'@u , STATE OF RHODE ISLAND
“" .

Matthew A. Brown, Secrecary of Siate
Corparations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, R 029031335

~+ b Office of the Secretary of State ' 401.222.3040

) tpe? *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March ] ®  Filing Fec: $50.00
(FORM MUST BE TYPED IN RIACK)

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

3450 Camirob Corp.

3. Sireer Address Principal Business Office Ciy State Zip

30 RISHQ AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code

4014354477 RHODE ISLAND 851

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

WHOLESALE PRINTING, TEERMOGRAPHY, RUBBER STAMPS, AND LABELS.

8. NAMES AND ADDRESSES OF THE OFFICERS (™A™ BOX FOR ATTACHMENTD L] F113. IN SPACES BEFORE. USING ATTACTIMENTS
President Name ,Vice President Name

Carol L. Clarey + Michael B. Clarey

Srreer Address : Strect Address

30 Risho Avenue . 30 Risho Avenue

Cin Sterte [Zip “Ciyy State Zip

East Providence RI 02914 . East Providence RI 02914
O R R R i e R
Robert M. Clarey ‘carol L. Clarey

Soreer Address * Street Address

30 Risho Avenue .30 Risho Avenue

Cine Zip *Ci State Zip

East Providence 02914 . East Providence RI 02914

Direcior Neme

Carol L. Clarey

E_USING AVTACHMENTS

Direcior Name
*Michael B. Clarey

Strect Addrrss « Strcet Address

30 Risho Avenue . 30 Risho Avenue

Ciry [Sare Zip «City State Zip

East Providence RI 02914 . East Providence RI 02914
P T L N A I LI
Robert M. Clarey ' None

Street Address sStrect Address

30 Risho Avenue :

Cinv SMedc Zip Ly Stare Zp

East Providence RI 02914

10. SHARFS AUTHORIZED ("X™ BUX FOR ATTACHIMENT) 1] H. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES

Nimber of Shares Class/Seriet Par Value Number of Shares Clats/Series Par Yalue
1,000 COMM NO PAR VALUE 200 Common No Par

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

m lIEN

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

*3450 DBC 01/17/05 01:49:44 PM* and ( Il stategnenis contained herein are true and egrrect.
pie bae___ (6 T % %‘4 M{
Signatire of Officer Lpre /

Check No. ) 32 @) Carol L. Clarq(/

( yf Print or Type Name of Ojpictr
By: .
= — B President
FOR SECRETARY QF STATE USE ONLY ) Tile oy Offcer Form 630 1201



-
*

s@- Y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. Office of the Secretary: of State

e pal

Matthew A. Brown, Sccretary of State
Corporations Dinision

100 Narth Man Strect, Providence. R 029031335
411,222 341

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1- March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA_(.:K)_ L
! Corporate 1) No 2. Name of Corpuranon
3450 Camirob Corp.
-1 Street Adiress Proweipiet Business Office
1C Risho Aveinue
4 Buswiess Phone No

40.-41%-4477

3. Stare of Incorporation
Rhode Island

7 Brief Descripnon of the Character of Business Comducted in Rhode Islond

' (,'A;rj,- T ’ C State ‘ £ip
_East Providence RI 02914

6 SIC Code
851

WHOLESALE PRINTING, THERMOGRAPHY, RUBBER STAMPS, AND LABELS.

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

Preswdent Name

Carol i.. Clarey

.s‘h"{'l'l‘ /‘(f.‘ff('\‘\

30 Risho Avenuce

Cv State Zip
Fast Providence RI 52914
Secretery Name

Rcbert M. Clarey

Streer Address

30 Risho Averue

Cry- State Zip
East Providence RI 02914

Vice President Name

Michae. B. Clarey

Streer 4ddress '

3% Risho Avenue

Cuty State "
East Providence RT 02914
Treasurer Nume

Carci I.. Clarey

Strect Address

30 Risho Avenue

C'-’fr State . Z.lp
East Providence RI "02914

9. NAMES AND ADNRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING A'I_'TACIIMESTS

hrecior Name

Carcl L. Claroy

Stroet 4didress

32 Risho Averue

e .- State . A
kast Provide:nce RT 02914

Ihrecror Samo

Robert M. Tlarey

Streer Address

30 Rishe Avoiue

Criv Stare Zip
East Providence RI 02914
10. SHARES AUTHORIZED (Xx” BOX FOR ATTACHMENT) (]

ALTHORIZED SHARE S
Numbe s of Sneres Cluss Seres Poar Value

1,000 NO PAR VALUE

Arectar Numie
Michael B. Clarey

Street Address

"33 Risho Avenue
Cy s ap

' East Providence R1 02914
Direetar Nem® ' !
Ngne

Street Address

it State Zip

. FLSHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARFES

Number «f Shares Class'Series Par Valne

2C0 Cemmon No Par

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

I
] Hi TN
3 4 5 9

File uﬁz o5 ] (‘7/
(ol 5
&El.

FOR SECRETARY OF STATE USL ONLY

Check No

I

Unéer penaliy of perjury, I declare and affirm that { have examined
this report, including any accompanyving schedules and statements,

aWncms contained herein are true and cogect.
/ 7

Signature of (Vficer Dapg

Carol L. Clare

Provi or fype Name of Officer

Bl President

Tul-of Officer Form 630 1205



Corporations Division
AND PROVIDENCE PLANTATION S 100 Nonth Main Streer, Providence. RI 02903-133:

401-222-3041

§ STATE OF RHODE ISLAND Edward $. Inman, I, Secretary of Star

Office of the Secretary of State

PR

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Filing Period: January I-March I « Flling Fre: $50.00 INSIRLE TEOAS
{FORM MUST BE TYPED OR PRINTED IN BIACK)

RE Corporate 1D No. 2. Name of Corporation - T T - B
3450 Camirob Corp. _
3. Sptpet Address Princlpal Business Office o ’ City State 2lp
. Risho Avenue East Providence RI 02914
4, Business Phone No, 5. State of incorporation 5 SIC Code
- - 0857,
401-435-4477 RHODE ISLAND
7. Brief Description of the Chosacter of Business Conducted in Rhode Jstand
Wholesale Printing-Thermography-Rubber stamps and labels
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Carol Clarey ' Michael B. Clarey
Stre bd'drus Steggl Address
;Q' Risho Avenue, {ast-B . gg Risho Avenue, Ynois—£.
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Seceetary Name Treasurer Name T
Robert M. Clarey Carol L. Clarey
Street A.n'drrss Street Address
303Q Risho Avenue, baitsg 30%¢% Risho Avenue, Bnit—f
City State Zip City . State Zip
East Providence RI 023914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTOQRS {“X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Carcl L. Clarey Michael B. Clarey
Stree, dress Stregt Address
=% Risho Avenue, pmit—8- Risho Avenue, Hnit=8-
Clty State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Director Name Director Name
Robert M. Clarey None
Street Addressy Streel Address
3024 Risho Avenue, bmese—p-
Clty State Zip City State Zip
East Providence RI 02914
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11. SHARLES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZID) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 200 Common No Par

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

S -

Under penalty of perjury, 1 declare and affirm that | have examined
* 3 4 5 0 * this report, including any accompanying schedules and statements, and

9 9 ’ 03 that tatements contained hercin are true and corre t,/
7

q C]S / Signature of OfTice: J)/te
Check No.. .
/ Cp Carol L. ey, President

s Print or Type Name of Ofﬂ“u
¥ -

FOR SECRETARY OF STATE USE ONLY -

File Date:




§. STATE OF RHODE ISLAND Edward S. Inman, I, Secrerary of Stare

. Corparatiors Division
s AND PROVIDENCE PLANTATION $ 100 North Main Street, Providenee, RI 02903-1335

401-222-3040

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate to No. " 2. Name of Corporarion
3450 Camirob Corp. _ )
3. Street Address Principal Business Office Ciry ’ State Zip
20 Risho Avenue East Providence RI 02914
4. Rusiness Phone No, 5. Stale of Incorporation &. SIC Code
401-435-4477 RHODE ISLAND 851

2. Relef Description of the Character of Rusiness Conducted in Rhode fstand
wholesale printing - thermography - rubber stamps and labels

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name Vice President Nome
Carol Clarey * Michael B. Clarey
Street Address o« Street Adidress
20 Risho avenue, Unit E - 20 Risho Avenue, Unit E
City State Zip City State Zip
East Providence RI 02914 East Providence . RI 02914
Seceetary Name Treasurer Name
Robert M. Clarey Carol L. Clarey
Street Address " Street Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
City Stote Zip City State Zip
East Providence R1 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT} FILL [N SPACES BEFOR&_: USING ATTACHMENTS
Director Name tirector Name
Carol L. Clarey Michael B. Clarey
Street Address Street Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
City Stale Zip City State Fip
East Providence R1 02914 East Providence RI 02914
Director Name ’ ' ' Dieector Name
Robert M. Clarey NONE
Streer Address Street Address
20 Risho Avenue, Unit E
City State Zip City State Xip
East Providence RI 02914
10. SHARES AUTHOQRIZED (“X* HOX FUR ATTACHMENT) 11. SHARES ISSUED 12X BOX FUR ATTACHMENT}
AUTHORIZED SHARES " COUD SILARES
Nurmher of Shares Clnss/Seiles Par Value Numher of Shares Class/Series P'ar Valve
1,000 COMM NO PAR VALUE
200 common no par value

-

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

* 3 4 5 0 = Under penalty of perjury, 1 declare and afflem that 1 have examined
this report, including any accompanylng schedules and statements, and

L, Lol that all

atements contained herein are true and c07.
¢:25/ ;7 Signatusgaf Officer Dol

Chreck Na.; & /(%JA Z“' ﬁ/g/(é, >/

Print or Type Name of Officer

8y: __, ?
FOR SECRETARY OF STATF USF ONI Y - M

File Date:




= STATE OF RHODE ISLAND
AND PROVIDENGE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fec: $50.00

Filing Perind: January 1-March ]
(FORM MUST BE TYPED iN BLACK)
! I Eorpt;r.alr b Kg‘so. : T2 \‘;:;r {‘C";:Eor f&nr p .'
"R, Strect Address Principal Rustness Office

20 Risho Avenue, Unit E

4. Buciness Phose Na.

(401) 435-4477

7. Brief Description of the Character of Rusiness Conducted in Rhode f3land

> RHOBE“TYLRND

Corporations Divisic
100 North Main Streer, Providence, R 02903-13.
401-222-304

Wholesale printing - thermography - rubber stamps - labels

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

President Name

Carcl L. Clarey

Street Address

20 Risho Avenue, Unit E

Chy State Zip
East Providence RI 02914
Secsetary Name
Robert M. Clarey
Street Address
20 Risho Avenue, Unit E
Clty State 2ip
East Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}

Dlrector Name

Carcl L. Clarey

Street Address

20 Risho Avenue, Unit E

Clry State Zip

East Providence RI 02914
Directar Nome

Robert M. Clarey
Street Addsess

20 Risho Avenue, Unit E
Cuy Seate Zip

East Providence RI 02914
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SIHARES
Number of Shares Class/Serles Par Value

1,000 COMM HO PAR VALUE

ity State T
East Providence RI 02914
6. SIgHg
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Michael B.Clarey
Street Address
20 Risho Avenue, Unit E
City State Zip
East Providence RI 02914
Treasurer Name ’ T
Carol L. Clarey
Street Addresy
20 Risho Avenue, Unit E
City State Zip
East Providence RI 02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Michael B. Clarey f

Street Address

20 Risho Avenue, Unit E

t'(:i!y State 2ip

East Providence RI 02914
{director Name ’ ’

none
Street Address
City State Zip
1. SHARES 1SSUED (“X~ 80X FOR ATTACHMENT)
ESSUTE SHARES
Nunber of Shares Class/Series Pur Value

200 Commmon No Par Value

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

m MR

* 34 50 #

FILED

Flle Date: JAN 3 0 mr
Check No.: By T ,.(',‘

AR SEroFTaRY NELTITE IKT iy

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

tWWmal%c; hereln are true and corcect. /

Signature of Officer ( 7 Date
Larol L. _Clarey

frint or Tvpe Name of Offlcer N

-. President




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Fee: $50.00

Filing Period: January 1-March1 =

{FORM MUST BE TYPED IN BLACK)
l L'Corpararf iD No. T
b .
oL 3450 Camirob Corp.
' 3. Street Address Princlpal Business Office

|
20 Risho Avenue, Unit E

1+ 4. Business Phone No.

{401) 435-4477

7. Brief Descrlption of the Character of Rusiness Conducted in Rhode fsland

2. Name of Corpom‘rfon ’

East Providence RI

5. State of Incorporation

RHODE ISLAND

- - . -

James R. Lengevin, Secretary of Stic
Carporations Divist

100 North Main Street, Providence, RI 02903-13
401-222.30

Clty State Zip

02914

6. 5IC Code
851

Wholesale printing - themmography - rubber stamps - labels

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

President Name

Carol L. Clarey

Street Address
20 Risho Avenue, Unit E
Cley State Zip

East Providence RI

Secretary Name

Robert M. Clarey

Street Address
20 Risho Avenue, Unit E

City State Zip.
East Providence RI

02914

Director Name

Carol L. Clarey

Street Address

20 Risho Avenue, Unit E

Clry State 2ip

East Providence RI 02914
Director Name

Robert M. Clarey
Street Address

20 Risho Avenue, Unit E
Clry State 2ip

East Providence RI 02914
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class/Serles Par Value

1,000 NO PAR CON

02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael B. Clarey

Streel Address

20 Risho Avenue, Unit E
City State 2ip

East Providence RI

Treasurer Name

Carol E. Clarey

Street Address

20 Risho Avenue, Unit E
City State Zip

East Providence RI

02914

02914
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Michael B. Clarey

Street Address

20 Risho Avenue, Unit E

City Stale Zip

East Providence RI 02914
Director Name

none

Street Address
Clty State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
BSURD SHARES
Number of Skares Class/Series Par Value

200 ~ Common

No Par Value

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

* 3 4 50
=2 /71100

Fite Date:

/o7 )
Check No.:
Ry:

FOR SFCRYTARY NE STATE IISF NNy

Under penalty of per|ury, | declare and affiem that [ have examined
this report, Including any accompanying schedules and statements, anc

thai all)atcmems contalned hereln are true and correct.
g%@ Y| _— 214700

Signature of Officer Date
Carol L. Clargy

Print or Type Nome of Officer

- President



@ STATE OF RHODE ISLAND James R. Langevin, Secrcary of S.

! Vv s : | ' Corporations Divis
gﬂl;\“?,, ,]:,ng,”al,l)o;-‘ SI:;I,E L PLANTATIONS 100 North Main Streer, Providence. RI 02903-1
: ] 401-222.3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999
Fiting Perlod: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Cetporate 1) No. T T 2 Nomre o!-praranan
3. Smdms Principal Business Ofﬁrfcamlmb COI'p. gy o T siaee ' ’ ; 'pr'_‘ T
20 Risho Avenue, Unit E ' East Providence RI 02915
4. Rusiness Phone No. 5. State of Incarporation | 8. SIC Code
(401) 435-4477 RHODE ISLAND 851

7. Beief Description of the Character of Rusiness Conducted in Rkode Istund

Wholesale printing - thermography . N ) .
8, NAMES AND ADDRESSES OF THE OFFICERS (X* #OX FOR ATTACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS

e ———y

Prfsidrm Name Vice President Name
Carol L. Clarey - Michael B. Clarey
Steeer Address i Streel Address
20 Risho Avenue, Unit E ? 20 Risho Avenue, Unit E
Clry State Zip T Chy State Zip
East Providence RI 02915 i, East Providence . RI . . 02915 .
Secretary Name . Treosurer Name
Robert M. Clarey . Carol L. Clarey
Sireel Address Street Address
20 Risho Avenue, Unit E " 20 Risho Avenue, Unit E
City State Zip * city State 2ip
|. East Providence RI 02915 East Providence  RI 02915
+ 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING A_’l'TACH!\‘lvE_N'T_S_ .
Director Nane Director Name
Carol L. Clarey . Michael B. Clarey
Street Address , Streer Address
20 Risho Avenue, Unit E . 20 Risho Avenue, Unit E
City State Zip ' City State Zip
~East Providence RI 02915 . EHast Providence = RI. | 02915
| Director Name Director Name ’
Robert M. Clarey : none
] Street Address Street Address
20 Risho Avenue, Unit E :
City State Zip City Statr Zip
East Providence RI 02915 ) .
, 10, SHARES AUTHORIZED (<X - 80X FOR ATTACHMENT) . 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) * - . .
AUTHORIZED SHARES | SSUED SHARES
Number of Shares Class/Serles Par Value l Nutnber of Shares Class /Serles Par Value
I
! 1,000 NO PAR COM | 200 Cormon No Par Value
}

- —— A e — -

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

‘ ‘ll’ll Hm |’I|| I||” Ilw ’"’ Under penalty of perjury, | declare and affirm that [ have examined
* 3 4 5 0 »

this report, including any accompanying schedules and staiements, ar

/@ ‘ ;{ Qa that alLstatements contalned herein are true and correct.

File Date: #.j | l Wf Zéé““ — 2/10/99
\ @ 3 6 \:}. Signature of Officer Date

Chech No.:

Carol L. Clarey(/
%‘ ' b Prini or Type Name of Officer

President

fy:
FOR SECRETARY OF STATE USE QONLY -




STATE OF RHODE ISLAND 7 st
AND PROVIDENCE PLANTATIONS Carporations Divisi.

Office of the Secretary of State . 100 North Mala Steeet, Providence, RI 02903-13.
. . 401-277-30-

James R. Langevin, Secretary of Sta

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998:
Filing Period: January I-March 1 « Flling Fee: $50.00

(FORM MUST BF 'J"H"ED IN BLACK)
HER Corpomrr iD Neo.

3450

e e mE me e mm e e M A e R A B B . B AR maee e rEm o e o —— —

2. Name of Corporation

Camirob Corp.

3. Strect Address Principal Business Office chy T - Siate Zip
20 Risho Avenue, Unit E East Providence, RI 02915
' 4. Butiness Phone No. $. State of Incorporation 6. SIC Code
(401) 435-4477 RHODE ISLAND 0851
7. Brief Description of the Character of Rusiness Conducied in Rhode Islartd
_ Wholesale printing
8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0OX FOR ATTACHMENT)
_ President Name Vice President Kame = :
Carol Clarey :  Barbara Kosten
Street Address Street Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
City State Zip City State 2ip
East Providence, R.I. 02915 East Providence, R.I. 02915
Secretary Name * Treasurer Name ' '
Barbara Kosten Carol Clarey
Street Address Street Address
20 Risho Ave., Unit E 20 RlShO Ave., Unit E
Chty State Zip City State ) Zip
East Providence, R.I. 02915 East Providence, R.I. 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name : Dyirector Name
' Carol Clarey Barbara Kosten
Street Address Street Address
20 Risho Ave., Unit E 20 Risho Ave., Unit E
Ciry State Zip City State 2ip
East Providence,R.I. 02915 East Providence, R. I. 02915
Direcior Name Director Name
Street Address Street Address
City Srate Zip Clry State 2ip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITELY SHARES BSUED SHARES
Numbher of Shares Class/Series Par Value Number of Shares Class/Serles Par Valire
1,000 NO PAR COM 200 Common No Par Va.

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

H!I\IIHH\!\IILIHH!IDI\!I\
2189

BN\
IEACZENAN

. P \\\)

FOR SFERETARY OF STATF IISF AN Y

Under penalty of perjury, ) declare and affirm that 1 have examined
thls report, including any accompanying schedules and statements, an
that all statements contained herein are true and correct.

“Fombu ai/m‘n //A [45

Signatufe offOffices Daré

Barbara Kosten, Secretary
Print or Type Name of Offlcer

Sec




@ STATE OF RHODE ISLAND fames R Langevin, Secretary of Sta

AND PROVIDENCE PLANTATIONS Corporatians Divisi
O,fﬁre of tire Secretary of State 100 North Main Street, Providence, RI 02903-13,
401.272.30-
.
PROFIT CORPORATION ANNUAL REPORT 1997 I
Filing Perlod: January 1-March 1 + Filing Fee: §50.00 SERECION
(FORM MUST HE TYPED IN BLACK) A o
l 1 (‘orpomlr 1D Ko, 2. Name ofCorpome; - ' . T T T T :
. 3450 Camirob Corp.
: 3. Street Address Peincipal Rusiness Office « City State Zip
( 20 Risho Avenue, Unit E - East Providence R.I. 02915
4. Business Phone No. S. State of Incorporation 6. SIC Code
(401) 435-4477 RHODE ISLAND 0851
7. Brief Description of the Character of Business Conducted In Rhode Istond
Wholesale printing
8. NAMES ANID) ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)
Prestdert Name Vice President Nume
Carol Clarey Barbara Kosten
Street Address Street Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
Ciry State Zip City State Zip
East Providence, R.I. 02915 East Providence, R.I. , 02915
Secretary Name Teeasures Name )
Barbara Kosten Carol Clarey
Strect Address Steeet Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
City State Lip City State Zip
East Providence, R.I. 02915 East Providence, R. I. 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* H0X FOR ATTACHMENT)
Director Name Director Name
Carol Clarey Barbara Kosten
Street Address Street Address
20 Risho Avenue, Unit E 20 Risho Avenue, Unit E
City State Zip Clty Siate Zip
East Providence, R.I. 02915 East Providence, R. I. 02915
Ditector Name Director Name o
Street Addeess Streel Address
City State Zip Criy State 2ip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACIHMENT)
AUTHORIZFT) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Nurnber of Shares Clase/Serles Pur Value
1,000 NO PAR COM 200 Common No Par Va

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

* 3 4 5 0 «
this report, Including any accompanying schedules and statements, anc

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

3 /3 / that all statements contained hereln are true and correct.

Fite Date: q 7 fl/ !&W' /

’ éﬁ ma_ Ky 2[27197
G; g/] / re of Officer -7 Date /

Check No,:

@ Barhara Kosten, Secretary

Peint or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - 9;’(.‘2,!- f7£/ud'




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1{

FilingFee:$50.00  — =~ — T T T T ST T e e

1996

-

o - -

W

- - - .- -

State of Rhode Island and Providence Plantation
James R. Langevin, Secretary of Stare
Cemporations Division
100 North Main Street
Providence. Rhode Island 029031335 + (401) 277-304

D
PLEASE TYPE OR PRINT 1N BLACK INK. £ ! o,

T CORPORATE O KO Z HAME OF CORPORATION "'7.995

3450 Camirob Corp.
3. STREET ADORESS OrHicE I STAFE TP CODE

20 RISHS e, luwir £

S ST HIrow Strast East Providence RI 02914

1 BUSINESS PHOYE MO S STATE OF EICORPORATIN 6. SIC COOE
(401) 435-4477 RHODE ISLAND 0851

7, BRIEF DESCRPTION OF THE CHARACTER OF BUSIESS CONDVCTED IN RHODE LSUAND

Wholesale printing

HNAMES AND ADDRESSES

PRESIOENT HAME
Carol Clarey

OF THE DFFICERS
WCE PRESIDELT NAVE ™
Barbara Kosten

SRS R0 RIZFD AVE, UwiT £
S row—"Strnet-

SRETASRSS 25 )S /91/9‘; v £
G- Rrow—Streoat

[*1}]

SIAIE 2P CODE [*13] STATE P CODE
East Providence RI 02914 East Providence | RI 02914

SECRETARY HAME TREASURER NAME

Barbara Kosten Carol Clarey
STREET ADORESS RO RIS Ho /9’,5-') d,y/;" £ STREET AODRESS R0 KiSHo AVF.J YT £

8= PRTow—STrect
oY SiAiE TP GO0k o R} SIATE TP GO0t
East Providence RI 02914 East Providence RI 02914

NAMES AND AODRESSES OF THE DIRECTORS

koﬁtcron‘ HANE
Carol Clarey

L

[‘ORECTGR bAtE

Barbara Kosten

SRR 2 A5 Ha /9*’_{‘:, Uy T F
S9-S5 Brow-Street

SREORS _3, 540 /9;4&'/ ST E
 BO=9—Breow=5TTCCt

oTY STATE e COE oy STATE 7P CODE
East Providence RI _ 02914 East Providence RI 02914
ORECTOR TAME - "OIRECTOR NANE
SIREE] ADORESS STALET ADORESS
[P STATE TN o Tmart P COOL

e = e =W s . T P s
i 10, SHARES AUTMHMORIZED AND ISSUED ;
. AUTHDRIZED SHARES ISSUED SHARES

MAR/BER OF SHARES CLASS / SERES PAR VALUE PEIVBER OF SHARES CLASS / SERTES PAR VALLE

1,000 NO PAR COM 200 Common No Par Value
|
HE _—

This report must be SIGNED IN INK by either the

Fite Date: 2/39 /q(ﬁ
L0773

Check No:

By: .

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

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

Barbara Koster—

Signature of Officer '

Barbara Kosten,
Print or Type Name of Officer

Secretary

rg/ﬂ 2 /Q(n @




State of Rhode Island and Providence Plantations ANNUAL REPOR1
== Office of The Secretary of State Please Type or Prin

)

* 100 North Main Strect File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.(
RAGF 4012773040 " Maké Chécks Payable to: Secpetary of State
Q0YE
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. @
2003450 , 1395
Corporate 1D): .. . . Annual Repon for the vear: -

. ) CAMIToE COrp.
Name of Corporation: o

Business ennity orgamized under the laws of the State ot Rhode Island Business Entity 1s (check one)-
For foreign entity. address and tefephone number of principal office: X ] Business Corporation (See RIGL. Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone ¢ ) ” Wholesale Printing

Address and telephane of the principal office of business entity in Rhade

[sland (Provide strect address - Not PO, Boa):
80 S. Brow Street

East Providence, RI 02914

Phone: (401) 435-4477

THE NAMI*S OF THE OFFICERS ARF

PRISIDENT . o STREET ADDRESS CITYATATE ’ T APCODE
Carol Clarey 80 S. Brow Street, East Providence, R. I, 02914
VICE PRESIDENT STREFT ADDRESS CITY/STATE ZIF¢COL
Barbara Kosten " " " " " " "
SECRETARY ’ S1R0E: ADDRESS ' C T UL STATE - ZIFCONOL
Barba ra KOStCn 1 " n n ” _ 1] 1] . )
TRi ASGRER ' a ) " TSTREET ADDRESS CUYSTATE T Z1P CODF
Carol Clarey " n " " " " "
) THE NAMES OF THE DIRECTORS ARE.: _
NAME STREET ADJRISR CITYMSTATE 2l CODe
NAME o b ‘ . STREET ADORESS h T MY STATE 7P CORF
_ Carol Clarey 80 S. Brow Street, East Providence, R, I, 02914 o
NAME L STREF T ADDRESS CITY/STATE 2P CONE
Barbara Kosten " " " " o " " S
NUMBER OF SHARES AUTHORIZED (Rider mav be attuched) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Shares Class / Scnm
1,000 Common 200 Common
No Par value No Par Value

DHL;§Z£§’? 6557 _ 494ZZ£T By _ g QM“*ELZEA——:
- rbara Kosten -

IR‘\I()RS t\flétgw SICNING

Fom ) 95 TATLE OF OFF VR STGNING

B . l)l- SIGNAT Fl) REG ISTERED A(,l NT FOR SERVICE OF PRO(,LSQ
I’Ll’ ASE NOTE: If the registered nfhac and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

WeskD T fOGAN, ESH .
1 WATERMAN AYVEHRUE
537 FROVYIDENCE RI 02914

ED
20
Ed



PLEASE TYPE o PRINT
State of Rhode {sland and Providence Plantations
Office of The Secrelary of Stale e
100 North Main Stieel &

Filing Fee 8511 (K)
Pavahlc in
Secrelery of St

e Aveoally

LLEC Sept |

CORP- Tan |
-,

- Now,
- Marck )

-

Providence,

Qo03450

Corporate 1)

Name of Business Entiy

Rhode Istand 02903- 1335
401-277-3040

Annual Repont far the year.

cCamirobk Corg

N | Busness Eauty s fchedk oned

X Busimess Corperaae (See RIGL Chaprer 7-1 11
U] Protessional Seesice Corporatan (See REGL, Chapres 7-5 1)
[ 1 Lomted Liabiiny Company (Sez RIGL - 16

Nanee. utle and manbing address af certct peron  w o

o
Mhang !

| et eahe s Ay be drected

; Barbara Kosten

X .43_Tanglorwaod D

Riv&:rstde,_ﬂ.___l_,__ .

Aderess anid telepiteny of the prinapal of

[ fProvice sircet wldiess - N P Q) Bow)

80 S. Brow Strecet

Fast Providence, RI 02914

(4015 435-4477 )

Powene

L5 . — -
AL T ST O TR TR e PRI N

ceal brssess eniey in Riwale

Briel sioemenl of the Craaten of Beasess condueted m Rhode slind

Wi lOlLbdlC‘ Printing

e s _HIS15Y Ca) -

Dete of Quahlicaring o do business in Rhede Istand GF joragn cniny?

" THE NAMFS OF THE OFFICERS ARE:

(SN R EEY R

o [RYES ) IR AlE N FAL T |

:M:ETS’-.}%FFZ]\.-M —80 S Brow Stremx".‘.,TEas:_Prov 1d¢_nce, Fr{ 1. _._02_9.1_4___.__1 .
Barbara Kosten " " " " " " "

1R AN R e T % Ak tackomns TR ARl e - 1TTAATAn - - T
Barbara Kosten " " " " " " "

T H Xty o R S L TR R ket N RILT A AT T Al Y et
Carol Clarey " " " " " " "

_ o _ THE NAMES OF THE DIRECTORS ARF: o

LRy A u|| | £ mt N [ L AFEN N S PR NY |
Carol Clarey 80 s. Brow Street, East Providence, R.1L. 02914

o CIRIT AN TR S s ta s 210G
Barbara Kosten " " " " " " v

SALL IRzt Al RN (SRR FIY R PR

NUMBER OF SHARES ALTHORIZED (17 Applicabie)

NUMBLER OF SHAKES ISSUEDR AND OL TSTANDING (11 Appliable)

NUMBER 1,000

CLASS .
> Comron
SERILS

PAR VALLLIOR
WITHOLIT PAR
LR
Due | ot 7—
FILED
EB 14 354

(¥4§

No Par Value

B I‘JJ/T

B

Sere 3 1A

NUMBER 200

CLASS .
A Common

SERIES

PARVALLE OR
WITHOLT ]’.’\R

No Par Value

e @{J?WL ‘Kn/kw

4. Kasten —_——

THA AL 10 o N NI

MRINT R O

Socretary ——

T O W2 s A

T DESIGNA NI(.'\:\II D REG ISI'I‘ RED OR RI—.}.II)[‘\I AG ENT FOR SERVICE OF PROCESS:

P| EASE NOTE I ihe Corparation Yas chasaed nsregvencd effice anzior repivcered o reseden® ageul FerenY o boan LLC Ve be Ned

ok o
L T e
RS SR vl

EDWRRD T.

201 HWATERMAN AVENUE

E. SROVIDENCE

e TP

HOGAN, £5

i

FI O2z14



O [,
Filing Fee $50.00 /}72(’] l| [ JAN 39 Igg& To be filed annually between

January Ist and March 1st

State of Rhode Jsland and Iﬁxl'n‘uihence Hlantations

T TTCORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODL ISLAND 02902

Corporate ID. ... % Annual Report for the year

FirsT:  The name of the corporation is........................ waminah Lare

Firrn:  Business address in Rhode Island ... 80. 8. Brow Street, East Providence, RI 02914

SixtH:  Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number. street. #ip code)
......... Carol Clarey . .. ... .. . . Director 80.5. Brow  Street, East Providence, RI 02914
......... Barbara Kosten . Director .80 8. Brow Street, East Providence, RI 02914
..................................................................... Director
.Carol Clarey . . . . . .. . President B80S, Brow Street, East Providence, RI 02914

Barbara Kosten Ve President 80 S. Brow Strcet, East Providence, RI 02914

......... Barbara Kosten . Secretary 80 S. Brow Street, East Providence, RI 02914
......... Carol Clarey ... .. ... .. Treasurer 80 S. Brow Street, East Providence, RT 02914
SevenTH:  Number of Shares authorized: Par Value

or stalement that
shares are without
Ne of Shares Class Series par value

PAID

JAN 2 7 1993
EiGHTH:  Number of Shares issued: SEC'YY OF STATE Par Value

o1 statement that
shares are without

1000 Common No Par

No of Shares Class Series par value
200 Common No Par

Dated. . January 22 19 93

(Report must be signed by an officer)




To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantetions

CORPORATIONS DIVISION

100 NORTH MAIN STREFI r\(’:_\'“f PJAN’? I 739?

Filing Fee $50.00

PROVIDENCE, RHODE ISLAND 02903 IES
Corporate ID...... ... . . CRRIEEALT Annual Report for the year ... AE2E
FirsT:  The name of the corporation is ... Camlyrob COrR s
SEcoND: It 1s incorporated under the laws of .. . Rhode Island. .. ... ...
THirD:  Character of business, briefly stated, is........ wholesale printing. ... . ... ...
FourtH:  If foreign corporation, address of its principal office.......... NAB
Firri:  Business address in Rhode Island ... 43, Tanglewaod Dr..,. East Providence, R.. 1.
02915
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip cuxle)
....... Carol Clarey .. ..........Director ~43 .Tanglewood Dr., East Prav.,RI.02915
...Barbara Kosten . . A .. Director .43 Tanglewood Dr.,. East Praov.,.RI1.02915
..................................................................... Darector et e e e et et e
..... Carol Clarey. . .. .......President ~43.Tanglewooed Pr., East Prov.,RI. 02915
....... Barbara Kosten = Vice President. 43.Tanglewood Dr., East Prov.,RI 02915
..Barbara Keosten . . ... Secretary .43 . Tanglewood Dr., East Prov.,RI 02915
Carol Clarey .. ... ... Treasurer .43 . Tanglewood. Dr.,. East Prav.,RI 02915
SEVENTH:  Number of Shares authorized: PAID Par Value

or statement that

Nooof Shares Class FEB 1 1\1‘1‘32 Sharc];z:r:;l:-:hnul
1000 Common SEC'Y OF STATE No Par Value

EiGHTH:  Number of Shares issued: Par Value
or statemeni that
shares are without

No of Shares Class Series par value

200 Common No Par Value

{Name of Coarporation}

Dated”...‘%%i!@?/;./c“..‘..‘ 19 93 o CAMIROB. CORPa

=

{Report must be signed by an officer) Title Vice President

Form 31 1:8%



-, To be filed annually between
Filing Feje 330.00 January 1st and Maych 1st

A | gtmg_q‘f gﬁhuhe Jsland and Providence ﬁl}m_iaﬁ_nng ]

" CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........co.ooooecee s OOBZLED oo, Annual Report for the year ... 133%. ...
First:  The name of the corporation is.................. CaM APk DD P B e rennieeeiresst e e
SECOND: It is incorporated under the laws of ... RROA€. TS LANG. ..o eess v

TuirD:  Character of business, briefly stated, is.. Wholesale. Printing

FourtH:  If foreign corporation, address of its principal office... NAA. ..o eeecon e,

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

FirTH: Business address in Rhode Island ...56. .Barnes. Street,. Pawtucket, Rhode

Island (02860

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

JCareol . Clarey. ... ... Director L6.Barnes. Street,. Pawtucketk,.RI.. 02860
.Barbara Kosten ... ... Director S6..Barnes.Street,. Pawtucket., .RI. 02860
.......................................................................... Director
Larol Clarey. President 2b.Barnes. Street,. Rawtucket., RI1.02860
.Barbara Kosten .. ... Vice President 26.. Barnes. .Street, Pawtucket., . .RI1.02860
Barbara Kosten. . ... Secretary .26..Barnes. Street,. Pawtucket.,.RI..02860
LCareld Claxey Treasurer .56..Barnes. . Street,. Pawtucket.,. .RI..02860

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Senes par value
1000 Common No Par Value
EIGHTH: Number of Shares issued: p4 /D o ::;;:::cmau
F f ; shares are without
No. of Shares Class 6\8 Sefies (9 /_9 par value
4,
¥ 29
200 Common OFS_ / No Par Value

Dated.............. RO o? /5/ ................. 19 7/ CCAMIROB..CORP ot

(Name of Comporation)
By %ﬂ”/’@% z f)/‘?j“““

{(Report must be signed by an officer) Title. Vice President

Form 21 185



To be filed annually between

Filing Fee $50.00
7 January Ist and March Ist
. State of Rhode Jsland and Providence Plantations
S © CoRPORATIONS DIVISION T T T T T /7
100 NORTH MAIN STRFET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... ... 0003450 oo Annual Report for the year ... 1930
First:  The name of the corporation is.... CMIIOD COTD. oo
Secoxn: It is incorporated under the laws of ... Rhode Island ...

Tuirn:  Character of business, briefly stated, is. Wholesale Printing. . ...

FourTH:  If foreign corporation, address of its principal office..... NAA ...

Firrd:  Business address in Rhode Island .26, Barnes. Street. Pawtucket, Rhode .. ...

Sixti:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

_Carol Clarey . . . . ... Director .26.Barnes. Strect, . Pawtucket, .RI..02860
..Barbara Kosten . . . Director .56.Barnes. Street,. Pawtucket, RI.(02860
................................................................... . Director
.Garol Clarey ... ... President .56 Barnes.Street. Pawtucket, RI 02860
.Barbara Kosten . . Vice President .56 _Barnes Street, Pawtucket, RI.02860
..Barbara Kosten ... .. ... ... Secretary .56 _Barnes. Street,.Pawtucket,. RI. 02860
LLarol Clarey . Treasurer .56 .Barnes.Street, Pawtucket,.RI. 02860

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1000 Common No Par Value
PAID
EioutH:  Number of Shares issued: HZU 8 ,99] Par Value
or statement that
[ ’ h without
No. of Shares Class DECY GECSTATE-“ s arc;a:r:au:c >
200 Common No Par value
Pated... ... A5 199/ CAMIROB.CORR,
(:\'am‘cguporatioq)
By.... Zﬂzmk(?/)/‘w . LV‘ ...............................................
(Report must be signed by an officer) Title. Vice. .President........... e

Form 3+ 1/8%



Filing Fee $15.00

To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. [SLAND 02903

OO0S480

Corporate ID

FirsT:

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

SeconD: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

Annual Report for the vear

Camilvob Corp.

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

Rhode Island

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... Careol Clarey ... ... Director .26 Barnes St., Pawtucket, RI 02860
...... Barbara Kosten .. .. ... ... Director .26..Barnes St., Pawtucket, RI 02860
.......................................................................... Director
...... Carol Clarey . .. ......... President 26 Barnes St., Pawtucket, RI 02860 .
...... Barbara Kosten . VicePresident 56 Barnes St., Pawtucket, RI 02860
...... Barbara Kosten . ... .. .. Secretary 6. Barnes St.. Pawtucket, RI 02860 .
LEAXOL . CLlAXEeY e, Treasurer >6..Barnes. St.,.PRawtucket, RI 02860
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class PA I D Senes par value
1000 Common AR ¢ -1 No Par
. ﬁ\ ?;:ru ﬂ v,
EIGHTH: Number of Shares issued: U'Y OF 81/ Par Value
or statement that
shares are without
No of Shares Class Series par value
200 Common No Par
Dated...??/d/l/&_.{ ..................... 19 f? ......... Camirob (COXR. e,
{Name of Corg)raiion)

{Report must be signed by an officer)

Forr 31 1785

ByCMﬂ/%’
Tide /74



L To be filed annually between
Filing Fec $15.00 January 1st and March 1st
Stute of g.ahnhe Jaland and Providence Plemtations
" CORPORATIONS DIVISION -
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... Aagn Annual Report for the year ... ... ....19%2

FIRsT:  The name of the corporation is...................... KRR ARDR. LORP Co e,

SECOND: It is incorporated under the laws of ............................... Enede. Leland

THirD:  Character of business, briefly stated, is

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

FourTh: If foreign corporation, address of its principal OffiCe. ...
FiFti:  Business address in Rhode Island ... 25, . 6 Rarnes Street, Pawtucket, RI 02860
SixTH: Names and addresses of its directors and officers:

{Attach rider if necessary)

Name Office Address (including number, street. 7ip code)
..Carol Clarey ... . Dircctor 26 _Barnes St. Pawtucket, RI 02860
Barbara Kosten i 56 Barnes St. Pawtucket, RI 02860
......................................................................... Director
......................................................................... Director
...... Carol Clarey  prcient .26 Barnes St. Pawtucket, RI 02860
3 Barbara Kosten Vice President 56 Barnes St. Pawtucket, RI 02860
...... Barbara Kosten = ... Secretary . .56 Barnes St. Pawtucket, RI 02860
..... catol Tiaiey oo Treasurer .56 Barnes St. Pawtucket, RI 02860
SEveENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common No Par
PAiL
Ei TH: 1 : . Par Value
GHTH: Number of Shares issued 98 668 (5%% o e Value
] ) _ q) . shares are without
No. of Shares Class certy OC &7 .[“ {:‘r.lcs v\\ par valu¢
200 Commen 5 ’f) No Par
Dated...January 27 19 88 Camirob CoXp.
{Name of Corporation)
o Dulma. Keplow—
(Report must be signed by an officer) Title ... V/Cf ...... &WM .................................................
Form 3@ 1,84



To be filed annually between
January Istand March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION -+ - - o
270 WESTMINSTER MALL JA ‘f\’ -l
PROVIDENCE.. RHODE [SLAND 02903 ’

Corporate ID.... 3450 Annual Report for the year .. 1987 .. ... . .

Filing Fec $15.00

FIrsT:  The name of the corporation is....... Camirob Corp. . . .. s ees e et et et s eree et eere e

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

SECOND: It is incorporated under the laws of ............co.......... Rhode Island .. ... ... e

Tumrp:  Character of business, briefly stated, is......... Wholesale . printing ...,

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser. street, zip code)

...... Carol Clarey Director .26 Barnes St. Pawtucket, RI 02860 .

...... Barbara Kosten  Director .56 Barnes. St..Pawtucket, RI.Q2860. ..
........................................................................ Director
...... Carol Clarey. ... President ..56.Baxrnes.St.. Pawtucket,. RI.0286Q....

...... Barbara Kosten . .. ... . .. VicePresident ..ob.Barnes. St..Pawvtucket,..RL02860.......
Carol Clarey Secretary .26 Barnes St. Pawtucket, RI 02860

...... Barbara Kosten  qraco. 56 Barnes St. Pawt$@B&0, p1 '

SEVENTH: Number of Shares authorized: Par Value
or statement that

. shares are without
No. of Shares Class Series par value

1000 Common No Par

EigHTH: Number of Shares issued: PAID MAR £3 7987 Par Value

or statement that

No. of Shares Class FEB Y@ 1987 Seres Qéfa shares are without

par value

200 Common-v'y OF STATE No Par

Dated. Fcbruary 3 19 87 Camirob Corp.

By. . [a@it7&id  C. [J70F N e
i

(Report must be signed by an officer) Title V/ C(? //Jﬁﬁﬁf&(f’ﬂ/f

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

Form 31 1/8%



L To be filed annually between
\ Filing Fec $15.00 January 1st and March 1st

Oy State of Rhode Jsland and Providence Plantations

’ : Tt CORPORATIONS DIVISION ‘ Tt Tt

\\') 270 WESTMINSTER MALL
PROVIDEXCE. RHODE ISLANID 02903

Corporate ID......3450 Annual Report for the year .. 1986
First:  The name of the corporation is......... Camireb Corp, . . . ... ... e .
SEcoND: It is incorporated under the laws of ... Rhode Island

SixtH:  Names and addresses of its directors and officers; (Attach nider if necessary)
Name Office Address (including number, strect, 7ip code)
........... Carol Clarey ... Dircctor 56.Barnes.St.. Pawtucket,. RI.02860..
........... Barbara Kosten ... Director 56 Barnes.St.. Pawtucket, RI 02860, .
e e e Director et bt ettt e
Caral. . Clarey . o President 26 .Barnes. St... Pawtucket, RI.02860....
........... Barbara Rosten ... VicePresident 56 Barnes.St...Pawtucket, RI 02860 .
........... Carol Clarey . . ... Seccretary 26, Barnes St., Pawtucket, RI 02860 .
..... ...Barbara Kosten  Treasurer .56 . Barnes. St.,. Pawtucket,.RI Q2860 ...
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1000 Common No Par
<
el
. s
EigHuti:  Number of Shares issued: = Far Value
CE or statement that
o~ shares are without
No.of Shares Class Senies par value
"
200 Common _‘1: No Par
=23% Camirob Cor
Dated... February 28 . . 19 865 &7 . Samirob Lor D e
o o {Name of Corporauoen)

(Report must be signed by an officer)

Form 31 185 =



Fiing feo: $15.00

To be hied annually between
January 1st and March 1st

State of Khode Inland and Hreovidence Fantations
OFFICE OF THE SECRETARY OF STATE

FIrsT: The name of the corporation is. Cami

SECOND: 1t is incorporated under the laws a

THIRD: Character of business, briefly stated, is Frinting

(Corporate ID

Annual Report for the year .

ob Corp,

Rhodo Tsland

FourTH: If foreign corporation, address of its principal office

198_5

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

Nuwwe
Carol Clarey

Barbara Kosten

. Carol Clarey
~ Rarbara Kosten
~ Carol Clarey

Barbara Kosten

address) 1023 Waterman Avenue, East Providence, RI 02914
S1XTH: Names and addresses of its directors and officers:
{Addresses musl Include street and number, if any)

Ot Addpess
Director 1023 Waterman Ave., E. Prov., RI
Director 1023 Waterman Ave,, E, P_rox_r.__,._ ._RI
Divector
President 1023 wWatcerman Ave., E. Prov., RI
Vice President 1023 Waterman Ave., E. Prov. ’ __RI
Secretary 1023 wWaterman Ave., L. _P_row_'_.. RI

. Treasurer 1023 Waterman Av_e., L. Prov.‘, ,RI

(It additional spaco 15 needed, attach rider)
Far Vulue

SEVENTH: Number of Shares authorized:

ur stutement that
nliures wre without

No. of Shares Class Series par value
1000 Common No Par
EiGHTH: Number of Shares issued: Par Value

or stulement that
sharvs are without
Nv. of Shases Cluss Seties T T
200 Common No Par
' bt
. 5 irob Corp.
Dated: January 7,_ 29 85 Cam P |
g: {Nutre of Corporation} /
S ;
'] .
JAN -
4
5 Title Treasurer
W ?/ o | (Repest must be signed by an ofhicer)
W I b
amn
=

It the corporalion has chan

@d ils registered office and/or 11s regestered agent,
Form #9 musl be filed. Pleasé contact Corporation Division for information. 277-3040
e

FORM 31 1102

LA-LA.
ot

0¢"
00

02914

02914

02914

02914

02914

02914



Filing feo: $15.00

To be filed annually between
January 1st and March 1st

State of Rhode Fslond ad Frovidence Plantations

Fiwst: The name of the corporation is

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 198¢ :
Camirob Corp.

.. {Corporate ID é 450) )

SEcoND: It is incorporated under the laws of Rhode TIsland

THirb: Character of business, briefly stated, is

Printing

FourrH: If foreign corporation, address of its principal otfice

FirrH: Business address in Rhode Tsland (blank reports will be mailed to this

address) 1023 Waterman Ave., East Providence, RI 02914

SIXTH: Names and addresses of its directors and officers:

{Addresses must include sireet and numbor, il any)

Nama

Carol Clarey

Barbara Kosten

. Carol Clarey

_Barbara Kosten

Carol Clarey

. Barbara Kosten .
(It agditional spaco Is noaded, attach rider)

SEVENTH: Number of Shares aulhorized:

No. of Shares
1000

EicHTii: Number of Shares issued:

MNo. of Shares

200

Dated: January
vec -3y O
b

Vice President 1023

W
Q0

(W3]

divd S8/9%/T0

Addruess

Waterman Ave,, E., Prov.,

Waterman Ave,, E. Prov,,

RI

RI

Waterman Ave,, E. Prov., RI

Waterman Ave,, E. Prov., RI

wWaterman Ave., E. Prov.,

Waterman Ave., E. Prov.,

Par Yulue
ar slantement that
shares are without

Seriey par value

No Par

Puar Valuce
or statement that
shares are withgut

Seriva it value

No Par

Camirob Corp,
(Name of Corporulion}

?

By Thbuq b Kozt

Treasurer

RI

el
3HI

(Report must be signed by an oMicer)

BUNY

>
It the corporation has chand®Bd its registered oftice and/or its registered agent,
Form 49 must be tiled. Pleasc contact Corporation Division for infsrmation. 277-3040

AN 31 11w
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»

- To be filed annually between
Filing fee: $15.00

January 1st and March 1st

Btate of Rhode Tsland and Hrovidence Hlantations
OFFICE. OF THFE SECRETARY OF STATE

Annual Report for the year +983

First: The name of the corporation is  CAMIROB CORP.

SECOND: It is incorporated under the laws of Rhode Island .

THIRD: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office
n/a
FirTH: Business address in Rhode Island (blank veparts will be mailed to this
address) 339 Angell Street, Providence, RI

SixTH: Names and addresses of its directors and officers:

(Addresses must include siree! and number, it any)

Name Office Address
Carol Cleary Director 1023 Waterman 5t., Fast Prov., RI
‘Barbara Kosten Director 1023 Waterman St., East Prov., RI
Director
Carel Cleary Prosident same as above
Barbara Kosten Vice President same as above
Carol Cleary Secretary same as above
Barbara Kosten . Treasurer same as ahove

James D. Levitt Assistant Secr'ecary 14 Alfred Stone RA., Prov., RI 02906

SEVENTH: Number of Shares authorized: Far Value
or statement that
skares are without

Na. of Shores Class Series par vnlae
1,000 common no par value

BicHTH: Number of Shaves issued: Par Value

or statement that
shures nre without

No, of Shares Class Series par value
1
-
&3
Dated: November 3, 1983 CAMTROB CORP.
Ny (Namg p? Corporatior)
o . 6
0N «
® NOV L0 19 By 3
~ 2 » Title Agsistant Secrotary
.. (Report must be sigred by an officer)
e
I igt: ¥drporation has changed its registered office and/or its registered agent,
Form @ must be filed. Please contact Corporation Division for information. 277-3040
[ =+ )

FoRrRv 31 11.82



