2ip
....... RanSTON LRI - .03 820 & s
Mecrvtary Nanie o Tresurer Name
S5AME SanE:

Strovt Address ¢ Stroet Adelress

City I.S'mft‘ Zip ! Ciy State zZip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE, USING ATTACHMENTS
Drrector Nante i Dircctor Name

Strovr Adedress : Strevt Address

cine . J Steate J Zip 3y l State IZip
ol e ceeramrsssrsseesssliiiiinie..
Strovt Adedres + Stroet Address

iy Stee Zip : ity State . Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] ~ 711, SHARES ISSUED (“X" BOX FOR ATTACHMENT) (] .

AUTHORIZED SHARES ISSUED SHARES
Xumber of Shares Cloags:Sories Par Valne Number of Shares Class/Series Peer Vialue
1,000 COMM NO PAR VALUE @) Comman) No (Jq(ue

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

EI - - . . Voo s = . '-\'.
; ' }“l““ |“‘ I‘ll l‘ || -‘ 7 rir; ; “““' 'I ‘ . . 1 ‘ ‘ :'V : ur
Lol o T « + 7 § Under penatiy ofperjury. | declare and affirm that [ have examined this report.
- .

including any jccgmpanying schedules and statements, and that ail statements
' coWncd hdrqin fre true an\l corect.

A —

Tt e e 1 — [ L. \NLOV:'t- o e | =0 3 —0S.
DZ 0-5; é; Signegare of Plfices Date

Check No.
= JeseP “MmapTind
Ay Print or Type Nymne of Officer
-y - _
FOR SECRETARY OF STATY. USE ONLY nalnalid Q &5 lbc (\’ T
Title of Officer

Form 630 Rev. 12703



Office of the Secretary of State

" Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March] o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporuations Division
100 Nonth Main Strect
Providence, RI 02903-1335

401.222 3040
2004

1. Corparate 10 No. 2. Name of Corporation
677135

J.C.M. Design & Display, Inc.
3. Streer Address Principal Business Office

1472, ELMwooD. gUue

City Stare

c Kﬁusra M

0301\0

_‘ ‘_’\

4. Business Phone No. 5 Sate of ncorporainoa

Aol- 7R~ 847U

6. SIC Code
0

7. Brtef Descripiion of the Characier of Business Conducted in Rhode Istand

MANUFACTURES REPRESENTATIVE AND BROKER BUYING AND SELLING OFPOINT OF PURCHASE DISPLAY MERCHANDISING &
8. nAMI A S b oRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prosiclent Name

Joseowr €. MapTinS

D FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name
52 AME

Srrn-r Addrm : Streer Address
D eeaflor  RD.
State Zip : C:ry Staie Zip
G”\“Vfa .......................... e n Lesani 7 R T D .
Secretary Name Trt-a.sum Name
Stroet Acdress 3 Street Address
City Starte Zipy City Saie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X° ROX FOR ATTACHMENT)

Directar Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Srrovt Address Stroet Address

City l.?rmc o J zip City Stao lztp
gt B S verrrrenrersrneseessdianiinener e 5'.’;.“(.’;.‘;;.';‘.;.. crerrerrrernreesnesbiiiannnreens creerrmnnes el e

Streer Address Street Address

City State Zip : Srate Zip

10. SBARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

L City

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

Number of Shares Class/Sortes Par Value

Number of Shares Clasy/Series Par Value

1,000 COMM NO PAR VALUE

O

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

Il

F—3—5—*—

* £ 7

/:\ -

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accpwipanying schedules and statements. and that all siatements

)

Lo
\

rfexfont
Check No. \ (Q‘JQ o\
B CYY

FOR SECRETARY OF STATE USE ONLY

| emm———————

contgfnd H
SV,

Stgna!utajv
sl & MaeTIvS

Print ar Tipe Name of Dﬂ'\b
eSS (VENT

Form 630 Rev. 12403

Titte of Officer



STATE OF RHODE ISLAND I:'anrds.Inmra.ﬂl.&w?mqof.srfzrr

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Perlod: January 1-March I + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

1L B TP s, J CM Desngn & D:splay, lnc.
3 Street Addeels Prlncr’pal Business Omoe .- e M egciy State —

1412 EkMWead " AUE L. CAANSTON " R T 029170,
4. Business Phone No. 5. State of l’ncorpomtian L. ;'.' ' 6 6!C Code ! i

Aot~ ¥~ 0470 RHODE ISLAND :

7. Brief Description of the Character of Business Conv;\d tn Rhode Ishand

54LES~ Brolker - WMFG. of {w»{’m&es ?omT o b Pur«c[msé Dc.\@!m{s OGNS

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

President Nome Vice President Name
oSERK . MATT WG SAne
Street Address

265 Deerbeld B

Street Address

Cit State Zip City Stare Zip
Casn sTou Lx oxr20
Secretaty Name Treasurer Name
SHME SAME
Street Address Street Address
City State Zip City Stdte 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 Address

City State Zip Clty State Zip

Director Name MNrector Name

Street Address Streer Address

Ciry State 2lp City State Zip

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

AUTHORIZZD) SHARES ISSUTT) SHARFS

Number of Shares Class/Series Far Value MNumber of Shares Class/Series Par Velue
1,000 COMM NO PAR VALUE )

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

= {LINII -

* 677 35 % Under penalty of perjury, I declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

T File Daier —
fate

= ‘
o 1UOD W keon C/P{{w:ﬁ Vs
By . o ( u) Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - %l \3 <=

Thie of Officer
< Form 630 12002

2 A




FEdward 8. Inman, I, Secreiary of Stare

= STATE OF RHODE ISLAND Corporations Divitéon
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
Office of the Secretary of Stale 401-222.3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 stop
Filing Perlod: January 1-March 1 e« Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK!}
1. Corporate 1) No. 2. Name of Corporation
67735 ~ J.C.M. Design & Display, Inc. ;
3. Street Address Princlpot Business Office ’ City ) State aZip
(472 FAmwesd [Ave CRANSTO &/ KT Axe7/0
4. Business Phone No. 5. State of {ncorporation 6. 5IC Code

Aol =78/~ 0970 RHODE ISLAND 0

7. Brief Description of the Character of Bustmess Conducled In Rhode Island

o e O = sl
Sakes/ broker F < e 6F Fivluwessd Porut of Arclase LrsPleys,
8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHMENT)  KILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Name .
—
\XQSEQH <y MAmtww S 6,4744;
Streel Address Street Address
Clry State Zip City State Zip
Secretary Name o ‘ Trm'mrn Name
6 AnWvie - AmE -
Street Address Street Address

City State Zip Ciry State Zip

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

Director Name . Pirecior Name

Street Address Street Address

Clty State Zip City State Zip

Director Name ' B Director Name

Street Address Streel Address

Ciry Stale Zip Clty State Zip

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

AUTHORIZFY) SHARES SSUTD SHARES

Number of Shares Class/Series Per Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE G

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

m NI -

* 6 7 7 35 » Under penalty of perjury, | declare and affirm that | have examined
this report, inc@lng any accompanying schedules and statements, and
nt

:ha!-al//s\aler‘\ <ontPHned-herein-aredrue-aad-correct: ———
o -—d -~ = - - - poit—1 i — — -
e b mmv/, 57

/ﬂ, 7 X Sigaatur 'a Offidr Date
Check No.: ‘ 4- _ %
2. UNSEYH At s
By: Print ar Tk N¢ne of Officer
FOR SECRETARY OF STATE, USE ONLY - ALy EAY ‘(
Title of Officer

<> s Form 630 12/01



STATE OF RHODE 1
AND PROVIDENCE

Offtce of the Secretary of State

'-:,m

i3

Corporations Division
100 North Main Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate fDéN.;_ 2. Name of Corporatlon

735 J.C.M

3. Street Addrrn Principat Rusiness Office

3 Hmwooe AVE

4. Rruin ] Phonr No, 5. State of Incosporation

40{_ 72/_ ({70 RHODE ISLAND

7. Brief Descriptiop of the Character of Businns Conducted in Rhode 13land

Sakes/BrokeR £ Dy
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTAC

President Ngme

CSEPN £ MAmsTINS

Street Address

City State Zip

;é,.me

Ciry State Zip

Secretary Name

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTQRS (X BOX FOR ATFACHMENT)

Director Name

Street Address

City ' State Zip

Director Name

Street Address +

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series

1,000 SHS COMM NO PAR VAL

Ffar Value

« Deasign & nisplar, Inc.

City Stale Zip

PRANSTON . R/

F@., oF (g'fuﬂés‘{ /mf' o /émcéﬂft J/SVKWS .

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

Street Address
Ciry Stare Zip
Treasurer Name ’
ME. -
Street Address

City Srate ~ip

FILL N SPACES BEFORE USING ATTACHMENTS

Divector Name
Streer Address
City State Zlp
Director Name
Street Address

Ciry State Zip

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

Number of Shaves

0. . . :

Class/Series

Par Value

401-222-3040

STOP

PLEASE READ

INSIRUCTIONS

0~9/0U

6. SIC Code
0

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

* 677 35 %

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

this report, Includin

File Date:

Check No.: / / / 7
By: 8/‘“

FOR SECRETARY OF STATE USE ONLY

Wg__m,;‘,_

ny accompanying schedules and statements, an'd

\ Y m!ﬂﬁ' TUr ana corTeT!
W% =l 0/

are

lNS

i pmNe Nare of Oﬂ’ cet
CTS DEAN T
Tiile of Officer

Coarm £30 194V -



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

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secrelary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 + Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate I3 No. T 2. Name of Corporation
67735 J.C.M, Design & Display, Inc.
3. Street Address Principoi Business Office City State Zip
413 Efmwoe! AE- CRAWSTI W A/ 054 /0
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code

- 737/_ 1, ,’7 i RHODE ISLAND

7. Brie, :fpu n of the Charanrr Business Condurted in Rhode Istan
f 24 ffma% p/m foFﬁu%meQ/sP/

8. N MES AN ADDRESSES OF 'i'HE OFFICERS {*X* BOX FOR ATJ"ACHMFNT) FILL IN SPACES BEFORE USING ACHME

Vice President Name

Prw!ose@kk < AT n5 SPATIE

Street Address Street Address

pos Deemfold RD

Ciry State Zip Clty State Zip
Carnstod R IT. o320
Secretary Name ’ ’ ’ ’ * Theasurer Name '
) AweE AME
Street Address ' Street Address
Cley State zip ) "y State 2ip

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

Director Name Director Name

Street Address Street Address

City State’ Zip . City State Zip
Director Name ’ 'Director Name

Strect Address Street Address

Cly ' State 2ip City State Zip

10. SHARES AUTHORIZED (<Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORITFD SHARES ISSUED SHARFS

Number of Shares ) Class/Serles Par Value Number of Shares Class/Serles ‘ Par Value

1,000 SHS COMM NO PAR VAL . 500 Commin/ - A1) [fr\!,u_!-

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

Under penalty of p

* 6 7 7 3 penal erjury, 1 declare and afficm that | have examined
this report, inclu

.‘: : j/W/OG - =.__.--ga_-7,£f:.-

e b — / e Date
5747 M ocpp cx” stanzins

s & Print o Type Nnmé? nm)/
r,‘

< s P ~
FOR SECRETARY OF STATE USE ONLY ! ﬂ-—) L Y 7—

Thle of Officer 7

g Any accompanying schedules and statements, and

nta rare-trae-and-correct: _——
K 3 /-/57000



—

STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
. AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strect. Providence, RI 02903-1335
: 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Perlod: January I-March 1 » Filing Fee: $50.00 INSIRUCTRONS
3
(FORM MUST RE TYPED IN BLACK) \
1 Corporate 1D No. * 7 2."Name of Corporation - ' -
687735 J.C.M. Design & Display, Inc.
3. Steeet Addrrss Principal Business Office " City Srate ¢t zip

1473 ELpuopd & CRAYSTON - A/ E;L‘%/U

. State of incorporation

40/.— TE/ - 0470 RHODE ISLAND

7. Brf(f Dtﬂ.’l’l tion of the Character of Business Conduj;l Rhode Ista

&/ Qe R G - d/rxf&ﬂéﬁi pO!MfO({ ,ﬂaﬂ(#ﬁan)/sﬁ’&f’ﬁf

8. \JA\{ES A D ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHME FILL IN SPACES BEFORE USING ATTACH

President Name Vice Presldent Name
dcﬁé@% & N ART\NS S‘/’GWE o
Streer Address ~ (‘ Street Address
roS _DeseetD 2Dy ', _ o ‘
Ciry State Zip Ciry State Zip
o
CransTeo A OFA20 oo e
Secretary Nome g Treasurer Name
Streel Address ’ Street Address - - B B T T T
City " ‘ State Zip o City T - State ! Zip Tt T T T
' . . - -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name !
Street Addrrs; H Street Address ) - - ]
City State Zip ey " State zp T
Direcior Neme T . R A AL e S PO
Streer Address " Street Address -
City State Zip " cuy State ) Zip N
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES [SSUED (“X* BOX FOR ATTACHMENT} . " ‘
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value i Number of Shares T Class/Sertes ! Par Vniur i
1,000 SHS COMM NO PAR VAL U= \[ [
: , S5 00 Commo pJ SVEHE

— . R |

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

I
* 7 7 3 5 »

Under penalty of perjusy, 1 declare and afflrm that 1 have examined
this report, incl \ng any accompanyling schedules and statements, and

——
o

+ that-allsthte
" "File Date: ____ _{—}‘ zl" fL@HTF’fq‘ i =ﬂn

:s-comalfed.horoin- A:E é?uo.and -corect
&a % Signatury o Offiger Dal’e7
Check No.: '

Nodeprt C%@ At
By: Print or T)«\ ‘nme of Officer i
FOR SECRETARY OF STATE USE ONLY - =1 L’:S [___D L’:"_ *\..)T/ .

Tile of Officer




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

AND PROVIDENCE PLANTATIONS ; Corporations Divisian
Office of the Secretary of State 100 North Matn Street, Providence, RI 02903-1335§
. o, 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March 1 ¢ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ’ 2. Name of Corporation
67735 J.C.M. Deslgn & Display, Inc. .
3. Strect Address Principal Business Office City State 2ip
1473 ELmMWIIS  f/e- CR&4NSTON A 1 03a/0
4. Business Phone No. 5. State of Incorporation 6. $iC Code
o/~78/— 0470 RHODE ISLAND

7. Brief Description of the Character of Business Condycted in Rhode Islan . /
SAales / AR akee éf { utEj f)omT' 8F FURhcbass (ﬂ/sﬂ/f?/ §<

8. NAMES AND ADDRESSES OF THE OFFICERS {*X" BOX FOR ATTA(‘HMENT)

President Name Vice President Name
Joselr ¢ MARTTNS | & A
Street Address Street Address
A0S~ Deer Fredd RO
City State Zip City State Zip
CRANITD M/ R T 074 20
Secretary Name Treasurer Name

Street Add, 66”4& o '37‘41/( A A /"{A’ftfl/ljs
Gos Deentioits LA

City State Zip Clty State Zip

CAANSTO N/ Al 0720

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

Director Name , Director Name
Street Address Strect Address
city State 2p ciy State zZip
Divector Name n ’ T Director Name
Street Address Street Address
Clty State Zip Clty State ) Zip
10. SHARES AUTHORIZED (°Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES GSUED SHARFS
Number of Shares Class/Series Par Value ) Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL . 50V CoMMopr) . g7 0 [/d/d\ﬂ

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

= pm -

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

this report, lnﬂding any accompanyling schedules and statements, and

:hat—elys}a! nje !sc‘od
e e—— Tl

09 sl o e
](/2 \\Q\m Print or Type N:neo Sgg# /[\{mlﬁjé /
\!

Check No.:

LO’P‘I

Title of Qfficer



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

X *AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Mrovidence, RI 029031335

- R 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 o AORE
Filing Period: January i-March 1 + Filing Fee: $50.00 INSERL N
(FORM MUST BE TYPED IN BLACK) f(l;\l:!;lllnlkh\\lh
1. Corporale 1D No. 2. Mame of Corporation Tt o A ) ’

67735 JCM Sales, Inc.

3. Street Address Principal Husiness Office ' City ) State Zip

7655 ElmwooD AvE  (RansTin) A OAG/U
4. Business Phone No. 5. State of Incorporation 6. SIC Code

400~ T3(~ D470 RHODE ISLAND

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

Seles /beokor. & WEG-. FoyTures 4‘100(-«‘# of Rurclune @(spzcﬁ/s.

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

President Name . Vice President Name
Josefi Hantwws SAME
Streer Address Street Address
Aos O E:ERG:—E- A RD . -
 City Stale Zip City State 2ip
CRANSTIN A 03rq2V - AU
Secretary Nome Treasures Name
. SAME OYLVA A MNARTINS
Street Address Street Addresy
| o 5 AmE
City State Zip City State Zip

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

Director Name ' Director Name

Street Address Steect Address

Cley State Zip Ciry State Zip
Director Name ‘ ’ ’ . Director Nome

Steeet Address : Streer Address

Cley State Zip City ] State Zip

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)

AUTHORIZED SHAREFS LSSUFIY SHARES
Number of Shares Class/Serles Par Vaiue Number of Shares Class/Serles _ Par Value
1,000 SHS COMM NO PAR VAL 500 Loammar, . 4

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

I -
* 6 7 7 3 5 =

pntainedAerein-are-truc-nnd-corrects

e . —

eSS =L

o Date

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
! 1 thet-all-stptement
M]’ Y[ V] = .
Fite Date:
Y1039 o

Check No.: 4 r

o5EPH O 7L ARTIVN 5

\ Print or T)rpl’ Name of f)}ficer

Ry

T . .
FOR SECRETARY OF STATE USE ONLY \J - /Zés L’J_Q.'/U 7’-

Thtle of Officer



PROF'T CORPORAT'ON l 996 State of Rhode Island and Providence Plantations

Jomes R. Lanpevin, Secretary of State

ANNUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 RYE providence, Rhode Isind 029031335 + (401) 277-3040

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

1. CORPORATE 10 O, 2. HANIE OF CORPORATION -
67735 JCH Sales, Inc.
"3 5TREeT ANORESS PeORRL ISR RICE (114 STATE , WLt
(655 EAMwooDd Aue Casshn Al e (U
- BUSNESS PG TS IATE OF FROORPORANOR 3 /
40{“ 191- 470 RHODE ISLAND 1
:

" 7. BREF DESCRIFTION OF THE CHARALT ER OF BUSINESS CONDUE § 0 RHbog SIMTT

- Saces/ pasken Jnti-_Ficties o F 0P Joﬂ/a/ﬁ

. e me - —— ———— — = — -~

8. HAMES AHO ADDRESSES 0F THE OFFIGERS

[ e

PRESIDENT VICE PRESHDEMT HAME i
(m)JSO{M f@&ﬂm”} | {,4144(; 1
SmEErmss “STREET ADORESS a
1
_pes Decafiel> RO, : |
STATE P CoE Gy STATE P OO0t i
C@‘vub_j‘o ) 29 629 20 | |
SECRETARY mmz_3 , TREASURER HAWE /L/ S :
e | & /l/ ATl |
STREET ADCAERS mmzm_uu ,d(? |
g&j DEE2 b1 E4D !2 -) ,
ary TIATE TTIFGO0E STATE X
] L Craesn | R | 01920
T T T T T 8. WNAMES ANOD ADDRESSES OF THE DIHEC'IOIIS
DRECTORMAME T T T T T - - - T T DRCTORMAME T T T - - - = o
| H
$TREET ADDRESS N GTREET ADDRESS
ldn' STATE 7P CODE oY I STATE TP COOE
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