- -

0 Axy PROVIDENCE PLANTATIONS Comporations Division

o wyyice of e Secretan: of State n W‘;c‘?gc‘:";f’o‘;%;?;f:
u\%&'gﬁ Matthew: A, Brown, Secretary of State ” 401.222 3040
{
“ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Comarme 1D Na, 2 Nane of Corpornrion
92942 ERIC HEDISCN, LTD.
3 Strovt Addrese Principal Busines Office City Sare Zip
1130 Ten Rod Road, Suite D-100 North Kingstown R1 02852
4. Hresiness Phone No. 5. Swaie of fncorporition 6. SIT Code
401-294-6660 RHODE ISLAND 0

7. Brcf escription of the Character of Business Condusciedd in Rhode istond
O PROVIDE REPRESENTATION FOR JEWELRY AND ACCESSORY FIRMS.

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

Prosident Name : Vice Prestdont Name
Eric Hedison 5 Eric Hedison
Street Adednes ¢ Street Address
15 Mollusk Drive i 15 Mollusk Drive
City Stat -7Ip s Gy State Zip
.ooharragansett JRI ............ l._...‘??:?!ﬁ?. .............. iNarragamsett | 3 S I 02882 ...
Sevrvian Xame Trovissirer Namie
Donna Sawyer : Eric Hedison :
Stroet Adddrese . Street Address
67 Winnisquam Drive : 15 Mollusk Drive
ciny: State Zip City State Zip
Warwick RI 02886 : Narragansett RI1 02882

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

IHrecior Name : Dnrecior Name

None :
Street Address ¢ Stroed Adddress
Gty ] State l Zip Ly I Stare Zip
Bimre e ds e b Cresrarereaes NS U PN
Strend dctednxs L Strovt Adedrese
ity Stette Zip L Ciry State Zip
10. SHARES AUTIHIORIZED ("X~ BOX FOR AITACHMENT) D ' 11. SHARES I1SSUED (.'X" BOX FOR ATTACHMENT) D
ALUTHORIZED SHARES ISSUED SHARES
Numther of Shares Class Series Par Value Number of Shares Class Series Par Vihie
1,000 NO PAR VALUE
’ 100 Conmmon No Par

This rcport must be signed in ink by cither the President. Vice President. Sccrctary, Assistant Secretary, Treasurer, Recciver or Trusiee

= (IHVATRTAIN -

*92942°

including any accompanying schedules and staternents. and thae all styements

Under penalty of perjury. | declare and afTirm that | have examined this report,

/ 3 Oj—' contained herein gre tuce and correct.
/5 Cuae Webuo - T, 1]l
92,(/5 y Signature of Officer / I)ufi

Check No, A
Eric Hedison
By ai— Print or Tipe Name of Officer
’ - President
IFOR SECRETARY OF STATE USE ONLY
i ’ Title of Officer

Form 630 Rev, 12/03



2% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporations Dicision

_ Office of the Secretary of State P mm‘:rg;?c‘::c};féggg ;?;‘:;
-5'57_:? Matthew A. Brown, Scoretary of State 40!.22-2.3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March I«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporaie 1) No. 2 Nawme of Comporation
92942 ERIC HEDISON, LTD.
A Street Adddress Priveipal Business Qffice City Stare Zip
1130 Ten Rod Road, Suite D-100 North Kingstown RI 02852
4. Business Phoue No 5. Sterte of hucorportion 6. SIC Codde
401-294-6660 a
7. Brief Description of the Charmcter of Husiness Conducierd in Rhodo Fetand
TO PROVIDE REPRESENTATION FOR JEWELRY AND ACCESSORY FIRMS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prisiclont Name : Viee Presidemt Name
Eric Hedison ; Eric Hedison
Stroet Adddress ¢ Street Address
15 Mollusk Drive : 15 Mollusk Drive
City State Zip : Ciry State 2ip
......... N aasaett]Rllomz.Narrasaﬂsm e R e ), 02882
Secrotary Name : Troasirer Name
Eric Hedison : Eric Hedison
Stroet Address 3 Street Address
15 Mollusk Drive : 15 Mollusk Drive
ciny State Zip L Ciy Stere Zip
Narragansett R1 02882 : Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?TACHM!:’NT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume i Director Name
None : None
Sereet Ackddress ¢ Stever Adidness
iy J Steite ] 7ip ity Stete 2ip
s diesn s e AL IR
None : None
Strvvt Adedrece Sirvet Address
[Ai% Stare ip L Ciy Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES I1SSUED ("X~ BOX FOR AYTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neember of Shares ClacRerfes Par Value Number of Shares ClassSeries ar Value
1,000 NO PAR VALUE 100 Common No par

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

“H "l I‘l IH’ | "l “ Under penalty of penury. | declare and affirm thai | have examined this report.
-0 2 O ¢ 3

% incheding any accompanying schedules and statements. and that all stalewnents
Ed L=
Fite Date l 1 iu.! DLJ{

Ld b

contained ¢ and comecl.

Signature of Officer

Check No. .
Eric Hedison
C"lﬁ Print or Tepe Name of Officer
By: o ]
- President
FFOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



Edward S, Inman, 11, Secretary of State
Corporarions Division

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

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March ] +« Filing Fee: $50.00

STOP

PLEASL RILAD

INSTRUCTRONS

(FORAf MUST BE TYTED OR PRINTED IN BLACK)

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

92942 ERIC HEDISON, LTD. !
3. Street Address Principat Business Office City Stare Zip '
1130 Ten Rod Road, Suite D-100 North Kingstown RI 02852
4. Buslness Phere No. 5. State of Iucorporation 6. SIiC Code
401-294-6660 RHODE ISLAND 0

7. Redef Description of the Churacter of Business Conducted in Rhode fclond

To provide representation for jewelry and accessory firms.
8. NAMLES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Nante

Eric Hedison
Street Address

15 Mollusk Drive
City State Zip

Narragansett RI 02882

Secretary Name

Eric Hedison
Street Addeess

15 Mollusk Drive
City State 2ip

Narragansett RI 02882

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

Director Name

None
Steect Address

City State Zip

Director Nane
None
Street Address

Cliy State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDTI? SHARTS
Number of Shares

Class/Serles Pur Value

1,000 NO PAR VALUE

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

* 92942 x
2/7/63
Check No.: &06 /

AN
FOR SECRETARY OF STATE USE ONLY

File Date;

Vice President Name

Eric Hedison
Street Address

15 Mollusk Drive

City Stlate Zip

Narragansett RI

Treasurer Name

02882

Eric Hedison
Street Address

15 Mollusk Drive

City State 7ip

Narragansett RI 02882
FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name
Street Auldress
City State Zip
Director Nome
Street Addeess

Clty State Zip

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

Closs/Series Par Value

100 Common no par

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that ail siatements contained hereln are true and Lorrept.

e 206l

Signntiire of Officer / IJM/ i

Eric Hedison

Print or Type Name of Officer
President

Titte of Officer
3

Farns 30 12M2



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of Siate

D
T

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fec: $50.00

Fiting Period: January 1-March J

(FORM MUST HE TYPED IN RLACK)
1. Corporate 1) No,

92942

2. Name of Corporation

ERIC HEDISON, LTD.

ATIONS

Edward S, Inman, HI, Secretary of State
Corporationy Diwision

100 Nortls Main Street, Providence, Rf 02903-1335
§01-222-3040

STOP

PLEASY READ?
INSTRLCTIONS

3. Street Address Principal Business Office City State Zip
1130 Ten Rod Road, Suite D-100 North Kingstown RI 02852
4. Rutiness Plrone No, 5. State of Incorporation &. SIC Code
401-294-6660 RHODE ISLAND 0

7. Hrief Desceiption of the Character of Rusiness Conducted in Rhode Istand

To provide representation for jewelty and accessory firms.

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

President Name
Eric Hedison
Street Address

15 Mollusk Drive
City

FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name
Eric Hedison
- Street Acddress

15 Mollusk Drive
City

State Zip State Zip
Narragansett RI 02882 : Narragansett RI 02882
Secretary Name , Treasurer .\'n.mr '
Eric Hedison Eric Hedison
Streel Address Street Address
15 Mollusk Drive 15 Mollusk Drive
City State Zip City State Ztp
Narragansett R1 02882 Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* iiOX FOR ATTACHMENT)

[Heector Name
None
Street Addrest

Ciry Stute Zip
Director Name
None
Street Address
City State Zip

10, SHARES AUTHORIZED (25X BOX FOR ATTACHMENT)
AUTHORIZED SUARES

Nuttnker of Shares

1,000 NC PAR VALUE

Class/Series

Par Valie

‘FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name

Streer Adtilress

. City State Zip
Director Name
Streer Address
City State Zip

11. SHARES ISSUED 7°X" BOX FOR ATTACHMENT)
ISSUYID SHARES
| Number of Shares

Class/Serles Far Value

100 Common no par

- — . v s . -

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

[

* 9294 2 x

/-3 -42.

File Date;
Check No.; /? 7 7
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjucy, | declare and aftirm that | have cxamined
this report, including any accompanving schedules and statements, and
that all starements conjod herein are true and cofrect.

Fuc ). Widda | /6/0;0

Signature of Officer ![alr
Eric Hedison

Print ot Tvpe Name of Officer
Presfdent

Tile of Officer

b~ Form 630 12001



w STATE OF RHODE ISLAND Corporations Division
o AND PROVIDENCE PLANTATIQNS 100 North Main Sirect, Providence, RI 02903-1335
Office of the Secretary of State 404-222-3040

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

(FORM MUSY BE TYPED IN RIACM

i Corporalr ) No. 2. Name of Cor, aration -
42 ERIC HEDISON, LTD.
I 3. Street Address Principal Rusiness Office City State ' Zip
| 3 Davol Square, Unit 14, Room All4 Providence RI 02903 I
4. Business Phone No. $. State of Incorporation 8. SIC Cﬁ' i
RHODE ISLAND (

. 401-351-4582

7. Belef Descripeion of the Character of Rusiness Conducted lir Rhode Istund

. To provide representation for jewelry and accessory firms.
&AAMI&AVDADDMSNSOP1H&OIH(Hhrw BOX FOR ATTACHMENT) HquﬂmcmuruthM\mNnhamth

Prfsldﬂn Name : l'm President Kams
Eric Hedison {Eric Hedison
Street Address + Street Address
i : .
1 15 Mollusk Drive :15 Mollusk Drive
Gy State Zip T Ciy State Zip
Narragansett RI 02882 . . ‘Narragansett =~ RI = 02882 !
Seceetary Name * Treasurer Name |
. ]
Eric Hedison -Eric Hedison
. Street Addtess ! Stieet Addiess !
15 Mollusk Drive "15 Mollusk Drive
Cly State Zip * City Stare 2ip
Narragansett R1 02882 Narragansett R1 02882 )
9. NAMES ANI} ADDRESSES OF THE DIRECTORS (X ROX FOK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name . Director Name
None
Steeel Address . Streel Address
Citr State Zip Chty State Zip
Dvirector Name " Dlrectar N
None
Sireet Address Stever Address
City State Zip Clty State Zip
10. SHARES AUTHOREZED {*X* BiX FOR ATTACHMENT 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' [SSULI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue ]
1,000 NO PAR VALUE 100 common no par
‘ . |
[
i
- - . - - —r — — pa—, P |

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

w  (HNTIERI -

* Q 4 2 » Under penalty of perjury, | declare and affiem that | have examined
- this report, Including any accompanving schedules and statements, and

J ( q that all statemenfs contalneg heeein are true and cor
File Date: E i ' /ﬂ/

( u ‘q Signature of Officer v te
Cheek No .

Eric Hedison
By ‘aK . Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY .

Tlile of Officer

Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 » Filing Fee: $50.00

» L Corpomrr J'%N

(FORM MUST BE TYPED IN BLACK)
2 Name of Corporation

942 ERIC HEDISON, LTD.

3. Street Address Principal Business Office
3 Davol Square, Unit 14, Room Allé4

4. Business Phone No.

401-351-4582 RHODE I

7. Brief Description of the Character of Butiness Conducted in Rhode Island
To provide representation for jewelry and accessory firms

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

President Name
Eric Hedison

Street Address
15 Mollusk Drive

Ciy State Zip
Narragansett ~RI

Serrrlar) Name
Donna Sawyer

Street Address
67 Winnisquam Drive

City Stare Zip
Warwick RI

02882

02886

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

Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

$. State of Incorporation

Ciry State Zip
Providence RI 02903
6. $IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Eric Hedison
Street Address

15 Mollusk Drive
City State Zip

Narragansett RI

Treasurer Name

Eric Hedison
Street Address
15 Mollusk Drive
City State Zip
Narragansett RI

Director Name
Sireet Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X" BOX FUR ATTACHMENT)
(SSUELY SHARES

Number of Shares Class/Series

100 . common

Par Value

02882

02882
FILL IN SPACES BEFORE USING ATTACHMENTS

no par

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

HEUIN

* 9294 2«

2/8/00

File Date:
Check No.: /A/‘S}?
. Co

y:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report. inciuding any accompanying schedules and statements, and

that all statements containeds/hereln are true and cocreft.

-

HD

Signature of Officer Dar

Eric Hedison

Print or Type Name of Officer
President

Tiite of Officer



P 5 TAT F. O F RH O D E. | S LAN D fames R Langevin, Secretary of State
AND PROVIDENCE PLANTATION S Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' 401.277.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
FHiing Period: January 1-March 1 » Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
92942 Eric Hedison, Ltd.
3. Street Address Princlpat Business Office City State Zip
300 Centerville Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Cade
(401) 351-4582 Rhode Island

7. Brief Description of the Character of Business Conducied in Rhode Isiand
To provide representation for jewelry and accessory firms.

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

President Name Vice President Nome
Eric Hedison . Eric Hedison
Street Address - Street Address
P.0. Box 745 P.0. Box 745
City State Zip Cley State 216
Narragansett R1 02882 Narragansett RI 2882
Secretary Nawe ' ) Treasuser Name . -
Donna Sawyer Exric Hedison
Streer Address Streel Address
67 Winnisquam Drive P.0. Box 745
City State 2ip City State Zipg
Warwick RI 02886 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directo: Name Direcior Name
Street Address Steeet Address
Ciiy State Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATFACHMENT)
AUTHORLEZD SHARFS ESUYD SHARTFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common No par

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 I have cxamined
this report, inciuding any accompanying schedules and statements, and

{57 4 C{ that all statemenys contalned herein are true and corrgcet.
File Date: [ } gg

/336 G ) D 2/

/«q Eric Hedison
, Print or Type Name of Qfficer
¥
v i
FOR SECRETARY OF STATE USE ONLY - Pres ldent
Title of Offlcer




, AND PROVIDENCE PLANTATIONS Cosparations Division

Office of the Secretary of State . 100 North Main Street, Providence, RI 02903-1315
. 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January }1-March 1 « Filing Fce: §50.00 IMIRUCTRNS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation D T T o ) T

92942 ERIC HEDISON, LTD.

3. Street Address Peincipal Rusiness Office City State Zip

300 Centerville Road Warwick RI 02886
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-351-4582 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhade Istand

To provide representation for jewelry ard accessory firms
B. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Name : Gln Presideni Name
Eric Hedison ' Eric Hedison
Street Address ; Street Address
15 Mollusk Drive - 15 Mollusk Drive
Ciry State Zip Cilty State Zip
Narragansett RI 02882 '  Marragansett ) R1 o 0_2_882
Secreinry Name Treasurer Name
Donna Sawyer Eric Hedison
Streer Address Street Address
67 Winnisquam Drive 15 Mollusk Drive
Ciry State Zip City State Zip
Warwick RI 02886 Narragansett RL 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Directar Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Dfum.n Name
Steeet Address Streel Address
Cily Stote ZLip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("x= BOX FOR ATTACHMENT)
AUTHORLIZID) SHARES CSUED SHARES
Number of Shdres Class/Series Par Value Number of $hares Class/Series Par Value
1,000 NO PAR VALUE 100 common no par

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

S -
9 2 9 4 2 »

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and statcments, and

\O q g that all statcments congained heretn are true and correct.
Flte Date: % .

\ \ rj L) Signature of Officer
Check No.:

Eric Hedison
s \ Print or Type Name of Officer
-
FOR SEGRETARY OF STATE USF ONLY - President

Title of Officer



- — —— —

S:AMLVDED REPOR'lJ

. Matthew A Brown, Secretary of Stute

wEda . STATE OF RHODE ISLAND ’ Corporarions Division
¢ AND PROVIDENCE PLANTATIONS 100 North Main Street, Pmvidence. RI N2903-1335

& "Su " Office of the Scereiary of State 4001.222.36040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name aof Carporatinn
92942 Eric Hedison, Ltd.
3. Street Address Principal Business Office City Sare . Zip
1130 Ten Rod Road, Suite D-100 North Kingstown R1 02852
"4, Buxiness Fhone Mo 5. Srare of Incorporation 6. SIC Code
__401-294-6660 Rhode Island L

7. Brief Detcnpdon of the Charocter of Buriness Conducted in Rhode iiand
To provide representation for jewelry and accessory firms
[R NAMESAND ADDRUSSES OF THE OFFICERS (%" 20X 10X FORATTACHMENT)-[] FILL. IN SPACES REFORE USINGATTACHMENTS

Prevident Name “Vice Previdens Name
Eric Hedison . Eric Hedison
Street Addrers " Street Addrexs
15 Mollusk Drive . 15 Mollusk Drive
Ciry - State [z “City Starc Zip
Narragansett, ‘ .. RL .., }..02882 . Narragamsett !,  RI,  , . . 02882 .,
gerraun MNeme Peururer " Name
) Donna Sawyer . . S . s . .Eric Hedison
Streer Addrecy y : Sreet Addrex
b7 \-Jinnlsquam Drive ; . . 15 Mollusk Drive o
Citv ‘State {Zip *Cinv T Sate Zp
Warwick 1 RI | 02886 . Narragansett RI 02882
19, NAMES AND ADDRFSSES OF THE DIRECTORS AT BOX FORATTACYASENT) O FIIL IN SPACES. ssmnmmmmncmun-‘rs L
ch:or Nome Director Nume
Street Addrew :Sm-er Address I
Cinr ;Sm!c 1Zip ~Ciry | State Zip
lDf"r;‘{g;r(i’g;ng. ------ L T L ”".’D},‘_.'cﬂ;,;\-‘ém;"""-"'.".""""""""
Sireet Address =Streer Address -
. !
City ‘Swrc .?fp Ly Ts:arc Zip
. | _
{ 10_SHARES AUTHORIZED 1~ r-w'xoxmmmcmm a’o u SHARES 1SSUED "X~ BOX FORATTACHMENTI O _ _j
AUTHORIZED SHARES —{ISSUED SHARES .
Number of Shares Gat.dScnet Par Vulue Mmber of Sherer Class/Series Par Value 1
........ A et . —
L 000 No Par Value ' 100 Common No Par !
S e - — {
;

This report must he signed in 1 ink by either the Pres:a’em Vice President, Secrerary Assistant Secretary, Treasurer, Receiver or Trustee

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

7 and that all statements conta in are true and comect.
Fe Date ]%[0‘{ - Z!cg r 1/15/04

ignarure o

Check No, Eric Hedison

7 ‘ Print or Tipe Name of Officer

- . - President
FOR SECRETARY OF STATE USE ONLY
. e of Ufficer Form 630 12401




