TRIGE  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cf"Pq""fm"s pursio]
p ) Office of the Secretary of State 100 North Matn Strood

. Providence, R.I ()I. b{4133

"\—W Matthew A. Brown, Secretary of State 4 2830
L
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perdod: Junuary | - March I« Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

7. Bref Descripiion of the Chamcier of Busimws Canducted in Rbode Istand
TO MANUFACTURE AND SELL SEASONAL ITEMS, MISCELLANEQUS GIFTWARE AND RELATED ITEMS THROUGH DIRECT SALES | . ‘ !

1. Camporaie 113 No, 2. Name of Corporulion
106739 Custom Creations by Kerri, Inc.

3. Strvxd Addbross Principat Business Office ] City . Staie ) Zin )
Ahs HALLENE “ A0 pp  ogpwiee  TRT  |pasel
4 Business Phone N 5. State of Incorporation G Si Code |- Ir, f

- M a2 RHODE (SLAND 3038 | |

1
8. NA%E gﬁrﬁkBﬁ“ﬁ&%WTnF OFFICERS: (*X" HROX FOR ATTACHMENT) D FILL JN SPACES BEFORE USING ATTACHMENTS!
Prosicdent Name < Vice President Name

Leger A CHeELY _KErR1I A CHELY
‘ = “KbAD

205 HAlifue Kosd  Any

ciy ] State Zp \ : city o Stato Zip ,
LWAkWI ... == 10518’8(,,4//9,%/&(4 el B L GRS

(SAME AS ARMWE i SAmE AS  PBIVE. li 1
| Strewt Adetross : Streei Addrrss Pt a
: N

Cuy Srate Zip City State 2ipy i ; I .

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

Director Nume : Direcior Name :
Soame A5 _pROVE dpme ps ABIVE
Street Acdedress : Strect Address
Cin J State Zip Ciry I State 7ip | |
ol
B e VRN UUDUUOUURR S A bras
Dircctor Xame : Dirgctor Namn l . ‘
: 1l
Strovt Adddress : Strovt Adedress !I o
: |
i State Zip : Ciry State Zip !
10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (*“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFES ISSUEDN SHARES
Nrimther of Shans ClassSeries Par Value Nrimber of Shans Par Value

8,000 $.01 PAR VALUE Apn d/)”)/hé/t/ : 0]
glit

This report must be signed in ink by cither the President. Vice President, Sccretary, Assistant Secretary, Treasurcr, Receiver or -Truslif !
I
i

l 'IIII’ I\ || ‘I | “" I”I m II Under penalty of perjury, | dectare and affinm that | have examined this repor.

including any accompanying schedules and statcments. and that all siatements
containederein gre true and CF'\TCI.

Fite Date \ !,'.3 < !OS Ll A-U{,L{;"’”—

Signatre of Officer ) Date !
Chect No. &qlln KEff[ ﬂ OHEI.O :

By: D f}’ Print or Tj\'p; N%Omccr I
FOR SECRETARY OF STATE USE ONLY - / KFS / DEﬂ f :

Tie of Officer

¥
Form 630 Rev.' 12103




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

100 North Main Street
Ofice of the Secretary 0f State Providence, R 02903-1335

g
"\—@Tﬁ Matthew A. Browen, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillug Perlod: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1. Carporaie 11 No. 2. Name of Corporation

106739 Custom Creations by Kerri, Inc.

3 S‘.'nuAddnm Principatl Business Office

205 /21 ENE Roan SviE s Warwick. "= 1B2e8¢

4. Business Fhone No, 3. Srate of Incorparation 6 SIC Code

46/- 738 -2020 RHODE ISLAND. 3038

7. Hrtef Descripion of the Chamcter of Rustness Conductod fn Rbodo Island
TO MANUFACTURE AND SELL SEASONAL ITEMS, MISCELLANEQUS GIFTWARE AND RELATED ITEMS THROUGH DIRECT SALES

8. N’Amg RAWIA?SH&Q&Eg?'THE OFFICERS: ("X" BOX FOR ATTA(‘HMFNT) D FILL IN SPACES REFORE USING ATTACHRMENTS
Presielent Name l'icr' President Namo

frEres A Crecy - Keers A Cyrg
NoY i BUSH TRAIL. 7N s
BRI TRE.. | ORE T4 \(ﬁy/m/‘zsmp//u

REL.. | 0AGT.

' Screrary Name : . Troasurer Name R
SAmeE _ As  Abpve SomEe A _/Mzu//::

Steoer Adedness : Street Address

City State 2ip City State Zip

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

irecior Nanie \ﬂﬁmrz__ /4‘5 A@ol/ﬁ Q(/?w/'—:-‘ 45 A@//’_///‘E_

: Dircetor Narme

Street Address ¢ Street Adddress

Criy JSmrc ‘ Zip : Gy State IZJ'[J
e R L LR LU R L LTI . it

Sirver Address P Sirevr Address

Chy State Zip Ly Saie Zip

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

AUTIHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Sertes Par Vaiue Number of Shares Class/Series Par \alue

8,000 $.01 PAR VALUE AD0 Lommua) 0/

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

‘ I”ll' HIH “Hl |H” N|I HHI m‘ Under penalty ol perjury. I declare and affirm that T have examined this repont.
=10 67 3 Q.

* including any accompanying schedules and statements. and that all slatements

contained herein are true and gorrect.

|'
File Date (.Q’ /X'OCI/ ’}{fb“j (/“ [‘-‘__
02,/ 5 9 Signdnire of Officer e

KEegrs A CHEL o
By: @( Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?RE-CJ- / M’L/r

Tirle of Gfficer

Form 630 Rev. 12403



\
L

- +

. Matthew A, Brown, Secretary of State
P " % STATE OF RHODE ISLAND Corporanons Diviston
@1’ + AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, Rl 12903-1335
M= Office of the Secretary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _& 903
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

E /ij 23 S | Custom Creations by Kerri, Inc

I8

i 3 Streat Address Principal Business Office City T&ate T7ip

j 1629 Warwick Avenue Warwick |RI 02889
14, Business Phune No. 3. State of Incorporation 6. SIC Code
1

i {4C1)738-2020 RI 3630

7. Brief Description if the Character of Business Conducted in Rhode Island
 Manufacture & Sell seasonal items, giftware & catalog sales

i _ ST e |
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS 20—
JVice President Name

} presivdent Name

!Kerri Chelo . Kerri Chelo
| Streer Address - " Street Address - -_
i1629 Warwick Avenue . 1629 Warwick Avenue
l&:;_\-'“-”m“ T [ Stare TZip “City State =er
j_warwick RI 102889 . Warwick RI ;02889
Y I S Y R R .
{Kerri Chelo ‘Kerri Chelo
i Street Address * Street Address t
11629 Warwick Avenue .1629 Warwick Avenue
t Ciry State [Zip Ciy State iZp o
|Warwick RI | 02889 - Warwick RI | 02889
{ 9 NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMEND) [ FILL IN.SPACES BEFORE USING ATTACHMENTS | = ¢, 2
i Direcior Nume . Director Name
{Same as Above - . : - '
1 Street Address - Sireer Address e ) B
! :
i‘ Cirv State Zip +City State [Zip
-D;rc::ro-r _'N’a;ne. L] .- . . I R R L R T A T Y ..[)}rc-c“;r:va.m; + 4+ & + 4 4 & als 4 5 a8 = a4 v o w s - - = . - ci

* 1
:rS-t;r’rr Address +Street Address - |
[ . !
i City I.S'.'a.fe |Zip Ly i State Zip i
) : | \ -
: 10. SHARES AUTHORIZED [(“X” BOX FOR ATTACHMENT) . 0] .- 11. SHARES ISSUED (“X” BOX FORATTACHMENT) (1", |
{AUTHORIZED SHARES ISSUED SHARES ]
! Number of Shares Class/Series Par Value Number of Skares ](_‘Ia.w’.ﬁ'err’e.: \Par Value

1 ¥

8,000 Common $0.01 par value 200 ICommon | s0.01

| | |

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 cxamined
this repont, including any accompanying schedules and statements,

F I LEU and thag all statements contained herein are true and correct.
— Clelr— S
SEP 10 Ll (5

Signalure of Qfficer Date
Check Mo, - Kerri Chelo

‘%V i \& 39\ C’w Print or 3:_')-;”.' Name of Officer
Bl President

Tule of Officer Form 630 12/01

FOR SECRETARY OF 8TATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

S/I/Ool

Edward S. Inman, I, Secretary of State
Corpomtions Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: fanuary I-March I + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

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

106739 Custom Creations by Kerri, Inc.

3. Street Address Principat Business Office
1629 Warwick Avenue

4. Business Phone No,

(401) 738-2020

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

5. State of Incorporation

RHODE ISLAND

PLEASE READ

INSTRLCTIONS

City State Zip
Warwick RI 02889
6. SIC Code
3038

Manufacture & sell seasonal items & giftware & catalogue sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kerri A, Chelo

Street Address

1629 Warwick Ave,

City State Zip

Warwick RI 02889

Secretary Name

Same as above
Street Address

City State 2ip

Vice President Name

Kerri A. Chelo

Streer Address

1629 Warwick Ave,

city © Siate Zip

Warwick ~RI 02889

Treasurer Name

Same as above
Street Address

Cliy Stare ’ Zip

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

Director Name

Same as above
Street Address

City State . Zip
Director Name
Street Address

4

Clty Srate Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORLZEL) SHARES
Number of Shares Class fSerles Por Value

8,000 $.01 PAR VALUE

“Director Name

Same as above

Street Addreess
Ciry State Zip
Directer Nane
Street Address

Clty State 2ip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
SSUED) SHARFS
Number of Shares Class/Serles Par Value

200 Common .01

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

m (UM

*x 1067309 *
oZ - T -A-

File Date: . . .
/)75

Check No.:

fy: d‘ '

FOR SECRETARY OF STATE USE ONLY

II. President

Under penalty of perfury, | declare and aifirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalneg hereln are true and correct.

5 GALL . c-? 15 '0’2
Signature of Officer Jaie

Kerri A. Chela
Print or T)-p;r.\'amf of Officer

Title of Officer
LTI Form 630 1201



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

L)

ATIONS

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

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

106739

2. Name of Carporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Streer, Providence, R1 02903-1335
401.222-3040

sTOoP

PLEASE REAL
INSTRUCTIONS

Custom Creations by KXerri, Inc¢.

3. Street Address Princlpal Business Office City State Zip
1725 Mendon Road Cumberland RI 02864
4. Bujsiness Phone No. 3. Stare of Incorporation 6. $IC Code
RHODE ISLAND 3038

(401) 334-9569

7. Brief Description of the Character of Business Conducred In Rhode Island

Manufacture & sell seasonal items & gi_ftwére & catalogue sales

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

President Name

Kerri A. Chelo

Street Address

1725 Mendon Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Kerri A. Chelo

Street Address

1725 Mendon Road

Clty State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864

Sectetary Name : Treasurer Name . : '
Same as above Same as above

Street Addrels Street Address

Cury Stare Zip City State Zip

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

Director Neme

Same as Above

Street Address

Cley

FILL IN SP;ACES BEFORE USING ATTACHMENTS

Director Nome

Same as Above

Street Address

State Zip Ciry State 2
Director Name Director Name ‘
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Niuumber of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 200 Common )

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

*106739»

B~/ O/

File Date:
Check No.: ; / 7
By: a‘—

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statemgnts contained hereln are true and correct.

Signature of Officer

Kerri A, Chelo

Print or Type Name of Officer

President
Trele of Officer




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

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

401-222-3040

Flling Period: January I-March1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

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

106739 Custom Creations by Kerri, Inc.
3. Street Address Principal Business Office Cley State Zip
2225 POST RD. WARWICK RI 02886
4. Business Phone No. $. State of Incorporation 6. SIC Code
738-6555 RHODE ISLAND 3038

. -
7. Brief Description of the Character of Business Condueted in Rhode Island

MANUFACTURE & SELL SEASONAL ITEMS & GIFT WARE & CATALOGUE SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

KERRI A. CHELO KERRI A. CHELO

Street Address ' Street Address oL ___:_'_ -

2225 POST RD. 2225 POST RD. B o
City State Zip City State Zip

WARWICK .. .. RI 02886 WARWICK R1 ©02886.
Secretary Name Treasurer Name )

SAME AS ABOVE | SAME AS ABOVE N )

Street Address Street Address

Ciy State Zip Cly State Zip

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

Director Name . Director Name

SAME AS ABOVE

Streer Address Street Address

Clty State Zip City ' State 2ip

Director .Nm"ne o ‘ v o v C ‘ Director Nome

Street Address ' Street Address

City State Zip Clty State Zip

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

AUTHORIZED SHARFS ISSUED SHARFS

Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 200 COMmMOon .Ol

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
* 1 0 6 ? 3 9 * this report, including any accompanying schedules and statements, and

P A ' %D that all, statements contained herein are true and correct.
Flie Date: ln lQ / /
& = { L 00
MAR U 1 zuuu ngnif:'are‘daf’(l]fﬂrer JF é R/D”D““
heck No.:
: SECY OF STATE _KERRL A. CHELO

Print or Name ef Officer
B RE&IDE T
A

FOR SECRETARY OF STATE USE ONLY

TNite of Oﬂiter



