" Matthew A. Brown, Secretary of State

.Z%aws ' STATE OF RHODFE ISLAND _ Corporations Division
B « AND PROV]DENCE PLAN']'A'I'IONS 100 North Main Street, Providence, RI 32903-1335
Mt 0 Office of the Secretary of State 401.222.3040

-
‘lpn'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

I Corporate ID No. |2. Mame of Corporation
*94749" | WILLIAM VAREIKA FINE ARTS, LTD.
|['3‘ Street Address Principal Business Office City State Zip ’
| 130 BELLEVUE AVENUE/ARTHUR MURPHY NEWPORT RI 02840
4. Business Phone No. § State of Incorporation 6 SIC Code B
4018497800 RHODE ISLAND 5884

7 Brief Description of the Character of Business Conducted in Rhode Islond
TO CONDUCT THE BUSINESS OF AN ART GALLERY.

-, 4 T ™ ittty Asiendilh o B SRR AN st ok Iy M M. T AT b TR TY T TR
BN '?' 'MESAND ADDRESSES OF.THE OFEICERS, (X" BOX FORATTA CHMENT).[J FILL I SPACES BEFORE USING ATTACHMENT 5ot ah

i Presudent Name , Vice President Nume

William Vareika . None
- Stireet Address " Streer Address

212 Bellevue Avenue .

Ciry - IState [Zip Cay ) State Zip
' Newport | RI 02840 . {
Secreiaty Name © T T Tttt D Ll TNV IR IR
|William Vareika ‘William vareika

Street Address - ‘ * Street Address

212 Bellevue Avenue .212 Bellevue Avenue

Crry Fm.'c ip Ciy State Zip

RI 02840 . Newport RI 02840

A —— 4 9 ¢ " w*‘ .ﬂmw % » ¥ Ww_ b o v a
R ES OF'TH_EMRLCTORS" X OX_!'_ORATTACHME:'\'D“D-‘EI_I_LEiNsI"A__CgS BEFORE'USING A’I:I'AdlMF.h S1
Direcior Name JDirector Name
(William Vareika -
i Street Address . Street Address
1212 Bellevue Avenue i
Veiry ]Sm:c Zip +Ciry State Zip
Newport JRI 02840 :
Directir home © Tt R I R L I I I LU U IR
Streot Address *Street Address
I Ciry TState ‘pr :Crty_ i Siate er'p
* |
. i }
T RNARESAUTHO ED e B et C A E sl b o R IS LD X  BOX FOR S TTa M AT o
JOSHARESWAUTHORIZED (X BOX FOR ATTACHMENT) :[ ] QLLSHARESISSUED (X" BOX FOR ATTACHMENT).[] > se
| AUTHORIZED SHARES ISSUED SHARES L
[ Number of Shares Class/Series Par Value Number of Shares Class/Serics Par Value
18,000 $.01 PAR VALUE 100 Common $.01 par

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

_ QT -
x O 9 =%

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

“*Q4749" 1/24/031:48:48 PM® and that all statements contained herein are true and correct.
File Datg 10!33 ?’/05 ///L/ d//,l;/@)/
4

Sighature of Officer | Ditie
e oo [/ . William Vareika
- 0 4 Print or Type Name of Qfficer

B President

FOR SECRETARY OF STATE USE ONLY Tile o Ofeer Torm 630 12701
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L]

.

sgiam s STATE OF RHODE ISLAND
E » AND PROVIDENCE PLANTATIONS
e .‘ Office of the Secretary of State
4
"a t

Matthew A. Brown, Secretory of Stute
Corporanons Division

100 North Main Street, Providence. R1 02903-1335
401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
ﬂ'()R.W MUST RE TYPED IN BLACK)

1 Corporate ID No. 2. Name of Corporation
*94749°

WILLIAM VAREIKA FINE ARTS, LTD.

}
I 3. Street Address Principol Business Office City State 1Zip i
. 130 BELLEVUE AVENUE/ARTHUR MURPHY NEWPORT RI I 42840 :
-4. Business Phone No. 3. State of Incorporation- & SIC Code o
f 2018497800 RHODE ISLAND 5884 !
7. Brief Descripuon of the Character of Business € mrducted in Rhode Island |
. TO CONDUCT THE BUSINESS OF AN ART GALLERY. |
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X wmmc:mr,vn O FILL IN SPACES BEFORE. USING ATTACHMENTS
! President Name Vice President Name i
._wllllam Vareika .None ;
i Streer Address ' Street Address 1
1212 Believue Avenue
Tinv TSiaie T T Siate " TR T
| Newport ERI [ 02840 . | !
Secrctary Name * Tt e e e, ey Namet t Tt Tt I . .
'William Vareika ‘William Vareika
i.Srree! Address :Sfreer Address I
|212 Bellevue Avenue .212 Bellevue Avenue '
City State Lip * “City State Zip
Newport RI 02840 . Newport JRI ‘02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR ,irm CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
i Direcior Nume . Director Name
William vareika ) :
i Street Address +Sireet Address —
1212 Bellevue Avenue ) ;
VCuy Srate |Zip -City Stare [Zip ]
. Newport [RI |02840 » !
Direvtir Kame T T Tttt e e e et Neme Tttt |
1 Street Address ~Street Address ':
. : 1
"City TState Zip .City State 4p )
I : . e e . J
10 SHARF«S AUTHOR]?ED {“X" BO\’ I‘OR ATTACHML:\D D 11. SHARFS ISSUED ("X” BOX PO.R ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES - . !
Number of Shares Class/Series Par Value Number of Shares [ Class/Series [i’ar Value ,
! I B
.8,000 $.01 PAR VALUE 100 Common $.01 par |
i |
- |
I

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

* 9 & 7T 4 9 »

**94749" 1/24/01:@@@

Fite Date
Check o, FEB 18 2004
By 2otvs G

FOR SECRETARY OF STATE USE ONLY

.nder penalty of perjury, | declare and affirm that | huve examined
this report, including any a panying schedules and statements,
ed herein are true and comrect.

&/ 1jay

ignature of Officer Late
William Vareika
Print or Tvpe Nume of Officer
President
Litte of Officer Form 630 12:01



* Matthew A. Brow, oe ==

L]
e . STATE OF RH()DL ISLAND ) Curpl)ra(lons Division
B « AND PRO\’“)L\CL PLANT ATIONS 100 North Main Street. Providence, RI G2603-1335
- ,‘ Office of the Secretary of Stale . 401.222.3040
SROFIT CORPORA"[IO\ | ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March1l @ Filing Fee: §50.60
’f_ORM MUST BE TYPED IN BLACK) . e e
, I Corporate 1D No. T3 Name of Corporalion ) ]
' +94749" \ WILLIAM VAREIKA FINE ARTS, LTD. "
e e —— e —— ————e—
: " Sireet Address Prmcpal Business Oj_Tce City 'ﬁale ?;p '_1
i 130 BE.LLr.VUE P.VLNUE/ARTHUR MURPHY NEWPORT 02840
b A ——— r _.___,_._._-—- /’ ’_,_}(_/ 1
3 Busmess Phone Ne. 5 Stafe of Incorporation 6 $IC Code 1
| 4018437800 RHODE ISLAND l'5884 4\
e, T R ____._.__-________,_.__-——-_ / —
' T Brief Description ufrhe Character of Business + Conducted in Rhode island
1'ro CONDUCT THE B JSINESS OF AN ART GALLERY. |
. NAMES AND ADDRE SSES OF THE OF FICERS (X BOX FOR Armcmwm O FL N TR SPACES BEFORE USING S ATTACAMENTS S
, President Name T Vice President Name —\
'W111 iam Va vareika . None '
\Slrt‘cl TAddress TCirvet Address - -
1212 Bellevue Avende . '
\(_Try—__ ‘_'_"rsmw o T 'iZIP” - T _‘_(':'jr'y""""' - T 'T‘Sré:é e T Tl‘_li}'_ o ~~‘_"_'}|
| Newport '| RI } 02840 . ] | \
.Secmnryhamé""""""" ...... """"’Irmshrér'.-\'bnie"""”"""""' N
[Wllha-n vareika ‘wWilliam vareika |
_,_.._——-__.___.__._—--—"_____ a— ____-__.________-——'—'—_—_'_______._ __dp_-*'__.-—_,__._.—.d__.__,_____-__.___.—_‘______._—'-#__r __-_l
‘ [ Street Address St Address \
212 Bellevue hvenue ‘212 Bellevue€ pvenue i
k'd__.__.——___,_._—- T _______,__.__.——-—— ____._._______.__-,_,_____._... —ir——— _____._——-—,__1
' Ciry State \Zip ’Cuy Stare (/up .
'Newport, &RI ! 02840 b.ewport RI_ ' | 02840 i
9_‘.‘!}MES A\D ADDRI‘ QSES OF’ THE DIRECTORS (“X” BOX FOR ATTACHHI:!N I') D i‘ L1 l‘\ q?ACLb BE]‘ORE LQI\(; Al"TACll'\'l} N ﬁ l
! Director Name , Dircctor Name ]
william yareika : \
\ ram e e .
- .__-———*__,_——"__.—_,__—_
D Street Address “Streer Address '
212 Bellevue Avenue : t
i City !‘ Stote Zip «City : 1Zip
Newport JRI 02840 * \ \*
Dt.m.m.rﬂ“m........ .chmr.m;m;................... \
FE e . - ___,__./____ e — — _______,__..——-—-__,_. e ,_I
Streel Address “Sirvet Address
T i S |
‘,Ic.‘uy Sinic To Cily —_—TSae |2?I:' - "‘i
: i
o —-—‘--.’-q!l-_" -'—-'\-- PERR g e -~ i
10 SHARI‘ S ALT“UR”ED ("X" BOX I‘OR ATTAC}IHH\]’) O H SIIARES lbbl.l‘l) (“X” BOX FOR AT!‘A(HUEND D \
T."\'lJ'IH(.)R]Z,E‘D ‘:HAR_‘_"L__’ _____ [ e 1S$ Ul D ‘:HARIb T N e 1
’vmnber ufﬁharﬂ T Class/Series Par Value N'umber of&iwrcx ! _____l,Class/Sertcs Tf-’ar Value o {
- - '| 1
% 8,000 $.01 PAR VALUE \100 Common s 01 par “
i e T -—-—-*""—'———-——'—"'--—f--'—“"_'--—"'-r—-‘ e ,.-——1——/"1
, ' \I ‘ 1 |
. e J— ____.-—d__.——-—-...-—_____._—-——‘ l
1 This report musi pe signed in ink by either the President, Vice President, Socrctary, Assistant Secrclary, Treasurer. Rccezver or Tr stee
AT
: g 4 T & 97 Under penalty of perjury. 1 declate and affirm that | have examined
this reporl, including any acLom panymg schedules and statements,
++g4749" 1 124/031: 48:49 P and that all statements contained herein are wue and correct.
Fule Dat J .
. : g Dafe
\/ Cp Sigherdre of Hfficer
Check \v’___lfg_','.—————‘ William Vareika
Frnt or 1ype ~Name of Officer
B ‘-
e GTATE g President
FOR SECRETARY OF STATE USE ONLY T O 12
I

- — ]




o ":. Edward S. Inman, 11, Sccretarv of Store

) &ﬁ % STATE OF RHODE ISLAND Corporations Divixien

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
o Office of the Secretary of State 401.222.3040
b3 * s ..‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fifing Perwd Jammryl March I ® Filing Fee: §50.00

‘ I (nr;’mrrrm 1 Xo. ')_ Name of € flfpomtmn

*94749° WILL!AM VAREIKA FINE ARTS LTD

S s B s G e S
. 130 BELLEVUE AVENUE/ARTHUR MURPHY NE'«‘PORT :RI 02840

;4 Bu.smets f’hone ,'vg B 5 ?mle or lncorpmu.’.'rm ST 6 51((0!!'-’.‘ T
© 4018497800 - RHODE ISLAND 5884

ng”gd'a)fﬁﬁ'%m"rﬁgh% ‘hsafmugééfummm (ondmrefm Rimdv Ieland T s e e

8 NAMESAN» ADDRESSES OF THE Ol"l‘ l(-ERS (")(”30;\’ F ORATTACHMENH D !‘ILL XN SPJLCES BEFORE US]Y(:&'ITACMMENTS -
“President Name Vice President Name
-William Varei ka

Speet Address e L et Address S P
3212 Bellevue Avenue

: Newport § RI ‘02840 . : £

L T T E P coe e R T T L SRR

Swcretary Nume Tn'mmw Name

- " Street Address S

CSweet Addess

(AMES AND ADDR mqss OFTHE DIRECI‘ORS LA~ BOXFOR arucws;vn e wpacv; BEPORE USING m‘amm:esn

: Dm cwtor Nome " Director Name

_Slr:z‘r.'f:-idt.lm's\" e R TRy o0
jVCEr:\- ORI E-S-Y:'r}r- e e le P (‘m e Z:p ¢ e
: Director Name ’ I St Duvcmr Nume

CULSHARES AUTHORIZED - Box Far arvecrews (1 11, SHARES ISSUED (" BOX FORATTACHMENT, (]
ALTHORIZED\HAREQ o o S ~ ISSUED SHARES o ) . -
\.nr'):' ry’ Shr s CL‘;;,'_/S;-rics Par F'm’yf - 7 \’umn'x'r nf ‘u'x:.lrr_t o {‘fu\o"\r'net o f’rrr lu.’ue

§.01 par

8,000 0 $.01 PAR VALUE 100  Gommon

i

This repm't must be signed in ink bv either the President, Vice Prendem S‘ecrwary Assistunt S'ec retary, Treasurer. Receiver or Trusice

ATERIEARTAN | =

Under penalty of perjury, | declare and affirm that | have examined
this repont, including uny accompanying schedules and statements,

Q474" 7[25,,021(:7 3-51 PM* and that all statemeniyopntained herein are true nd COrreet.
File Diste, - {>2' O ac_l/ / % {

: o Sigrtature of Officer YDaie
Check A'w, A/d;“‘} ' illi i .

William Vareika
a . FPrint ar hpe Name of Officer

By LA

President
'OR Si-.CKl:i.’\RY OF STATE LSE ONLY Tetle of Officer Form 630 1201




@N STATE OF RHODE ISLAN Corporations Division
Ly

AND PROVIDENCE PLAN A-I [ONS 100 North Main Street, Providence, R 02903-1335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Fiting Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

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

FATALY WILLEAM VAREIKA FINE ARTS, LTD. . D .
n 0 y ) ! - ' - ' Y . ‘
chgnl Alft rﬁsrr’ us PE Iftsq 130 Bellevue Avenue Néwport "‘"R.I 0Z840
4 ipess, e S. State of Incorporation 6. 5IC Codte
(d075'849:7800 RHODE ISLAND 5564
T EHC T BRI gty
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
t Name. ident Name
fifiam Varcika Kbhig

Street Address Streer Addrest

212 Believue Avenuc
City State 21p Cuty State Zip

Newport Rl 02840
Secretary Name Treasurer Nam .

William Vareika Wiiliam Vareika
Street Addr;ss Street Address

212 Bellevue Avenue 212 Bellevue Avenue

City State Zip i . Stat i

Newport R 02840 Newport RI 03840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dwmfﬁm vareika Director Name
S9Y 48 levue Avenuc ' Strect Address

“Newport 4 2r()2840 Crey State zip

Director Name . hrector Name

Street Address Street Address

City State Zip Cley . State Ztp

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

AUTHORIZED SHARES ISSUELY SHARES

Number of Shares Class fSeries Par Value Number of Shures Class/Series SPB ll/c!f;r

Common . ar
8,000 $.01 PAR VALUE 100

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
* 94 749 % ! ! @ att | )
this report, ncluding any accompanying schedules and statements, 4n

. L / that all statements copltained herein are true and correct.
File Date; _ / / 200}
3 8 Y ' G ture of U{,f_'lcrr ) Date
Check Ne.. R William Varuka
Hy

- Preatgr Type Name of Officer o -
FOR SECRETARY OF STATTE USF ONLY . —

Title of Officer




@ STATE OF RHODE ISLAND . James R Langevin, Secretary§™ )
: LANT

AND PROVIDENCE P ATIONS Corporattons ..
Office of the Secretary of State 100 North Main Street, Providence, Rl 029
. 401-27
A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000 \
Fillng Period: January I-March'1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation - - -
94749 Hilliam Vareika Fine Arts, Ltd.
3. Street Address Principal Business Office Ciy State Zip
c¢/o Arthur W. Murphy, Esq., 130 Bellevue Avenue Newport RI 02840
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
(401) 849-7800 fhode Istand 5884

7. Brief Description of ihe Character of Business Conducied in Rhode fsland

To conduct the business of an art gallery
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) )

President Name Vice President Name
William Vareika None
Street Address Street Address
212 Bellevue Avenue
City State “zip City ' State Zip
Newport RI 02840
Secretary Name T T T - Treasurer Nome :
William Vareika « HWilliam Vareika
Street Address Slreet Address
212 Bellevue Avenue 212 Bellevue Avenue
clty State " zip City State Zip
Newport RI 02840 Newport . RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) i - T
Director Name i} Director Name N
William Vareika . .
Streer Address ’ Street Address
212 Bellevue Avenue
City State 4 " Clry State Zip
Newport . Rl . 02840 ) _
Director Name ’ Director Name oot e
Street Address Street Address
City State Zlp City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} « ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES  ISSUED SHARES
Number of Shares Class/Series Par Value ' Number of Shares Class/Series Par Value
T
8,000 "~ Common $£.01 Par 100 Common $.01 Par

. -—— - — - -— - e—— . - — — . b — -

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 report, including any accompanylng schedules and statements, and

?/ 7 /}O [)0 that all statements contained hereln ar ¢ and correct.
Fite Dote: - 4 //) - i March r7 , 2000

( & o é] Signature of Officer Date

Check No.; - .
e Witliam Vareika
s Print or Type Name of Officer
y: .
el - President
FOR SECRETARY OF STATE USE ONLY

Tiele of Officer

LT TRE L W2 ¥



' Corporations Division
3{;\?1})0[ Sntngr\::'a]rPofsﬁr(e: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1135

1999

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STOP

PLEASE READ 3

Filing Perlod: January 1-March'1 + Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate I Y4749 | WMCIAMVAREIKA FINE ARTS, LTD.
"3 S!Ef?ﬂdd:?is-rtfné}ﬂf B;slnu;{)fhc;_ City State T zip
c/o Arthur W. Murphy, Esq., 130 Bellevue Avenue Newport RI 02840
d Builm.u I‘hanr No i 5 1] 6_.-3_1-5.60??__—
(401> 8497800 AHODETSLAND 5884

q_rlrf Dncr.ipﬁon of the Characier af Busingss Conducted In Rhode istand
o conduct the business of an art gallery

8 NA‘HES AND Al ADDRFSSES _OF THE ( OFFICFRS {*X* BOX FOR ATTACHMFNT)! IFILL IN SPACES BEFORE USING ATTACHMENTS

Ptﬂl'drrlr Namr . : Vice President Name

William Vareika i None
Street Address : Street Address

212 Bcuewe Avenue )
“City Is:m Zip : Ciy state l Zip

Newport R 02880 e b
Stn‘ernry Name - T : Treasurer Name

William Varcika : William Vareika
Smﬂ Addms : i Street Address -

212 Bellevue Avenue i 212 Bellevue Avenue
City State Zip : Clry State 2ip

_ Newport RI 02840 : Newport RI 102840
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR Amcmswﬂ; FILL IN SPACES BEFORE USING u'mcum:ms
DWO I‘Jamr 1 Director Name

iiliam Vareika :

Street Address

5'5'1 f‘ﬁgllévue Avenue

TTrTeT: I

| Cigy, T ster zip TCiy State [ zip
Rewport R 02840 ; . [

.b;r‘f‘f};’;'ﬁ;};{f-‘----.‘.‘-----....“..'.”"“.."" temsetrriNrs st ansrney casrenn "”.-é"lit.r'f.c}é}.ﬂ'.g;r;l.f”.”""“”""n“" P Cesisupreceacssctonsansshostrrtannetaren er .
“Sireet Address T : Street Address

cuy State ) zip City State Zip
_10_SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) L 11, SHARES ISSUED {“X" ROX FOR ATTACHMENT)

Amiomm ISSUED SHARES

Nurnbrr of Shares Cfﬂ!]/Sﬂl!‘; T Par Value Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE 100 Common $.01 Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 4 7 4 9
Under penalty of perjury, ) declare and affirm that | have examined
. / - ) this report, including any accompanying schedules and statements, and
3 i / : that all statemepts contatned harein are true and coreect.
Flle Date: e A :Q{/ 69 ‘
AR rrs

T o February {9, 1999

. - v Signature oftificer Dare
Check No.: % %- 6 ? - ;
o Y | Williath Vareika

L

Print or Type Name of Qfficer
> /_\%b : P President
FOR SECRETARY OF STATE usr.‘cTr:Zv N -

: & — Title of Officer

e em o e mmry I - A el

Frerm 11 170



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

e
AND PROVIDENCE PLANTATIONS '~y Corporations Divlsion
Office of the Secretary of State 100 North Main Srrnt, -Providence, Rl 02903-1335

. 401-277-3040

R - £ .." .
PROFIT CORPORATION ANNUAL REPORT FOR THE-YEAR _1998 Stop.
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK) )
I Co-rF;a—:c‘ :b’ﬁ::‘“"““"‘"""""-"fﬁm{r &orporar!on
94749 | WILLIAM VAREIKA FINE ARTS, LTD.

3. Street Address Prhrmnru Omrr T ceTmETTT T ]—Cny e T T T _}rm - T T Zip

clg Azttt WoMurphy iWewport  _ | RL _ | ozsuo__
4. Husiness Phone No. 1 5. State of Incorporation - | 6. SIC Code

(401) 849-7800 | RHODE ISLAND i
7. Brirf-Dfs;r;p-l'Toe-o'-fthr Characier ;fiusln-r-ss Conducted lndﬁode_u-;;nd TCTTTTTCTO T T T T/ YT T T/ e T

To conduct the business of an art gallery. ’
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT) o . " o
President Nome i Vice President Name

William Vareika None
Strect Address T TTTooTm o TEe "—"‘——'——:"g"—";ag"r— —_ - - - e el

212 Bellevue Avenue R ) ]
City ' T State Zip I City ' State 2ip

S T N S T O S o
Secretary Name 2 Treasurer Name

William Varelka © William Varelka
Street Address - - T T T ""w?";_u?n.i;;nr' - ' T

same as above : same as above
cry Ts’?m T "]‘}.i; T T : cly State N ] 2tp

: B . i

9. NAMES AND. ADDRESSES "OF THE DIRECTORS ("X", BOX FOR ATTACHMENT)_C-

Director Name ‘-, TR ;‘ Director Neme
William Vareika T N/A B
Sm'rl‘ Address — T . Street Address
same as above )
City BT zip "~ T iy ' ] State R
S N S S — e R
Dlurwf Namf . Divector Namte
NA* i N/A
Street Add-ff“—“ N T Tt T T - - = T - T .Tmf‘m‘—“‘_*_-— T T
cy “'_T State” Tz:,p' T T ";'"c_ny o - J"ﬁére_“ Tz T
: ' : : |
10. SHARES AUTHORIZED ("X* BOX FOR ATTACAMENT) L] “11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) Loy )
ToRDmSWE . | Sumsums — |
Number o{Sharf_s___ _ C_“l'ai-s/fr.rifi o Par—lf:.'ur _____ .\umbfr a{Sharﬂ ——— ___L?l:{_s_linirs ....._-‘ Por Vah:e______ .
8,000 $.01 PAR VALUE 100 [ common _$.0lpar value
e s e = e n ¢ i e o ke e = 2 [ e e+ e a b s I A '
]
! |

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

o[RBT an

w 9 4 T\ 9 = Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

@ ?7 9 ? . that all statements contalped hereln are true and correct.
File Date: M ’3/';1 é/q S/
7 g Z 5 \ m\ ) ) Slenature of Officer fate

Check No.; illiam Vareika
— Prasident/Secretary/Treasuresr —
o )(/p \ \N Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY m
\ Title of Qfficer

e




