% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Division

) Qffice of the Sccretary of State Proviconn 11 0200 e
\—@3)1—-7" Matthew A. Brown, Sccretary of State . . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corparate 11 No. : 2. Name of Carporcition
52748 Eastern Art & Frame Co
3 Strevt Adefrexs Principed Business Office - : st City . .. Stale . Zip
1376 Eddy Street Providence RI 02905
4 Business Phone No, 5. State of mcorpormtion 6. SIC Code
401-781-8363 RHODE ISLAND 1883

7 AU E RN S AL B BT PR Mg

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

Presidens Name Vice Prestdent Name

Joseph Noonan : Joanne Noonan
Stroet Address : Sireet A

1376 Eddy Street : 1376 ‘Eddy Street
City Stane zip  Chy State Zip

Providence RI 02905 i Providence RI 02905
e S s ed . 'fr'é&}é'r}-}'.'\};;{é"" PAPPPIVPUPRN IR SO o e TS
Street Acledress * Street Adedress
Gty Srante Zip : Cloy State Zip

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

Lirector Neie < Dirccior Name

Joseph Noonan
Sinvt Adddress & Sirvet Atldress

see above
city J.Smrc ] Zip $ City I State Zip

Wbt BUILIU R B TP R tesrsserienes f)fn'c.'on\amo ............ N crsiees
Strret Addnes 3 Strovt Address
City State Zip : Ciry Sate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR A'ITACHMENT) |
AUTHORIZED SHARES ISSUED SHARFS
Number of Sharvs Class/Senes Por Valye Numbor of Shares Class/Serins Par \eriue
2,000 NO PAR VALUE
2,000 common no par value

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 afirm that 1 have examined this repont,
including any accompanying ﬁthtdulcx and statements, and that all statements

conjaingd herein are true and co
File Dare /-R)-OF L / 52905/
_:?9 5 Q_ W!rn’ of Cfficer " Date
J

Check No. oanne Noonan
. aag Print or Type Name of Officer
Vice Pre
FOR SECRETARY OF STATE USE ONLY - Sident

Tule of Officer

Farm 630 Rev, 12/03



= STATE oF RHODE Istanp AND PROVIDENCE PLANTATIONS

: Office of the Secretary of State

IO Corporuti
~ 1. reitions Piris
R“@:j 1 a“bew A. Bmulu’ Sgc,c;raol Ofoafe . o !;m North Main S
P vicience, R 02003-13
ROFIT CORPORAT &
401,
Filtng Pcriort-jamaary 1- March IIOI.V AFIiNUAL REPO RT FOR THE YEAR 2 e
(FORM MUST BE TYPED OR pp, INTED IV Biacr) ng Fee: $50.00 ( )04
! Ce . P
C”’;;;‘ . 2 Name of Comporation
4 E
as
3 Street Adddnes Principal Business Office tel'n Aﬂ & Frame CO., Inc-
1376 Eddy Street City 5
I
A Bustnes Phone v, PTOVidence a ;I 2ip
401-781-8363 > e of ncomoraion 02905
7 Brtef Deseriprion of the Chareere 6. 5IC Code
r of Busiess Condncied fn f
MANUFACTURE AND SALE OF PICTURE FRAM" Mwé"skhud ja}\
8. NAMES AND ADDRESS
2 ES OF : S
Prestadens Name THE OFFICERS: ("X~ BOX For ATTACHMENT) [ FnL v s
. PACES QI
Joseph Noonan £ Vice Prosont Aoone BEFORE USING ATTACHMENTS
Srrclman;'dm : Joanne Noonan
6 Eddy Street 3 Strocl Addrexs
cly State P : 1376 Eddy Street
PrOV1dence ....... . “*J.lp .................. SRUUTUO e TS SR Sy rerrprerr-OSOURUOOY oL S SO
Sccretan: Name Treasurer Name
Street Address : Streer Address
City Stntte Zip t City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Joseph Noonan :
Streer Adidress i Street Address
see above :
City Lsra:o Zip : Cly Siate zip
o b Dfrrcror:\amc ...............................................................
Strvet Address Streer Address
City Sare - Zip : Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nremher of Shars Class/Series Par Value Number of Shares Class/Seriex Par Valne
2,000 NO PAR VALUE 2,000 common no par value

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

| ‘I ”“ HIH ‘llﬂ |“|} !l« ““ Under penalty of perjury. | declare and afficm that | have examined this repont.
* 5 2 7 4 8 % ’

in ng any accompanying schedules and statements, and that all statements

1ed herein are true an mect. :
File Date [Vl')” OL‘\ "/)V)\,(/ %WW l//D/oL/
3 f“LQ a yryuyre af Officer ¥ Dare?

Check Na.
Joanne Noonan

B Q:Z Print or Type Name of Qfficer
y:

- Vice President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE 1SLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March ! » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate | No. 2, Name of Corparation

52748 Eastern Art & Frame Co., Inc.

3. Street Address Principal Business Office

137& Eddy Street

4. Businmess Phone No. $. State of Incorporation

401-781-8363 RHODE ISLAND

7. Artef Description of the Character of Rusiness Conducted In Rhode Isiand

manufacture and sale of picture frames

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

President Name

Joseph Noonan
Street Address

1376 Eddy Street

Ciry State Zip
Providence RI 02905

Secretary Nome

Streer Address

City State Zip

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

Director Neme

Joseph Noonan
Street Address

see above

City State 2ip
Director Nome
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class fSerles Par Velue

2,000 NO PAR VALUE

Edward S, Inman, I, Secretary of Stare
Corporntions Division

100 North Main Street, Providence, RE 029031335
401-222.3040

PLEASE READ

INSTRUCTIONS

City State Zip
Providence RI 02905
&, SIC Code
1883
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Joanne Noonan
Street Address
1376 Eddy Street
City State Zip
Providence RI .. 02908
Treasurer Name
Street Address
City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clty State Zip
Director Name
Street Address
‘ Clry Srate Zip
11. SHARES [SSUED (“X” BOX FOR ATTACHMENT)
[SSUTL) SHARES
Number of Shares Class/Serles Par Value

2000 common no par’ value

. . - -

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

I

*x 5274 8 *
SR rH3

Flle Date:
Check No.:
" Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | deciare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

t | statements contained hgrein are true and ccy,
ie

Sifnagliee of Officer ol

Joanne Noonan
Print or Type Name of Officer
Vice President

Title of Officer
= S

Formr 630 1202



@ STATE OF RHODE ISLAND el - ot o e of St
gf;:lf (Do / [I: rRSE?erl:Po? ;‘:E E PLANTATIONS 100 North Main Streer, Providence, R;;;zg- -.;zi;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: January 1-March 1 e+ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 11 No. 2. Name of Corparation

52148 Eastern Art & Frame Co., Ing.

3. Street Address I'rinclpal Business Office

1376 Eddy Street

4. Rusiness Phone No.

401-781-8363

7. Brlef Description of the Character of Business Conducted in Rhode Istand

manufacture and sale of picture frames

5. State of Incorporation

RHODE ISLAND

PLEASE REAL)
INSTRUCTIONS

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

President Name

Joseph Noonan
Street Address

1376 Eddy Street

City State Zip
Provid.._:e RI 02905
Secretary Name

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL [N SPACES BEFORFE USING ATTACHMENTS

Dlsector Name

Joseph Noonan
Sireet Address

see above
City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Closs/Series Puar Value

2,000 NO PAR VALUE

City State Zip
Providence RI 02905
6. SIC Code
1883
Vice President Nawne
Joanne Noonan
Street Address
1376 Eddy Street
Ciry State Zip
Providence RI 02905
Treasurer Name
Street Address
Cley Siate Zip
Director Name
Street Address
City State Zip
7 Dirtﬂor.Numc
Street Address
City Stare 2ip
11. SHARES ISSUED (“x” 80X FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value
2,000 common no par value

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

w (WU

* 527 4 8
/=S 5l

Fite Date:

E (o 15
Check No.:
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ak- atements contained hergin are true and correct.

Lpr b s // // / J~
Joanne Noonan

Officer Dute
Print or Type Name of Officer

- Vice President

Titte of Officer
e Farw 5400 13601



: STATE OF RHODE 1

SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence. RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop

Filing Period: Janunary 1-March'1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate IDS.E). 2. Name of Corporatlon

3. Street Address Principal Business Office

1376 Eddy Street

4. Buginess Phone No.

401-781-8363

7. Brief Deseription of the Character of Business Conducted in Rhode Istand

manufacture and sale of picture frames

5. State of Incorporation

RHODE ISLAND

INSTRUCTTIONS

48 Eastern Art & Frame Co., Inc.

City State Zip
Providence ) RI 02905
&. SIC Code
188%

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph Noonan

Street Address
1376 Eddy Street

City ) State Zip
Providence - R1 02905

Secretary Name

Street Addrc‘u

Clty State Zip

Vice President Nome

Joanne Noonan
Street Addresy

1376 Eddy Street
City State Zip

Providence RI 02905
Treasurer Name

Strect Address

Cly . State Zip

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

Director Name

Joseph Noomnan
Street Address

see above
City State Zip
Director Nome

Street Address

Ciley Stare Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

2,000 NO PAR VALUE

Director Name
Strect Address
hry State Zip ’
DHrector Neme
Streel Address

City State Zip

11. SHARES ISSUED (“x~ BOX.FOR A'J’TACHMENT)

ISSUFI) SHARES
Number of Shares Class/Series Par Value
2,000 common no par value

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

52748 *

Y4

File Date:
oS5
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

that al tements contalned hereln are true and correct,
. -y
FUTON /74*4k§/
Signatufe bf Officer Date 7

Joanne Noonan
Print or Type Name of Officer

--' President

Title of Officer



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

ND PROVIDENCE PLANTATIONS Corporations Division
f)\fﬂr: of the ngﬂary of State 100 North Main Strect, Providence, RI 02903-1335
* 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 e« Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corparaie D No. ~ 2. Name of Corporation
52748 Eastern Art & Frame Co., Inc.
3. Street Address Principal Rusiness Offlce Chy Seate Zip
1376 Eddy Street Providence RI 02905
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401-781-8363 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducied in Rhode Island
manufacture and sale of picture frames
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Joseph Noonan
Street Address

1376' Eddy Street
City - State 2ip

Providencg 7 RI . 02905

Sfﬂﬂdt; Neme
Street Address

ciy " State zip

Vice President Name

Joanne Noonan
Street Address

1376 Eddy Street
City State Zip

Providence RI 02905
Treasurer Name

Street Address

City State Zip

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

Disector Name

~ Joseph Noonan
Street Address

_ See above .
cCiry State Zip
Dl;rm;r ;\};;n}-
Street Address

City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIZZFI} SHARES

Number of Shares Class/Serles Par Value

2000 NO PAR VAL

P — - — _— e — =

Director Name

Street Address

Chey State Zip

Director Name

Street Address

Clry Stare Zip

1. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)

ISSUTI) SHARES
Number of Shares Class/Series Par Value
2,000 ) common

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

N

* 527 4 8

o2/9/00

File Date:
Check No.: /M yj
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and affiem that | have cxamined

this report, tncluding any accompanying schedules and statements, and

thatall statements contained herein are true and correct.

AL Vsl &/Sfc’ﬂ

no par value

5i; ure of Officer Date

Joanne Noonan

Print or Type Name of Officer

- Vice President

Tite of Officer



STATE OF RHODE IS

AND PROVIDENCE
Office of the Secretary of State

LAND
PLANTATIONS

k.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secrerary of Stare
Corporations Division

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

sTor

PLEASH READ
INSTRUC TIUNS

2. Nome of Corpa;rf;n_ -
Eastern Art & Frame Co., Inc.

I Corporal-r—M-J_ No.

52748
kR Srrrer Add_rm Principal Business Office

311 Washington Avenue

4. Buginess Plrone No,

401-781-8363 RHODE

7. Brief Descriprion of the Character of Business Conducted in Rhode [sland

manufacture and sale of picture frames

8. NAMES AND ADDRESSES OF THE OFFICERS {(°X* BOX FOR ATD!(.HMENT)'

" President Name

Joseph Noonan
Street Address

311 Washington Avenue

Chy State Zip
Providence , RI 02905
Srrrrmry Nnmt
LI - - - - -
Steeer Address
I
Cm— —_— - - . re . _—— -
| Cuy State Zip

5. NAMES AND ADDRESSES OF THE DIRECTORS o of BOX FOR ATTACHVENT)

' Director Name

| Joseph Noonan
' Street Address -

see above
City State T zip
|... cer e meeiareee e edven - TSP PUN
! Director Name
b~ . - N
Street Address
v Clty - " State Zip T

- -

10. SHARES AUTHORIZED (X” BOX FOR ATTACHMENT) 1 _
| AUTHORZED SHAsES
} Number of Shares

2000 NO PAR VAL

Class/Series Par Value

5. State of Inro:ram!wn

SLAND

| City State Zip
Providence _ . _RI 02905 __
" 6. 5I1C Code
, 1883
© h L e — _— 1 —_—
FILL m N SPACES BEF ORE USING A’ITACHMEN’I‘S
3 Vice Prcsl'dml NEM!
_i Joanne Noonan
Street Address - b T - -
311 Washington Avenue _ o ]
T ciyy V1 state Vzip
. Providence . RL | o205

+ Treasurer Name

see above
T City T state Zip
!
tteaderstitassrcrrerrntenre . ek sasbene trasaraiaenraing
_‘ Director Name
T Street Address - - T - -
T Ty oT ] State - T erp
}
b . -l
11 SHARES ISSUED (X" BOX FOR ATTACHMENT) It .
4 BSUED SHARES
- - s — 1
‘_Humbrr ofSharrs Cia!s/Sfr‘lu l"ar Value
t 2,000 common no par value

-

—— -

——— -

" Street Address

Clry

Smu

Zip

> FILL IN SPACES BEFORE USING ATTACHMENTS

D!rrrlor N'amf

Joanne Noonan _
* Street Addre.n

i o __.1'. —e-

| !

p |

—

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

T
Wh 11,99

*

File Date:
Check No.: / ﬁ@ J
By: (\_%@ . / W/

FOR SECRETARY OF STATE USE ONLY

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

Ms cc7ned herein are true and correct,
Apn N )’/7/ yya

ignature of Officer

Joanne Noonan
Print or Type Name of Qfficer

Bl Vvice President

Tirte of Officer



STATE OF RHODE ISLAND : lames .R.Lan;zvln Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Srreef, Providence, Rl 02903-13135

: e 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN su'cx)
1. Corporale 1D No. . Name of Corporatign

52748 astern Art & Frame Co,, Inc.
3. Street Address Principal Business Office Cley State Zip
311 Washinton Avenue Providence RI 02905

4. Business Phone No, . State a1, tign 6. SIC Code
1683
401-781-8363 (Sd’i.‘_. (SCAND

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

manufacture and sale of picture frames
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name Vice President Name
Joseph Noonan Joanne Noonan
Sireet Address Street Address
311 Washington Avenue 311 Washington Avenue
City State Zip Clty State Zip
Providence RI _ 02905 Providence RI 02905
Secretary Neme Treasurer Name
Street Address Steeer Address
City ' State 2ip city Stare 2ip

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

LDirector Name Dlrector Name
Joseph Noonan , Joanne Noonan
Strect Address Street Address
see above see above
Cley State Zip T Clty State Zip
Director Name ’ ’ Director Name
Streer Address Street Address
Clty State Zip City State Zlp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
2000 NO PAR VAL 2,000 common no par value

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

m IENORTI | -

» 2 7 4 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

, \ ' /a O Q ([&\& that a%ts contalned herein are true and correct.
File Date:
SREERN\Y e Moomers 1//5753
Y

Jdanne Noonan
Print ar Type Name of Officer

- Vice President
Titie of Officer

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Jumes R. Langevin, Secretary aof State
@ AND PROVIDENCE PLANTATIONS Corporatious Division
Office of the Secretary of State 100 Nerth Maln Sireet, Providence, Rl 02903-1335
. 401.277.3040

-

PROFIT CORPORATION ANNUAL REPORT 1997 S1op:
Filing Period: January I-March' 1 + Filing Fee: $50.00 INSTRUCI NS
(FORM MUST BE TYPED IN BLACK!) nlii}:'slll'nlul:!(
I Corpm'arf 103 No. 2. Name of Corporation - . -
52748 Eastern Art & Frame Co,, Inc.

3. Street Address Principai Business Offlce City State Zip

311 Washington Avenue Providence RI 02905
4. Business Phone No. 5. State of Incorparation 6. SIC Code

(401) 781-8363 RHODE ISLAND 1883
7. Brief Descelption of the Character of Business Conducted in Rirode I1lan, )

manufacture and sale of picture frames
8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

I'resident Name Vice President Nome
Joseph Noonan Joanne Noonan
Steeet Address Street Address
311 Washington Avenue 311 Washington Avenue
City . State Zip City State Zip
Providence RI 02905 Providence . RI ~ . 02905
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Clty " State Zip

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

{Yirector Name Director Name
Joseph Noonan Joanne Noonan
Street Address Street Address
see above see above
City State Zlp Clly State Zip
Director Name o ' ‘ ) Drector N'amt.
Streer Address Street Address
Cly State Zip City State ' 2ip

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

AUTHORIZEL SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
2000 common no par value
2000 NO PAR VAL P

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 ond afflrm that | have examined
this report, including any accompanying schedutes and statements, and

L/ ‘ 4/] that all yjatements containegl herein are true and cprrect.
File Date: 13 ] \/ . /?7
4

Ur. /170

% 0 D / Signprurgfof Offices " Dat
Check No.: i .

Joanne Noonan
B ﬂ 66‘ C Print or Type Name of Officer
Yy
M [ - Vice Presiden
FOR SECRETARY OF STATE USE ONLY c Slde t
Titie of Officer




pROFlT COR pORAT|0N 1 996 State of Rhade Island and Providence Plantations

James R. Langevin, Secretary of State

AN N UAL REPO RT Corporations Division
i . 100 North Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 029031335 » (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 WO, "2 RANE OF CORPOFRATION
52748 Eastern Art & Frame Co., Inc.
3 STREETADORESS PATCRAL BUSINESS OFFIGE. L ST TP Gobe
311 Washington Ave. l Providence - RI I 02905
+ BUSHESS PHENE WD, | 5-STATE OF BiCORPORATIOH : Yoo
RHODE ISLAND
' (401) 781-8363 ' 4 1883
7 G DESTRPTION O TR CPARRCTER o GUSSTESS COMDVCTER ITHHIOE SAD —

? manufacture and sale of picture frames

Uy o -———

B. NAMES AHD Annnsssss OF THE DFFICERS

PRESIDENT NAME " VICE PRESIDENT HAME
} Joseph Noonan Joanne Noonan .
$TREET ADTRESS | STREEY ADORESS
! 311 Washington Ave. 311 Washington Ave.

e E TSTaTe TP 500 oY STATE F CO0E
! Providence | RI 02905 Providence RI 02905
LI g ——— -

'stmﬂmm  TREASURER HAME
; .

STREET ADORESS STREET ADORESS '
.: i
& TSTATE [P cooe o STRTE TP GO0k '
; | | ' _—

o T 9. MES AND ADDRESSES OF THE DIRECTORS ' o
OWECTOR NAME ) - T T Tt - 7 7 omcToRwame 0 0 T 7T T T ST T o T 1
' Joseph Noonan Joanne Noonan ;
STREET ADORESS STREET ADDRESS 1

q .
' see above f see above o
Oy STATE TP CO0E ]rm STATE TP COOE '
' N
L — |

DIRECTOR MAME ¥ DIRECTOR HAME N
' .

-TREET ADDRESS STHEET ADDRESS
i
Gy T SIatE TP OO0E ary STATE - P CODE 1
L]
: | !
) 77 10. SHARES AUTHORIZED AND ISSUED e
AUTHORIZED SHARES ISSUED SHARES
NUMEER OF SHARES CLASS / SERES PARVALLYE A MUMBER OF SHARES CLASS / SERES PAR VALLE :
' 2000 NO PAR VAL © 2000 common no par value

-

e

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penally of per|ury, | declare and affirm that | have examined this
raport, including any accompanying schedules and statements, and that
all state ts contained herein are trug and comect,

f__,;—-d‘m._

File Date: t;l/‘;u /O’C( .
Check No: 5"0;1’ Joanne._ Nocnan

Print or Type Name of Officer

By: )LLD (o\/? ' ‘ Vice President al/?/?é
ry‘ot Stdte Use Only o

For Secreta Title of Officer (rate

S Y S S S W L R S TR L S S s b s




btate of Rhode Island and Providence Plantatio
: Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ns ANNUAL REPORT
“Please Type or Print

File Annually - Jan. 1 - March |
Filing Fee $50.00)

Make Checks Payable to: Secretary of State

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

Q00527498
Corporate 1D:

1335
Annual Report for the year:

Eastemrn Ql"t & Frame co,

Name of Corporation:

inc.

1

Business entity organized under the laws of the State of: RI

Business Entity is (check one);

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

[ X| Business Corporation {See RIGL Chapter 7-1.1)
[ [ Professional Service Corporation (See RIGL Chapter 7-5.1)

",

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

)

Phone: {

__manufacturing_and_selling

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

___picture frames

...311 Washington_Ave,
_Providence, RI 02905

Phone: £ 401 781-8363

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ALDRESS CITY/STATE ZIPCODE
Joseoh NWoswarw S/l asHiwsTar  Ave. Prov. BT  oMss~
YICE PRES I_DF.NI" v STRERT ADDRESS CITYSTATY ZIP CODE
__Joanne flloppsn 2 fasHineIV Ave  feiv KL §33p5”
SECRETARY STREKT ADDRESS CITYRSTATE ZIPCODE
TREASURER STREET ADDRESS CITY/STATE ZIF CODE
_ THE NAMES OF THE DMRECTORS ARE:
NAME STREET ADDRESS CiTY/STATE Z1P CODE
NAME SI‘IRI'_U ADURESS T arvstare T T - £1P CODE
JoAnne Noonan 3/ Wc?&'/)/nffdy ﬂue_, o, /E’I 2305
NAME \T‘Rl LET Acontthy CITYRTATE ZIP CODE

Joseph Noonan

same as abO((d/

NUMBER OF SHARES AUTHORIZED (Rider may be atached)

T
I

{ NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)

Director  i(ce [Zes et

PRINT OR 1Y PE NAME OF Ol'HCl R SIGNING

Number of Shares Class / Senies Number of Shares Class / Series
2000 common no par value 2000 common no par value
/é ?—( ‘ Y ot Ak a P A
Yo —%M/ Y By‘ ?(’g'fa/?ume /L a0 A00

Tom31 'A%

PLEASE NOTE: If the registered office and/or registered agent indic

JAMES J. MCBAIR, E5a.

128 DORRANCE ST. SUITE 350

FROCIDENCE RI 0290%

TITLE OF OFFICER SIGNING 2. WJW
DFESIGNATED REGISTERED AGENT FOR SYRVICE OF " PROCESS:

ated below is incorrect, Form 9 must be filed.

D13 b

€2

LR .0

PA
MAR 3 0 1995

BECRETARY OF STATE




Filing; Fee $50 0N
Pavable to-
Secrelary of Sale

PLEASE TYPE of PRINT (A2 -t/ APLFLC

State of Rhode Island and Providence Plantations £ o0
QOffice of The Secretany of State

Filc Annually

100 North Main Street
Providence. Rhode 1sland 02903-1335
401-277-3040

Corporate 1D .__

Name of Business Entny:

LLEC Sept 1 - Now, |
CORF Jan. | - March |
Annual Report for the vear:  _ ... _ e
Eastern Art & Frame ©0,, INC

RI

Business entity organized undzr the liws of the State ol
Federal Taxpayer [deatification Numbder: P

For foreign entily. addiess and telephoae number of pracipal office:

Phore: .. .. e el o n

Address and telepnoae of the prncipat ¢lfice o7 business extity 1n Riwxle
Is.and (Provide street address - Not PO Boxh
111 'nashington Ave

Providence,

RI 02905

ehone: | 401 ) 781-8363

THE, NAMES OF THE OFFICERS ARE:

Husinzss Eohly s (check o)
| %) Business Corpezation iSee RIGL Chapier 7-1.1)
[ ] Professiona! Service Corporabon (See RIGL. Chaprer 7-5 1)
[ 1 Lamated Latity Company (See RIGL 7 16)
Name. title azd maicg address of conzaci person to whom
cormimeaclions may be directed:

— Japes J. McGair, Esqg.
128 Dorrance St., Suite 350

RI 02903

. Providence,

Bnef staterment of the character of busingss conducted in Rhode Island:
manufacturing and selling picture frames
Date of Qrganizanon. ___1.21_9/58

Date of Qualificztiion o do business 1n Rbuxle Tsland OF foreign entity).

3T U EXECUHNIVE IR CER OR [ PRESSENT of heck Oue; STRETT ADTRLSS YAt TR ConE
ST OIS OPERATING GRHICER 0% [ ¥ K0T PRESIZILNT 10hes Gre) T T TSTRIET ADDRESS GV ATAT B 7 PCI0E
O COMTODAN GFRECTIRDS OR [ SECRECARY (M8 U STRELT ADDRLSS T ETYRTAT LT
Y CHIET FINANCIAL CRTICFROR [] TREASURER (Chics Oae CTREFT ACDRESS T TvaTarr IS
THE NAMES OF THE DIRFECTORS ARE: L _
wawp T omoTTm T : STREET ACDRESS CTYATATE, RO
. ._James C, Noonan B _.31! Washington Ave,  Providence, BI 02905
NANE ATHEET ACDYLSS (CITYRTATE, IIF([)(J
JoAnne Noonan __..311 Washington Ave,_
NAME SIRERT ADDRESS CITVSTATE ZIPCORE
Joseph Kaanan 311 Washington Ave._  Providence, RI_ 02905.. _

NUMBER OF SHARES AUTHORIZED (If Apphicatle)

: NUMBER OF SHARES ISSURD AND OUTSTANDING (If Applicabie)

NUMBER

2000
CLASS

common
SERIES

PAR YALLE OR
WITHOUT PAR

//farc,.h L¥

no par value

f
Daie ‘

NUMBER

2000
CLASS

common
SERIES

PAR VALUE OR

WITHOUT PAR DO par value

QW/rL M

_w 9

V fres dent  TOAUME /Uad/z}fw

CRATUR YRR SAME O OTFICER SONING

Director

TITLE OF OFFKCRR SIGAISG

FomM 14

DESIGNATED REGISTERED OR RESIDENT AGEN

' FOR SERVICE OF PROCESS;

PLEASE NOTE. If the Corporzuen bas changed ns regisiered office andior regestered or resident agent, Farm 9 or Form LLC A must be filed

JaMES J. MCGAIR, ESO.
1"‘:"' COFRAOMCE 37 3SUITE
FROCLIDENTCE =1 0Z20

o
Q

w oLy

a8 B 3
»—\—~

~ / .u‘:-

o m%‘qﬁ__



N

Flididy } &b Q1w

January 1SLanu wiarc

T State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
NROVIDENCE, RHODE ISLAND 02903

;qu

Corporate D ... 00527\348 pf/ Anaual Report for the year1993 ..................
FirsT: The name of the corporation T AT AT SRR e e
SecoxD: It is incorporated under the laws of ... . Rhoge.  Island. ...
TuirD:  Character of business, briefly stated, is...manufacturing and selling picture

.......................... T I S e
FourTH: If foreign corporation, address of its principal OffiCC. ...
FieTH:  Business address in Rhode Island ......Suite..330...128. Doxrrance. Street, . ... .

......................... Providence, RI 02903 ... s
SixTH:  Names and addresses of its directors and officers: (Atach rider if nece

Name Office Address (1nsluding number, street. nip code)
...James C. Nognan . .. ... Director 311 Washington Avenue, Providence
........ JoAnne Noonan ... Director
......... joseph Noonan. . ......... Director e e e
.......................................................................... President
.......................................................................... VICE PreSIAEN oo eeeees s ee e oo ramesae s em ettt e
......................................................................... Secretary
........................................................................ Treasurer

SevenTH:  Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Senss par value
200¢ Common No Par
[ ]
EicTH:  Number of Shares issued: ) Par Value
i of statement that
R, shares are withoui
No of Skares . Ciass Serieg = €Y -4 5o par value
2000 Common No Par
Dated.... ... March .. 19 93. _EASTERN ART & FRAME CO., INC. . .

(Report must be signed by an officer)

Ear= 3% /8%

BY ... . L& s L] i ae i ma e
g .

Title . DAL CEOT e

(~ame of Corporanion)



v, y To be fi :
Fing Fee $IS00 /1P~ 20%3 January st and March 15t
o Stute of Rhode ﬁslamh and JProvidence Plantations

CORPORATIONS DIVISION

‘ 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate lDOOSZ-’Tm48 .................................. Annual Report for the year..}??? .........................
FirsT:  The name of the COrPOration i................ w 5i ool s L Ll e
Seconp: It is incorporated under the laws of ... RROAE . ISIANG s
TwirD:  Character of business, briefly stated, is....manufacturing and selling picture ... .

........................... BT S et et e
FourTh: If foreign corporation, address of its principal Office. ...

FiFTH: Business address in Rhode Island......Snite 350, 128 . Doxrrance. Street . ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.James C., Noonan .. . ... ... Director 311 Washington Avenue, Providence, RI
029
.....JoAnne Noonan .. . . ... Director e e e
....Joseph Noonan. . ... Director e e, e
.......................................................................... President
.......................................................................... V08 eI I oo e e etertse e re et s nenees e naassn et aba e s
.......................................................................... Secretary
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 Common No Par
DAID
FigHTH: Number of Shares issued: Y 009 Par Value
i(:hR 0 5 Wik or statement that
shares are without
No. of Shares Class SEC'Y RG1 STATE par value
2000 Common No Par
Dated... ... ... March 19 .92 'EASTERN. ART & FRAME CO., INC. . . .
: {Name of Corporation) ")n
' f 4
By. .. ARATTSL LI
U . ® & % 8 & & = 8 ¢ 0 & v 80
(Repon must ke signed by an officer) Title.... Director ... e

For— 31 1/85



- To be tiled annually between
Filing Fec 315.00 January tst and March Ist

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIQENCE, RHODE ISLAND 02903

Corporate 1Dt 597U .......... \V\(/ Annual Report for the ycar“gl ...........................
FigsT: The name of the COrPOTAtion iS ... 2l ! i
Seconp: It is incorporated under the laws of ...... RhOAE. IS LANA oo ces
Turp: Character of business, briefly stated, 1s..... manufacturing. and selling picture . .

............................ LG S oot ea R
FourT: if foreign corporation, address of its PrinCipal GIICE ...
FirrH: Business address in Rhode Island ....... Suite. 350, .128. Doxrrance. Street .

......................... Providence, RI 02903 i s
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, 2ip code)

...James C. Noonan .. ... Director 311 Washington Avenue, Providence, RI

0290!

......... JoAnne Noonan .. ... Director

o ..Josepl Noonan ... Director e, e e

......................................................................... President

......................................................................... V08 PLeSIABN oot et

........................................................................ Secretary

........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value

or stalemer:t that
shares are without
No. of Shares Class Series pa: valus
f'}(i [E=N
2000 Common RSN No Par
NITH
: "t 2y
Eigut:  Number of Shares issued: Sz 799 i Par Value
<O'v or statement (hat
g OF S 4 shares are without
No. of $hares Class Series VA TE par value
2000 Common No Parx
Dated.......... . March 1921 _EASTERN ART & FRAME CO., INC. . . . .
(Name of Corporation)
By, S R Neeren L
(Report must be signed by an officer) 8 ETT T S E oY ok otk OO

Enrem 11 1/RA%



e To be filed annually between
Filing Fec $15.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Flantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID

FIRST:

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

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

FirrH:  Business address in Rhode Island ... Suite 350, 128 Doxrance Street, . ...

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, street, zip code)
...James C. Noonan . . . Director ~ .311 Washington Avenue, Providence, RI
0291

....JoAnne Noonan . ... ... Director oo, e e
.....Joseph Noonan . . ... Director oo oo e
.......................................................................... President
.......................................................................... VICE PIESIARIIL ..ot et
.......................................................................... Secretary
......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Valuc

" or statement that

shares are without
No. of Shares Class Senes

par value
2000 Common No Par
EicuTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 Common No Par
Dated............. January. 29, ... 19 90 .

L rrcadin

(Report must be signed by an officer) Title....DIEQCEOr e,

FormJ1 185



T ' ) i “To be filed annually between’
? 00
Filing Fee 3150 January Ist and March Ist -

State of Rhode Jsland and Providence iﬁlantahnnﬁ

CORPORATIONS DIVISION

. 270 WESTMINSTER MALL
PROVIDENGE. RHODE ISLAND 02903
0052748 ‘ 1989 Qﬁ/
Corporate ID......coooevii Annual Report for the year ...
FirsT: The name of the corporation is.................. Eastern Art & Frame Co., Inc. = .
SeconD: It is incorporated under the laws of ... Rhode Island e e

Tuirn:  Character of business, briefly stated, is...mfg. and selling picture frames

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

Fourti:  If foreign corporation, address of its principal OffiCe. ...
FiFtH: Business address in Rhode Island ................ 128 Dorrance St. Providence, RI =
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offhice Address (including number, streel, 21p code)
James C. Noonan Dircctor _311 Wash_l_ngtpn Avenue, Providence, RI
. " " " "
............. JoAnne Noonan ~— Director
n 11" 1 [ 1]
............. Josethoonan Dlrt.clor
....................................................................... President
.................................................................... Ve PIOSIACII o e et et
...................................................................... Secretary
.......................................................................... Treasurer
SeventH:  Number of Shares authonzed: Par Value
or statement that
shares are without
Nu. ul Shares Class Series par value
2000 Common No Par
LigHTH:  Number of Shares issued: S Par Value
LI Y ar statement that
N . shares arc without
¢ of Shares Class - ??c;zcs‘/‘; 4, ]9(3'(} par valut
2000 Common : Sim A No Par
Tt b
_Dated........coco..... February. 1319 89. Eastern Art & Frame Co., Inc.
’J".&.-rn-&? \Eo 1—.::“_\‘!.“:? |
ATTORMEY 47 LAWY |

"3 O ['OW ‘:1-7
PROVIDENCE, .1 072:01-0217



