. Matthew A. Brown, Secretory of Siate

wigwe '» STATE OF RHODE ISLAND Corporations Division
+«+ AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 029031335
W5 ' Office of the Secretary of State €01.222.3048

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

1. Corporate ID No. +2. Nome of Corporarion
72139 | The Corporate Cafe, Inc.
3 Street Address FPrincipat Business Qffice City Stare Zip
40 WESTMINSTER STREET PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4015213877 RHODE ISLAND 3081 ;
7. Brief Description of the Character of Business Conducicd in Rhode fsiand !
CONDUCT A NEWSSTAND BUSINESS TO SELL VARIOUS ITEMS. ,J'
¥ 8 NAMES AND ADDRISSES OF THE OFFICERS (X" BOX. FOR ATTACHMENT) [J FILI, IN SPACES BEFORE USING ATTACHMENTS )
President Name . Vice President Name
Brian dalLuz . Jeanne daluz
Streei Address : Sircer Address
One Marne Street - One Marne Street
Ciry State [Zip City State 1 Zip
Johnston | RI 02919 . Johnston RI J 02919
Secretary Nome * * "ttt et e e s T e e e TN
Jeanne daLuz .Jeanne daLuz i
Streer Address * Streer Address .
One Marne Street .One Marne Street y
[ City I.S:au- ]pr “City State Zip 7
Johnston N Ri {02913 . Johnston RI 02919
(9, NAMES AND ADDRFSSES OF THE DIRECTORS (“x" Box mmr‘mammnﬁ FILL IN SPACLS BEFORE USINGATTACHMENTS ____ ‘]
Dircctor Nome JDirector Name
None .
Sireer Address " Street Address
City I&are Zip «City State Zip
Dirctdr Namg Tttt A e R R S R W S
.Srn':r Address *Stroer Address
I City lSmre ’Ep ..Crry State iZip ]
e .. o |
! 10. SHARES AUTiiOR_m:D (“X" BOX FORATTACHMENT) [3 - 11, SHARES 1s';um("v-'sox  FOR ATTACHMENT) o_ _]
laumomzmsm\m:s ' __IISSUED SHARES A
Number of Shares Cluss/Serics Par Value | Number nf Shares Class/Series {Par Value
- T
8.000 COMM $1.00 PAR VALUE l 100 Common $1.00
| |
l .

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

Iy ~ -

Under penalty of perjury, 1 declare and affirm that | have examincd
this report, including any accompanying schedules and statements,

72139 DBCI121271’ 4 06 48:12 PM* ond that all statements contained herein are true and correct.

Signature of Officer Date
Check No. 3—91 l Ci S dala zU

\ A Print or {vpe Nume of Officer
rl

NEIERT [
Tile of Ojjicer Form 630 12701

g s
FOR SECRETARY OF STATE USE ONLY




L]
-

Lﬁ‘!z ‘+ STATE OF RHODE ISLAND
3

+ AND PROVIDENCE PLANTATIONS

Matthew A. Rrown, Secreiary of Stote
Corporations Division
100 North Main Street, Providence, RF 02903-1335

05 0 Office of the Secretary of State 01.222. 3040
tepe?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 12. Name of Corperation
72139 | The Corporate Cafe, Inc.
'3 Streer Address Principal Business Office City State Zip
40 WESTMINSTER STREET PROVIDENCE RI 02903
4. Business Phonc No. 5. State of Incorporaiion 6. §IC Code
4015213877 RHODE ISLAND 3081
7. Brief Description of the Character of Business Conducied in Rhode istond
CONDUCT A NEWSSTAND BUSINESS TO SELL VARIOUS ITEMS.
| 8. NAMES AND A ADDRFSSES OF THE OFFICERS {*X7 BOX FOR ATTACHMENT) O met N SPACES BE mm-: USINGA"I"'I'ACH\IF\"I‘S
President Name Viec President Nome
Brian dalLuz .Jeanne daLuz
[ Streer Address " Strect Address
One Marne Street :One Marne Street
City State [Zip City State 1Zip
Johnston |RI 02918 « Johnston ]RI ‘: 02919
Recreiary Name * 4 2 00t m e BN e e ST
Jeanne daluz ‘Jeanne daluz
Strect Address * Sneer Address
One Marne Street .One Marne Street
Ciy State Zip “City Srate “Zip
{Johnston RI 02919 . Johnston RI {02919
"9 NAMES AND ADDRESSES OF THE DIRECYORS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS ___ !
Director Name Director Name
None :
Strect Addhess  Sireel Addres
City State Zip ~City Stare 1Ztp
D R L L R S R I I
Stroet Address +Street Address
Ciy State Zip :Cﬂy State Zip
| i ;
. 10.SHARES AUTHORIZED (X" 80X FORATTACHMENT) ) 11. SHARES ISSUED ("X BOX FORATTACHMENT O T
|AUTHORJZED§H§5F.S ISSUED SHARES —
Number of Shores Class/Series Par Vulue Number of Shares Cluss/Series Pur Value
8,000 COMM $1.00 PAR VALUE 100 Common $1.00

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

T2 1 3 9

Under penalty of perjury, 1 declare and affirm that I have exemined
this report. including any accompanying schedules and statements,

*72139 DBC 01/05/04 04:07:14 PM* and that all statements contained herein are true and correct.
File Dat 4_ -— ; } [-20-09
Signature of Officer Date .
Check No. C A dA LJZ_ d
g JAN 2 2 Zm]k \{ \O LD%\ Print or Iﬁ Name of Officer =
v:
RENDeT
ror B3V Y - Tile of Offrcer Form 630 12/01



[
*

B °w STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L5 O Office of the Secresary of State

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

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March 1 @ Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
*72139° The Corporate Cafe, Inc.

1. Street Address Principal Business Qffice City State Zip
40 WESTMINSTER STREET PROVIDENCE RI 02903
4, Business Phone No. 3. Stote of Incorporation 6. 5IC Code
4015213877 RHODE ISLAND . 3081

R oA R G SR B R Lt P8 rems

President Nome
Brian dalLuz

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE, USING ATTACHMENTS ..

- Vice President Nome
. Jeanne daluz

Street Address : Street Address

One Marne Street - One Marne Street

City State T Zip Ciry State 1Zip

Johnston RI 02919 . Johnston RI 02919
Y R I A R B
Jeanne daluz ‘Jeanne dalLuz

Street Address * Stircet Address

One Marne Street .One Marne Street

t‘:‘ry Stote Zip *City Siate Zip

Johnston RI 02918 . Johnston RI l 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

K

Director Name Director Name

None *

Street Address + Street Address

Ciry State lZ-‘p City State Jer

Oireicr Name B P
Street Address *Street Address

City State [ ity State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) E]

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT} O

| AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Por Value

8,000 COMM $1.00 PAR VALUE

Common $1.00

100

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

m (OO
sy os il

Check No. b} Cf L/ 3
WP

FOR SECRETARY OF STATE USE ONLY

as

¥,
=g
Under penalty of perjury, 1 declare and affirm that I have examincd
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Z ~L N\ [-2-03
Signorure of Qfficer Date
Rewd _clalvz -
FPrint or Type Name of Officer
?Qc?;lbe-.h—
Tile of Ufficer Form 630 1201



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

Liy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1 < Filing Fee: 550.00

(FORM MUST BE TYPED} IN BLACK)
1. Corporate 1) Ne.

72139

3. Street Address Principal Business Office

2. Name of Corparation

The Corporate Cafe, Inc.

40 Westminster Street

4. Business Phone No. 5. State of Incorporation

401-521-3877 RHODE ISLAND

7. 8rlef Descriplion of the Characier of Business Conducted in Rhode Island

Edward 8. Inman, 111, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Rf 02903-1335
§01-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State 2ip

RI 02903

6. SIC Code

3081

Providence

News Stand, Business and General Merchandising
8. NAMES AND ADDRESSES OF THE OFFICERS_(“X* BOX FOR ATIACHMENT} _ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Brian daLuz
Street Address
One Marne Street
Cory State Zip

Johnston RI

Secretary Name

Jeanne daLuz
Street Address

Same
City State Zip

02919

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

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

City Stare Zip

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

8,000 COMM $1.00 PAR VALUE

Par Value

Vice President Name

Jeanne dalLuzz
Street Address

One Marne Street
City Stare Zip

Johnston RI

Treasnrer Name

Jeanne dalLuz

Street Address

02519

Same
City Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clly Staie Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUET) SHARFS

Par Value

$1.00

Number of Shares Class/Serles

100 Common

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

* 72139 %
/=T Ot

Under penalty of perfury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: _6_ Y _
- = —_— A ! _Z OL
E? _/; ? 3 Sigrature of Officer ' Date
Check No : &JA d L )
AN daloy
ad_ Pring qr Type Name of Qfficer

By: ---.1"...r
FOR SECRETARY OF STATE USE ONLY - W

Title of Officer

“Te 3 Farm 636 12004



k. AND PROVI DENCE PLANTATIONS 100 North Main Streer, Providence, R} 02903-1135

@ STATE OF RHODE ISLAND Corporations Division
- Office of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Perlod: January 1-March1 o Filing Fee: $50.00 INSTHUCTIONS

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

72139 The Corporate Cefe, Inc.
3. Steeet Address Principat Business Office City State Zip
40 Westminster Street Providence RI 02903
4. Butiness Phone Na, 5. State of Incorparation 6. gﬁﬁqk

RHODE 1SLAND
401-521-3877

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

News Stand, Business and General Merchandisi
8. NAMES AND AI'SDRESSES OF THE OFFICERS (“X° BOX FUR ATTACHMENT) Jﬁlﬁl IN SPACES BEFORE USING ATTACHMENTS )
Presideat Name Vice President Name
i Jeanne daluz
srgf,{'aﬂer,} daLu z Street Address a
One Marne Street One Marne Street
City State Zip City State Zip
Johnston RI 02919 Johnston " RI N2919
Secretary Name Treasurer Name
Jeanne daLuz Jeanne dalLuz
Street Address Street Address
Same Same
City State Fip Clty . Statr Zip

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

Director Name Director Name
None
Street Addresy Streel Address
Ciry State 2ip Ciry State Zip
Dhrector Name Director Name !
Street Addresy Street Address
City Stote Zip City State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) | 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

* 72139 *

Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements, and

//7/ that all statements contained )i‘mn arc true and correct.
Fite Date: \ (
: 76‘ — O-C -23-0f

eck No.: ?L/jO y Signaiure of pﬂim Dote
Check N &c M ? O
By:

. Print or Type Natne of Officer
FOR SECRETARY OF STATE USE ONLY - B.-%DQJI

Title of Officer

Lo K30 1w



’ Corporations Division
OAf{r;!eDuf tl:uR SE)"X'J'POE;:E E ATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

.

S'i‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

T e et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate {D No. 2. Name of Corporation o
72139 The Corporate Cafe, Inc:.
3. Street Address Principal Business Office city Srate Zip
40 Westminster Street o Providence R1 02903
4. Business Phone No. 3. Stete of Incorporation 6. SIC Code
401-521-3877 RHODE ISLAND : 3081

7. Brief Description of the Character of Business Conducted tn Rhode Istond

News Stand, Business and General Merchandising
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Brian dalLuz Jeanne daLuz
Street Address ' . Street Address
One Marne Street One Marne Street
City State Zip ciry State Zip
Johnston - RI 02919 Johnston RI 02919
Secretary Name Treasurer Nome
Jeanne daluz ] Jeanne dalLuz
Street Address Street Address
One Marne Street One Marne Street
Chey State Zip City Stote Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Neme . i L. Director Neme
None .
Street Address ’ Street Address
City State 24p City State Zip
Director Neme ’ o ' Director Name
Street Address Street Addresy
Clty State 2lp Cly State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par value Number of Shares Class/Sertes Par Value
8,000 SHS COmMM $1.00 PAR 100 Common £1.00

- - — -

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

* 30 # Under penalty of perjury, | declare and affirm that 1 have examined
7 2 1 this report, including any accompanying schedules and statecments, and

\ Sﬁg Aq that all statements contalned herein are true and correct.
Flle Date: O é )4 & . 12/2_’ /Qc}

\39_@' '—"’\ Signature of Officer U Ddte
Check No.; _3 _3/ s [ (__J 2
By: G)Qfﬂ. Prln!‘cr Type Name of Officer

ez-J
FOR SECRETARY OF STATE USE ONLY - &{S“—) I
Ttle of Officer




STATE OF RHODE 15§

:gg:.

Office of the Secretary of State

LAND

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secreiary of State

Corporations Division

100 North Main Street. Providence. RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

401-222-3040

STOP

PIESE READ
Filing Period: January 1-March 1 + Flling Fee: $50.00 INVIRLCIONS
(FORM MUST BE TYPED IN BLACK) ! -;
I Corporate ' Ng . rporatlo,
72139 60 ate Cafo. Inc.
"3 Street Address Principal Business Of O{f:r S Y Ciry Stare Zip
40 Westmlnster Street Do i Providence RI 02903

-;‘ Busfrml Phanr No.

401-521-3877 _]- ﬂﬁgﬂ?fgl'ﬁho

7 Erfff Ducripriun of!hf Chamrlfr of Bu;ims Conduufd in Rhode lsfarrd
News Stand, Business and General Merchandising.

8 NA_\A_ES_AND ADDRESSFS OF THE OFFICERS X BOX FOR AT!’ACHMEN’I’JIFILL IN SPACES BEFORE USING AT'I’ACHMENTS

e - ——— e o - et 1
Presadtnt Namte

. Vice President Name
Brian dalLuz : Jeanne daluz

E Street Address

{ % 3641

Street /_l—dgrr-x-;

One Marne Street : One Marne Street
ar_y Y *-—T?Jp i City State Zip
Johnston RI ! 02919 i Johnston { RT 02919

Secrnury Nnmr

Jeanne daluz

: 'n'ru:urrr Namr

{ Jeanne dalLuz
s Street Address !

Street Address

One Marne Street :One Marne Street !
City -0 State - - I_-Zip : Ciry State Zip -
Johnston { RI i 02919 : Johnston RI 02919

Ay e

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X BOX FOR ATTACHMENT);HLL IN SPACES BEFORE USING AT A'ITACH‘HE\ITS I S

Director Name

None :

et dat—
+ Director Name

Slrrrf?dd:r!l

: Streer Address
Chy T [ state 2ip T City lmrr Zip .
e ]
-------- A-no---nnn.-----l---...--.--.--l--- spasmsssas ....-.-....l--...-..----ut..--n.--.»----:A---- P N L L L T L NI T I L T T R T AR T T PP )
Director Name : Dlrrﬂnr Nnmt |
-S.'rf_eradd_r;;s - = /- T Street Address - I
<y T Tswae T T T Tz : Ciry State Zip "—I
' . l H
I I - — —a e -
10 SHARES AUTHORIZED (“x* BOX FOR. AITAC‘HMﬁNT) o 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) i
ALmGORm:JS{A.RfS BSUFD) SHARES
Numbcr ofSha:rs CIau!Srrm Par Valuf Number of Shares Class/Serles Par Vajue
——— e - - e e e — B —
8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

AR
* 7 21 3 9 »

/-/3 99

By: /M/L
FOR SECRETARtOF STATE USE ONLY

Under penalty of perjury, | declare and affiem that § have examined

this report, Including any accompanylng schedules and statements, and
that all statements contained hereln are true and corcect.

1-8-99

Date

File Date:

O \

Signature of Officer

72040 Al

Print or Type Name of Officer

;%25MLKhr

Title of Officer

%,6///




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

AND PROVIDENCE ANTATIONS . Corporatlons Division
Office of the Secrecary of State 100 North Maln Stréet, Providence, Rl 029031335
. Ay Y 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _49gg sTor

Fillng Period: January 1-March 1 + Fliing Fee: $50.00 INSERLCTIONS

{FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Neme of Corparation - - - -

3. Street Address Zr?n!n%agr Business Office ThB VCOfPOTBtG Cafe, lnc. City State Zip

40 Westminster Street Providence, RI 02903
4. Business Phone No. 5. State of Incorporation 6. 5IC Code

401-521-3877 RHODE ISLAND 3081

7. Brief Description of the Character of Business Conducted In Rhode Istand
Newsstand business and general merchandising.

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

President Name Vice President Name
Brian dalLuz Jeanne daLuz
Street Address Streer Address
One Marne Street One Marne Street
Clry State 2ip Ciry Stare Zip
Johnston RI 02919 ~ Johnston RI _ |02919
Secretary Name . Treasurer Name
Jeanne daLuz Jeanne dalLuz
Street Address Street Address
One Marne Street One Marne Street
City State Zip Clty State Zip
Johnston RI 02819 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Birector Nome T Director Name
None
Street Address ' Street Address
City State Zip Clry State Zip
Lirector Neme Prector Name "
Street Address Street Address
City State 2ip ' City State zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {°X* BOX FOR ATTACHMENT}
AUTHORIZED SHAKES SSUED SHARES
Number of Shares Class/Sertes Par Volue Number of Shares . Class/Series Par Value
8,000 SHS COMM $1.00 PAR 100 Common $1.00

- - = -

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

”Ill” ‘llu ul" “"l “”l ]l“ ‘"‘ Under penalty of perjury, 1 declare and affirm that 1 have examined
* 7T 2 1 3 9

this report, including any accompanying schedules and statements, and

l . ’ 3 q 8 that all statements contained herein are true and correct.
’
Fite Date:
S o N -8-97
9\ 5 @ @ Signature of Officer Duate
Check No.:

DA daloe
8 Print or Type Nawte of Officer
r.‘ .
-\~
FOR SECRETARY QF STATE USE ONLY - % 0“"\) I

Title of Officer




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

AND PROVIDENCE PLANTATIONS Corporatiuns Division
Offite of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 RO
Filing Period: January 1-March 1 + Fillng Fee: $50.00 N bR
{FORM MUST BE TYPED IN BLACK) TS oK
1. Corporate 1D No, 2. Name of Corporation ' ) ’
72139 The Corporate Cafe, Inc.
3. Steeet Addeess Principal Business Office City Slate Zip
40 Westminster Street Providenge RI 02903
4. Business Phone No. 5. State of Incotporatlon 6. SIC Cade
401-521-3877 RHODE ISLAND 3081

7. Belef Description of the Cheracier of Rusiness Conducted tn Rhode Istand
Newsstand business and general merchandising.
8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Nome (Yl Vice President Name
Brian daLuz Jeanne daLuz
Street Address Street Address
One Marne Street One Marne Street
City State Zip Cley State Zip
Johnston RI 02919 Johnston Ri 02919
Secretary Name Teeesurer Name ’
Jeanne dalLuz Jeanne daLuz
Street Address Street Address
One Marne Street One Marne Street
Clty State Zip city ' State 2ip
Johnston : RI 02919 Johnston RI 02919 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Director Name - Director Name
None -
Streel Address Streel Address
City State Zip ' ciy ‘ State 2ip
Dlrector Nome ’ T Director Name
Street Address Street Address
Clty State Zip Cley State Zip

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

AUTHORLZED SHARFS ISSUET) SHARFS )
Number of Shares Class/Serles Par Value Numbper of Shares Class/Series Par Value
8,000 COMMON 51.00 PAR VALUE . 100 Common $1.00

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

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

\ 'a fB - q? that all statements contained herein are true and correct.
Fite Date:
£ el Zf 1-15-97
Check N 6 \O\{") ( A \ Signatute of Officer = d\- Date
eck No.: g
\UP \ Rean caldz

\ \ Print or Type Name of Officer
AT A

FLE peRIr

Title of Officer

By:
FOR SECRETARY OF STATE USE ONLY




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Bivision
100 North Main Street
Providence. Rhode Istand 02903-1335 + (401) 2771040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPCRATE IO ND 7 AVE 0% CORPIRATION -
72139 The Corporate Cafe, Inc.
. 5. STREET ADDRLSS PRINCIPAL BUIS NESS Dékice i TSIAT 7P CGDE
{ One Marne Street | Johnston | RI 02919 !
& BIS KESSPIoNE T0 5 STATE OF INCORPDHATION . : & 5K Co0E '
]
I (401) 521-3877 RHODE ISLAND 3081 i
l? H‘! EF DESC“.PT'ON Cr 'H U'WCTEHOF Blﬂ'ESS (I)HJ.‘CT‘J IHOD& 15 AND _:
Newsstand business and general merchandising .
T T T T T 8T NAMES AMOD ADORESSES OF THE OFFICERS. T T T -
PRESHNENT Hﬁr ViCk PRLSIDER " NAME
Brian daLuz Jeanne daluz
SREET ADOAESS ™ B Fr ) '
One Marne Street One Marne Street 1
cry T §Taré 2P 003t \C STATE 7P CDE !
Johnston | RI 02919 f Johnston RI 02919 |
SECRLIARY HawE — T  TREASURER SNz -
Jeanne daluz y Jeanne daLuz
STHEETADDALSS , STREETADDR S8 y
One Marne Street ' One Marne Street
any STATE 75 CTOF T TETATE 7 COCE —4
Johnston RI 02919 1 Johnston | RI l 02919
T . — SR Ce !
. s.nauzs AND ADORESSES OF THE DIRECTORS
CRECTOA MAME ’ ) ) TUTTTTT YT oRecToRMAME T s . !
None | |
STHCET AGCRESS | STREE AO0SS 1
e I
GTY TSIaTE 7P COOE g o STATE 7P COCE i
i ]
. | - . !
DIRFCTOR NAME . DIRECTOR hAME !
]
S*REET ADORESS "STRFET ADDRESS :
!
¢ STATL [ZFcos oy { STATL Tin CI0E
- e ———r _—— = e ey v LI b ‘-‘?—H_ _—— - = - - — -—-—‘—F-—l—' — e Tl S W W S—
10. SHARES AUTHORIZED aunnssusn
AUTHORIZED SHARES ISSUED SHARES
o MMMROPSWES | CUSSISRES - PAAVALLE e B 07 SHARES v oussises ] FRYALLE
{
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
raport, including any accompanying schedules and staterments, and that
all st. ts contained heren are trye and gprrect.

File Date: M% /q é éi;;n OM
Check No: 86 1 /-{ b % b, M &a\‘\\) . —

For Secretary of State Use Only Title of 0 icer

-t e o —— = e b — -




State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

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

=

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Fiting Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0072139
Corporate ID:

Annual Report for the year:

Tha Corporats Cafe,

Name of Corporation: _______

Inc.

Business entity organized under the laws of the State of; Rhode_qu
For foreign entity, address and telephone number of principal office:

land Business Entity is (check one):
(X1 Business Corporation (See RIGI, Chapter 7-1.1)

i 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode Island:

Phone: { )

Address and telephone of the principal affice of business entity in Rhode
Island (Provide street address - Not PO Box):
One Marne Street

_Newsstand business,
general merchandising.

Johnston, RI_02919._

Phone: L 401) _521-3877______. — - o e
THE NAMES OF THE OFFICERS ARE:

PRESIDENT SIRI LT ADDRESS CITYSTATE ZIP CODE
Brian daLuz One Marne Street. Johnston, RI 0291
YICE PRESIOENT STREET ADDRESS CITYSTATE ZIF CODE
Jeanne dalLuz One Marne Street Johnston, RI 02919

SECRETARY STREET ADDRESS CITYSTATE ZIP CODE
Jeanne dalLuz One Marne Street Johnston, RI 02919

TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Jeanne daLuz One Marne Street Johnston, RI 02919

_ THE NAMES QF THE DIRFC TORS ARE:

NAME STREET ADDRESS CITYSTALER ZIP CODE
NAME STREET ADDRFSS CITYISTATE T iRcout
NAME STREET ADDRESS CITY/STATE. ZIF CODL

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)

Number of Shares Class / Series Number of Shares Class / Series
8,000 Common 100 Common
i The Corporate Cafe, Inc.
vae _/aRerH 3 1995 By: % __
DL daluz

Farm 31 175

FRINT JYEE Nasll 08 OFFICER SIGNING

TITLE OF OFFICHR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form Y must be filed,

CHAFLES 9. SOKOLOFF
o3 CUMBERLAND ST,

WOONSOCKET FI Q2895

300 FLAZA CENTER

I/ FTE A7



“Filing Fee $5000
Payatle to.
Secrelary of S1zle

Corporate [D: ... 0072139

State of Rhode Island and Providence Plantations

PLEASE TYPE or PRINT File Arnually

LLC Sepr |- Nov, |
CORP Jan. | Maeh |

/M./j//*‘%
£350.

1394

Office of The Secretary of State
100 Narth Main Street

Providence. Rhode Island 02903-1335
401.277 3040

Annual Report for the year:

Name of Business Enrity:

The Corparate Cars, In_c.

Business entity orgarized Lader the laws of the Siate of:

N/A

Rhode Islan

Federal Taxpaye: ldennficaiion Nurr.b-:rt——

For foreign entny, adidness and telephonz azmber of prise:pa’ olfice

Rusiness Fatity 15 (check one)

X 1 Business Corporanion (See RIGL Chagprer 7-1.1)
| Professional Sesvice Corporation {See RIGL Chapter 7-3.1)
[ 7 Limued Liabiliey Company (See RIGL 7-16)

Name. tile 2nd mailing address of contact person o whom
commumeanons may be duected:

Charles §. Sokoloff, reqistered agent

68 Cumberland Street
02895

Woonsocket, RI

Audress and telephone ol the princ.pai office of husiness ¢
Islaad (Provide steeet address - Not PO Box}

40 Westminster:Street

nity i Rhode

Brief statemest of the character of busingss conducted :n Rhode Txland:

newstand business, general merchand-

Providence, RI1.02903 o ising ) _
B _ Date of Orgacization: _4 /13793
Phaone: 401, 521-3877 Date of Qualification 10 do busieess 10 Rhode Island Of foreign entuy):
N/A )
THE NAMES OF THE OFFICERS ARE: _ o
S0k LAECL S VE T K LR GR LN FRES DRNT (€ ans (98 TLIREET ADORE Y CIATACE T Ok
Brian daLuz One Marne Street Johnston, RI 02919
TT U CARATING OITICTR GR [} VICE PRESIDENT IChees Ol ST ADCRINE CTYSATE PUSOL
Jeanne daLuz One Marne Street Johnston, RI 02919
TTCosTumal &/ weCOnn 0k K sLCabTaxT(ralOwT - STRFIT ALGRESS TCITVATATE ’ 7R OO0,
Jeanne daluz One Marne Street Johnston, RI 02919
B s FINanCiaL Der TTHOR (K TREAS JRER ek O STRELT ADDRFSS TAvATATL T TP COn.,
Jeanne dalLuz One Marne Street Johnston, RI 02919
] " THE NAMES OF THF, DIRECTORS ARE:
SAME STRF! ADCKEAS Cityro AT FIPCTAN
NAME STRIFT ADDHISS "o sTAT 20 CO0F
xavg STREET ADOXESS - CIYRTASE 217 COE:

NUMBER OF SHARES AUTHORIZED (1f Appliczble

NUMBER

8,000
CLASS common
SERIFS

PAR VALUE OR
wITHOUTPAR 31

099

)

NUMBER OF SHARES ISSUED AND OUTSTANDING {If Apphcablel

NumBer - 100
CLASS commorl
SERIES

PAR VALUE OR
WITHOUT PAR

$1.00

pare L IMALCH 2

FamM 1o

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

N, < R S
2 caloz

PRINT OR TVPL NAMY OF OFT R R SIGN!INL

1B DT

TITL ¥ OF OFPICER SIGNING

PLEASE NUTE. I the Corpuralion has changed ils reg:

slered office andfor reantered of residzat 2gent, Forn 9 or Form LLC 3 must be filed.

1.0
[ T i

CHARLES 5. SOKOLOFF

68 CUMBERLAND ST,
WOONSOCKET RI

HAR 21 e

oy [N

300 PLAZAO CENTER
G289s



