STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormporations Division

Office of the Secretary of State Pmm';fﬁ(f:";:’;;;’;_i';cs'
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: January 1 - March 1 o Filiug Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporaie 1D Vo, 2, Name of Comoration
65040 The Green Door, Ing.
3. Sireet Address Principal Business Office Ciry . State Zip
120 Mawn. St E. Greenwitch| RI O3%13
4. ljusim:s_l.'-hmrr No. 5. State of Incamporation a. SIC Code
Ho\- 335— 0510 RHODE ISLAND 4630

7. Birief Descriprion of the Chamcier of Business Conducted in Rborde Island
SALE OF GIFTS, HOME ACCESSORIES AND UNIQUE ITEMS

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

Frestent Name VIEo Prosilont e
Dusen Duwoanson Saome. oS alove
Stroet Adedross 3 Stroet Addross
120 Meaaw. Sk ,

City , Stare Zip ! Cuy State Zip
£ creemoel Ry [Toasy P
':3:‘;’;:’;;'5:;\.?;;';; ----------- detrerrasrvdererrennn PRI bR oonoo.ooooo.nca-c.nnn..n.-l-gn-il;t;;;;‘-r;-l;:a-;"-‘;---. ------ segeserens M sLspspREt st asRss iRt

oY, 4GS Obove. Sore. G Clpove
Stroet Adddress : Sireot Address
City State Zip ' City Siaie 2ip

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

Directar Name : Direcior Name
Svasan D LOONS.ON : LONnL
Street Address i Street Atldress

120 Mo

City . | stare ‘ Zip : City Siate Zip
= Greenwich|  Ki 03A%1p S OSSN A
{Hrecior Name : Director Name
oul_ : —NDwn-e_
Strovt Address * Stroet Adelress
ity State Zip s City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES 1SSUED (“X" ROX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Vafue Number of Shares Class/Series Par Valtee
600 NO PAR V.
ALUE 100 Common

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

, ‘" I‘ ‘ IH l IIH IN‘ ||” ‘l‘ Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements
cont{ined herein are infe and cosrect.

e 1134106

Fite Date D-Z - 4920'2 'O ﬁ.‘

— Signature of Officer P Dard
Cheek No, LSO5"T % :
o Quoan LoCNS o
By: aA Pn'mfo)r Tipe Nume of Officer
FOR SECRETARY OF STATE USE ONLY - % wﬁm

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

N8 oo o e secrtary of st 2 Mt
Q\W Matthete A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January | - March 1+  Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

t. Corparate I No. 2. Name of Corporation
65040 The Green Door, Inc.
3. Sirvet Address Pancipal Bysiness Office Cir_y Srare —_ Zp
170 Moan St = . Qreenutch <X ORD\Y
1 Husiness Phone Vo S State of Incorporation 6. SIC Code
HOL-$%5- DS Lo RHODE ISLAND 4630

7 8rtef Descripeion of the Character of Business Condircied in Rbode Island
SALE OF GIFTS, HOME ACCESSORIES AND UNIQUE ITEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prasidant Name

Susan %ww’\%on SAMe aS alerve.

Stroet Address . N i Street Address

t? e YY\CLW\. B:I”

Cary Zip : City State Zip
f—ér@mmckl ...... L 103%“3 ...................... TN N, ] .........................
Secrotary Name Treasurer Name

Same A4S  above 2Me as abeve
Strvet Address : Strver Address
Cily State Zip ' city Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHM.ENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Mirector Name : Director Namg

) :
Duvsan buxxn SN : non<

Streot Address . ¢ Sircet Add'ross - : : o
Cry: . Srare - Zp ‘ o : Siate Zip

€. é\r-ae\n AN baBIE |

D!n-cror .\amc ............. ' Dfrccror a\'amc

NOYE. : MmMone.

Sircet Adidress i Sircot Address

Ciry Siate 7 Zip : Clty State 2tp

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SS5UED SHARES

Number of Shares Clnse/Series Par Value Numbor of Shares Clase/Serfes Par \ale

600 NO PAR VALUE 106 LoMMon

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

||H| IM I“Il ||H| NN |Iﬂ IIl Under penallv of perjury, 1 declare and affirm that 1 have examined this report,

* 4 S 0 4 incl ny accompypaymg schedules and statements. and that all statements

confained herein are tfue apd correct.
File Date L — O -pY

Py s s Jodf

‘ ,l_ Signature of Officer :’ ) " Dute
Check No. 1‘630 a_)' <; (L}(‘\S@Y’\

By: Qf‘\ Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - PP‘QS\ d CYLL

Titte of Officer

form 630 Rev. 1203



Edward §. Inman, H1, Secretary of Stare

STATE OF RHODE ISLAND G A
! rporations Division
@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335

. Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

65040 The Green Door, Inc.
3. Street Address Principal Busfness Office City Seate Zip

20 Mown St =.qreenuoicie Rl ORI
4. Business Phone No. §. State of Incorporation 6. SIC Code
7. Bl :'-S)Oll-; %ésca ogflsor Conducted in Rhode I3, Rj’lODEiSLAND 430

rie; escription of the aracter of Business Conducted in ode Islan
1dzms

;e ol @E ts, “‘home acessori€s + LN L
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT} FILL IN SPACES FORE USING ATTACHMENTS

President Nome Vice President Neme

Susan  Swan S sSame. A4S above

Street Address

Street Address
30 Yneun O

City State Zip City State Zip
. GQreenich =4 0A81%
Secretary Name ) Teasuser Name
e, A5 above “Uame as above
Street Address Street Address
city State Zip City State Zip

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

Susan Swaﬂ Son NENE T

P A T
kA" bt - . -
Spve ea T gh Co g tH TR ,,...1.-.,; N 1.,‘ - 4 [P

Streer Address . ‘yq\ LyaE 7"‘1 . m:g\ddmn Vel s L e T I s LN e, e
e . e Wt usl .‘L RPN tne® RN R o ety NI R ol R
. ‘150 *rf,;.’ﬂ'}a,w\ (.S‘t‘ _!‘k_‘ TN, e ‘I - W LR LI A LR
. Crfv ) .' T siafe TN - ' .".pr oy City State Zip
£ Greenuack. R O%) S’g
Director Name Director Name
MNoYE MNoNe
Street Address Street Address
City State Zip City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFTY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE
100 Common

. -

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

= (RN B

" Under penalty of perjury, | declare ond affirm that | have examined
6 5040 this rt, including any accompanying schedules and statements, and

\ 59 05 that all sthtements cffntaided herein are true and correct.
- r
File Date: J
12| p3
P o’
(‘1 S 3 3 Signatuse of ()ff‘m Date

Check No.:
DuwUn Sweansan
B bP Primt or Type Nome of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Pﬂe Sid Cn'%

Tiet [¢)
T Sffeer Form 630 12002



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

.

AND
ANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pecriod: January I1-March'1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK!
1. Corporare Iy Ne.

65040

3. Street Address Principal Business Office

20 Man ST

4. Business Phone No. 5. State of Incorporation

Yo(- 35 - 0S5 10 RHODE ISLAND

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

sale of

2. Name of Corporation

The Green Door, Inc.

8. NAMES AND A Alggnrssr«,s OF THE OFFICERS ("X” BOX FOR ATTACHMENT)

Edward S. Inman, 11, Secretary of State
Corperntiora Divuion

100 North Main Street. Providence. R{ 029031335
401-222.3040

STOP

2002

PLEASE, READ
[NSTRUCTIONS

State Zip

ORBY

6. SIC Code

4630

City

E. Greanwicih <. T.

home accescories , and unigue tems

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Qs SWIoMSoTM

Street Address -
130 Mawm St

Ciry Stare 2ip
£. Greenwicn 0aARS
Secretary Name .- .-
“ome oS cthove
Streer Address
Clty State Zip

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

{irector Name

Susan - SwensSen- |

- . ey *

Street Address e T rt;;; )
- . r ) vJ' » ﬂ'

%20 Moawn St S

C“)’ State C Zip

£. Greenwicn, 0aB1%

Director Name '
Mone

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) +
AUTIHHORIZFD) SHARFS
Nuinber of Shares

600 NO PAR VALUE

Class/Sertes Par Value

!'Jre President Name

Same, 05 aloove.

Sireel Address

City State Zip
Treasurer Name
Soume as above
Street Addiess
City Srare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

[irector Name

ﬂ-.”. bﬂ&. at . _‘.‘.'_ ”..; ."'.-r l". o '.n‘['j
Sl:mAdd:m I ~ '_ L LT ., .
LA CIETI e
City State Zip
’Dlurror Name
monNe
Streel Address
City State Zip
11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)  _
SSUED) SHARFS
Number of Shares Clags/Serles Par Vulue
folo commpmn
’
Yy -

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

* 6 5040 %

/028 O

File Date:
Check No.; y é }3
By:

FOR SECRETARY OF STATE USE ONLY

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

Il state contained herein are tue and correct.

Hinloa
\1¢numrr of Officer Date
Susan _ DUWANSon

Peint or Type Name of Umtrr

Presidenkt

Title of Officer
<> 3

fbere

Form G30 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the .':'errunry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK}
1. Corporate 1D} No, 2. Neme of Corporation
65040 The Green Door, Inc.
3. Street Address Principal Business Office
130 Man ST
4. Busiess Phone No.

Ydol- 335- aslo

7. Brief Description of the Character of RBusiness Conducted in Rhode Isiond

SALE QOF QIFTS |

5. State of Incorporation

RHODE ISLAND

HoOME ACCESSORIES, AND UNIQUE

Corporations Division
100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

Clty Stare Zip
E. GREENWICH RXI O02%(38
6. SIC Code
4630

ITEMS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Sus AN

Street Address
130 MAIN ST
City State Zip

B, GREENWICH RI

Secretary Name

SAme

Street Address

SWANSON

aP~X18)

AS  AROVE

City State Zip

Vice President Name
SAME AS AROVE

Streel Address
Ciy State Zip
Treasurer Name

SAME

Street Address

AsS ABoVE

Clty ) State Zip

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

Director Name

SUSAN  SwWANSON
Street Address
1250 MAIN ST e e

. City Stare é,‘,"

E. GREEN WICH RrRI ORBY
Director Name

NoNE

Streer Address
City State zZip

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

Number of Shares Class/Series Par Value

600 SHARES NO PAR VALUE

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

m AL

* 65040 % -

130

File Date: 65
Check No.:
8y

FOR SECRETARY OF STATE USE ONLY

Dlrector Name

NoNE

Street Address

Director Name

NoNE

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUEL SHARES

Number of Shares Class/Serles Par Value

100 Common)

Under pcnalty of perjury, I declare and affirm that 1 have examined

that lateme, s contained hercin are tru@ and correct. » *
[iq o

STOP

PLEASK READ
INSTRUCTIONS

this teport includlng any a;companymg schedults and statemcnts and

Sigrature of Officer Date

_SuSAN  SwWANSoNS

Print or Type Name of Officer

Bl Pre<ipenNT

Title of Officer

e £ 17000



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

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

65040 The Green Door, Inc.

3 Street Address Principatl Business Office

130 Main St.

4. Business Phone No.

401-885-0510

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

Prestdent Name

Susan Swanson
Street Address

130 Main St.

Clry State
E.Greenwich RI
Secretary Nome
same as above
Street Address

Cliy State

5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand , .
sale of gifts, home accessories, and unique items

Zip
02818

Zip

James R. Langevin, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

ciry State Zip
E. Greenwich RI 02818
8. $IC Code
4630

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

same as above

Street Address

City

State Zip
Treasurer Name
same as above
Street Address
State Zip

City

—Q.NAwﬁj%ND-&PDRESSESQf TH!}D}RFCTORH_,ﬁﬁQﬁOR ATTACHMENTJ.;\‘HDL 1IN I’ACI':S'1.15!’0!!57USlN(.‘r"‘\"l"l'ACI'IM.ENIS;° }‘i"‘? &t f
* r}‘j 4
1

Dtrrclor Nam?.‘vr . s" . "{':‘: e, . :?'1.1:'"1 [ P&’.’.V“M‘{ . Dfream Nymf 3‘ .q. \"a . l. _d';ﬁ"."i u ‘Z‘\Iw "-—‘tf e '. -," .:-‘"\‘
!J [N SUSan SwanSon e 0 n .\' . R J ) L PRt '.no Y 1 '.L ‘r|‘_ ._ _--‘ »
Street Address Street Address
130 Main St.
City State Zip Clty Siate Zip
E. Greenwich RI 02818
Dlrector Name Director Name
none none
Street Address Street Address
Ciry State Zip Ciry State Zip

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

AUTHORIZED SHARES
Number of Shores Class/Serles

600 SHARES NO PAR VALUE

Par Value

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
SSUED SHARES

Number of Shares Class/Serles Par Value

100

common 0

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

* 65040

File Date: / - / y _O /)

Check No.: @ Q‘ﬁ 7

By: A /)7/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and aifirm that I have examined
this report, including any accompanylng schédules and statements, and

atcmen ptained hereln are true and coreect.
1/14/00

Slgnclurr of Officer Date

Susan_ Swanson
Print or Type Name of Officer

President
Title of Officer

- FPELEET.T]



STATE OF RHODE ISLAND . james R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Carporations Divisian
Office of the Secretary of State 100 North Main Street, Providence, RI 529034335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTHONS
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No, 2. Name of Corporation
65040 The Green Door, Inc.
3. Street Address Principal Business Office City State Zip
130 Main St. E. Greenwich RI 02818
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-885-0510 RHODE ISLAND 4630

7. Brlef Description of the Character of Rusiress Conducied In Rhode island

sale of gifts, home accessories, and unique items
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name © Vice President Name
Susan Swanson same as above
Street Address Street Address
130 Main St.
City State Zip City State 2ip
E. Greenwich RI 02818
Secretary Name Treosurer Name
same as above same as above
Street Address " Street Address
\
City State 2ip T Clty , Stare Zip

9. NAMES AND ADDRESSES OF THI-E.DIRECTORS (*X* BOX FOR ATTAC‘HMENTJ

Direcror Name Director Name
Susan Swanson ' ’ none
Street Address ) ) ) I i ftreet Address
130 Main St.
" City State . 2ip C Uiy : = State : Zip
E. Greenwich RI® 02818 .
Director Nane Director Name
none ~ none
Street Address Streer Address
City State Zip 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/Series Par Value
600 shares no par value 100 common

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

. . . . , _ un'. - - '_.'_"."' o . . ) o
- - l - ‘ ‘ i

Under penalty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statcments, and

/& _ th ) statemen g‘conlatned hereln are true and correct.
File Date: {1 v léqu @“% 2_[1_2/99

7 / /{ 6 Signature of Officer Date
Check No.:

- Susan Swanson
' Print or Type Name of Officer

By:
N i
FOR SECRETARY OF STATE USE ONLY

President
Titte of Officer




-

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

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary af State 100 North Main Strea. Providence, R 02903-1315
. . “gm 401.277-3040

. . .-
B 1 L -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: ]anuaryl March . Filing Fee: 150 00

(FORM MUST HE TYPED IN BLACK) )
. ‘I‘.‘CO'PU!G‘[C iDNo...... - . 2. Name of Corporation —- - - - L ws o= weas N P T = e .. I —]

eo._._.. 85040 - - - The Green Door, Inc. I e s mo e o P PR 1
. 3. Street Addresy Principat Business Office .. ~._ G a wm i ee i emen & Clty wre 2t - - - |- State, <+ ol i 2ip
I = . - arr P o e s e teer 4 mmm maeeme = M e :-i--.: e e e -:--—{~_ ) r‘-{. .._.'._. . . |
-..130.Main.St .o s o ez = - ot o F -Greenwich—— LRI ___:- . 1 .02818 ..
4. Buslnm Phone No. 5. State of Incorporation 4. SIC Code
401-885-0510 | RHODEISLAND 1 s
7 Brirf Dfsrrlptlan of the Character of ﬂu.llnfss Conducud in Rhode Island ‘
\ sale of gifts, home accessorles, and unique items
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) (o). .
t President Name - e e s = e — T STT T S Vige President Name ™ - Ty
Susan Swanson : same as above
* Street Address T T T T T T T ke Addrens -
. 130 Main St. :
sy T TTTT T T T T Ty T T Gy T T suat T T, T T ¢
: ty y State Zip . City State Zip
E. Greenwich ' RI 22 T SO OSSO AV S

Sfcrfmry Neme " Teasurer Name

__Same as above same as above

- - — — . g, = - » s M, —— — - —— v e—(—
Smﬂ Addrm

: Srrrrr Addreu

city " State
i I

. 1 . e gpiiees e . . e -
....Ew-w T TRy TPt e L WIS oy G- 0 NPT IO Y 0- DR - ¥y m“h‘-mob—f meprw%whm‘w Mg'-f%
wh . i

Clty | State Zip

AMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)',,- 4

— ~ a £
T Director Narme ® K ) TR AR T T L Tk  Director ¥ :: ) _;,.. ’ ‘JJ‘ %_‘-.l’ ks ‘.r“-.‘n‘_":--:..'v-.. LA J--f—s:.‘u'-;
. h . p.r“‘,{ ‘r* l“' ” h_“.;' ‘.f,, -‘-::itl‘h‘t" 1-»-“.,:&r ,5‘;:_‘ L rector ame 'l '.“ .:1-1 [ , ¥ \,‘ Heg et s ".i“! ‘-,’i’. ‘e \._"1
te f"SQ§§p Swanson, o nﬁﬁa}q:¢f«i'ﬁ;h-;4. none,,-,t:jt‘":z oAttt LT
§ Street Address P Street Address i '
130 Main St. _ i L
City : City State Zip
E. Creenwich | | RI 0 02818 i s et oo

Dirrr:ur Namr ' + Director Name

... _.__none__ __ e e i+ __moOmne ________ _ -
v Street Address Street Address
ST S
iy ‘ isrnre Tllp . City [s:-:e zip
| _ ! ! : - )

10. SHARES AUTHORIZED (X BOX FOR ATTAC.‘{MENT)Q - _ . 11. SHARES ISSUED {-x* BOX FOR ATTACHMENT)_G o
: AUTHORZED SHARES ISSUFD SHARFS
. e e At eevm = o me s e e e - — —— -

Numbrr of Shares ) CIau/Serfrs Par Value Number of Shares Class/Series _ Par Velue 4
) 100
i 600 SHARES NO PAR VALUE o A __ | common ]
i

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 exomined
. this report, Including any accompanying schedules and statements, and
1595\
Fite Date:
Check No.: kS-[ q& /\

thatfall statementsgohtained herein are true and correct.
Susan Swanson
' Print or Type Name of Officer
By: /

1/26/98
FOR SECRETARY OF STATE USE ONLY “ President

Signature of Officer

Date
Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL R
Filing Period: January 1-March 1 Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R.Langevin, Seceetary of State
Corporations Division

10@ North Main Street, Providence, RI 02903.133§
401.277-3040

STOP:.

TPIEASE READ
INSTHUC PHONS

EPORT 1997

- i TORE: -
R RANI LA N
LEEES FORM

-

2 “Name o Corpnmlfon

r. Coréom:( 1D No.
5040 The Green Door, Inc.

|

1
} 3. Street Address Principal Business Office

D et e mm o —— — — o —— - =

Téify | State T I Zip
378 Main St . __ ___ e . E.,Greenwich __, RI__ .. ___.02818__. _{
4. Bustness Phone No. R Srarr lnror Srir:K:ND ' 8. SIC Code
y 4630 !
I _ 401-885-0510_ . __. ARSI A )
7. Brl'ff Drsrrlp!ion of the Character of Business Conducted In Rhodr Istend
—.sale of Gifts, home_accessories_and_unique_items -
8 NAMES AND ADDRFSSES OF THE OFFICERS (*x* BOX FOR ATF‘ACHMENT) s ) . — _ e
i President Nome - T T e = = = * 1 Vice President Name ™ . — — . — T
i Susan Swanson : same as above
{Srmr A—Mrrss_ - T - - -E_Sr;fﬂ-;ddr:;s-— Tt T T s Tr T s T T -
. N .
3178 Main St S - — v - - ]
Ciry State Zip + City State : Zip l
| " E. Greenwich | RI i 02818 ¢ :
.s-;;r.;r;.’}.”.;m' amasav-trnrinadr vtmsdruiiier o Sab-drdbdbbshsn.davcnrstadinhonabine chabs “';}.‘:‘;;:,:" Namr ssrsssissrvsnratapssmebasiensioinssbbassre P P R T Y . .u.'
same as above same as above
Street Address - T T T Y street addeess T T TTT— T/ T T T
: - |
City |srm ] 2ip s City Israrc Zip |
! ] : | j
_9. NAMES AND_ ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT} T L, s s ee mom ey _—_1 3
Ulfﬂ.‘l’o! Namr LTSS LIPS T AN .‘ \, - J v‘.' . z';“ N .T‘ - x Dlrrclol' Ncmr . P 1, .4*‘; 1.‘;., ,4\'“1 ae ..\ . 1 ‘.“}’ 2
"Susan Swanson S “n"«.,”i.‘ ! none, CW T e, RE LD
Smn Adr‘reu -TST::M Address T -
__378 Maln St. — ! N
! City | State i 2ip L City Israu- —{ Zip
TS N et e neeseeesaeteer e neaseeen SO e reeereeree veeeeneeee e oeeeeeeesseeensenersnnn
Director Name i+ Director Name
none _none__ R L.
Street Address - Tt © Streel Address .= T T " -
City B !anTc - Tzip Tciy State T 7ip -ttt T
i * é L
- 4
10 SHARES_AUTHOR]Z_F_.I_) AND lSSUED (°X* BOX FOR A'ITACHMEW) i ! ——
AUTHORZED SHARES ;! } [SSUEDY SHARES ——
Nurnbtr of Sham crm.fs.-:m ’ Par Value : Numbrr of Shares LClasslSrrm I‘a: Value
600 SHARES NO PAR VALU !
E 100 common i
—_——— - — - i - m— o —— ‘ - -
J
| i
R .. X |

This report must be signed in ink by either the President, Vice Pr

= RIERRIIRIOI---
13141 )

4 b
W/ =

FOR SECRETARY OF STATE USE ONLY

- e =

- r— v m——

Fite Date;

Check No.:

Ry:

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i et -~aa

Under penalty of perjury, 1 declare and affirm that 1 have ‘examined
this report, Including any accompanying schedules and statements, and
thgll statemen]s contalned herein are true and correct.

1/24/97
Stgnature of Officer

Date
5[155’11’1 Swanson

Print or Type Name of Offfcer

C

President
Titte of Officer




PROFIT CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary af State

ANNUAL REPORT Corporations Division
) 100 North Main Street
F'"ng Peﬁod: January 1-M3l’ch 1 &!55 Providence, Rhede Island 02903-[335 . (40” 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 HO. V2 HAME OF CORPORATION
' j
65040 i The Green Door, Inc.
I STREET ADDRESS PRIVGIPRL BLSTESS OFFIGE oY TSTATE TP COOE -
378 Main St. * E. Greenwich [ RI . 02818
1 i
4" BISIVESS PHONE WD, [ssee WCGRPORATIN 6. S0 Co0¢ -
401-885-0510 ' RHODE ISLAND \
1-8 ! ' 4630
1 GRIEF DESCRIPTIGN OF T, GHARAL 16 OF BUSINESS COVDUCTED TN 006 TSLAND 1
sale of g1fts, home accessories and unlque items
T 7778 WAMES AND ADDRAESSES OF THE OFFICERS T o —'_:
"PRESIDENT NAME " VICE PRESIDENT HAME !
Susan Swanson same as ahove -
STREET AQDRESS STREET ADGFESS ’
3/8 Main_ St __same as_above N
oy TSTATE LFi T arY T$TaTe | &7 CO0E
!
. E._Greenwich__RI i.02818 — ! .
SECRETARY NAME T TREASURER HAME
_same_as above _same_as above
STREET ADORESS STREET ADDRESS
__same''as above same as above
ary *STATE 2P CO0E anv Tsrare lhmﬁoe
— e .. ..__l.__ —— . ————— . . —_— ) - -3
8. namss AND ADODRESSES OF THE DIREBTUHS
CXRECTOR NAME - DSRECTOR NAME - ’ :
t
_§Usan_8wan§Qn R none :
STREET ADDRESS STREET ADORESS
__313 Main_St. )
]SMTE " R CODE ary TST.IIE TP CODE !
E Greenwlch ! RI ., 02818 | |
DIRECTOR RAME - DIRECTOR HAME "
none —.nomne -
STREET ADDRESS TREET ADDRESS
[*184 ‘ * STATE 'BPWOE any SIaSE lwm
: )
—l-. :-.‘-‘ “_'_'—"_T-.—_—: -.” == - —= s T T -1! D —— _-“ . - W "—_—-——-‘- — - " H - vy = ' _.— '?'_'_—'—_l_
10. SHARES AUTHDRIIED AND ISSUED
AUTHORLZED SHARES ISSUED SHARES .
WUWEER OF SHARES (LLSSISUES PAR VALLE WUMBER OF SHARES CLASS 7 SERTES PAR VALUE
600 SHARES NO PAR VALUE 100 COmmon
_f
{
] : 1
: e e SR ST L S ¥
This report must be SIGNED IN INK by either the o
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and that
all stftgments containe in are true and cofmect.

__QMQEEZHJ Ll D

Signature of Officer

File Date: [ ] V 4
Check No; 3 D

8y:

Susan Swanson
Print or Type Name of Officer

u President 1/12/96
For Secretary of State Use Only Title of Oh‘lcer Date




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

Providence, Rhode {sland 02903-1335

401-277-3040 Y

100 North Main Street T AR TAR

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of Stare

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

. 0055040
Corporatc ID: -

The Gr#en pDoor, Ing.
Name of Corporation:

Annual Report for the year: ____

1995

Business enlity organized under the I.ms nf the State of Rhode I.sland
For foreign entity, address and telephone numbzr of principal office:

Phone: {* ) .
Address and telephone of the principal office of business entity.in Rhode.

Islz mvﬁ%‘gnq\igfg addrcs.s Not PO. Box):

Phone: (401 ) 885-0510

Business Entity is (check one):
[ %] Business Corporatton (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

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

—sale—of-home— furnlshlngQ*_glfts—wn--
-—and—acceseorles ' -

e —— e i —

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STRIET ADDRESS CITY:STATE ZIPCODE
Susan Swanson 378 Main St E. Greenwich, RI 02818

VICE PRESIDENT . ) STRETT ADDRESS CITY!STATE ZPCONE

___Susan Swanson same_as_above

SECRETARY STREET ADDRESS CITYISTATE ZPCODE
Susan Swanson same as above _

TREASURER STREET ADDRESS CITYSSTATE 2P CODE
Susan Swanson same as above

_ THE NAMES OF THE DIRECTORS ARE: _ _

NAME STREET ADDRESS CITY:STATE Z1P CODE
Susan Swanson 378 Main SB. E. Greenwich, RI 02818

NAMIE STREET ADDRESS (."rl“{!SIA'I'i'I 2IFCODE

NAME STREET ADIRESS CITY/STATT 2P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES [SSUED AND OQUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Numiber of Shares Class / Senes
600 common 100 common
January 10 9
Date ___ y ? —. 19_._‘5__ By: &a’ é{.ﬁ’ _

PRINT ORTYPE h»\,\”- OF )i f‘“ ER \i(i\' NG

ide

Form 37 195 TITLE OF UITIF'R\I(.;\I\(a -
-DESIGNATED. RhGIbTERFD AGENT FOR S bERVICl' OF I’R()(,I:,Sh
- PLEASE \I(ITF If the reglstcred office and/for rcgnlercd agent mduau,d below is incorrect: Form 9'ml_|st be t’gkd,_ P s

-

JUSAN M. SWANSON
535 TILLINGHAST ROAD
EAST GREENWICH RI p28ia



) s L . . R T ke saame g
iling Tee $50.00 PLEASE TYPE or PRINT File Annualky ‘
ayable o - . : LG Sept L - A :
‘:E_;‘é’l‘;:"'} ¢ sute State of Rhode Island and Providence Plantations 1(:‘0(}{2";:‘“ '] _N\‘{;rch .

‘ Office of The Secretary of State -'

100 North Main Street |

providence, Rhode 1sland 02903- 1335 !

401-277-3040
Corporate 1D __poRs040  ———- I Annual Report for the year: — 1994 —————
Name of Busingss Eatity: ___The Gre en Door, InC. —————— T
" R __ ______________________________#
Business enuly organizesd under the laws of the Stte uf:Rhade_lsLand Business ENfILY 12 (check one):

fx | Business Carporation (Se¢ RIGL Chapter 7-1.1)
{1 Professional Service Corporation (Se€ RIGL Chapter 7-5.1)
{ | Limited Liabiliny Company {See RIGL 7-16)

Federal Taxpayef Idenuiication Number:

pE—— L

For foreign entity, address and telephone pumber of principal office:

commumcations May be direcled:

______Susan_Smans President ————

—__—_—____—_——_—_—______'—_—'—____—_—___ I o Y (; LR ‘D : : : I n : _____
Phones &V R — 378 Main St. R -
Address and telephone of the prncipal office of busness entity 1n Rhode F_____EL__G_EQQ_DL’L.I_QQ_&_B_I___Q 2818 -

1s)and (Provide street address - Mot PA. Box):

| Name, title and mailing address of contact persen o whom
|

|

II

I

|

|

|

'|

I Brief statement of the character of husingss conducted in Rhode 1stamd:
|

|

|

|

378 Main Ste———— T sale of _h_Qmg_f_u_tr_li_sjli._ngs_,__gi_f&s_»______
_—__—______F,._i;r_e,e,nwichr_RL_ 02818 ——— _and_—a-C-CES_sQLiB-S-————————————— —_
e I — I Date of Organization: ___Z_/_l_g_/_g 1 - ——
Phone: 4 4_01_)_8__'8_5_:95_10 . s e Date of Quul‘ificuliun to do husimess in Rhode [stand (if Toregn entity):

————————— ——— e — ————— e ———=

g ————————

PAR VALUE OR
WITHOUT PAR 0O Par value

————————.——m T ____________._______________ —

PAR VALUEOR
WITHOUT PAR 1O par value

[ — I NA@S’_EI“MBL@QL&SI_\B_‘E__________ _____ T
[ eiay EXECUTIVE LFFICER OR _Lii’l(izﬁil)!:.\'( (Cheh L) - STREET ADORESS CirYSTATE L1 COME
Susan Swanson 378 Main St. £. Greenwich, RI 02818 _
DT'W!TJ;}EEF{T»F&E@?_&TEG-E-E\:TETL‘RTUT;T_______?ﬁﬁ:?ﬁﬁuis?___—__________v_rﬁﬁﬁ? T T el
__Susan Swanson same as above R —
T crsro-.ﬁ,mﬁﬂmg—n;ﬁ‘g{?ﬁ&ﬁmcmu—,; — =TT TEwRGT T . Ziecadt
Susan Swanson came as above o ——— T W@
TG T FRANGIAL OFFICER OR TRTRIASLRER e LOret _SAE e e Zip CODE
___Susan Swanson__ came as above __ _________——————""" T
T THE_NAMES OF TIF DIRECTORS ARE: 0 om0
SAME STRLET ADDRESS CHYRTATE AP CObE
___Susan Swanson 378 Main St. E. Greemwich, RI ______9}_8_}§__
e - ________________—____\'ﬁaﬁﬁﬁn_)ﬁ;?s______________ —AvETAaTE Jureont
=c e SR ABORESS - _________UWET'.\_\F___——__—______ TP CoD
R T T —
T . .
NUMBER OF SHARES AUTHORIZED (IF Applicable) | GUMBER OF SHARES ISSUED AND OUTSTANDING (It Apphicable)
.________________________________________il____________________________________________
NUMBER R \ NUMBER
600 ‘ Yooy | 100
. . (S
CLASS | CLASS
o FEp | 0 ‘2/9 ¢ | common
common | omm
SERIES ~ Mé’é 1513 | sewes
. . o ———— |
|
|
|
|

n TN 7/ 248 e



FEE"B Fec $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Pluntations
CORPORATIONS DiVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.....0065060. . . o e AnDuAL Report for the year ...... 19.9.3 ........................
FIRST: Thc name of the corporation is........... TheGréenDoor ...... Inc .......... . o
SeconD: It is incorporated under the laws of ... Rhadg.. L8 Land. ..o csnrssssnns
THRD:  Character of business, briefly stated, is.. e sale of home furnishings, gifts,
............................ and..accessories.and.any.other.lawful PUTP OB @ e ormranustisisntsiiissns s
FourTH: If foreign corporation, address of its principal office.......I! L2
FirTH:  Business address in Rhode Island ...... 378 Main. Street.  Eask..Greenwich,..
...................................................................................... L3S0 SUNURN 0 72 3 < OSSO OO OSSO
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

e SUSAN. SWANS AN e Dizector 378 . Main, Sk, Eo..Greenwich.,. RI.02818...
.......................................................................... Director
.......................................................................... Director

e SUSAN.. SWANSON cverveeeerenr v President 378Ma1n8t,EGreenwxch,R102818 ......
.......... 5 usanbwanson Vice President Sameasabove
.......... Susan Swanson = Secretary  ...S3M€ @S ADOVe e
......... SUBARN- SWADEOM rereerrerrrenseerrenienss | IEASUTET Sameasabove

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 commoriea'y Fite: no par value

To be filed annually between

Eigut:  Number of Shares issued: a&uz g 40 o S

shares are without
No. of Shares Class Series par value
100 common no par value

Dated......... Mareh X 19 93.. .. The.. Green..Door.,..lnc..

{Name of Corporalion)

By....... SM{’(/SL‘/QM&‘W ...........................................

(Report must be signed by an officer) Title. President o eeeeeeeeeeeeeeees s



% 6 (ﬂ{ q' ﬂ; 3> To be filed annually between
Iy

Filing Fee $50.00 | January Ist and March 1st
State of Rhode Jsland and Jrovidence Jlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate D CUSSSE0 Annual Report for the year.......... e A

FirsT:  The name of the corporationis.. ... 7Fh& 20Es0, Dosi. L3

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

SeconD: It is incorporated under the laws of . OGS A8 A
Tuirn:  Character of business, briefly stated, is ...... The sale of home furnishings, gifts

378 Main Street, East Greenwich, RI

FieTH: Business address in Rhode Island ... 2 /8 DALl oLl Ce ,  nan R s
02818
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Addsess (including number, sircel. zip code}
Susan Swanson .. Dircctor ... 378 Main Street, E. Greenwich, RI 02818
Sharon Suellentrop . . Director ... 378 Main Street,. .E..Greenwich, RI  0281¢€
......................................................................... Director
Susan Swanson PLESIBENL oo
Sharon Suellentrop = VICE PrESIACT oo e
Sharon Suellentrop . . . .. SECTEIATY oo oo
Sharon Suellentrop TICASUIET oo et ses s

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Senies par value
600 common ? A Ry, no par value
PR | rﬂ"\':
w3 i
Eiguri:  Number of Shares issued: A TE Par Value
et OF oY PER R = or statement that
T LV shares are without
No. of Shares Class Series par value
100 common no par value
Dated January 29, 19 92

(Report must be signed by an officer)

ferm 1 1725



