-w STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIQNS
. Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPO[}%TJEFT 5 "E\Hﬁ ¥EAR

Fiting Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

AMarthew A. Brown, Secreiary of Staie
Corporations Division
100 North Main Street, Providence, RI 02903-1335

T ED

SECR . GF STATE 401.222.3040
CO=. NS oy

2005

-

*7. Corporate 1D No. { 2. Name of Corporaiion
84148

Verbatim Typesetting & Design, Inc.

"i"Sireei Address Principal Business Office City State Zip

239 Rochambeau Avenue PROVIDENCE RI 029086 ey

- 4. Buginess Phone No. 5. Srate of incorporation d. SIC Cwdde "
4012736930 RHODE ISLAND 8517

. 7" Brief Description of the Characler of Business Conducied in Rhode Isiand ;\..;

TC PROVIDE TYPESETTING AND DESIGN SERVICES.

“8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [ FILL_IN SPACES BEFORE USING ATTACHMENTS __

President Name

e

Vce President Name

_._JJ;_ N O

“Joshua Bell . Lynne Freed Bell '.".'
' Sirees Addrexs '_.Trm-r Adrlreet (3 -
124 Rochambecau Avenue . 324 Rochambeau Avenue . e
;EIQT T I Sate — Zp~ T Ciy T T T e T T T T ]"Zu}';_ - -
Providence, RI 02906 . Providence, RI {02906 :
Secn-mr) Nemi * ottt Trfa:laér' LR .
Tosdvo ABers Lygpe Friesd SSersr '
ddre - Street Address n
: f /ﬂa‘/.m Lesw /"’C' L I % 4'///»; Sevew FJE 1
e T T T T '.317::;_ o F—-_ T Stare - Zip o
Groz// a/M/ e [ AE l GAsa e Cgrow/ e Ar | OAFe ( :
=
9 NAMFS AN ADDRESSFS OF THE DIRECTORQ ("\" BOX FOR ATTACHMENT) D FILL lN SPA(‘I:,S BEPORE USI\GATTACHMLI\TS _‘“‘ .
Director Name ,Director Name o . )
| 2 .
" Street Address Sireet Address ':: -
! . - G ] !
[ - — ' —_
-City }Slarc Zip Ciy I.S‘.'me L \ilp '
............. J/I—-L
Director Name Drrrcror Name b :
: o
P Streel Address :S treet Address _é :
4 . 2 N 1
i City Maie 'er :Cffy State lZJp !
————— - ——— e - a—— " p——— + = s g nimown w---!u- R - - '“;
10 bHARES AUTHORI?ED (“X" 80). FORATTACHMENT) [:] _ .. 1. SHAREG ISSUI.'D ."X' BOX FQR A;!TACHMENI) [:] B
A"TUOPIZEDCHARF_S______ . e I'SQUED SHARES e s e
.\nmber ofﬁ'huws Cla.ufScrfu B "Par Value s Number. "fq-"a’?' _____'C"““"-*j‘-:'f‘-'__ . ; P_‘_""_lf’:t”'., .
T | 40 (2#/7'1 Vo Ly
14,000 COMM NO PAR VALUE ‘ / /J.( }/f/é Zé’ ¥ L] /;ﬁ— 7 |
i 2 |

Th:’s?epor.' must be signed in ink by either the President, Vice President, Secretary, Assistant Secrqr!ary. Treasurer, Receiver or Trustee

I

‘84148 OBC 0_2!1F1 EEDM‘

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

and that ail statements contained herein arc true and correct.
+

/ %/Jf/fdf

File Date f)_z - .
Signafligt of Officer ote

Check Mo, 0CT 20 205 Joshua Bell

' By ! !: Eg;: é;’\ 2 Frint or Type Name of Ujficer -

i 8 President

‘OR SECRETARY OF STATE USE ONLY LM

Tule of Officer Form 630 t2/01



3 Office of the Secretary of State Propidonce. K1 0290' :
e 0 (R
k@_ﬂf}ﬁ Matthew A. Brows, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1« Filing Fée: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)}

1. Corpwrrate 1 No 2. Name of Corpomirtion
84148 Verbatim Typesetting & Design, Inc.
3. Strovt Address Principal Business Office City State Zip
769 B Hope Street Providence RI 02906
4. Business Phone Ao, 5. State of freorporation 6. 8iC Code
401-273-6930 R n 8z

7. Brief Descriprion of the Chamcrer of Hustmess Conducied in Rbode 1dand
TO PROVIDE TYPESETTING AND DESIGN SERVICES.

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

Presiclent Name : Vice Presidont Name
Joshua Bell !  Lynne Freed Bell
Strevt Address i Strecr Address
324 Rochambeau Avenue : 324 Rochambeau Avenue
ity ) State Aip L cny \ Stenie Zip
Providence RI 02906 : Providence RI 02906
-:ﬂ'{--'-‘:(;‘.’:‘:;\-'{;;’;; ---------------------------------------------------------- Wb bbsassasss s g-:’:r-\:{;.;;‘;‘;-‘-\:an';;t:.n oooooooooooooooooooooooooooooooooooooooooo tsscadescsnscnsnnnns I LR T]
Stroet Adidress f Strect Address
Cuy State Zip ' Cily Siare Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS: ("X" BOX FOR ATT;!CMMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Dirceinr Name Director Name
Sircet Address Stroet Address
Ciy l.s:ra:ea . Nz Cuy Siate IZ:p
“‘mc.!.nrl\h"u ....................... O T P R '.;)lm,ror.\'h-mp .......... ceesernnn T P T R PP PP PP PN PP TN sessarsarresresres
Streer Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTBORIZED ("X~ BOX FOR ATTACHMENT) [] E 11. SHARES ISSUED (*X" BROX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Nymbeer of Shares Clasvseries Par Value Nrmber of Shares ClasvSeries Par Value
4,000 COMM NO PAR VALUE 100 Common No Par Value

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

‘ ‘Illll m” ‘ll“ lm’ Im’ ‘M ’||| Under penalty of perjury. 1 declare and affirm that | have examined this report.
84148 %

including any accomgfving schedules and staiements, and that all slatements
contained hergin

Fite Date 2 I&Q‘} (’)q :
. Signawert af Officer l Date
Check No. ___| % 05 3 l\/\'/—(;_%/ 7% Jf /7 |

8y: ’l& | Print or Txpe Name of Oﬂ'icr.r
- C'D?’ r 7 /

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Neme of Carporation

84148 Verhatim Typesetting & Design, Inc.

3. Street Address Principal Business Office

769 B Hope Street

4. Business Phone No. 5. State of Incorporation

401-273-6930 RHODE ISLAND

7. Brlef Description of the Cheracter of Business Conducted In Rhode [stand

77yf%.5?f%aa7
8. NAMES AND ADDRESSES OF TR OFFICERS (“X* 50X FOR ATTAL

President Name

Joshua Bell

Street Address

324 Rochambeau Avenue
Ciry State Zip

Providence RI 02906
Secretary Neme t

Street Address

City State Zip

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

Director Name
Sireet Address
City s ‘ :3ra:r . ' oo Zip
Director Name
Street Address

Chry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
MNumber of Shares

4,000 COMM NO PAR VALUE

Class/Serles Par Volue

& akd Desres

HMENT)

Edward S. Inman, 11, Secretary of Staie

Corporartons Division

100 North Main Street, Providence. RF 02903-1335

City State

Providence RI

Vice President Name

Lynne Freed Bell

Streer Address

324 Rochambeau Avenue
Clry State

Providence RI
Treasurér Name ’ B

Street Address

Clty Stare

Director Name

Street Addresy

Clty Stare
Director Name

Streer Address

City State

11. SHARES ISSUED {*X* ROX FOR ATTACHMENT)
SSUTD SHARES

Number of Shares Class/Series

100 Common

401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Zip

02906

6. SIC Code

851

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02906

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

Nopar Val

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

iy

* 8 4 1 4 8 *
/-3 -03

Flle Date:
Check No.: / yo
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statemgpts contained herein are true and correct.

5 nav(of 6ﬂ'cer
) T osAvd fBe )/

Dnfe

Print or Type Name of Officer

@f(.r/c://4 '

Titte of Officer
o 3

Ferm 630 12002



W (fice af the secretary of State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

DRM MUST RE TYPED IN BLACK)

Corporale 1D No. "2 Kame of Corpbmﬂon

84148 Verbatim Typesetting & Dasign, Inc.

Street Adidrews Principat Business Office

769 B Hope Street

fusmest Plone Nn,

401-273-6930

Brief Description of the Chaoracter of Business Conducted in Rhode Istand

NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

sident Name

Joshua Bell

cel Addrets

324 Rochambeau Avenue

'y State Zip
Providence _  _ RI 0206
rehary Nanwe

et Addeess

¥ Stute Zlp

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

rector Name
eet Addilecss
¥ Stute 2ip
rector Name
cet Adudress

¥ - State Zip

!, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
THORLAT) SHARES

mbet uf Shitres Class/Serles Par Value

4,000 COMM NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

401-222-3040

2002

City State Zip
Providence, RI RI 02906
6. 51C Codte
851

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lynne Freed Bell

Street Address

324 Rochambeau Avenue

ity State Zip

Promdence RI 02906

‘l'rmwrrr Name
Street Address
City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directaor Name
Street Address
City Stare Zip
Director Name
Sireet Address
Ciry Stare Zip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT}

[SSUED SHARFS
Number of Shares Class/Series Por Value
100 Cormon Nopar Val

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

* 8 4 14 8 «

T o2l - Ol

ie Date:

oAy

OR STCRETARY OF STATE USE ONLY

theck No.:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements. and
that all statements containgd herein are true and correct.

L’. o e 2."20/92 )

of b{fic(r Date

Bell—

Print o7 Iypt Name of Offi

- | Jr@ﬁf?*%’f

Tide of Officer
LK 5 Form 630 1201



STATECH:RHODEIS AND
o AND PROVIDEN PL

QOffice of the Secretary af State

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1} No. 2. Name of Corparation

ANTATIONS

Corporations Division
100 North Main Street, Providence, R 02903.1335
401-222-3040

B4148 Verbatim Typeaetting & Design, Inc.

3. Strect Address Principal Business Office

769 B Hope Street

4. Business Phone No.

401-273-6930

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

5. State of Incorparation

RHODE ISLAND

City State Zip

Providence ‘ RI 02906

6. Sl%goifr

to provide typesetting and design services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joshua Bell
Street Address
324 Rochambeau Avenue
City State 2ip
Providence RI 02906
Secretary Neme
Street A ddu:ss
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS 4

Director Narne

Street Address

City State Zip
Director Nome

Street Addresy

City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

4,000 COMM NO PAR VALUE

Vice President Name

Lynne Freed Bell
Street Address
324 Rochambeau Avenue

City Stare Zip
Providence .RI 02906
Treasurer Name

Street Addiess

Chty . State Zip

s

Director Name

Street Address

- .
*Clry State 2p

Director Name '

Street Address

Clty State Ztp

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

ISSUED SHARES
Number of Shares Class/Series Par Value
100 Common Nopar Val

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

* 84 148w

Fiie Date: I/&z” 9-.
/9GS

o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanyling schedules and statements, and
that all statcments contained herein are true and correct.

7

U Date

Sigrnature Jif (ffices

Joshua Bell

Printar Type Name of Officer

- - President

Thle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Officeof the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.277-3040

E

-

PR OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filipzg Period: January 1-March ! Filing Fce: 350,00

(FORNS MUST BETYPED IN BLACK)
1. Corgronaie 1D No.

81148

2. Name of Corporation

Verbatim Typesetting & Design, Inc.

3. Susect Address Mncipal Business Office

Ciry ] State Zip
769-B Hope Street Providence RI 02906
4, Busi e Phrone Ne, 5. State of Incotporation 6. $IC Code
(401) 273-6930 Rhode Island 0851
7. Brief Docriptionof the Character of Business Corducied in Rhode Isiand
to provide typesetting and design services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presidertt Name Vice Presldent Name
Joshua Bell Lynne Freed Bell
Streer Actduess Street Address
324 Rochambeau Avenue 324 Rochambeau Avenue
Clty Store Zip City Stare Zip
Providence RI 02906 Providence RI 02906
Secretary Kame ’ o Treasurer Nome '
Street Addins Street Address
Clty State Zip Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Nome
Street Addms Street Address
City " Stare zlp Ctry State Zip
Directar Name " Dtrector Name
Street Address Street Address
chty State Zip City State Zip
10. SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORL/ED SHARES ISSUED SHARTS
Number of Shares Cloas/Series Par Vaiue Number of Shares Class/Series Par Value
A000SHS COMM NO PAR VAL 100. Common No Par Val

This report must

be sigm ‘:Eby either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

gfkga 34

JUN
BY__

| I Y
H

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

[

n . -
Jhop T peea r‘i I ! 11 f: P Zthidt all statemgnis contained hereln are true and correct.
o - | o7 M
File Dote: .~
T 1, sngorﬁmm o Dew
Check No.: = 1 ' = R ST
" P "‘ N : Joshua 5911.4!;: 1 1‘;,';J~|3JJ
’ ’ Trint ot Type Name of Officer =2 * % oy vt
8y T YRR

FOR SECRETARY OF STATE USE ONLY

President
Title of Offlcer




m STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(ffice of the Secretary of Staty

.

(FORM MUST BE TYPED IN BLACK)

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

James R.Langevin, Secretary of Stare

0 Corporations Division

100 Norih Maln Stieet; Providence, RI 02903-1335
e 401.277.3040

84148 Verbatim Typesetting & Design, inc.

3. Sireer Address Principal Business Office

24 Mutual Place

4. 8usiness Phone No,

(401) 273-6930

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

to provide typesetting and design services

5. State of Incorporation

RHODE ISLAND

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

President Name

Joshua Bell

Street Address

3 24 Rochambeau Avenue

City State Zlp
Providence RI 02906
Seceetary Name

Sireet Address

City State Zip

9. NAMES AND ADDRESSES OF THE.DIRECTORS (*x* BOX FOR ATTACHMENT} =~ ** =" =~ ** ~ )

Disector Name
Street Address
city ‘ State zip
Director Name
Street Addeess
Clty State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Kumber of Shdres Class/Series Par Value

4,000 SHS COMM NO PAR VAL

City State Zip
Providence RI 02906
6. SIC Code
0851
Vice President Name
Lynne Freed Bell
Street Address '
324 Rochambeau Avenue
Ciey State Zip
Providence RI 02906
Treasurer Name l ' ' -
Street Address
City State Zip
Director Name )
Street Address
cy State Zip
Dicector Nc;mf
Street Address
City State - fip
11. SHARES ISSUED (“Xx* 80X FOR ATTACHMENT)
[SSUED SHARFS
Number of Shares Class/Serles Par Value
100. Common No Par Val

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

m (TN

33T\
a7 N\
WP AN

FOR SECRETARY OF STATE USE ONLY \

Under penalty of perjury, [ declare and alflrm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

LR N

{gnature of Officer -~ Date

Joshua Bell

Print or Type Nome of Officer

- President

Title of Officer



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

g

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Fiting Perlod: January 1-Marcit 1+ Filing Fee: $50.00 ”"5:""‘}":,"{:.“-\"
(FORM MUST BE TYPED IN BLACK) o
I. Corparate 1D Ne, 2. Name of Corporation

84148 Verbatim Typesetting & Design, Inc.
3. Street Address Principat Business Office City State Zip

24 Mutual Place Providence RI 02906
4. Business Phone No. 5. State of Incorporation 6, SIC Code

(401) 273-6930 RHODE ISLAND 0861

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

to Provide typesetting and design services

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

President Nare

Joshua Bell

Street Address
324 Rochambeau Avenue
Ciey Stale Zip
Providence RI 02906
Secrelary Neme .
Streer Address
City Stare Zip

Vice President Name

Lynne Freed Bell

Street Addresy

324 Rochambeau Avenue

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

Director Name e

P

Streer Address
Chiy State Zip
Direcior Name
Street Address
City State Zip

10. SHARES AUTHORIZED AND I1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

4,000 SHS COMM NO PAR VAL

Par Value

Clry State Zip
Providence RI 02906

Treasurer Name
Street Address

- Cliy State Zip

¢ "Dnmrdr Name T .

" Street Aalrdms - -

. City State Zip
Director Name
Street Address
City State Zip
[SSUFD SHARFS
Number of Shares Class/Series Par l;ufur

100.00 common No Par Value

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

M

o2 Y 47
279,

1w/,

-4
FOR SECRETARY OF STATE US{ON{Y

Check No.: el

{

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

that all statements contained herein are true and correct.
ALﬂé%£Q7( ;l/g5/4;77

S'{n/!wr‘{:[ Offfce: b / Date

jOS b

Print or Type Name of Officer

f/.f/%’;y/

Thte of Ufﬂfﬂ




PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R, Lunpevin, Secretary of State
Corporntions Division
100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

%

PLEASE TYPE GR PRINT IN BLACK INK.

1. CORPDRATE 10 40

84148

7 2. NAME OF CORPORANON

Verbatim Typesetting & Des

ign, Inc.

- 3 STREET ADDRESS PRINGIPAL BUSINESS OFRCE IﬁT\' TSIATE jﬂ’m
24 Mutual Place ! Providence RI l 02906 :
4. BUSINESS PHOIE HD. 1 5.STATE OF RCORPGRATIIN ! TE STTRIE -3
[ Rhode Island ! 0851
7. BREF DESCREPTION OF THE CHARACTER OF BUSINESS CONDUCTED &4 RHODE [SLAND :
To provide typesetting and design services
- T e WAMES AND ADUDRESSES OF THE OFFICERS T T U A
PRESIGENT NAVE R - - o WCE PREGIDENT NAME o T T '
| Joshua Bell ! Lynne Freed Bell :
tSTREET ApoRESS STREET ADORESS “E
| 324 Rochambeau Avenue 324 Rochambeau Avenue :
oY , SIATE i T, . STATE oF
| Providence RI (%506 Providence RI ] _%5906 !
' —— L -
SECRETARY NAME  TREASURER NAME 0
Joshua Bell Lynne Freed Bell X
STREET ADORESS - STREET ADORESS '
324 Rochambeau Avenue i 324 Rochambeau Avenue
ary STATE TP CODE |0’TY STATE P o0k H
Providence RI 02906 Providence RI 02906 |
o 9. NAMES ANO ADORESSES OF THE DIRECTORS e
IORECTOANANE T ST ) TTTTT T oiciomae T TooTTm st T s - -
None ' i
STREET ADDRESS STREET ADDRESS }
1 |
ary B P GOt L SATE P GO0F '
K :
XRECTOR NAME , DIRECTOR NAME ﬁ-]
i i
STRELT ADORESS Tsm"?r._mms i
. |
T STATE D7 COC Y STATE P CODE |
1 !
T T4 swan ES AUTWORIZED AND i1SSUen . o )
AUTHORIZED SHARES : ISSUED SHARES -
[ HIMIER OF SHARES CLASS / SER'ES PRA VALLIE ' WIMBER OF SHARES CLASS / SERES PAR YALLE .
| f :
| 4000.00 Common No par value * 100.00 Commmon No par value i
' !
’ i
' —
' :
! i -
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
. . . Under penalty of perjury, | declare and affirm that | have examined this
Verbatim Typesetting & Design, Inc. report, including any accompanying schedules and staterments, and that
N all statements contained are true and correct.
File Date: 3/ 27/ ‘? 6 uké of Officer
| Joshua Bell
Check No: L/% 3 5 o
rinl or Type Name of Officer /
. C/f) - President 3/21/96
By: . .
For Secretary of State Use Only ! Title of Officer Date



