STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divistor

\ ; O , 100 North Muain Street
\ ) Office of the Secretary of Siate Providence, &1 020031335
ST Maithew A. Brown, Secrelary of Slale 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: funuary 1 - March ]+ Flling Fee: $50.00
(FORM MUST BE IYPEI OR PRINTED IN BIACK)

. Corporate 1) No. 2. Name of Corponition
38535 ROBERT ANTHONY, INC.
3. Street Address Principal Busmess Office City Stente Zip
(40 Pr  ;voind  Rend NARRAwwserT— | R d28f2
4. Business Phone No. 5. State of Incorporation G. SIC Crxle
Ho- 1P3- 686D RHODE ISLAND 8110

7. Brlef. mfﬁfgaﬂg ﬂm Character of Business Conducted in Rhode Istand

8. NAMES AND ADDRESSES OF THFE. OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prysident Name 3 Vice Prestdent Name
MARA AVARIS .
Strect Address 3 Stroct Address

o PT JTWMH  Rond

Gy Sterte Zip City Stante . zip
NARRAGAN Ser T l RI- l 0 2 : I
.is.(:c.r;..r;‘.';‘::\."-,;;‘; ........................................................................ "”!“-f-;l,:{;;,;;;‘;,’:\:‘;r;;‘:“””""” ----------------------------------------------------------- sesreg
MAIcd  AvAras i P Ay AvauA
Strevt Aclelress : Street Adelress
Ciry State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AJ’T;ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirccior Name : Director Name

Street Adlelross 3 Strect Adedress

oy ]Srme I 2ip | an Statter Zip
s el verres _.;J‘irm:ror..\'nrnc ....................................................................
Strvet Adldress T Streer Address

City St Zip L Ciry Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) [] " 11, SHARES ISSUED {*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SITARES

Ninther of Shitres ClagsSertes Far Valne Number of Shares CasySeries Par Value

200 NO PAR VALUE lo

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

= (IMIARL - -

0 CT 9 2005 Under penalty of perjury. I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statlements
a4 . P, . coniained herein are lrue and correct.

C go Signature of Officer Daie

MG SEGL a0

Cheel No, _t Qg e

s I S ] | EFTRRCEC 1 1Y MAnwy F AviRIA
Ay: ,‘_] j _n‘.. ' Py Print or Tepe Name of Officer
f
FOR SECRETARY OF STATE USE ONLY - (JEFS- Liaall

Title of Qfficer
Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Co 1 i
(") Office of the Secretary of State lm?s:;bo;;;ﬁ‘?:::
%ﬁ‘ Mattherw A. Brown, Secreiary of State ot 190 3
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
38535 ROBERT ANTHONY, INC.
3. Streee .:;rdrm Principal Rusiness O, i
(Yo Poswr fﬁlbm) Road Y rr | & = o2srz
NATRREGAN
4 . ¥
Business Phone No. 5. Stare of Incorporation e "
| 7’3 8m o 6. $IC Code
7. Bnr{' %;dgﬂgﬁ the Character of Business Conducted in Rbode Iland 811
8. NAMES X"
o AM:,ND ADDRESSES OF THE OFFICERS: {("X" BOX FOR AI’TACHHENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
PrcmM F ﬂ * Vice President Name
ARloN . VAR ;
Strcet Address ; St d °~£
: Strect Address
140 Powmr  gupium RD ;
ity s
A Sate ;
INARR. e T, FP‘““‘ c.r."’f.. IS & S ereeeneerereens wdZ e
Seerera Noe : ?’)ramﬂ.‘r .\'anrc
SAme AS  PRES . Same  AS  PRES.
Sircet Address Street addres
City State Zip ' ey siate i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Pirecior Name : Director Name
N ore— :

Streot Addmss 3 Stroct Address

City ] J.Srarc l Zip 5 City .Smrc lzrp
Dfmcmr;\amo ....... Cirerarens veeeens versrrarernee Dmvfon\amc vettisresriaesarssiranees B
Stroet Address  Stroet Address

Clity State Zip ; Ciry Siate Zip

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

Neumber of Shares Clast/Senes Par \alue Number of Shares Class/Series Par Yalue

200 NO PAR VALUE =

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

||l|| ”I' m“ I“" I“'l I“’ |I|l Under penalty of perjury, | declare and affirm that | have cxamined this report.
including a

i

* 3 885 2 0 4 includi ny accompanying schedules and statements, and that all siatements
e contained herein are truc and agrrect.
JIPN X4 P 7}? . 7z
= - Ll rre—

Signature of Officer )

Check No. 7 YC; q A F

d . RvihRiind
8y Ez P Print or Tvpe Name of Officer
. PRes .
FOR SECRETARY OF STATE USE OXLY

Title of Officer

! Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

38335 ROBERT ANTHONY, INC.

3. Street Address Principel Business Office City State

140 Point Judith Road Narragansett RI

4. Business Phone No. 5. State of Incorparetion

401-783-6880 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island
Hair Salon

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

President Name
Marion F, Avarista
Street Address
47 Wedge Street
Chiy State Zip Ciey State
Cranston RI 02920
Sectetary Name
Marion F. Avarista
Street Address
41 Wedge Street
City State Zip City State
Cranston RI 02920 Cranston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Vice President Name

Street Address

Teeasurer Name

Marion F. Avarista

Streel Address

41 Wedge Street

Directar Name

Street Address Street Address

City T Staret Zip City Stare
v .

Director Name Director Name

Street Address Streer Address

Clty State Zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (=x* BOX FOR ATTACHMENT)

AUTHORZED SHARES ISSUTI) SHARFS
Number of Shares Closa/Serles Par Value Number of Shares Class/Serles
200 NO PAR VALUE 10

Edward 8. Inman, 111, Secresary of State

Corporations Division

100 North Main Streer, Providence, R 02903-1335

401-222-3040

STOP

PLEASE REAIY
INSTRUCTIONS

Zip
02882

6. 5IC Code

8110

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

-0-

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

i

535 «

Under penalty of petjury, [ declare and affiem that 1 have examined

this report, Including any accompanying schedules and statements, and

that-allstatements-containedhereln arelrue and.cosrect

Fite Date:

Signature of Officer
Check No.;

A

FOR SECRETARY OF STATE USE ONLY

5 Peint or Type Name of Officer
y:

Tile of Officer
- G

Form 630 12002



STATE OF RHODE ISLAND B bl b
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335
401-222-3040

Office 6f the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHUCTIONS
{(FORM MUST BE TYPED IN BLACK)
i, Corporate ID No. 2. Nome of'Co'rporafion
38535 ROBERT ANTHONY, INC.
3. Stieet Address Principal Business Office Clty State Zip
140 Point Judith Road Narragansett RI 02882
4. Busintess Phone No. 5. State of Incorporation 6. SIC Code
401-783-6880 RHODE ISLAND 8110
7. Brief Description of the Character of Business Conducted in Rhode lstand
Hair Salon
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT} FILL IN SPACES BEFQORFE USING ATTACHMENTS
President Nome Vice President Name
Marion F. Avarista
Street Address Street Address
41 Wedge Street
Cuiy State Zip City Stare Zip
Cranston RI 02920 o )
Secretary Name Treasurer Name
Marion F. Avarista Marion F. Avarista
Street Address Streer Address
41 Wedge Street 41 Wedge Street
Chry Siate Zip City State Zip
Cranston RI 02920 - Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
IXirector Name Director Name
Street Address " Street Address
City ’ ) State - T zip T oy T State Zip |
Director Name ' ' ’ Dlrector Name
Street Address Street Address
City Stare Zip Clty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARES ISSUED SHARFS
Numbet of Shares Class/Series Par Vatue Number of Shares Class/fSeries Par Value
200 NO PAR VALUE

10 -0-

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

w (TR -

* 3 8 5 3 5 % Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, and

That all stalemends contained hercin are true and corrcct.

-3

File Date: \
- Lt 'C? by 0
VO / g S%rre of Uf;::r e Date

L No;
Check No Aoy . ARuARor

. & Print or Type Name of Officer
'y

(41N
FOR SECRETARY OF STATE USE ONLY - ﬁ/" 2

Thie of Qfficer
3

Farme R30Y 12001



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

£

.

PR

Filing Period: January 1-March !

Filling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i. Corporate 1) No. 2. Name of Corporation

38535 ROBERT ANTHONY, INC.
3. Street Address Principal Business Offtce

140 Point Judith Road

4. Rusiness Phone No,

401-783-6880

7. Brief Description of the Character of Business Conducted in Rhode Island
Hair Salon

5. State of Incorporation

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

President Name

Marion F. Avarista

Street Address

41 Wedge Street

City Stare Zip
Cranston RI 02920

Secretary Name ’ o ‘

Street Address '

City State 2ip

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

Dlrector Name

None
Street Address
City State Zip
Director Name
Streer Address
City State Zip

10. SHARES AUTHORIZED (*X- 80X FOR ATTACHMENT}
AUTHORLIIFT) SHARIS
Number of Shares

Class/Series Par Value

200 NG PAR VALUE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

RHODE ISLAND

“—‘> Corporations Division
100 North Main Street. Providence, Rf (12903-1335
401-222-3040

STOP

PIEASE REAL
[NSTRULTIONS

State

RI

Cliy
Narragansett

Zip

02882

6. SIC Codte
8110

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State Zip

Treasurer Name

Marion F. Avarista

Street Address

41 Wedge Street

City
Cranston

State Zip

RI 02920
FILL 3N SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Dlrector Nome

Street Address

City State Zip

11. SHARES ISSUED (“x° 80X FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Seties far Value

10.

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

I

* 38535 *

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

TNET ST STATCMENIS TONTAN T NETTIY ate Tru® 304 TOriecT.

Flle Date: : 8 I 71/&4/‘4% :; ZZEEE /c/r o

Check No.; hd y C/ ? —-?
[

FOR SECRETARY OF STATE. USE ONLY

By:

Signature of Officer

Mt £, Avinist
Print or Type Name of Officer

Date

28, Dy
Title of Qfficer

Loma £3A 100



. 'STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period; January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie ID No. 2. Name of Corporation
38535 ROBERT ANTHONY, INC.

3. Street Address Principal Business Offlce

140 Point Judith Road

4. Business Phone No. 5. State of incorporation

401-783-6880 RHODE ISLAND
7. Brief Description of the Character of Businesy Corducted in Rhode Islond

Hair Salon

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

President Nome

MarionF. Avarista

Street Address

140 Point Judith Road

Clty State Zip
Narragansett RI

Secretary Name A h o

Marion F., Avarista

Street Aa;drfss

Same As Above
ciy State Zip

02882

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

Director Name

Marion F. Avarista
Slreet Address

Same As Above

Clty State 2ip
Dfm:fnr Nome
Street Address

Clty State Zip

10. SHARES AUTHORIZED (x~ BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares

200 NO PAR VAL

Class/Serles Par Valve

James R, Langevin, Secretary of State
Corporations Division

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

City Srare Zip
Narragansett RI 02882
6. SIC Code
8110

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

Marion F. Avarista
Street Address
140 Point Judith Road
Ciry State Zip
Narragansett RI
Treasurer Name
Marion F. Avarista
Street Address

Same As Above
City State Zip

02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip

11. SHARES {SSUED (°x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Serles Par Value

10

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

* 38535«

nder penalty of perfury, | dectare and affirm that | hove examined
this report, including any accompanyling schedules and statements, and

thatat-statementscomrtatned-heretraretrue-and

File Date: TATIEN Mt F a,, e b P-15- 00
A} S
. S EP 1 9 ZUUU ?} Signature of QOfficer Date
Check No.: MAR c Aveosnt
SEC'Y OF STATE Print or Type Name of Officer
By:
m_ e

FOR SECRETARY OF STATE USE ONLY

Title of Officer



Corporations Division
Qf;:ifDof tl:ungrxaIrPoESIir? E NTATIONS {00 North Main Street. Providence, Rf 02903-1335

401-222-3040

S :I‘AT E OF RHODE ISLAND V{ James R. Langevin, Sccretary of State
0.3 FLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 :STOP

L AL REUD
Filing Period: January 1-March 1 ¢ Fliling Fee: $50.00 INSTRUC HIDNS
. 1 1
{FORM MUST RE TYPED IN BLACK) b End
1" 1. Corporate ID No. 1 2 Name of Corporation
38535 HOBEFIT ANTHONY, INC,
3.7 Street Address Princfpaf Rusiness Omcc Ciry State Zip .
140 Point Judith Road Narragansett RI 02882
4. Ausiness Phone No, ) . Stalr of Incorporation 6. 5IC Code
401--783-6880 RHODE ISLAND 8110
7 Hrlef Descripiton of the Character of Business Conducted in Rhode Island
Hair Salon
S v s 4 e e ecem - - - . ——tpier—air Y
‘8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) m.._l.lN SPACES BEFORE USING ATTACHMENTS
[ Presldent Name . Vice President Nome
' tarion F. Avarista :
Street Address ) 3 Street Address
. &1 Medge Street: !
' Ciy = - T State T - - T o TCi | State Zip
_Cranston RL I ©292C :
: Marion F. Avarista
'S_rTrTA_ddrrn - : Street Addiess -
: 41 Vedge Street
Clry State T Zip :city State Zip
: Cranston RI 02920
9. NAMES AND ADDRESSESQE_’_I‘_P_[E _DIRECTORS “{*X* BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS 1
Dlrrclw hamr H Dlrrrlor Name
Street Address - T '"';’3:7?:?'4&3";.
City lsme ) l Zip City Siate l'z:;.
e R LR .Drmm%m
Street Address —T T Tt T T T Tt -:' Street Addrr-u- - - 1
iy~ MET [z Gy Staie zip -
t :
10._SHAR_E_S'AUTHORIZE_D_('X' BOX FOR ATIA@_MENT) 5 i 1L Sli)}_lE_ES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORE’HJWRB [SSUTTY SHARES
Number of Shaces Class/Series Pa_rl-’arur Numbfr of Shares Class/Series Par Vaiue
200 NO PAR VAL o , 100 No Par
|
{ )

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

I

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and
that ul?‘!ﬂﬂ.‘"ﬂ.‘“

File Date:

- . . @q% Signature of Officer M "Date
Check No.: —~ L . .
) - Marion F. Avarista
. %’ =3 Print or Type Name of Officer
y:

T "~ o .
cacidan
FOR SECRETARY OF STATE USE ONLY m Fresideit
Title of Officer




AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. - 401-277-3040

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

.

PROFIT CORPORATION ANN qm FOR THE YEAR 1998

Filing Period: January I-March 1 ¢ Filing fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporale 1D Ne. 2. Name of Corperation
38535 ROBERT ANTHONY, INC.
3. Street Address Principal Business Office City State Zip
140 Point Judith Road Narragansett RI
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-783-6830 RHODE ISLAND 8110
7. Brief Description of the Character of Business Conducted in Rhode Istand
Hair Salon
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)
President Name Vice President Name
Marion F. Avarista
Street Address ' Street Address
4] Wedge Street
City State 2ip ' City State Zip
Cranston, RI 02920
Secretary Name Treasurer Name
Marion F. Avarista
Street Address Street Address
4} Wedge Street
City State Zip City State 2ip
Cranston RI 02920
9, NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
Clty State Zip Clry State Zip
Director Name ' Dlrecter Name
Street Address Street Address
Clty State Zip Chy State ztp
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS BSUFD SHARES
Number of Shares Class /Serles Par Value Number of Shares Class/Serles Par Value
R .PAR.VAL
200 NO.PAR.VA 100 No-Par

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

R -

3 8 Under penalty of perjury, [ declare and affizm that | have examined
\ this report, including any accompanylng schedules and statements, and

that-att-statements-contained-herein-are-4rue-end-correct——————
Fite Daie: ' %ﬂmw”?ﬂ = «-—-'—-====r7|=—'—-’1 7Y eyiras
\ Ao/ ‘ 6W~w&a / 9
Check N a_l l’[ l Signature of Officer Date
o Y Marion F. Avarista

s \Lio Print or Type Name of Offices
r: Pres° dant
FOR SECRETARY OF STATE, USE ONLY - 1

Title of Officer




@ ST. TE OF RHODE ISLAND . James R. Langevin, Secrelary of State

_ANR PROVIDENCE PLANTATIONS Corporations Division
Office of the Secietary of State 100 Notth Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 D100
Filing Perlod: January 1-March'1 + Filing Fee: 550.00 N roReY
(FORM MUST BE TYPED IN BLACK! (.?ﬁ‘lg;lillr"rl:f\\v.l“
1. Corporate 10 No. 2. Name of Corporation ) )
38635 ROBERT ANTHONY, INC,
3. Street Addsess Principal Business Office City State 2ip
140 Point Judith Road Narragansett RI 02882
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-783-6880 RHODE ISLAND 8110

7. Brief Desctiption of the Character of Business Conducted in Rhode Isiand
Full Service Hair/Nail Salon
8. NAMES AND ADDRESSES OF THE OFFICERS (°X” 80X FOR ATTACHMENT)

President Name Vice President Name
Marion F. Avarista

Street Address Street Address
41 Wedge Street )

Clty State Zip  City State Zip
Cranston RI 02920

Secretary Name T}:asum: Name

Same As President

Street Address Street Address
City State Zip Cliy Siare ‘ Zip

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

Director Name Director Name
Street Address Street Address
Clty State Zip Clty State . Zip
Director Narte . - Director Name
Street Address Street Address
Clty State Zip City State 2ip

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT}

AUTHORIZED SHARFS ] SSUFD) SHARES
Number of Shores Class/Series far Value Nunber of Shares Class[Series frar Value
200 NO PAR VAL |0 -

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

m {AIERIRVIN -
* 3 8 5 3 5 =

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thatati-statementscontained-herein-are-trucend-correct:

File Date: 4, - s : j—-

A b e /-‘i’./;,a.ﬁa_,; . vy, ot s -

l Lq Signature of Officer Date
Check No.:
MARI T AARIER
Print or Type Nasne of Officer

By:
FOR SECRETARY OF STATE USE ONLY = R s10en k™

Title of Officer



PROF'T CORPORATION State of Rhode ls{::dc:innd P::l’:::cnce.g’la:tatinns
ANNUAL REPORT 1996 Tangevin. Secrear

Comporations Division
) 100 North Main Street
Filing Period: January 1-March 1
Filing Fee: $50.00 \

Providence. Rhode Island 02903-1335 « (401}
PLEASE TYPE OR PRINT IN BLACK INX.

, ¥ CORPORATE D 0. 2, HAVIE OF CORPORATION -
38535 ROBERT ANTHONY, INC.
- T STRELT ADORESS PRNCIPAL BUISINESS DFFICE o TSTATE iwm -
4o PomwT  TUpH RoADd N ARRA Gw ser?™ S & | 0202
4 BISINESS PO W0, . STAIE OF GACORPORATION * )8 5C000E - -
RHODE ISLAND -

C or- %3- GEpO | £/1¢

li'ﬁbmormﬁmcmormmmmmmsmo '_l

i e Serue e[ ppre  sqem e e
8. NAMES AND ADODRESSES OF THE OFFICERS !

PRESDEMTNAME ~ T T T T - VCE PRESIDENT HAME ~ -t - = 1

! M AR/ Avarsnt i .‘

STREET ADORESS SR A |

| Yl wevee ST ]

aw SIATE P CG0E o T STATE TF CO0E '

' (R v RI- 0zF2v ; |

SECRETARY RAME TREASURER NAME )

[ . ‘

STREET ADORESS "STREET ADDRESS o

i ;
Itm TS1aTE TP CODE Cul I STATE —l aP
‘ N N . . [ —— .

T T T DORESSES OF THE DIRECTORS

e e e

o
I =x
»
=
e
»!
x|
(-]
P |

DRECTOR NAVE ' T ) ' DIRECTO NAME T - - '
- _ J
STREET ADORESS STREET ADDRESS :
! i
o TSTATE TP GO0 ary STATE ZF COOE
: .
ORECTOR ke E= e
STREET ADORESS \ ST RS '
e | !51.-.1: HET wir T SEESC T T TR !
. : ‘
‘ l t R _.| e am _n o
CeAiaies e e ms ) e —emsmemas — T — —— —
10. SHARES AUTHORIZED AND ISSUED g -
AUTHORIZED SHARES ‘ : ISSUED SHARES —_—
HSVBER OF SHARES CLASS / SERES PAR YALLE HUMBER OF SHARES CLASS / SERIES 2 {
L]
) 200 NO PAR VAL !/ L
————— T T T T T T e ‘ I
'
- }
" ;

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

i i have examined this
Under penalty of perjury, | declare and affirm that |
report, ?ncludtl);rg any accompanying schedules and statements, and that
all statements cantained herein.ace tue and comect.

File Date: // 50/7¢ Signature of Officer

Check No: ?0 7 é JUAren r- Avireni7*

Print or Type Name of Officer
o m Y

For Secretary of State Use Only Title of Officer Date

ARG A4 AN




Filing Fee $50.00
Payable to0:
Sccretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Strect
Providence. Rhode Island 02903-1335

File Annually
LLC: Sept. 1 - Nov. |

CORP: Jan. 1 - March |

O
Q
L
m
m
0]
L

Corporate 1D:

401-277-3040
8% (45T

Annual Report for the ycar:

Name of Business Entity:

ROBERT ANTHONY, INC.

I
Business entity organized under the laws of the State ol R

Rusiness Entity is (check one):

Federal Taxpayer ldentification Number: m

| “ Business Corporation (Sec RIGL Chapter 7-1.0

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

[ ) Professional Scrvice Corporation (Sce RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom

communications may be directed:

Peheor AvALM

Phone: { )

$ e

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

island (Providc streel address - Not P.O. Box):

Bricf statement of the character of business conducted in Rhode [sland:

iHo Formr Tudpird gD, Hrhwn  CRwoAS
N AR . RT pLFF?
Datc of Organization: 444 9
Phone: ol Yy t3-065FD Date of Qualification to do business in Rhode Island (if foreign entity):
THE NAMES OF THE OFFICERS ARE:
[T Critd EXFCUTIVE OFRCER OR K PRESIDENT (Check One) STREET ADDRESS CIYISTATE 71P CODE
HAAR (o . AwRUMA Y  Ledie ST CRAns AN RT srfec
[ CHIEF OPERATING OFFICER OR [J VICE PRESIDENT (Check Oned STREET ADDRESS CITY/STATE 7IP COUE
TT CUSTODIAN OF RFCORDS OR  [] SFCRETARY (Cheth One) STREET ADDRESS CITYISTATE 7IF CODE
7 CHILF FIVANCIAL OFFICER OR [ TREASURER iCheck One) STREFT ADDRESS CITYSTATE 71 CODE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYRTATE 700 CODA.
NAME STREET ADIDRESS CITYSTATE 7P CODE
NAME e e ST B P W R S5 CIXYSIAIL P CONE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AN OUTSTANDING (If Applicable)

NUMBER 20V NUMBER
CLASS CLASS P n
SERIES SERIES 0CT ;t :’j%gcgg 30

PAR VALUE OR
WITHOUT PAR M

WITHOUT PAR

Date leo fisfs ¢ 19

By: mdwv‘\ }&m\.j-




Filing Fee $50.00
Pavable w:
Secretary of Swte

State of Rhode Island

100 No

Providence. Rhode Island 02903-1335
401-277-3040

Wsarg

PLEASE TYPE or PRINT

Office of The Secretary of State

File Annually
LLC: Sept. 1 - Nov. |

and Providence Plantations CORP. Jan. 1 - March 1

rth Main Strect

m= (7Y

Corporate 1D: 00

-
7

Name of Business Entity: ‘{30561 [rsrtemy

Annual Report for the year:

Zic

Business entity organized under the laws of the State of:

T e e —

-

Federal Taxpayer Jdentificution Number

For foreign entity. address and telcphone number of po naipal office:

Business Entity is {check one):

| usiness Corporation (See RIGI. Chapter 7-1.1)
| | Professional Service Corporation (See RIGL Chapter 7-5.1)
{ ] Limued Liabihty Company (Sec RIGL 7-16)

Name. title and mailing address of contact person 10 whom

communications may be directed:
Ré newr A A7t

v

)

Ph ge: (

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box)

140 Fonr TudTe  £oAD
prre. 2T O02FF2-

Samn 2.

Brief statement of the character of business conducted in Rhode Island:
Hrrs St

Ay (P

Date of Organization:

o oty 7§ 6070

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

Phon
Lr——
_ ] THE NAMES OF THE OFFICERS ARE:
C chkd EXECUTIVE QOFFICER OR ﬂl‘sll)l;‘ﬂ' (Check One) STREET ADDRESS CITY/STATE ZIp CONE
- ~ b
Mo  F SVARST gy wedns 7 Lhansirw L E 027206
E CHLEF OPERATING QFFICER OR g VICE PRESIDENT (Check Orel STREET ADNRESS CITYSTATE 7P CODE
T CUSTUIAN OF RECORDS OR 7 SECRETARY (Cheek Qne) STREET ADDRESS CITYSTATE 71p CODE
r__] CHIFE FINANCIAL OFFICER OR [_] TREASURER (Check One) STHEFT ADDRESS CITY/SSTATE 71P CODE
— TITE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/ATATE Z1P CODT
NAME SIREET ADDRESS CITY/STATE 7P (‘OIT
— S o
NAME STREET ADDRESS GHTSTAH FAIRSIH

NUMBER OF SHARES AUTHORIZED {1f Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (f Applicable}

|
_+_

NUMBER 2V
CLASS

~-SERIES —- -

= 3. -

NUMBFER

CLASS

STRIES

PAR VALLUE OR
WITHOUT PAR

.Dﬂ.w_ -

Fo

1 PAR VALUE OR
WITHOUT PAR

Pate _

By: _71@”/_“1 _"71 @_"’Lﬁz*

Mprisn  F Aesrnnt




k "_*J

Fiing Fee $50.00

44595

To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE (SLAND 02903

Corporate ID.CO. 38535 . Annual Report for the year.... /773~ e
Firs: The name of the corporation is. £/2€R7. . Awmny  Zwe.. . OO O
Seconp: It is incorporated under the laws of ............ SR oot

ik Sacen

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

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

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

. . D -
Firtn:  Business address in Rhode Island . /Y0 7. J¥hmd  Rpd
.......... NARRASTIVSETT. AL 02
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)}
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... Mafon 7. AveRs@ President N"’OT-T"D’WPD"”’?"AQL
.......................................................................... VICE PTESIACIL ..o e e
.......................................................................... Secretary
Mgy F AL Treasurer .o e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
e N 0= Of- S har e €lasy Series par-value
- J' :
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
Dated........... T 97 . floesr. fhmesy T
(Name of Corporation)

(Report must be signed by an officer)

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



. } e e
‘ To be filed annually between
Filing Fee $50.00 January Ist and March 1st

Stute,of Rhode Jslmd and Providence Plntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02503

Corporate 103?53( ........................................... Annual Report for the year {9?2’ ......................
FirsT: The name of the corporation is...... Roemr ....... it S

.. g1
SECOND: It is incorporated under the [aws Of ..ottt
TairD: Character of business, briefly stated, is......... HR 3 ’4"0"/ ..............................................................
FourTH: If foreign corporation, address of its principal Office................cccoooeoiiniiniii e
FirtH:  Business address in Rhode Island ....... /"{l’ﬂ""rjr‘”""”"Q"’""b ..........................................................
MARR RIZ 4651
SixtH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, zip code)

MAtos  pvaris it Director ... Wbd" ..... f'f’&n..z..,ei? 12720
e DIICCIOT oot er e ee e e e
.......................................................................... Director
AR ARG A President oo, Q"‘" ...................................................
.......................................................................... VICE PIesident ...t ene
Mpmon  puAmsot SECIEAry oo T
......... e Treasurer

SEVENTH: Number of Shares authonzed: Par Value
or statement that
-shares are-without
No. of Shares Class pA Seri“l pat value
2q0 o N Ne Pan Vobneo
BEC \SiatcAl
QE Y P :
EiGHTH: Number of Shares issued: Cy oF OIATE e
or séalemen
shares are without
No. of Shares CQlass Series par value
Dated.. /¥ 19 e @’.‘“‘” . ..... o Parmry e

D pnmet marct ha cinned hu an ~Fisae) Titla //u"‘- :



{9
To be filed annually between

Filing Fee $50.00 ]
anuary 1st and March 1st
Stute of Rhyode Jsland and Providence Plantations
. - CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID35;S—3{ ........................................... Annual Report for the yearﬁ?/ .........................

SecoND: It is incorporated under the 1aws Of .. ...l

Tuirp:  Character of business, briefly stated, is HR  SAond

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

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

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

FiFTH; Business address in Rhode Island ....... /‘ff?g""’ﬁ“m"‘e"’1> ..........................................................
................................................................................................. parr KL d2PFr

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

MARO  dvarisTHA Dircctor o4 bd?l ST (rarala- R 42520
.......................................................................... Director
.......................................................................... Director
AR AR e President oo s
.......................................................................... VIC8 PIesident ..o e
i AR A AN SECEEIATY oo S

1 it S
.......... oo Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No_of Shares . Clacs - Seres paz value

290 TR Mo Fan Vol
PAID ey,
N N
woot; DEC30 2

EigitH:  Number of Shares issued: Par Value
or statement that
Qe o shares are without

No. of Shares Class \'Eb v Of" DTATE Series par value

Title o

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

(Report must be signed by an officer)



To be tiled annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID. ... OCEEESE Annual Report for the year ;S
FirsT:  The name of the corporation is............... RS ST GNTHIY o TEG e
. RI.
SeconD: It is incorporated under the laws Of ... 0 e
. . . ~
THIRD: Character of business, briefly Stated, is........ . 3 oo
FourtH: If foreign corporation, address of its principal Office...........coovoooivivciiciiciniene s
FIFTH: Business address in Rhode Island 37 TR  Hie  RoAd WAKEFIED
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offlice Address (inciuding number, street, zip code)
........ Mo | F Awesh . Diecor A ledae S Ceminy RL
.......................................................................... Director
.......................................................................... Director
_____ Megun - Avstnon L President ch’cfjxf@"mrwf
........................................................................ VICE President ... e et e
........ e SECTELATY
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Senes par value
e O A Y, VY Ao_par_y AL
) oL KR
EiGHTH: Number of Shares issued: HHCE e P}?‘ID Par Value
L 996 or stalement that
3 shares are without
No. of Shares Class Series U['l 2 d 1990 par value
=5 £0 (AT Y 2N

(Report must be signed by an officer) e . e
Form 31 1785



5.00 To be filed annuaily between
' January Ist and March 1st

State of Rhode Island and Providence Pladations

CORPORATIONS DIVISION ,
100 NORTH MAIN STREET D /

PROVIDENCE. RHODE ISLAND 02903

rate [D

Annual Report for the year
ROEERT ANTHONY, INC.

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

FIrRsT: The name of the corporation is

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

SeconD: It is incorporated under the laws of RT-

THiRD:  Character of business, briefly stated, is......... IR SAON e

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

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

...................... AR . AvARGT ... Director L wevee STT CRewsTw | RL oz
.......................................................................... Director
.......................................................................... Director
....................... MARGY . AvARMR  Presidemt (. WEXE STT RAwsaw  RLT. 02920
......................................................................... Vice President ..o e
.......................................................................... Secretary
........................................................................ Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Senes par value
200 - - ) = PARAAHAE
AL -
1581 T TeTs
, Jui, 1% 1889
EIGHTH: Number of Shares issued: Par Value
o e e or stalcment Lhat
Poaend a0 shares are without
No. of Shares Class Series par value
50 NY Par. VALUE

D
(Report must he signed by an officer) Title.... | 2¢scent

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

Form 31 1/85



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

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. AR S s Annual Report for the year ..., gegtls
FIrRsT: The name of the corporationis................ RUBERL ANTHONY, gnc, o 3€€3487
SEcoND: It is incorporated under the laws of ..., BReNa. LG AN
THIRD:  Character of business, briefly stated, is.....HALR _ SACON e
FourTH: If foreign corporation, address of its principal office.................cccoooooniin
FiFtH: Business address in Rhode Island . 27 ToweR  Huw  ROAD
et W AKEFELD QL 028777
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......... MARGE AYARST e Director M WEDSE ST CRAwsN RT 02930
.......................................................................... Director
.......................................................................... Director
.......... MARLY | AP President i WEYEE ST | CRAMsN | T 02929
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authornized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
5o ND fAR JALVE
i‘m\’g_ﬂ! ﬂ.\n'w,..,.fr oy . i
T (a

(Report must be signed by an officer)
Form 31 1/85



o To be filed annually between
Filing Fec $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 38930 ....ooovooee e, Annual Report for the year....1987

FirsT: The name of the corporation is...... ROBERE. ANTHONY . INC. e
Secono: It is incorporated under the laws of ........................ Rhode Island . .

TuirD:  Character of business, briefly stated, is Hae  Sacon)

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

s nessesssnisssseesssssnessrone oo S ASEHEER L BEE L i
SixTH: Names and addresses of its directors and oflicers: ( Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
LTARRIN AVARISTR e Director Ml wedeE  sT | CRAwsTM  RT- 02920 ...
f———————— DO T ettt
.......................................................................... Director
JMARGN | APRSTA President 9L wEdec ST cRawsnau  RET 029720
.......................................................................... Vice Prestdent ..ot
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authonzed: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

EIGHTH: Number of Shares issuee
or statement that 98;

L8/8z/L0
£s
L~

2

shares are without /
No. of Shares Class Series par value
5o = NO PR VAW
-
=1

o
Form 31 1/85 oo



