STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpormtions Diision |-

'\ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

109 North Main Sireer !
Prouiclence, R 02903-133 |
e\—rl“’ Matthew A. Brown. Sccretary of-State 401.23'2.,304

|
|
|

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

1 Corparmic 1D No. £, Neme of Corporation -
92737 Catalpa, Ltd. a
3. S?'l Adddress Principal Business Qffice ity Sate Zip l I
73 b ppen  Ave Z/J-Rv'(,/i R I Bre7g’ '
4. Bustiuess Phorne No. 5. State of incorpormition 6. SIC Coele |, H !
' 1
qoi-up7-5B 1€ RHODE ISLAND 7286 il
7. 8ricf Dascription of the Charcter of Buseness Conduciod in Rhode Iand |
CONSULTING, PRODUSTION OF TEXTILE AND GRAPHIC MATERIALS. I {]-
|

Prestdent Name 3 Viee Prestdent Name '
howng /4- VIM@A/ : k
Street Acldress 3 Sireet Address :
159 Otp e Lrep- ;
oy State Zip s iy Hare Zip ‘
A L AN 1 RL 1 O 2P i e |
Scerctary Nanwe  Treaswerer Name )
Street Adddress + Strect Address |, l | - E’ !
- 4 "
. i
1 - + , ’ Rl
| Sterte Zip : Ciry Steiie Zip ) I
l 9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'ITACHMFNT) {J FILL IN SPACES BEFORE USING ATTACHMENTS I
Director Xame : Director Name 1
l Low k- : ¥
Streer Addetress i Street Addres .
: I
Ciy Stare Zip * Ciry Stare Zip . I;
: [}
MMM R U 8 D:rmon\::r;;c" i
| \
i ) 0 (F
| Strer Address t Stroet Addres | | |
! s ' ,
iy Stan: Zip tCuy Sunte Zip
' 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES iSSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SIHARES ISSUED SHARES
Nunthor of Shares ClusvSeries Par Vahw Number of Shares Clags/Serics Far Value
8,000 NO PAR VALUE P
Y
I A

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sceretary. Treasurer, Receiver or Trusikee: i

]

Check No, MAR_O_g__?_D
By: By

FOR SECRETARY OF STATE USE ONLY

File Date LE
s (0

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

e et

Signarre of Officer Date || |

L opens 4— V//,ﬁ""/

Print or Type Name of Officer o ‘

M _hrccosp ’

Title of Officer
Form 630 Rev, 1203 |




i : = : g 2 ¢ CE PLANTATIONS Comgrm;bf: Dfufs{on
@ Off\ce of{be Secremor of State ‘1'001 ‘orth Main Street

Pravidence, RI 02903-1335
Manhew A. Brown, Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - March 1« Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. Carporate I No. 2. Name of Corporailon
92737 Catalpa, Ltd.
3. Street Address Principal Busimess Office iy State - Zip
973 Wapwur  friz- Vigwre < R = 02857
4. Business Phone No 5. State of incorporation 6. $IC Code
GO-4i7- $695
RHODE IS|AND 1286

7. Brief Description of the Character of Business Conducted in Rbode island
CONSULTING, PRODUSTION OF TEXTILE AND GRAPHIC MATERIALS.

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

r'mmz f Name * Vice President Name

oans A Yisop”

Street Adedress i Stroet Address
23 Wrniree  BBEALE- :

City Srate : City Staie 2ip
WpaL, e n A E | 0Py

kmao”vamc e cesees .Tmmmmm R

Street Address 1‘ Strect Address

City Stare rzrp ‘ City Sate Zip

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

rector Name : Director Name
/ vapt A &lecor s
Street Adddrrss * Street Address
§73 pRVICK BALF— :
City State Zip : City State Zip
LAt A A - 028P7
Dircctor Name - D!rt‘cfar.\ame
Strvet Address i Street Address
City State Zip s City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Far Valne
8,000 NO PAR VALUE O

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

IIH ||}| I” “I m. ||] Under penaliy of perjury, 1 declare and affirm that | have examined this report,

x Q 2 7 2 2 % including any accompunying schedules and statements, and that all staiements

oo | S)04 Tl e A O 2/</ 0y

.Segnaurm of Officer Y Dare
Check No, ?}S T Ohﬂ-f 4 [//L50/t/

By: \A v Print or Type :\ me of Officer
T

FOR SECRETARY OF STATE USE ONLY -

Tiile of Officer

Form 630 Rev. 12/03



AND PRCVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

LI
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March ! » Filing Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

92737 Catalpa, Ltd.

3. Steeet Address Principal Business Office

‘P71 VaRumek Ave,

4. Business Phone No.

tol- Ho7- 5645

7. Brief Description of the Character of Business Conducted in Rhode Istand
-

Epveptiory CLovsvirive

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

President Name

T4 eMAS A 4’/:4.’1 o

Street Address
/5§54 fr0 M Bivo
Zip
RI.

WaR Wik L2999

Secretary Name

NevE

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name
Neon e
Street Address
Chy Stote Zip
Director Name

Street Address

Cly State Zip

10. SHARES AUTHORIZED (*Xx* 80X FOR ATTACHMENT)
AUTHORIZITY SHARFS
Nimber of Shares

8,000 NO PAR VALUE

Class /Serles Par Value

§. State of incorporation

RHODE ISLAND

Edward 8. Inman, Il Secretary of Seate
Corporations Division

100 North Main Strees, Povidence, RI 02903-1335
131-222-3040

STOP

PLEASE READ
INSIRLCTIONS

Clty State Zip
" WARWI X RE o987
6. SIC Code
7286

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Npoa

Street Address

City State Zip

N Treasurer Name
Street Address

. Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

Cley State Zip
11. SHARES ISSUED (X" BOX FOR ATFACHMENT)

BWJEI) SHARFS

Number of Shares

¢

Class/Series Par Vatue

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

= VNN

* 9 27 37 %

1. 3003
LY
)

File Date:

FOR SECRETARY OF STATE USE ONLY

- LTI

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,

Thorw Ao Yodiw ([/39/02

Siﬁmluu ef Officer Date

bonns A, &jeson
Print or Type Name of Officer
Mrnrien // AarsioeyT

Forn 630 1202

Title of Officer
-



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporale 1D No.

92137

3. Street Address Principal Business Office

813 Darvick Ave

4. Rusiness Phone No. 5. State of Incorporation

401 444 SLNg RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

Edvcaton Consultin

8. NAMES AND ADDRESSES OF THE

President Name

Thomas A. Wilson

Street Address

(54 Old Mill Blvd.

2. Name of Carporation

Catalpa, Ltd.

Ciey . State Zip
Warwice R 02889
Sfrrf!a;y I;'amr ' ' o
Ohe/
Street Address
city State Zip

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

Director Name

one

Street Address

City State Zip

Director Nome : :
e~

Street Address

Ciry State 2ip

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

Number of Shares

8,000 NO PAR VALUE

Class/Series Par Value

Cr e iy s v

FFICERS (*X* BOX FOR ATTACHMENT)

n
rporaiions Lhvision . 1

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

STOP

PLEANE READ
INSTRUCTIONS

State

0

Zip

029%%

6. SIC Code

7286

m(wj arvick

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None

Street Address

City State Zip
- Treasurer Name

Street Address
:..Clly State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

e

Street Address

City State Zip
Director Name

Street Addiess

City State Zip

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

ISSUTD) SHARES
- Numbper of Shares Class/Seties Par Vaive

B

- - — . - - PPN P [P -

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

()

* 927 37«

J P52

Fite Dare:
Check No.; 433
By:

FOR SECRETARY OF STATE UJSE ONLY

Undcr penalty of perjury, ) declare and affirm that I have examined
this report, including any accompanylng schedules and statements, and
that alZstatcmcms contained hegein are true and correct.

s A le/ K, 1/18/02

Signature of Officer Dare

Thowas A, Wilson

Print or Type Name of Officer

Princi pal Pavdnec ; ’l)rcsjicﬂ‘

Title of Officer
s 3

Farm 630 12M1



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate JD¢'2 737 2 e.ng of, Corgomti[td

3. Street Address Principal Business Office

$73 Warwiex Aee

4. Rusiness Phone No.

Yol - 4467-5645~

7. Brief Description of the Chatacter of Business Conducted 1n Rhode Isiand

Juvcrtten AUl nipitr

> RWODE“TE Lo

Corperations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READY
INSTRUCHIUNY

Clty Siate Zip

Yaavich REL O2FY &
“ g

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

President Name

0214k /;I }l/u.ﬁon/
(IS4 040 rril ALeD

C‘er/ﬂ.n Mcﬁ srmA ‘D 7!&-}2?7

Secretary Name
Street Addrt;s

City State Zip

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

rrr rName

0aAA-5

s A . L//AS on”
o q ocp [fee DLyp
Cit Stare

21
WrRwick.  RL  pre89

Street Address
City State Zip

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

Number of Shares Class/Sertes Par Value

8,000 NO PAR VALUE

Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

City  State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

flry State Zip

Director Kame
Street Address

City State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

X/@A/r; |

Class/Seties Par Value

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

w IHIEN

* 737 *

oo N/ \,3,/0\
Check No.: SQ;’K'D
(o

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perfury, 1 declare and afftrm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein arc true and correct

T o A W 3/7/@/

Signature of Officer Nate

Thoaws . MLS«M/

. . Print or Type Nome of Officer

[ PRECIDENT

Title of Officer

Lre £30 1300



x 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. Corperate {D No. 2. Name of Corporation

92737 Catalpa, Ltd.

3. Street Address Principal Business Office

q Caraer  RarO

4. Business Phone Na.

qel~ 35l -~ 1039

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

(=0uc ATiow

§. State of Incorporation

RHODE ISLAND

James R Langevin, Secretary of State
Corporations Divislion

100 North Main Street, Providence, RI 029031335
401-222-3040

Ci . State Zip
ﬁﬂ. 0B e RE 02766
6. 5IC Code
7286

ResgpacH, WRrmrwwWFk 7 C oSt 1M

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

President Name

T hovas A Witsod

Street Address

¢ CatpLps R o4O

Chy State Zip

MRovivewe e AL 021 04
Secretary Name
Lonitz.
Street Address
Cley State Zip

Vice President Name

s {01~

ddress

Ciry State 2lp

Treasurer Name

Nowvg,

Street Address

Ciry State Zip

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

Drirector Name

T Apaps H. Wiesan

Street Address

q@ Catracps AN

State

/2 Aov nevce- AL O2¢6¢

Director Name

Non i=—

Street Address

Clty State Zip

10. SHABES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares ’ Clays/Serles Par Value

8,000 SHS NO PAR VALUE

Director Neme
-

Street Address
Chy State Zip
DHrector Name
Mo &
Street Address

City State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
ISSUED SHARES
Kumber of Shares Class/Seties Par Value

Vea

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

* 927 37«

File Date: 02 - % (/' 0 0
Check No.: (3 /é
/ONE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that gfl statements contained herein are true and correct,

T home I “iden  1[22/00

Stgnature of Officer Date

Thouss A. Witco

Print or Type Name of Officer

= J)RC-.I yHEM T

Tiile of Officer



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

Corporations Division
erf:l"Dor E.gng,le;Po?}:lE E PLANTATIONS 100 North Main Strcet, Providence, R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I » Filling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaté 1D No, 2. Name of Corporation
92737 Catalpa, Ltd. '
3. Street Address Principal Business Office ' City, T ' “State " Zip !
¢ Carpeor Ko ROVIDEW O | AL 0 1797
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4el 351 -1029 RHODE ISLAND S 7266

7. Brief Description of the Character of Rusiness Condumd In Rhode Istand

EOVcation)  WRITIVF, RSsEARCH > ComSoLTit't |
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

1
— e -

President Name . Vice President Name |
T howas A ¥ itson o . !
Street Address T Sireet Address |
q Carmes RO L J
City Statr T T cuy " State Czip |
fRovioewvee.  RL - 0266 1 . o
Secretary Name Treasurer Name
Street Address T T Street Address - ) |
|
City State zip T ciry e Vi - ¢
. 1
. _ . R, -— At
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 8ox FOR ATTACHMENT) ¢+ FILL IN SPACES BEFORE USING ATTACHMENTS a
Director Name V : Director Name i
_— )
t
I/\oMH . soa . e .. -,
Street Address , Street Address
SamE ) L o
Clty State " zip ’ ey T " State ) 2ip
Divector Name . . e oeee ves 4 e “ Besemasie. vesessssspansteiiany" Bj.r.(.gm;']:,"g'r;.f ....................... L T e SR T T Vesarincrrranssesanrersrrrans
Streel Address " Street Addsess - = - -
Chy State Zip - = - " State 2z 0T
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ 11. SHARES 1SSUED (°X* 50X FOR ATTACHMENT)
AUTHORIZF]Y SHARES ISSUTI) SHARES
Number of Shares Class /Series Par Value Number of Shares ' Class /Series " par Value l
* - - - v - — -
8,000 SHS NO PAR VALUE 1 O

!
- - - - ————— - . i

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

m ({IRTMIN
+ 9 2 7 3 7 »

Under penalty of perjury, | declare and afflrm that 1 bave cxamined
this report, including any accompanying schedules and statements, and

0 % Qq qq\ that all statements contained hereln are true and correct,
Flle Date: \ - ? Z - A\ (/ e }/‘HD/??

Check No.: (Q@ ( Signaiure of Officer Date
o QQ'D Thonens A. Viesen

s Print or Type Name of Officer
y:

- —~
FOR SECRETARY OF STATE USE ONLY u ﬂﬂ bSip ‘;"/r

Thtte of Officer




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

Corporations Dlvision

9{;:311)01' rl-:ungr‘e{aeraFSI:iE E PLA NTAT[ O N S 100 North Maln Street, Provldrnpc’:, R!°0;903-I$.333

f 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _[998 stor
Filing Period: January 1-March 1 + Filling Fee: $50.00 INMIRLCTIONY

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. QJ7\57 2. Name of Corporation -
Carares Lro.

3. Street Address Principal Business Office Cly State Zip
¢  Catarrr  Aern fhovinspors Rp 02704
4. Business Phone No, 5. State of Incorporation ’ 6. SIC Code

Yot~ 2SI~ 1931 RT g733

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

Bovchtionst  F; (FRaOMIC  CossyL Tt
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
TZ onAs A‘ . 4//‘.; arn”

Street Address Street Address
Catrcpsr AY
City State Zip Clry State Zip
Choviosw 2. AP 02404
Secretary Nare ' ’ T Treasurer Name
Street Address Streer Addresy
City State Zip Cley State Zip

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

Director Name Director Name
T honne A Liesers
Street Address Street Address
7 Catrpien R0
Clty State Zip City State Zip
wﬁpa/g,s,/vui_ R o249 6
Director Name ) Director Name
Street Address Street Address
City State Zipg City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES [SSUFI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Ciass/Serles Par Value
9 000 Lo 0mn Usug

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

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

this report, including any accompanying schedules and statements, and
that all statements contained hZelyre(nue and correct,

Flle Date: (0 —ﬂiﬁj—'?f ;]_11);:.7;’”‘ ) /F/\ ' 4(/£d’é . g/ 2’2‘/??
. ignature o cer L/ 3 ate
By: Yored, £~ rrz;ﬁf::{ﬁomm/ﬁ ' le szt

FOR SECRETARY OF STATE USE ONLY - Reg ot
Tiele of Officer

Caves 1 19 704



