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 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Marthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Sireer, Providence, RI 02903.1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March
FORM MUST BE TYPED IN BLACK)

I @ Fillng Fee: $50.00

1. Corporate iD No. 2. Name of Corporation
81848 A.F.M. Limited )
3. Sireer Address Principal Business Office City Sare Zip
1060 PARK AVENUE CRANSTON RI 02910
4. Business Phone No. 3. Swate of incorporation 6. SIC Code
4014644800 RHODE ISLAND 5884
7. Brief Descripnon of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE WHOLESALE OR RETAIL SALE AND DISTRIBUTION OF GOODS OP EVERY KIND AND DESCRIPTION.
S NAMESAND ) ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT) WI.FILI, IN SPACES BEEORE E LSING ATTACHMENTS
[Bresiden: Nome Vice President Name
Dennis M. Nichols
Sireet Address :Sfme: Address
1060 Park Avenue .
Cly [Sate izip City Sate Zip
Cranston RI 02910 .
Secreiary Name * © 1Tttt NP e * Mgasurer Mame® t Lt e e e e e
Dennis M. Nichols .Dennis M. Nichols
Streer Address * Street Address
1060 Park Avenue .1060 Park Avenue
City Scare Zip “Ciry Sare Zip
Cranston RI 02910 . Cranston RI 02910
9 NAMES AND ADDRESSES OF THEDIRECT QRS (2X7 BOX FQRATTACHMEND] | FILL IN SPACES BEFORE USING ATEACHMENTS _ I
Director Name . Director Name
Dennis M. Nichols ;
Streer Address - Srvet Addross
1060 Park Avenue .
City Sate Zip ~City State Zip
Cranston RI 02910 :
Divestar fiams * B RN - L e 'D‘!r!.m;r;\k;m'e. T . R .
Street Address '&mcr Address
City Mare J Zip :C iy Sare Zip
10. SHARES AUTHORIZED ("X™ BOX FORATTACHMENT) 11 11 SHARES ISSUED [“X" BOX FOR ATTACHMENT) L1
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE 700 Qr/ﬂt’d B/ 00

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

G

81848 DBC 01/06/05 10:37.2

File Dare. Qf%]()(

6 AM*®

Check No. D’ gqa l

V),

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affimm that | have examined
this repon, including any accompanying schedules and statements,
an, t all statements contained herein are vue and correct.

e 57 W,w—fé—&- /- /0- 08

Signature of Officer Date

/’7 /VJC/’NLS'

icer

itie o, Form 630 12401



ATTACHMENT
2005 ANNUAL REPORT
A.F.M. Limited
CORPORATE ID: 81848

ADDITIONAL OFFICERS
ITEM 8.
TITLE NAME ADDRESS
Assistant Dennis M. Nichols 1060 Park Avenue, Cranston, RI 02910

Secretary

ANNRPTATTAC1/6/200510:55 AM



L

e W STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

. Motthew A, Brown, Secreiary of Stare
Corporations Division
100 North Matn Smreet, Providence, RI 02903-1335

.‘w.,-:—-" o Office of the Secretary of State 401.222.3040
Tesa®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January { -March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
. I Corporate 1D No 2. Name of Corporation
[ 81848 A.F .M. Limited
1 3. Sireet Address Principal Business Office City State Zip
: 1060 Park Avenue Cranston RI 02910
4. Business Phore No 3. State of Incorporation 6. SIC Code
| 401-464-4800 Rhode Island 5884

1 7. Brief Descripion of the Character of Business Conducted in Rhode island

, To engage in the wholesale or retail sale and distribution of goods of every kind and deacription
1

8. NAMES A;\D ADDRLSSES OF THI:. OFHCERS X BOX FORATTACHMEND D FILL IN N SPACES BEFORE USN(’“ ATTACHHENTS

| President Name
Dennis M. Nichols

,Viee President Name

- Sireet Address ' Street Address |
. 1060 Park Avenue . Jl
Ciny [ Siate Zip LCiry Seate Zip 1
‘Cranston RI 02910 . '
Seéreiary Namg * 1T N B PRIVITIIN B
.Dennis M. Nichols .Dennis M. Nichols i
“Street Address * Streer Address {
LlOGO Park Avenue .1060 Park Avenue

| City TStare Zip “Ciry State Zip

:Cranston RI 02910 . Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS ("A™ 60X FORATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS___ |

* Director Nomre

‘Dennis M. Nichols

. Direcior Name

: Street Adidress :Srrn: Address

l1060 Park Avenue i

g'r'fry"' Js«m Zip ~City State }bp

iCranston RI 02910

I'D;rré‘ro'r I-\-’ame e Tt rrmirm e rr e °.D}n-.crr.)r;\’t;m; tTtrTrrm s Tttt T

: !

Streel Address *Sireer Address

| .

E City lSra:e TZip :C iy State Zip '

o

10 S}lARES AUIHORIZED . 80\' FORATTACHMEND D

' AUTHORIZED SHARES

_11. SHARES ISSUED {“X™ BOX FORATTACHMEND D

[ISSUED SHARES

Class/Series Par Value

Number of Shares Class/Sertes

Par Value

Number of Shares

8,000 Common $1.00 Par Value

100 C.Kﬂbo

$1.00

}
]

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

8 1 8 4 8

FiL=D

::v TAN TS A
. By_WSTY

FOR SECRETARY OF STATE USE ONLY

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

and ghpt all statements contained herein are true and correct,

[~ S-o¥

WW

Signature of Officer Date

[Jennis Afl‘(‘/?vés

Frii or Type Name of Officer

N Pﬁec’:’ Oen -1~

Tald of Officer

Form &30 12101



* Matthew A. Brown, Secretary of State

e ', STATE OF RHODE ISLAND ) F’omomrioru Division

s AND PROVIDENCE PLANTATIONS 100 North Main Streetr, Providence. RI 02903-1335

2Yo-? 0 Office of the Secretary of State 401.222.3040
. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | ® Fifing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

\ I Corporou: 15 No. Fﬁamc of Corporation
© *81848° I AF.M. Limited
[3 Street Address Principol Business Office Ciry Staie Zip
1060 PARK AVENUE CRANSTON RI 02810
4. Business Phone No. 3. State of Incorporation 8. SIC Code
4014644800 RHODE ISLAND SB84

A R st e S ek Seadctee R K89 DS TRIBUTION OF GOODS OF EVERY RIND AND DESCRIPTION.

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

President Name “Vice President Nams "7
Dennis Nichols
! Sircel Address Strect Address
11060 Park Avenue .
| City Siate Zip ~City State Zip
Cranston RI 02910 .
;Seérriai;-:\'a'mé f e et e e S C dasure Name - D ..
: Street Address * Sireet Address
} .

; City State lZJp “City

Sate IZip

9. NAMFS AND ADDRESSES OF THF DIRECTORS X" EO\'FOR ATTACHMEND O FILL IN SPACES BEFORE USIN(‘ATI‘ACH\IF.N’I‘S

Director Nome JDirector Name
.Dennis Nichols X
Street Address T - . Street Address
1060 Park Avenue _

Stare Zip -Cr‘ry State 1Zip

!Cranston RI 02910 |
]‘D{‘rﬂ‘:[a‘r A’a;pu: LI T S S R LI R R L R R L R R R S S N N :D;m.ﬂo' Name L L I R I I T I R I L R T T T T Y |
; . |'
i Strect Address :Srrrtr Address '
; City Sate [Zip :Clly Store :pr
| ] : | !

"10. SHARES AUTHORI?FD (“X” BOX FOR ATTACHMENT) O ___ 11. SHARES ISSUED (“X"™ BOX FOR ATTACHMENT) O I
! AUTHORIZED SHARES _liSsuep swaRes T T T T T T
'.I.h.’nmber of E"j‘i’i Class/Series Par Value Number of Shares Class/Scries Par Value
: f
18,000 COMM $1.00 PAR VALUE ¥o00 R
L. 1 |
! I !
1 H H

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

I _ =

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

*81848 DBC3/4/032.33:04 PM* and that ali statements contained herein are true and comect.
plepoe__ % |05 @MAM_/ Warci o, 2007
vignature of Officer Date
Check Mo, 39409 Dennis Nichols
F/“'\’L Print or Type Name of Officer
By .
- President
FOR SECRETARY OF STATE USE ONLY Tz o Officer Form 630 12/01




Corporations Division
ATIONS 100 Nerch Main Street, Providence. &1 02903-1335
401-222-3040

§ AND PROVIDENCE

Office of the Secretary of State

N

= STATE OF RHODE ISLAND Edward §. Inman, [H, Sccretary of State
:g: PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)
1. Corporaie ID No. 2. Name of Corporation

81848 AF M. Limited

3. Street Address Principal Bustness QOffice ' ' City Srate Zip

1060 Park Avenue Cranston RI 02910

4. Rusimess Plrone No. 5. State of tncarparation 6. SIC Code
401-464-4800 RHODE ISLAND 5884

7. Brief Description of the Character of Business Conducted in Ritode Isiand

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

President Name Vice President Nome
Dennis Nichols _
Street Address Street Address
1060 Park Avenue
Clty State Zip Clty State Zip
Cranston RL - 02910
Secretary Name ' Teasuter Name
Dennis Nichols 3
Street Address Streer Address
1060 Park Avenue
City State Lip City State Zip
Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Nome Director Name
Dennis Nichols
Streer Address Street Address
1060 Park Avenue
Cliy Stare Zip Ciry State Zip
Cranston RI 02910 .
Director Name Director Name
Street Address Street Address
Cuy State Zip City State Zip
10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT}
AUTHORLZFD SHARES ISSUTI) SHARES
Number of Shases Class/Serles Par Value Number of Shares Class/Series Par Value

8,000 COMM $1.00 PAR VALUE
100 Common $1.00

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

S -

* 8 1 8 4 B o Under penalty of perjury, | declare and affirm that | have examined
'\f' ' E this report, incleding any accompanying schedules and statements, and
that

statements contained herein are true and correct,
File Date: MAR 1 4 2002

Check No.s JU /{7'}’]/"‘ Sighature of Officer %

- Dennis M. Nichols
P ﬁéﬂ.ﬁ?ﬂ&q Print or Type Name of Officer
y: '
FOR SECRETARY OF STATE USE ONLY - President

Title of Qfficer
< s Form G30 1201

Date




"STATE OF RHODE ISLAND
; AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March'! + Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate I Ne. 2. Name of Cotporation

B1848 A.F.M. Linmited
3. Street Address Principal Business Office
4. Rush?nq Q’OOM rga rk Avenue 5. State of incorporation

(401) 464-4800

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

Retaijil S
8. NAMES AND AD

President Name

Dennis Nichols
Street Address

1060 Park Avenue

Clty State Zip
Cranston RI 02910
Secretary Name
Dennis Nichols
Street Address
1060 Park Avenue
City State Zip

Cranston 02910

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

Director Name

Dennis Nichols
Street Address )

1060 Park Avenue .

City State Zip
Cranstcn RI 02910

Direcror Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORTTD SHARES
Number of Shores

Closs/Series Par Value

8,000 coms $1.00 PAR VALUE

RHODE ISLAND

Corporations Division
100 North Main Sireet. Providence, RI 02903.1335
401.222-3040

STOP

PLEASE. RFAT}
INSTRUCTIONS

Chy State

RI

Zip

p2%10
6. gig goae

Cranston

1 .
R%?SES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Street Address

City State Zip
Treasurer Name .
Dennis Nichols
Street Address
1060 Park Avenue
Clty . State Zip

Cranston - ' 02910

R
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State le.

Director Name

Street Address

Chy State Zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

1SSUED SHARES

Number of Shares Class/Serles Par Vatue
100 Common $1.00

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

* 81848+

S-S~

File Date;
Check No.: jL L/ 3
By ZA

FOR SECRETARY OF STATE USE ONLY

declare and affirm that ! have examined
this report, Including any accompanying schedules and statements, and
tha

nder pemalty of perjury,

Il statements contained herein are true and coreect.

, _7'7_%@ 5-7-0)

: Dennis Nichols
Prini or Type Name of Officer

—President

Title of Officer

Signature of Officer

Ernme L300 YN



AND PROVIDENCE ATIONS Corparations Divisian
Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335

401-277-3040

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

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

PLEASE REAR
Filing Period: January 1-March'1 « Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK]
1. Corporate 12 No.

8184 g ZWE‘WIL mted .

3. Street Address Principal Business Qffice gy o . . Stace Zip
OO Pany. Avenve. Constond ' RT - - 02920
#. Business Phone No. 5. State of Incorporation ' "o T 6. $IC Code

(HOV) UL9-4g00 Krode \SLanO 5884

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

ReXonld

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

President Name Vice President Name
Dennis Nichols “
Streer Address Srrr‘e"r Address
_1060 Park Avenue )
Ciry State Zip " City State Zip
Cranston RI 02910 _
Secretary Name Treasurer Name
. Pennis Nichols : Dennis Nichols
Street Address Street Address
1060 Park Avenue . 1060 Park Avenue
City State Zip ciy State Zip
Cranston RI 02910 Cranston RI _ ..02910
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Name
Dennis Nichols
Street Address Street Address
1060 Park Avenue
City State 2Zip Ciry State Zip
Cranston RI 02910
Director Name ) Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Nember of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

Under penalty of perfury, | declarc and affirm that | have examined
P A ‘ D this report, Including any accompanying schedules and statements, and
that statements contalned herein are true and correct.

| B TE . :
Fiiennm%@gflw be I . (O rrin (M \_\l\'\ clj.C)b

Si‘g;uuuc of Officer Date

Check No.: - ! . . B A

E qf Zivis . EREFEE Dennis Nichols
By: U O 39‘} AIpt40 50 Frint o7 Type H‘"_" of Officer
FOR SECRETARY OF STATE USE ONLY - President

Thtle of Officer

Coasen T4 17704



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Frovidence, Rl 02903-1335

401.277.3040

@ STATE OF RHEODE ISLAND . James R. Lungevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Flling Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTHUCTIONS
(FORM MUST BE TYPED IN BLACK)
t. Corporate ID No. 2. Name of Corporation

81848 A.F.M. Limited
2. Street Address Principal Business Office Ciy State Zip

1060 Park Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 8. 5IC Code

RHOGDE ISLAND 5884

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

Retail Sales
8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name
A. Daniel Geribo :

Streer Address Street Address
1060 Park Avenue

City State Zip City State Zip
Cranston _ RI 02910

Secretary Name ) ) " Treasurer Name
A. Daniel Geribo A. Daniel Geribo

Street Address Street Address
1060 Park Avenue 1060 Park Avenue

City State 2ip city State Cp
Cranston RI 02910 Cranston RI 02910

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

Director Name Direcror Nome
A. Daniel Geribo

Strest Address Street Address
1060 Park Avenue

Clty State Zip City State 2ip
Cranston RI 02910

Director Nome ' o "Dlrector Name

Street Address Street Address

Ciry State Zip City Stare Ztp

10. SHARES AUTHORIZED (“X* BOX FOR ATTACH’MENT)‘ 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

Under penalty of perjury, 1 declare and affirm that | have examlined
this report, including any accompaw schedules and statements, and
n

_ _ that all sgatements contal e ang-gorrect,
e 2077 o Z e

\5) /@g Sigriatuge of Office| Date
i ’A %u%\ Gﬁ)\x \D¢,
By: W{J— Print :pe Name of Officer
FOR SECRETARY OF STATE USE ONLY - W%\d&—d

Title of Officer

rei

LI TRRE W Y S



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corparate ID No.

81848

3. Street Address Principol Business Office

1060 Park Avenue

4. Business Phone No,

2. Name of Cerporation

A.F.M.Limited

$. State of Incorparation

James R.Langevin, Secretary of State
Corporations Division
100 North Maln Street, Pravidence, Rl 02903-1335%
401-277-3040

City State
Cranston RI

RHODE ISLAND

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

Retail Sales

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

President Name

Daniel Geribo

Street Address

1060 Park Avenue

City State Zip
Cranston RI 02910
Secretary Name

A. Daniel Geribo

Street Address

1060 Park Avenue

cCity State Zip
Cranston RI 02910

Vice President Name

Street Address

City State

Treasurer Name

A. Daniel Geribo
Street Address

1060 Park Avenue
Cley State

Cranston RI

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

Director Name

A. Daniel Geribo

Street Address

1060 Park Avenue

Ciry State Zip
Cranston RI

Director Name

023910

Steeet Address
City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORDED SHARES

Number of Shares Clast/Serles Par Value

8,000 SHS COMM $1.00 PAR

Director Neme

Street Address

City State

Director Name

Street Address

Cley State

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

. BSSUED SHARES
Numbet of Shares Class/Series
100 Common

Zip

02910

6. $IC Code

5884

Zip

Zip

02910

2Zip

Zip

Par Value

$1.00

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

9\\%\@
VXU y

f)
By: \ \%
FOR SECRETARY OF STATEN\_X\

Check Neo.:

Under penalty of petjury, | declare and affirm that T have examined

thls report, including any accompanyin
that all stffements contained HéTel

hedules and statements, and

and corpéit.
/ .:9/42 s

Slgna!urf-of Officer

A Daxsel Ge.f//jo

Date

Print or Type Name of Officer

- f/’@-b‘t. Q. 7

Tiele of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFH‘CbRPORATION ANNUAL REPORT 1997
Flllng Pertod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

81848 A.F.M. Limited

3. Street Address Principal Business Office
1060 Park Avenue

4. Business Phone No.

7. Belef Description of the Character of Business Conducted In Rhode Island

Retail Sales

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

President Name
A. Daniel Geribo

Street Address

1060 Park Avenue

City State Zip

Cranston RI 02910

A, Daniel Geribo

Street Address

1060 Park Avenue

City Stare Zip
Cranston RI 02910

5. State of Incorporation

RHODE ISLAND

James R.Langevin, Secretary of Stare
Corporations Idivision

100 North Main Street, Providence, RI 02903-1335
$11.2772-3040

STOP:
.
PLEASE HEAID
INSTRUCTIONS
{HELORE

COMPLITTING
THIIS 1ORM

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

Director Nome
A. Daniel Geribo

Street Address

- 1060 Park Avenue
Ciry o State Zip
Cranston RI 02910
Director ;Va;nf T o o o

Street Addresy

City Stare Zip

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

AUTHORIED SHARES

Number of Shares Closs/Serles Par Value

8,000 SHS COMM $1.00 PAR

City State Zip
Cranston RI 02910
6. SIC Code
5884
Vice President Name
Street Address
City State Zip
Treasuter Name
A. Daniel Geribo
Street Address
1060 Park Avenue
Clty State Zip
Cranston RI 02910
Directar Name
Street Address
City State ' T zip
Directar Na;ne ’
Street Address
City State Zip
ISSUED SHARFS
Number of Sharey Class/Series Par Value
100 Common $1.00

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

m A IeE

2.9-97
e 9900
(P

FOR SECRETARY OF STATE USE ONLY

File Date;

nder penalty of perjury, | declare and affirm that | have examined )

this repoct, Includlng any accompanying schedules and statements, and
thar al st
- b/

P LN el 2725797
Sighature of Officer < Date

A. Daniel Geribo

Print or Type Xame of Officer

President
Title of Officer

TR



PR OFlT CORPO RATON wr  State of Rhode Island and Providence Plantations
ANNUAL REPORT 1996 ‘*correctear e R erran o S

. 100 North Main Street
Filing Period: January 1-March 1 Pravidence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $§50.00

PLEASE TYPE OR PRINT IN BLACK INK,

1 CCRPORATE .D NC ? NAMZ 07 CORPDAATION

81848 A. F. M. Limited

3 STREET ADCAZSS PRINCI®A. B, 5 NFSS OFFICE oy STATE 212 CODE
788 Reservoir Ave, Suite 300 Cranston RI 02910

4 BLSINESS FHCNE MO § STATEZ CF INCORPORATION 6 $-C COCE
(401) 941-4100 RI

7 DR'EF DESCRPTION OF THE CHARACTER OF BUSINESS COMDUCTE D IN AHODE -SLAND
Retail Sales of Videos, Magazines and Men's apparel

8. NAMES AND ADDRESSES OF THE DODFFICERS

PRES DENT hAYE VICE PRESIDENT NAME
Dennis M, Nichols :
STREET ADZRESS STREET ADDRESS
23 Verdic Ave
cITY STATE ZIP CODE ciry STATE Z P CODE
Providence RI 02909-5911
SECRETARY NAME TREASUAER NAME
Same @S President Same~ as President,

STREET ADDRESS STREET AJDRESS

cry STATE 7IP CODE CITY STATE 2IP CODE

9. HAMES AND ADORESSES oF THE BIARECTORS

DIRECTOR Maye DIRECTOR NAME

STASET ADSRESS ' STREET ADIRESS

cTY STATE 2P CODE oIy STATE 2IP CODE
DIRECTOR HAWE D!RECTOR NAME

SRFET ADDRESS STREET ADDRESS

Ciry STATE 21P CODE oIy STATE 217 CODE

10. SHARES AUTHORTIZED AND I'$SUED

AUTHORIZED SHARES ISSUED SHARES _
SLMBER O SHARES CLASS / SERIES PAR VALUE NHUMBER OF SHARES CLASS / SERIES PAR VALUE
8,000 SHS - Comm $1.00 PAR: 100 SHS COMMON $1.00 PAR

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

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

this repont, including any accompanying schedules and statements,
anip t all statements contained herein are true and correct.

horne 7. PRek st

. Dennis M. Nichols

File Date: L// 3¢ /G

Signature of Officer
Check No: 7o fei

Prinf or Type Name of Officer
By: Qg —~
For Secretary of State Use Only President
Title of Officer Date

FORM 3% ‘2/95



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Istand and Providence Plantations
James R. Langevin, Secretary of Stare
Corporations Division
100 North Main Street
Providence, Rhode 1sland (02903-1335 « (401) 277-3040

1996
o

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 10 T 2. RAWE GF CORPORATION -
, 81848 ! A.F.M. Limited
T STREETADORESS PRINCVRL BUSINESS DRIGE an | STATE TP Cooé
L] . N

788 Reservoir Ave. Suite 300 + Cranston y RI 102910

] ]

‘4 BUSHESS PRI WO, T3 STATE OF [VOORFORATION 1 85K 000t
. (401) 941-4100 RHODE ISLAND 5884
:7.mmm«mmommmmmboﬁﬁmmm
{  Retail sales of videos, magazines and men's apparel
T T ".E.“na'm_é':smrun Aonnssszs F’rus ornc:ns— ST TTrrEm T
PRESIDENT NAME TTToee , VICE PREGIDENT HAME - :
I A. Dan1e1 Geribo 1
STREET ADURESS - ~ STREET AOVRES !

12 Tanya Drive : ‘
‘G TSR T GO0k oY TS F CO0F
¢ Mansfield l 02048 ' [
SECRETARY KANE ) | TREASURER FAME ) —

A. Daniel Geribo { A. Daniel Geribo
STREET i3 T STREET ADDRESS
~ (same as above) ' (same as above)
Jam I STATE P CO0E any STATE DP CODE )
. l ) L]

T T T TTRU NAMES AMD AODODRESSES OF THNE DIRECTORS ) -/

DFECTOR MAME T T -t DIRECTOA NAME T, T oot =T T ‘
'
STREET ADORESS i’smsnwmm
‘ {
ary STATE TP CODE 1011 | STATE TP COOE
]
DIRECTOR NAME "ORECTOR hAME -
M 4 .

— : |
STREET ADDRESS STREET ADDRESS N
. ‘
oIy STATE TP COOE TGy STATE P (006 !
: — — $ov T P ——— P A T T S

10, suan:s AUTHDRIZED AND lssueu
' AUTHORIZED SHARES N ISSUED SHARES
: NIVBER OF SHARES (QLASS / SERES PARVALUE 1 NIMBER OF SHARES CLASS / SERIES PAA VALLE
1100 SH common $1.00 Par

' 8,000 SHS COMM $1.00 PAR

L]
1}

| |

File Date: 9‘ !9—0 /q(o
Jb3

G | WY

For Secretary of State Use Onty

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penaity of perjury, | declare and affirm that | have examined this
report, including asy.accompanying scl Ips and slaternents, and that

all slategz? containdd herejr arg true 2‘.\/

Signature of Officer

A. Daniel Geribo
Print or Type Name of Officer

President

Title of Oﬂ' icer

2/30/ 90, (02D

Cate




ANNUAL REPORT
Please Type or Print

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

""” w= Office of The Secretary of State
a5 401-277-3040 QFW] L( M ‘_}g

Strte-ut Rhode Island and Providence Plantations
s 100 North Main Street
Providence, Rhade [sland 02903-1335
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00818494

Make Checks Payable to: Secretary of State

1995

Corporate 1D - _ Annual Report for the year:

Airkorre Brockton, Inc,

Name of Corporation: __.. . _.
Business entity argamized under the laws of the Stateof: RI___
For foreign entry, address and telephone number of principal office:

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

Phone: £ __ ) ——
Address and telephone of the principal office of business entity in Rhode
[sland (Provide sireet address - Not PO. Box):

1060 Park Avenue_
Lranston, RI__02910

Brief staterment of the character of business conducted in Rhexde Island:
engage _in developing, manufacturing, distri-
bution, retail and wholesale of goods and
services of every kind and description

Phone: _(_ — .,_)_.

THE NAMES OF THF, OFFICERS ARFE:

PRESIDENT STREFT ADDRESS CITYISTATE ZIFCONE
Carl A. Bruno 1060 Park Avenue Cranston, RI 02910
VICE PRESIDENT STREET ADDRESS CITYSTATE AIP CODE
SLCRETARY - SIREET ADDRESS CITYSTATE P CODE,
Anthony P. Santucci 1060 Park Avermue Cranston, RI 02910
TREASURER STREET ADDRESS CITYISTALE ZIPCONE
Anthony P. Santucci 1060 Park Avenue Cranston, RI 02910
o THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 1P CODE
Carl A. Bruno 1060 Park Avenue Cranston, RI 02910
NAME STREET ADDRESS CITY/STATE J1P CUDE
NAME STREET ADIIRESS CITYRTATE 2IP CODE.

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider miy be attached)

Number of Shares Class / Series Number of Shares Class / Series

Common
$1 Par Value

8,000 100 Common

$1 Par Value

: [ ~ y
e FECRR 13 95, (Sl S,

4 _ _ANTHORNY P. canrmocl
PRINT OR ﬁ@:\ I'g}:!' 0“ fig "!I'{ Si“Nf.\a m‘)ge&

TTLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. -
FiLED

FEB 2 v 19Y)

o, AT
N4

/"

Form 31 195

FRANCIS D. FPARISI
170 WESTMINSTER STREET, SUITE 1060
PROVIDENCE PRI $2903




