*s Marhew A. Brown, Secretary of State

" STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. Ri 02903-1335
= Office of the Secretary of State 401.222.3040

* *
eaut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

123244 Constitution Braided Rug, LLC

1. State of Formation 4. Brief description of the character of the business which is actually conducled in Rhode Island

RHODE ISLAND TO SELL RUGS THROUGH E-COMMERCE

3. Principal office address City Mate Zip

125 THAMES STREET BRISTOL RI 02805~
6. MAILING ADDRESS_ OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON: . ]
Contact Name Comac: Titte

RUSSELL KARIAN . MANAGER 'S PRESIDENT

Street Address City State Zip

125 THAMES STREET . BRISTCL Ri 02809-

7 i\'AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT [
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILUNG OF AMENDMENT, R.LG.L 7-16-12 (a} (2)/ 7-16-52

e - — -—— [ N —

Manager Name «Manager Name

ROBIN INDUSTRIES, INC. . NONE

Street Address * Street Address

125 THAMES STREET .

Ciry Sate Zip ‘City State Zip

BRISTOL RI 02809 :

A R R R R R S EEE R EREE
NONE !NONE

Street Address *Street Address

City HMate Zip :(.uy State p

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes _require fillng of Form 642 - Rl GL. 7-16-11

Agcnr Name [Address

E. HANS LUNDSTEN, ESQ. ONE CITIZENS PLAZA, 8TH FLOOR

Address Ciry Zip
PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

QRN

- 1.2 3 2 4 4 N

Under penalty of perjury, | declare and affirm that | have cxamined
*123244 D% 0}}6!0?03:38:20 PM*
File Dase I/ / ﬁ

this repont, including any accompanying schedules and statements,

Check No. ,y ,7 ? Signature of Authorized Person Date

By M//-. ROBIN INDUSTRIES, INC., BY RUSSELL KARIAN, PRESIDENT
’ Frint or fype N Auth d Fi

FOR SECRETARY OF STATE USE ONLY Wl 7 e oo Ao P

Form 632 Rcv. 602

1)statements contained herein are true and comrect.
< ..
B Vet



L 2 -

. Marthew A, Brown, Secretary of State

%' STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

= Office of the Secretary of State 401.222.3040
* *

Trwat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabilty company

123244 Constitution Braided Rug, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND TO SELL RUGS THROUGH E-COMMERCE

5. Principal office address City Mate Zip

125 THAMES STREET BRISTOL RI 02809-
"6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: ]
Consact Name Comacr Ticle

RUSSELL KARIAN .MANAGER'S PRESIDENT

Street Address Ciy State Zip

125 THAMES STREET « BRISTOL RI 02809-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X7 BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2) / 7-16-52

Managcr Name ' =Manager Name
ROBIN INDUSTRIES, INC. . NONE
Street Address * Street Address
125 THAMES STREET .
City State Zip *City State Zip
BRISTOL RI 02809 :
IM.an;’g;r.N;,n;el - - 9 * LI * & & & » @ » ® & sl o o o & » . & 8 & = & .:q&n;gér.ﬂén;e. ...... *« % & o o o o = " e ° 2 . - = * F & & =
NONE NONE
Street Address ~Street Address
City Mete Zip :CTfy State |le
8. RESTDENT AGENT IN RHODE ISLAND -D0 0 NOT ALTER- Changes requiro filing of Form 642 -RLGL.7-1611 ]
Agent Name Address— ~ T T Tt/ TmooT
E. HANS LUNDSTEN, ESQ. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903-

This report must he signed in ink by an authorized person pursuant to 7-16-66.

LI BITNT

B 12 3 2 4 4 -

Under penalty of perjury, I declare and affiem that T have examined
this report, including any accompanying schedules and statements,

123244 DLLC 09/07/04 02:05:21 &d‘ and that all statements contained herein are true and correct,

rhome L0070 ﬂ P [ 4% -6/

Check No. / ﬁg 7 9 Yignature of Authorized Person Date !

5 /?)’}7 [ ROBIN INDUSTRIES, INC., BY RUSSELL KARIAN, PRESIBENT
- Print or Iype Name of Authorized Persaon

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




.

Marthew A, Brown, Secretary of State

" STATE OF RHODE ISLAND A Corporations Division

@ + AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 02903-1335

= « Office of the Secretary of State 401.222.3040
e taen? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
123244 Constitution Braided Rug, LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO SELL RUGS THROUGH E-COMMERCE

S. Principal office address City State Zip

125 THAMES STREET BRISTOL RI 02809-
[5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSQON: J
Coniact Name :

,Contact Tirle

RUSSELL KARIAN -MANAGER'S PRESIDENT

Street Address :Cl'!y State Zip
125 THAMES STREET - BRISTOL RI 02809
[’7 NAME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("Y" BOXFORAJTACHWE;\D D
" ANY MODIFICATIONS TO MANAGERS REQUIRES FILUING OF AMENDMENT. R.AI.G.L 7-16-12 {a) (2} /] 7-16-52
Manager Name *Manager Name
ROBIN INDUSTRIES, INC. : NONE
Street Address * Sireet Address
125 THAMES STREET .
City State Zip *City State Zip
BRISTOL RI 02809 :
-M-an.ag;.r.hf-a";e --------------------------- .:‘{;";g;r .N-arn-c ® ® % &+ & & = 4 '8 B 2 & 8 2 & B % 2 B e & = & 4 4 & s 00
NONE INONE
Street Address *Street Address
Ciry Sdiale Zip :C")' State dip
!8. RESIDENT AGENT IN RHODE ISLAND -D0 NQT ALTER- Changes require filing of Farm 642 - RLGL. 7-16-11 ]
Agent Name Address
E. HANS LUNDSTEN, ESQ. 2300 FINANCIAL PLAZA
Address Ciry Zip
PROVIDENCE 02903-
= T W»
Nnv 3 2003 Z of
WA w B
3 o
____,_.-—-—-C' anrg D
This report musit be signed in ink by an authorized person pursuant to 7-16-66. £ =T
< - =
5 tam
_ e
QLI =
= =
N 123 2 4 & <= R

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

this report, including any accompanying schedules and statements,
123244 DLLC 09/11/03 09:13:42 AM* and ail statements contained herein are true and cormrect.
File Date / ﬂ,—%ﬁ’u’ﬁ- /0 J/ 0)0 UJ BIIVJ
Cheek No. Srgnamre of Authorized Person / Date
By ROBIN INDUSTRIES, INC., BY RUSSELL KARIAN, PRESIDENT
Frint or Jvpe Name of Autherized Person
FOR SECRETARY OF STATE USE ONLY

Formn 632 Rev. 6/02



