(N )\ Office of 1he Secretary of State
= . .
"“-—-':'W Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Pertodk Jannary 1 -March 1
(FORM MUST BE TYPED OR PRINTED IN BTACK)
&

Filing 'Fec: $50.00

SPmm  STATE OF RHODE ISIAND AND PROVIDENCE

Corporations Division
JO0) North Main Street
Pmuvidence, Rf 02903-1335

401.222.3040
2009

PLANTATIONS

I Curporee 11 Xo. 2. Nume of Corparetion

1638 AUTO GRAPHICS, INC. I
A Strexg, Adddress Principal Business Office ) cuy &:m Zip .
2258 ‘Cleopac LhtEemin Fo | Jopmmmron | R .| o299 | A
R R E e R o PR R T e Ui -SSR o
/'.2-33"-0075“-.?'5 RHQDEJ_QI-AN“- R T oon P A e -

7 Hricf Deseription of the Charmcier of Business Condected in Rbode Istand
AUTO TRIM DESIGN AND GLASS TINTING

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

Prectefiat Name

@Dm EAIC. J AQ@ENT/

D FILL IN SPACES BEFORE USING ATTACHMENTS

O =Easic

Stved Adedress

: Sirvet Address

s Vico Presielenmt Name
~J /4 2B ErTY H

BB LEECHA T <L 32, ARDEE eI ST LI E |
Cly Sm;»-j Zip ; Cuy State Zip
\JomsToM 1 <L l O2Z(T .. i OHMSTOM. | R rlo—?—‘?/? .....

e s L T st s ‘
ot A Apsent L S Domeries A\@@Euri
Street Adedres : Strect Address

D> Eé‘éeﬂud — CD/z V%3 = ) 2&'& cw«vu-r—@,e UET
iy State, 2ipr : ity State Zip
o= roﬂ/i I ocza9 )7 H2. i 027/

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL §N SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Dtrector Name
OMEAMICS N ; A(a_éé,uf? AL Oz
Stroet Addrese 3 t Strevr Adedress
33 PBBrecyi/vr e :
City Sta 2ip iy I State Zip
S TJoncerped | TR [ 02208 il
Dinxior Name ¢ Dircctor Namy
Aot AL onc e
Strevr Addas Strect Address
oy Srevee Zip City State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D ”
ALITHORIZED SH{ARES ISSUED SHARES
Nuniher of Sherres ClasvSerfes Par Vittue Numiber of Shares Class/Scrics Fetr Vetlne

100 NO PAR VALUE

700 AC FPre Vst

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

MM

Ml

Cheek Na,

fiy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this report.
i ing-eay accompanying schedulesand statements, and that all stalements

Lom s
Print aor Iipe Name of Officer
‘/“)?551 OEANT

Tile of Officer

Form 630 Rev. 1203



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisiou

Offtce of the Secretary of State pm.,fﬁ;:):f 5‘2{;3;5:'?;5'
}\‘\-\:@Jﬁ’ = Matthew A Brown, Secrerary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Perfod: fanuary 1 - March ! s Filing Fee: $50.00
(FORAT MUST BE TYPED OR FRINTED IN BLACK)

1. Corporate I No 2. Name of Corpomtion
1638 AUTO GRAPHICS, INC.
3. Street Address Principal 8usviess Office City State. Zip
225D L lEOCBE /M; reemnn Z<p. Jonsro R T o29/9
4. Business Phone No. 5. Srate of Incorparation 6. 5IC Code
O 2D~ D075 RHODE ISLAND 0

7. Brief Descripiton of the Charactor of Business Conducied in Rbode Island
AUTO TRIM DESIGN AND GLASS TINTING

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

Prestd, ¢ : !':ce President Name \f
-‘:ﬁ:/ﬂeu/c. lezmnir L Pommmic " Aracerrv
Strevt Address 3 Stroet Address v
e @:Mﬂu c.)'r“g:/j,wug - 25&'&4///\/0 f‘@rz .
cin Sra 4 Sra . Zip
< T pmeron ["R Ilé’”’? ..... J”Wf-mu R |eawir...
Scervtary Name ame
02 / A J4 oot = Ny 4 : / ﬁom fm At C.«J EBEaST
Streer Adidress 5m-cr Address N
3= 2&:&-@#/ w7 nsz AR, EEEC//A/L/T_ c_D,zm’ﬁ"'-
City Zip : C‘r{v State Zp
oursront | AT 02%/7 | Touveror ) <1 | o=z9/7

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

Direcpor ¢ Director Name
:Dom “_U’C-*‘—]‘/;Zé'&'&/f/ : AL OAIE,
Streot Au’drt‘ss 1 Street Address
Zs’ixﬁ c’ﬂA/(/f'&Z(/ufd"_
"y b Zip ity State Zip
Oﬂ;}éﬂ/\/l? Z J 0;..?/7 l l

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

Dircctor Name ¢ Dircctor Name
N O AL E : AL O AS £
Stroer Address * Streer Address
ciry State Zip : City State. i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~~~ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares Class/Serics Par Value Vinber of Shares Casy/Serics Par \alue
100 NO PAR VALUE S0 O

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

||m ||| ”‘ ” Under penalty of perjury, | declare and affirm that [ have examined this report,
* 1 6 3 8 % i ing,an i Mements, and that all statements

File Dare \ - O\ - o \'\

Check No. ”) /Lq /2
7/ :

By: Qﬂ Print or Jipe Name W:cf_r \

v TSI DEAL T
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 111, Secrevary of State

STATE OF RHODE ISLAN Ce sons Divirs
@ AND PROVIDENCE PLANTATIONS 100 Noreh Main Simes, Providence, I 029051335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Flling Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corparate 1D No. 2. Neme of Corporation

1638 AUTO GRAPHICS, INC.

3. Streer Address Principal Business Qffice Zip

‘ Ciry. Stage
B2EVD ot pa e é/nmwm/;e; < Tomwsro =77 OZ2F19

4. Business Phone No. 5. State of Incorporation 6. 5IC Code
~#0/- 233 -00 25 RHODE ISLAND 0
{Waugplmn of the Character of Business Conducted in Rhode Island

~AFTS LTIl 7/ TS T ISR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vi ent Name
< DOMEAJ/C/ U R i = 7y \%‘9’” By e N ] 12 CE Ty

Street Address Street Address

BB D EEcra Q)/zn// === ; B/ﬂ/’"(’d‘/‘/r aD/m/x:"'—
ty Zip t‘iry Lip
&ﬁﬂdé??/_/ ? Lo o=,y O 1 ahz7T,/ ‘%Z‘_ o022 77

Secretary Name are
o/ /(zc-;ﬁ-.-ur/ -7 SOMEN/C..« ~J =S TS

Streer Address Street Address
35 2/5.4&07 A/c//‘_(:DA - =4 a,«/uurz_D/z (S

muemd R 7. le{,‘;}zﬁ/ 4 Kf/-/x/é—cﬂx./ X:Rr a,Z‘?/?

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

Director Name

Direct
dﬁamr—u/@ J REGEITT | A./\Ob'gs‘_

Street Address SRR "7 Street Address B RS R Rt

b - Y e N * -\.'.‘..'2\0 .‘.""‘.' o .
35 :Bz-—-—&c:’/vwf @zr/f" s e D e s T

ity State Zip City . *siate” ' -Zip . .
Qﬁﬁd{»‘ ront AL oz=#/F
Pirector Name ’ Directar Name '

AN o= Ao r 2.
Street Addresy Street Address
Ciry State Zlp -Chy Srote ‘2p
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARES
MNumber of Shares Class/serles Par Valur Number of Shares Class/Series Par Value
100 NO PAR VALUE /00

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

= [ -

* Under penalty of perjury, | declare and affirm that | have cxamined
16 38 * this report, In¢luding any accompanying scheduics and statements, and

o 1-29(13
e 2198

T

FOR SECRETARY OF STATE USE ONLY

Thie of Officer
<Dy S Form 630 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLA NTATIONS
Qffice of the Secretary of State

ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: january 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]
I. Corporate i) No,

1638

3. Street Address Principat Business Office

2. Name of Corporation

AUTO GRAPHICS, INC,

2258 SBeovse JAnsemnmg %D.

4. Business Phone No.

O/~ 2 BB -00T7 S

7. Brief Description of the Characrer of Business Conducted in Rhade Island

Ui © 7722t DPES/sl

5. State of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMEN

Presid

OV EAL Cr f 4/2,4 EALTT
Street Address
23 :BEE‘CHMUT' ;D.e;u'x

iy
<fmf5mu RIT " ozars

e /<, o2/ /{ /(fé ENT7

Street Addms

6 7&/4&/{5@/(./ @f O2RF/TF

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

Disector §

@d/ﬂ Epd 1 J /(@ée,ur/
Streer Address ’B B ony ,(/07"‘(24 / U
C(jg/fusmu =R

RHODE ISLAND

2, POEECH O TE LD

Edward 8. Inman, HHI, Secretary of Stare
Corparations Division

100 North Main Street. Providence. R 02903-1335
401-222.3040

STOP

PLEASE RFADD

INSTRUCTIONS

State

Clry
Kj::mw:smu e f

o Z2/F
&, SIC Code

0

ISR pr7op) CoANSED T IR TR o

FILL IN SPACES BEFORE USING ATTACHMENTS

W“ZDDM EM (e \jp /42654{/‘7
Street Address
B3 BB Lo

CTonnro “SRIT " o=rip
WW@OMEN/@ (S Aezrnrs
o Bomeniior Do
oot "R " omrrs

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
("'?
e

Streer Address

o= /9
Director Name ’ N
\6:%&4 &£
Streer Address
City T _Si'arf ST _.7..-.ip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class/Series Par Value

100 NO PAR VALUE

City State zip
Mrector Name '
<—__“/‘_ ;AM;’
Street Address
Clty T -*Sl;ﬁrc - = '?.fp .

11. SHARES ISSUED {<X" 80X FOR ATTACHMENT)
ISSUTD SHAKRES

Class/Serles Par Value

Y\Q’?Q{L

Number of Shares

yJoL®,

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

il

* 16 38 «*

FILED

FEB 06 200
BYCEB 580 ¥,

FOR SECRETARY OF STATE USE ONLY

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

2 /"5"/02—-
/Dalr /
GENTY

I‘mrr or Jtﬂc rd af Qfficer

~AR ESBIOENT

Thtie of Oﬂkrr

L] Farm 630 12400



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretory of State ’

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corparate [D No. 2. Name of Corporation
1638 AUTO GRAPHICS, INC.

3. Street Addrru .Prl'nprnI Business Ofﬂcr

2258 (EORE u?mmnn/;\%f?o

4. Business Phone No. 3. State of Incorporation

_1@/._2_32,.0075" RHODE ISLAND

7. Brief,Description of the Character of Business Conducted (n RRode island

T F2in~ DE5/64"
8. NA

President Name

| JomeastC

Kjg A\M&“urf
Street Address
B2 PEEcHT )g T

City Stas
OM sroR/ o 24/9

Secretary Name
Steeet Addséss

City State Zip

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

Director Name
éﬂfﬁ- =

Street Addresy

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHOHDED SHARES

Number of Shares

100 NO PAR VALUE

Class/Sertes Far Value

) bily

Corporations Division
100 North Main Strect, Providence, R 02903-1335
407-222-3040

STOP

PLEASE READ
INSTRUC TIDNS

/
Stare’ pr ' s
2 7
& ]QHuang & Z; 63@& 4

CRAASS T TN
ES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
=

State Zip

Street Address

Clry
Treasurer Name

_é/ﬁwﬁ_..
Street Address
Chty

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
éﬁv o

Streer Address

State Zip
Director Nome
Street Address
Cliy State 2ip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
SSUTD SHARFS
Class/Series

Number of Shares Par Value

/00

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

* 16 38«

I-G-0/

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

= fefor

File Date:
Check Na.:
&(— ) Print or T\ 0 cer
By:
FOR SECRETARY OF STATE USE ONLY - gg/DEN ‘

Tile of Officer

[y 7



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

Corparations Division
oAﬁIiR{ EFSQ,Y,},R,E&E E PLANTATIONS 130 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March1 + Flling Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
1638 AUTO GRAPHICS, INC.
3. Street Address Principal Rusiness Office Cirr&f %— Zip
e —
22 5B it i dreamnm) # OMSSTON O=27/7
#. Business Phone Mo, 5. State of Incorporation 8. 5iC Code

~20/ 62! -~ 3800 RHODE ISLAND

7. Brief Description of the Character t;f Bustress, Conducted In Rhode Istand

/{um T Im Accesssmor (S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Preside f Vice President Name

D omEr A@asurr SAME
Street Address Street Address

B3 BB =y DI

City ; Zlp Clty ' State Zip
Kjop/mémx/ —g s 029/F o

Seceetary Name Dra:u;ﬂ: Name
—
oA SSame=
Street Address Seseet Address
City State Zip Ciry State Zip

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

Dfrn®c9 “ m ' C—' j MGENT/ . Director Name

Street Address Street Address
2 Peacmr L
Chy St Zip . Ciry State Zip
omwsro) S Tpzwy

Director Name blreéfor Nam.é.

Street Addresy ’ Street Address

City State Zip - Clty - Stare Zip

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

AUTHORIZED) SHARFS SSUED SHARES

Number of Shares Class/Series Par Value Nuntber of Shares Class/Serfes Par Value
100 NO PAR VALUE oo

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

* 1 6 3 8 * Including any accompanylng schedules and statements, and

this repg

Flie Date:

v 577 “ endic L Apuat EAST/
- - <

Ay: ﬂcw Prln%ﬂ:iom(ﬂ g

FOR SECRETARY OF STATE USE ONLY - RES/IDEALT

Titte of Officer

- ram anang



STATE OF RHODE ISLAND

@r James R. Langevin, Secrctary of State

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: Januafy i-March 1 » Filing f"cc $50.00

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

STOP

I"LEASE READ

INSERLCTIONY
{FORM MUST BE TYPED IN RLACK)
i Corparate iD No., 2. Name of Corporation

! 1638 " AUTO GRAPHICS, INC.

3. Street Address Prfndpar Bustness Offtce - -,_i"ary
277 /4/1_1_ / o £ 47""_ \_ﬁ:r/%fa ~/
" 5. State of lnmrpomrlon T

4. Business Phone Na.
e o AR e T Y e _RHODE ISLAND

7. Brief Drsrﬁpriun oflht Charactes of Husmru Conducted in Rhodt mand

Avre TR DDesve i/

Smle

;

zip.

S2P

—h

SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ " BOX FOR ATTACHMENT) g. FILL IN lh SPACES BLFORE US]NG ATTACHMENTS _
! President Na « Vice President .\’amt
> SO IO L
Street Address :-Sf—r:r-' Addm:_ A
; sCC ._5( FACSE Crz i
\:/j T Ty " | Tz : City T stare [ Zip
Srrrrmry Mmrf 1 Treasurer Name
g [y
L e g i s_ﬁf’/ﬂf _ .
' Street Address . Stm'! Addrfs:
b oo — - — — ,
I City State T?Jp : ciry State Zip
) :
———— — | — -
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS

| Direcror Name Director Namf

~ogmE :

.
e e e o — e w wm

| Street Actdress - - T N Sl_ml:\ddrm ]
l :
city “State o Tzq; T . City | State Tzp
B S . A N T
Director Nome : Pirector Name
S-rrremd:rss - -7 - - o . -Su;_n;ddrr;: T
lh C—lry— T T 7T “F Srate i -?;.ip = T Ci_t;‘v I |5w|!t = Tz -
i
: ' : 1
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) g _11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) _]
| Aumomsm SSUED SHARES
' Numlm ofSharrs Class/Series Par Vialue Numbrr ofSham _l—(;;auﬁnm ] Par Value
+
' 100NOPARVALUE common) ASO /OO l commor | 1O
" T
|
i ]

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

IR ERTNOEA

Under.penalty of petjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, ond

ere re true and correct.
File Date: JOI/\U fi@! qq M/ /-2 ._4:,///
Check No.: ‘ \?M pate
B i Tom -

FOR SECRETARY OF STATE USE ONLY

rinf or Type Num{aefﬁm
B < ome
Title of Offices

COERTT



AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 029031335

f 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 STOP

PIEASE RLAY
Filing Period: January 1-March ) + Fillng Fee: $50.00 INSTHLE LIONS

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D Ne. 2. Name of Cosrporation

1638 AUTO-GRAPHICS, INC.
3. Street Address Principal Rusiness Office City State Zip

627 Killingly Street " Johnston RI 02919

4. Business Phone No. S. State of Incorporation 6. SIC Code

(40132730767 Rhode 1Island 8896

2. Brief Description of the Character of Business Conducted in Rhode Istand

Automotive trim design.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Street Address Street Address
627 Killingly Street 627 Killingly Street
Cley State Zip City State Zip
Johnston R1 02919 Johnston RI 02919
Secretary Name Treasurer Name )
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Street Address Street Address
627 Killingly Street 627 Killingly Street
City Seate Zip City State ToAp
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ‘
Director Name Directar Name
Street Address Streel Addresy
City State Zip City State Zip
Dlrerm. MNarme - ‘ Director Name
Street Address Street Address
City State Zip ' Crey State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Sheres Class/Series Par Vatue
, : Withou
100 Common Without par value 100 Common par vaiue

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

Under penalty of per|ury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

File Date; 1 - 3 \qq%
. 4 Date
Check No.: {Qﬁ /H?l
e i i AUTO-GRAPHICS, INC.
P -~ ) P . ) w 0 e
8y: - '/% NBE )). co Print or T)«W. ? of Officer
1% L A President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1997

Flling Period: January 1-March 1 + Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
{. Cerporate ID No.

1638 AUTO-GRAPHICS, INC.

3. Street Address Principal Business Office City ) ’ State
627 Killingly Street Johnston R1

4. Business Phone No.

(401)273-0767

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

2. Name of Cerporation

§. State of Incotporation

Rhode Island

Automotive trim design. _
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Nome Vice President Name

Domenic J. Argenti, Jr.
Street Address Street Address

627 Killingly Street 627 Killingly Street
Ciry State Zlp Ciey State

Johnston R1 02919 Johnston RI
Secretary Name Treasurer Name

Domenic J. Argenti, Jr.
Street Address Street Address

627 Killingly Street 627 Killingly Street
City Siate zip ciry ' State

Johnston RI 02919 Johnston RI
9. NAMES AND ADDRESSES OF TBE DIRECTORS (“X* BOX FOR ATTACHMENT}

Drrector Name

Domenic J. Argenti, Jr.

Domenic J. Argenti, Jr.

Director Name
Street Address Street Address

City State Zip City State
Director Name Director Name
Street Address

Street Address

City Slate ’ ©Zip Clty * Store

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

AUTHORIZID) SHARES BSSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles
100 Common Without par value 100 Common

James R. Langevin, Secretary of Stale

Corporations Division

106 North Moln Street, Providence, RI 02903-1335

401-277-3040

STOP

PIT ASE READ
INSTRUCTIONS

Zip

02919

6. SIC Code

8896

Zip
02919

Zip
02919

Zip

Zip

Par Value

Hithouf
par value

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

ents contained hergi

=11 ED SR
Flle Date: o o

gl o3 199

are true and jorrect.

Under penalty of perfury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all

Check No.: _
ﬁj—"“ - 2 . - . Print or Type Nakge o icer
By: he /Y/ﬂ) ) 7_2 . heof i
o 7 - President
FOR SECRETARY OF STATE USE ONLY/ / .

Tile of Officer



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

frlsion
AND P Corporations D
Office of lthS(()crxjryDoE‘Sﬁ;(g: E ATIONS 100 North Main Street, Providence, R 02903-1335

f 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _199%
Fillng Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

t. Corparate ID No. 2. Name of Corporation
1638 AUTO-GRAPHICS, INC.
3. Street Address Principal Business Office Chy State Zip
627 Killingly Street Johnston RI 02919
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401)273-0767 Rhode Island 8896

2. Brief Description of the Ciraracter of Business Conducted in Rhode island

Automotive trim design.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X° BOX FOR ATTACHMENT)

President Name Vice President Name
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Streer Address Street Address
627 Killingly Street 627 Killingly Street
City State Zip City State Zip
Johnston R1 02919 Johnston RI 02919
Secretary Name Treasurer Neme ’
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Street Addresy Street Address
627 Killingly Street 627 Killingly Street
Chry State Zip Clyy State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)
Director Name Dlrector Name
Street Address ’ Street Address
Ciry State Zip City State 2Zip
Director Nome ‘ Director Name
Strect Address Street Address
City Stage Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFI) SHARES
Number of Shores Class/Series Por Value Number of Shares Class/Serles Par Value
. Withou
100 Common Without par value 100 Common par Otue

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

Under penalty of petjury, | declare and affirm that [ have examined
this repesy, including any accompanying schegules and statements, and

l‘r- ver g
?“ E S S - 2 ' hireln are rue nd correct.

File Date: _\q"n ?‘ /7 - ?g

. C-‘ L Date

Check No.: /Lf' . 7 l' UTO-GRAPHICS, INC.
Ny j/(aj 79 4 : Print or T)vpth cer -/

President
FOR $ECRETARY OF $TATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of S:a:(e: 100 North Maln Street, Providence, RI 02903.1335

401-277.3040

@ STATE OF RHODE ISLAND : James R. Larngevin, Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1995 STOP

PEEASEREAD

Filing Period: January I-March'1 + Filing Fece: $50.00 INSIHECTIONS
{FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation

1638 AUTO-GRAPHICS, INC.
3. Street Address Principal Business Office City State Zip

627 Killingly Street Johnston R1 02919
4. Business Phone No. S. State of Incarporation 6. SIC Code

(401)273-0767 Rhode Island 8896

7. Brief Description af the Character of Business Conducted in Rhode Island
Automotive trim design.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

President Name Vice President Name
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Street Address ’ Street Address
627 Killingly Street 627 Killingly Street
City State 2ip City Srare Zip
Johnston RI 02919 Johnston R1 02919
Secretary Name ' ) © Treasurer Name '
Domenic J. Argenti, Jr. ' Domenic J. Argenti, Jr.
Street Address " Street Address
627 Killingly Street 627 Killingly Street
Ciry State Zip City State Zip
Johnston R1 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)}
Director Neme Director Name
Street Address Street Address
Chty State Zip Clty State Zip
Director Name ’ ’ ) Director Name
Street Address Street Address
City State - Zip - City - State Zlp -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ' 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTI) SHARFS
Number of Shares : Class/Serles far Value MNumber of Shares Class/Series Par Value
100 Common Without par value 100 Common gi%hggiue

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including agy accompanying schedules and statements, and

~o
Fll ED f., " . ereln ace truefhnd correct.
L) .

File Dare: h q- / 7 -—%
Check No.: CCT 2 3 1996 - O 7

0. > 7 PP ti, AUTO-GRAPHICS, INC.
A &'Mﬁ-—ﬂ P32y e

FOR SECRETARY OF STATE 655 ONLY President
Titte of Officer

Faa A A e



Corporations Division

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

AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State 100 North Main Street, Providence, RI 02903-13135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199

Filing Perlod: fanuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L. Carporate ID No. 2. Name of Corporation

401-277-3040

STOP

PITASE RLAD
INSTRLCTIONS

638 AUTO-GRAPHICS, INC.
3. Street Address Principat Business Office City . State Zip
627 Killingly Street Johnston RI 02919
4. Business Phone No. 3. State of Incorporation 6. SIC Code
{401)273-0767 Rhode Island 8896
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Automotive trim design.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}
President Name Vice Presldent Name
Domenic J. Argenti, Jr. Domenic J. Argenti, Jr.
Street Address Street Address
627 Killingly Street _ 627 Killingly Street
Clty State Zip City State Zip
Johnston R1 02919 Johnston R1 02919
Secretary Name ’ Treasurer Name ’
Domenic J. Argenti, Jr. "Domenic J. Argenti, Jr.
Street Address Street Address
627 Killingly Street : 627 Killingly Street
Ciry Stare Zip Cly State Zip
Johnston RI 02919 Johnston R1 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Neme
Street Address Street Address
Clty State Zip City State Zip
Director Name T R Director Name
Street Address Street Address
City - State Zip - Ciey - State - - Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ’ 11. SHARES ISSUED (°X’ BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUFD) SHARES
Numbes of Shates Class/Series Par Velue Number of Shares Cilass/Series Par Value
. ‘ Withou
100 Common Without par valuve 100 Common par o3tue

¢

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

- — r- Under penalty of perjury, 1 declare and affirm that | have examined
F‘BL"":D ty, fy o8 fr this teport, Including any accompanying schedules and statements, and
P (B

File Date: (‘CT ;.\ 3 1995
Check NBJ 14//%2._

e and correct.

Pate

AUTO-GRAPHICS, INC.

B

FOR SECRETARY OF STATE USE ONLY -

President

Title of Officer



STATE OF RHODE ISLAND - James R. Langevin, Srcrf!ary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3991
Filing Perlod: Janmuary 1-Marcht I + Flling Fee: $50.00
{FORM MUST RE TYPED IN BLACK)
L Corporate 1D No, 2. Name of Corporation
1638 AUTO-GRAPRICS, INC.
3. Street Address Principal Buslness Office Ciy State Zip
627 Killingly Street Johnston R1 02919
4. Business Phone No. $. State of Incorporation 6. $IC Code
(401)273-0767 Rhode Island 8896

7. Brief Description of the Character of Business Conducted in Rhode Island
Automotive trim design.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)

President Name Vice President Name
Domenic J. Argenti, Jr. . Domenic J. Argenti, Jr.

Street Address Street Address
627 Killingly Street . 627 Killingly Street

City State 2ip Clry State Zip
Johnston RI 02919 Johnston RI 02919

- Secretary Name Treasurer Name ' '

Domenic J. Argenti, Jr. Domenic .J. Argenti, Jr.

Street Address Street Address
627 Killingly Street 627 Killingly Street

Cly State Zip Clty State Zip
Johnston RI 02919 ' Johnston RI 02919

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

Director Name Director Name

Street Address Street Address

Clty State Zip , Ciry State Zip

Director Name ' Director Name

Street Address Street Address

Cirty State - Rip - Clty State Zip

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

AUTHORIZED SHARES [SSUET SHARFS

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
100 Common Without par value 100 Common "ithOUtvgiﬁe

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

m r,-. [o1s Under penalty of perjury, I declare and afflrm that [ have examined
F"..ﬁD o L this report, including any accompanying schedules and statements, and

File Date: GCI 23 JQQR

D) AT

{ 7 Print or Typd Napre of Officer ~—
By: —) /;} 7? u
FOR SECRETARY OF STATE USE ONLY - President

TNtie of Officer



To be filed annually between
January Ist and March st

State of Rhode Jsland and Providence Pltutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAN[Y 02903

Fiting Fee $50.00

Corporate D007 s Annual Report for the year........ 992

FirsT: The name of the corporation is........... AUTO-GRAPHICS, 1XC. oo

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

SeconD: It is incorporated under the laws of ... . RHODE 1SLAND
THIRD: Character of business, briefly stated, 15 ... et

Fourts: If foreign corporation, address of its principal office........... I OSSO

FiFrH: Business address in Rhode Island ........ 383 Trimtown Road No. Scituate, R1 02837

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

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

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

.............................................. R Director

Domenic J. Argenti, Jr. . .. President 383.Trintawn.Road. No..Scituate,. R1.02857

Judith L. Argenti ... Vice President .. 583 Trimtown Road No. Scituate, RI 02857

e, e Secretary ... e e, .
Domenic J. Argenti, Jr, .. Treasurer 383 Trimtown. Road. Nao..Scituate, .RI. 02857

SeEVENTH:  Number of Shares authorized: Par Value

. or statement that
PAID 2

S DR shares are without
No of Shares Class Series TN /-\\\ZP} - par value

2

100 BtC Z% '5392 \k' J‘L

SEC'Y OfF ST ATE
EiGHTH: Number of Shares issued: Par Value

or stalement that
shares are without
No. of Shares Class Senes par value

Dated... Janwary ... . ... 19 .92 .. AULO=GRAPHLCS. o TAC oo

{Report must be signed by an officer)



To be filed annually between

Filing Fee $50.00
. January st and March 1st
(Siaie of Rhode Jsland and Providence Phantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 1038 Annual Report for the year ... 1991
FirsT: The name of the corporation is.... . AUTO-GRAPHICS . INC.
SECOND: It is incorporated under the laws of ... REODE ISLAND .
THirD: Character of business, briefly stated, is..... AUTOMOTIVE TRIM DESIGN ... .. ...
FourTH: If foreign corporation, address of its principal office ...\ A i

FirTH: Business address in Rhode Island.....383 frimtown..Raad. No.. Scituate, RI.Q2857.. ...

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sueet, 7ip code)
......... et e, DireCtOr
.......................................................................... Director
’ .
.............................................. 7, Director
Domenic J. Argenti, Jr. .. .. President J383..Irimtown. Read. No..Scituate.,. .RI..02857

Judith L. Argenti ~ VicePresident 383 Trimtown. Road No.. Scituare,. RL.02837

.......................................................................... Secretary OO U DSBS UUR ST O SOOI
Domenic J. Argenti, Jr. . Treasurer  ..383 . Trimtown Road No. Scituare.R102857
SEVENTH:  Number of Shares authonzed: ) Par Value
or statement that
—rn shares are without
No. of Shares Class Series ~ -”3_1' . par value
100 ' : \(\,“E:J’. A v ,,{',a
PAID A ¥ Of*r;.-l\-j
DEC 2% 154
EiGuTH:  Number of Shares issued: SECY Jar Valoe
g oo or & men
& Ot‘ =1 "'\TE shares are without
No. of Shares Class Series par value
Dated Januarv 19 91 AUTO-GRAPHICS, II\'C.

(\amod(Cm raltion)

s At - (Lende
. ith L. Argenti
{Report must be signed by an officer) Title... ice President




N To be filed annually between
Filing Fee $50.00 January lst and March 1st

State of Rhode Jslmd and Providence Plantations

' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....) 038 . Annual Report for the year... 1920 . . ...
FirsT: The name of the corporation is..... AUTO-GRAPHICS , INC. | s
SEcoND: It is incorporated under the laws of ... REODE TSLAND
THIRD: Character of business, briefly stated, is.....AUTOMOTIVE TRIM DESTON s
FourTH: If foreign corporation, address of its principal office.... O
FirtH:  Business address in Rhode Island ......... 383 Trimrown Road No.. Scituate, R1.02857
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
’ .
.............................................. , Director
Domenic J. Argenti, Jr. President 383 Trimtown Road No, Scituate, RI 02857
Judith L. Argenti Vice President . 383 Trimtown Road. No. Scituate,R1.02857
........... e Secretary T LT T L L D I L L LT
Domenic J. Argenti, Jr. Treasurer  ..383 Trimtown Road No. Scituate,R1 02857
SeEveNTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
100
/\\
. !3_,:_"” ( 9 ﬁ\:‘J Par V

EiGHTH: Number of Shares issued: D \r Sk . “:l:m:::icml
D shares are without

No of Shares Class EL 2 % "9925«15 par value

QE\, y
OF 87arg
Dated... . January . . 19 .90 . AUTO-GR PHILS LINGL

NNy /(:zt

A/ /&émdw

{Report must be signed by an officer)



- To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Island and Providence Plantations

’ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 1038 Annual Report for the year.. ... 1989

First: The name of the corporation is... . AUTO-GRAPHICS, INC.

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

Seconp: It 1s incorporated under the laws of ... .RHODE..LSLAND

THiRD: Character of business, bricfly stated, is.. AUTOMOTIVE TRIM DESIGN

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

Firti:  Business address in Rhode Istand ... 383 Trimtown Road No. Scituate, RI 02857

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Qffice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.............................................. ; Director
Domenic J. f‘..F.&.(?.F!.F...l..:.,..J.IT.,-. ........... President 383 . Trimtown.Road. bo..Scituare,. RIN2857
Judith L. Argenti Vice President ... 383 Trimtown Road No. Scituate,RI02857
..... e e nns DECTELATY e e et et ettt
Domenic J. Argenti, Jr. ... Treasurer 383 Trimtown. Reoad. No..Sciteate,RIN2857
SevenTH: Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Series par value
100 f.g \
D (1
EigHTH: Number of Shares issued: 0 -r 2 N J- Par Value
?99 of stalcement thal
N 2 shares are without
No. of Shares Qlass \-oL:C'Y Or o Series par value
J' +
STATE
Dated . . January . 1989 AUTO-GRAPHICS, INC.

By@..-.—;:‘. ,(,C(lfiééé{/ "% @ bgl/' ................................

Vice Prcs:denL

{Report must be signed by an officer) Titl



. To be filed annually between
Fulm.g Fee $15.00, January Ist and March 1st

gtaie of Rhode Jsland and Providence Plantations

. CORPORATIONS DIVISION
PN 270 WESTMINSTER MALL
[ & ¥ PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... ... Annual Report for the year 1988

FIRsT: The name of the corporation is AUTO _GRAPHICS, INC,

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

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

North Scituate, Rhode Island 02857

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

SixtH: Names and addresses of its directors and officers:

(Attach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..Domenic J, Argenti, Jr. President 383 Trimtown Road North Scituate, RI 02857
wodudith Lo Argenti Vice President 383 Trimtown Road North Scituate,RI 02857
e et JSOSOT Secretary ... pA[ S OSSO
Aug .,
.......................................................................... Treasurer
S, C’y )988
SEVENTH: Number of Shares authorized: Or Par Value
Sr of statement that
A4 7.&' shares are without
No. of Shares Class Series par value
EIGHTH: Number of Shares issued: ’ Par Value
@ orsr.atcmcn;l]mt
4, shares are without
No. of Shares Cl Serics par value
ass i 2. ? I/\ll
A
’% [&'\J\\
877 \
Dated...July 28, . . .. 19 88 Auto-Grpahics, Inc. . " CPR
(Ny orporation) . i?@
A afg%f .............. ?...
udith L. Argenti ¢

(Report must be signed by an officer) Title”...Yice President

Fcrm 31 1785



To be filed annually between
January st and March 1st

State of Riode Jsland and Providence Plantudions

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL

' b 1.8 PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... e Annual Report for the year... 1988 ..........cc.........
FirsT: The name of the corporation is.......... AUTO=GRAPHICS , INC . e onsonesnoneoes
SecoND: It is incorporated under the laws of ..the State of Rhode Island ... . . ... . ...
TuirD:  Character of business, briefly stated, is.....Auvtomotive Trim Design . .. ...
Fourti: If foreign corporation, address of its principal OFICE ..o X e

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

FiFtd: Business address in Rhode Island.......383. Trimtown Read North. Scituates. RI....

................................................................................................................................................................ 0283 e,
SiXxTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, sireel, zip code)
..Domenic J. Argenti, Jr. Director .. 383 Trimtown Road No, Scituate,RI 02857
aoJudy L. Argenti Director ... 383 Trimtown Road No. Scituate,Rl 02857
.......................................................................... Director
...Domenic J. Argenti, Jr. = Ppresident ... 383 Trimtown Road No, Scituate, RI 02857
...... Judy L. Argenti  VicePresident . 383 Trimtown Road No. Scituate, RI 02857
........................................ . SECTEIATY
..... Domenic J. Argenti, Jr. . Treasurer ..oame as above

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
EIGHTH: Number of Shares issued: Par Value
5.'_. A ! [ or statement that
g shares are without

No of Shares Class . Series par value
a0 90 g
triny o 0 |388
s o SN .. /
U TR ovATS 1{2/

Dated... March 13, ... 1988 .. .. Auto-Graphics, Tnc.

{(Name ol Corporation}

(Report must be signed by an officer) Ti(le....‘..K L. Jil L, et
Corm a1 188 Vice President



.. To be ﬁled anm;él_ly”t_)ci\-veen
Filing Fec $13.00 January 1st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803

Corporate ID.... 1638 s, Annual Report for the year.... 1287, ...
FirsT:  The name of the corporation is........ AUTO GRARHICS . T ..o
SECOND: It is incorporated under the laws of ....................... Bhode. Taland. o

THIRD:  Character of business, briefly stated, is

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

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

FourTh: If foreign corporation, address of its prinCipal Office..........cooooovvvveccoioieieeoeceocce e, .
FIrTH:  Business address in Rhode ISIAN ...
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
— , orde.
dé’(é?ib,iﬁ@fﬂf} Vice President /7-5)/{ 1\3%0}{ ..... Jg'c)éax.fé’n/c/q?’z’//pj
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class par value

pAID

EiGHTH:  Number of Shares issued: coy OF STATE Par Value

or statement that

h ithout
No. of Shares Class Series MAR g 1987 5 “T;:f:a‘lﬁl >
-

L S, -

Dated(_. LLMW?a?ﬂ 0 d7 /Q(/?{O‘G)/K?pé/&g/;z—ﬂﬁ»

{(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85



Filing Fec $15.00

Corporate ID...... 1638 Annuzl Report for the year..... 1986 ..
FirsT: The name of the corporation is....... AUTO GRAPHICS, INC.
SECOND: It is incorporated under the laws of ...........ccc........... Rhode Island .
THIRD:  Character of business, briefly Stated, 1S.............cc.c.cooooiiviieii e e

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

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

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

SIXTH:

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

oamed...3...
Tt £ A rgent, ...

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

SEVENTH:

To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND (02903

Name

.zgf.‘.?f/ff/..',.ﬁ

Director

... President

Names and addresses of its directors and officers:

Office

Number of Shares authorized:

No. of Shares

Class

EIGHTH: Number of Shares issued:
No. of Shares Class
Dated Méﬂ(bz & 30 ...........

U z4emnw\£/ By

19 [0

(Report must be signed by an officer)

Form 31 1785

PA' D Series par value
APR -9 1986

SEC.Y- OF STATE Par Value
or statement that
shares are without

Series par value

74/7’0 -ff/”fw/}/..m..... N R
(\lame of Cnrporalmn]

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

{Attach rider if necessary)

Address (including number, street, zip code)

Titl }/:m:/ ....... ﬂlﬁd&d[i’da‘f ....................................

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

415 Centoad Ar...

0haston, £ 2419

Vice President fACWMﬂO .......................................................

Par Value
or statement that
shares are without



- - - - - - e i m ¢ - S mm—— - m e — e e —

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

State of Rhode Jslmd and Providence Plantudions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID ... LE38 ... oo e Annual Report for the year 1985,
FirsT:  The name of the corporation is..... AUTG. GRAPHICS. ;o TG 1vvvvvvvet oootooosoeoeeeeeseeeeseos oo erene oo
Seconp:  Itis incorporated under the laws of ... PROEe-EBLand . oreeeriiemtmtoeoeeeoe e enens

TuirD:  Character of business, briefly stated, is

FirtH:  Business address in RROGE ISIANG ..o oo eeeesee st ee s et

SixTH: Names and addresses of its directors and officers: {Attach rider if nocessary)
Name Office Address (includizg aumber, street, np code)
OO TS UO VOO OT OO DITECIOr o bt
......................................................................... Dhrector
....................................................................... Director
DCME&//LL . 7&7’??/1///, .« President Wres CE/VTF/J‘L’ Are. Aohnstonl, R

3/
(,/UD/%Z:}QH?("/VZ‘ Vice President .. 7’&% e (LZ%‘C_/ 7

%ﬂ!f’fw(’;;{/ﬁ&{/&ﬁ,}l Secretary ’3/6’/.»?(.(., D QAL o
DO/??P/U/OZ;}Q@#WF i/ﬁ Treasurer ‘/:}/a.mbﬂ/) ...... MWO .........................

SEVENTH: Number of Shares authorized: Pas Value
of suatement that
shases are without

Mo, of Shares Clasy Sens par value
EIGHTH: Number of Shares issued: Par Value
of satemens that
shares are withowt
No. of Shares Clan Serics par vakue

(hlmc of Capouuon}

QZL ' %Mff(; T s%/’g\s’zc(‘f ...................
(Report must be signed by an officer) Tlﬂ&ﬂ(fﬁﬂdww

Farm ) 1728

Dated. 1&[%&4&,&7 A 19 j_{ J 0 gf?‘%&d eSS o dwe. .
/N

apcetved ™ 1885

AUVTC CBAPHICS, INC.
DCMENIC ARGENTI, JR
615 CENTRAL AVEME
JOHNSTON RI



To be filed snnuslly betwaen

Filing fea: $15.00 January 15t and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1984
FIrsT: The name of the corporation is. AUTQ GRAPHICS, INC.. ... ... ..

SECOND: It is incorporated under the laws of . Rhode TIsland . .. ...

THIRD: Character of business, briefly stated, is ... Installation of automotive

.products, including, but not limited to trim design, alarms,.
automotive equipment and accessories.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

...615 Central Avenue, Johnston, Rhode Island _ . . . .. . . .

SixTH: Names and addresses of its directors and officers:

{(Addresses must Include street end number, if any)

Namo Office Address

. Director

.. Director

... Director
Domenic Argenti .. ... . President 615.Central Avenune, Johnston,. RI
.Judith L, Argenti .. .. Vice President 615 Central.Avenue.,. Johnston,.RI
.Domenic Argenti. . . .. Secretary 615.Central. Avenue,. Johnston,. RI
JDemenic Argenti . ... ' Treasurer 615 Central Avenue, Johnston,.RIL

(I" additional space Is neodnd sttnch rider)

. s . Par Value
SEVENTH: Number of Shares authorized: or ear Value .

shares are without

No. of Shares Clags Series par vnloe
100 Common No Par
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are withouot
No. of Shares Class Serlen par value

100 Common g No Par
[~]

Dated: .. March.s. .. 1984 _AOto crapurcs, mc,

Name of Co?ont.ion)
omMenrtc rgenti

1 \(5%& By .Prefident. .

R4 £ e
“? Title &0 _omm/ @Wné’f BEhali™
(Repo}-‘j ust be a!grgby en officar)

it the corporation has changed iis registered oif@‘h '(g'pdlor its registered agent,
Form #9 must be filad. Please contact Corporation i_)_l‘vl;s:l’on tor information, 277-3040
=

—

Fonm 31 11.82



