[ 3

=EMw , STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
.l Y Office of the Secretary of Stare
L ] *an -

Matthew A. Brown, Secretary of State
Corporations Division

100 Norih Main Streei, Providence, RI 02903-1335
€01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

{. Corporate ID No. 2. Name of Corporation

64253 CATALYSTINC.
3. Street Address Principal Business Office City State Zip
2346 POST ROAD a WARWICK RI 02886
4. Business Phone No. " 3. Siate of Incorporation 6. SIC Code
4017321886 | RHODE ISLAND 7716
mf Descripiion of the Character of Business Conducied in Rhode Island
ARDVERTISING .
8. NAMES AND ADDRESSES OF THE OQFFICERS ¢“X" BOX FOR ATTACHMEN'Q_D FILL IN SPACES BEFORE USING ATTACHMENTS
resident Name ,Vice President Name
Brian T. Odell . Same
Srreer Address " Strees Address
2346 Post Road .
Ciry State [Zip [City State Zp
Warwick RI 02886 .
Becreiory Name = * * * P S e Mrasioer Mame® " Tttt eseadiiiiiiea,
Same .Same
Street Address Streer Address
City State Zp :Ca'ry Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FORATTACHMENT) L1 FILL 1

N SPACES BEFORE USING ATTACHMENTS

Director Name JDirector Name

Brian T Odell : .

Streer Address -SoeetAddress e b . e
2346 Post Road X L e

Cuy Stare Zip City State Zip
Warwick RI 02886 :
Divevigr Name 1A O DirceteNams © T e e e e s C e e e
Streer Address +Sereet Address
Ty Siare l Zp Ty Staie ap

10. SHARES AUTHORIZED ('X" BOX FORATTACHMENT) (1. 1L SHARES ISSUED ("X BOX FOR ATTACHMENT) 1]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Serfes Par Vaiue Number of Shares Class/Series Par Value
800 NO PAR VALUE 90 No Par

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

- By

L

—

Under penalty of perjury, 1 declare and affirm that | have examined

panying schedules and statements,

this report, including
*64253 DBC 0212 EED57 PM* TooTr atemes
File Date ﬂ ’)C{
MAR 02 72005 17 : ;

CheckNo___- == -~ =~ Brian TOdell -

By ‘ [u') Frintor Type Name of Officer
x Bl President
FOR SECRETARY OF STATE USE ONLY e o Offeer

Form 630 12/0)



L4

. ' Martthew A. Brown, Secretary of State

€& ‘v STATE OF RHODE ISLAND Corporations Diviston
* AND PROVIDENCE PLANTATIONS 100 North Main Srreet. Providence, RI 02903-1335
-2 ! Office of the Secretary of State 401.222.3040

Plif).FlT CORPORATION ANNUAL REPORT FOR THE YEAR 20@ ‘
Filing Period: January ] - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1 1. Corporate 1D No. .2. Name of Corporanon '
64253 Catalyst Ing.
3 “Street Address Prmclpal Busmcss Oﬂ' ice City Sare Zip —1|
! 2346 Post Road Warwick RI 02886 :
1 4. Business Phone No. 3. State of Incorporation 6 SIiC Code '
| 401-732-1886 Rhode Island {7716 !
i7 Brief Ducrrpuon of the Charocier of Business Conducted In Rhode fsiond :
Mvertisinq Agency !
5 NAMES AND ADDRESSES OF TUE OFFICERS ("X HOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS. ~
- Presidens Name ' | Vice President Nome I
!Brian Qdell -Brian Odell i
1 Street Address - " Sreet Address -
12346 Post Road . 2346 Post Road f
1City I State Zip Cry State Zip '
‘Warwick RI 02886 - Warwick RI 02886 :
A Jm_mrhfme]
iSame as Above .Same as Above [
Street Address * Street Address i
. %
Ty T Nsate T [2Zp “City l&m 1Zip _—1|
9. NAMES AND ADDREéSEs OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) L] FIIL, IN SPACES BEFORE USING ATTACHMENTS -
; Director Name . Director Name ‘
Brian Odell N i
Street Address - Street Address
2346 Post Road A
\City [ State Zip “City State IZip |
I warwick RI 02886 : |
Dt Namg © T A R W B R
Sireer Address *Street Address _<!
]
Cy State ‘le :Cr!y Sate Zip i
! i
- 10.SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11, SHARES ISSUED (“X™ BOX FOR ATTACHMEND [] . h
'AUTHOR]ZED ED SHARES ISSUED SHAKES —
[ Number o of Shares Clasy/Series Par Value Number of Shares Class/Series Par Valuve i
800 90 No Par E
i e e —— S i
I
[e——}

This 1 report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ * -

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any acoompanymg schedules and statements,
ed

File Dai 4
/ (//d ) cer
Check No, & Eg . Brian Odell
Print or Type Name of Officer
By " .
e vt Bl President
FOR SECRETARY OF STATE USE ONLY Tiile of Officer Form 6301201



. Cerporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 029031335
Office of the Secretary of State

@ STATE OF RHODE ISLAND Eduward 5. Inman, 11, Secmrery of Sate

401-222-3040

.
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January I-March'1 + Filing Fee: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID) No. 2. Name of Corporgtion ) - = T T T
64253 CATALYSTINC,

3. Streer Address Principal Business Office Ciey " State Zip

3l Post Reoxd (Qarwi RT AP 6
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Joi- 7301880 RHODE ISLAND 8

7. Brief Description of the Character of Business Conducted in Rhode Islond
Nrar ke,-an'{r s CommuniCations

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

Prestdent Name Vice Prestdent Name
. Brian  0del | ' Bean Qdell
treet Address " Street ress
234l Post Raaol . Seemnm
City State Zip . City State Zip
Warwilk | R 02806, ;i
Secretary Name T}eawm Narme
Brian odel “Bran C‘déll .
Streer Address Srrrﬂ Address
[ame_ Sam<e_

City State "2tp T City “State Yzip

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

Director Name o ..-Df—mtor Name
Street Address ?S_unl Address !
City CD sae T I ztp - Tou - Tstate ' ]zq:

Director Name Dfm‘lo.tNa.vm tessesnses

qresrriavecies

Streer Address Sme! Address
City State IZip Tciy 1State "zip
' E 1
. .. .  a. e B om m e m e e i - mem m o e wmem— = - - - - -
10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT} 1 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT] :_ . )
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares lCla.u/Srrm JPar Velue
1
800 NO PAR VALUE Cr O
. +
. : l .

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

Under penalty of perjury, I declace and affizm that T have examined
* 6 4 2 5 3 * this report, inctuding any accompanying schedules and statements, and

3 , q 03 true and correct,
File Date:

Check No-.: ?'(fgg /Brkq,f\ "— Gdell

B Print or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - KP('pS (\ aé "*

Titie of Officer
< s Forn 630 12002

ignature of Officer /




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

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

(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, 11, Secvetary of State
Corporatiors Ditarront

100 North Main Street, Providence, RI 029031335
£01-222-3040

PLEASE REAT}

INSTRUCTIONS

. 1. Corporate ID No. 2. Name of Corporation
64253 1 CATALYSTINC.

3. Streer Address Principat Business Office

234G 2348 Post Road

IState . Zip

Warwick ' RI 02886

4. Business Phowe No.

732-1886

i.i State of M;or;wl-r;rfan

RHODE ISLAND "

T8 s1C Cote T T
7116

!
DT

7. BrIrf D:sm‘prion af the Character of Bullnm Condurf.rd in khode Istand

Prmdrm Ncmr

-

: Wre Presldrnl Namr

Brian Odell : Brlan Odell

[ Street Address _23‘}6 < Sereet Address 1
2348 Post Road ~<fk——> Same J

Clry ) I State zip” " L City T T T Tstate c - -prhu ———————
Warwick RI ] 02886

Secviiony e T R P PITS ST R T Wi DRI deviiiin e, st ienas OISO
Brian Odell ; Brian Odell

Sveet agdress S Street Address o
Same : Same

(Ciry State zip iciy State Jzip )

9. NAMES AND ADDRESSES OF THE DIRECTORS. (X" 80X FOR AT I'ACHMENT) LlFl[ L IN SPACES BEFORE USING ATTACHMENTS _

— - -y

Dlrrrror Name

Dluctor Name

Street Address

:..Smﬂ Address

4
.

Ciry : Istare . | 2lp

Director Name

. Director Name

: Ciry State Zip

LR R R T T NI TR T I T R rIrETTT

Street Address

i Street Address

.
.

-Eily— ) State Zip

- = =

s City " |State Zip

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

11. SHARES ISSUED (~x* BOX FOR ATTACHMENT} [ 3 -

————— v —
AUTHORIZH)SMRI-S GSUED SHARES
Nnmbfr of Shares Clags/Series Par Value Number of Shares Class/Series ' Par Value _
800 NO PAR VALUE 90

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

w (UMY

*64253x
2 2202

P ——

File Date: )
v e - - . .. oy
G
Check No.: -
By:

FOR SECRETARY OF STATE USE ONLY

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

this rcpon Including any accompanying schedules and statements, and
that all - pta ey % tp® and correct.

o/
Signature of Officer Date
Brian 11
Print or Type Name of Officer
- President
Title of Officer

< 3 Ferm 630 12/04



@ SECATE OF RHOD E I s AND Corporations Division
PL

AND PROVIDEN ANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
Office of the Secretary of Stafe 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March 1 « Fillng Fee: $50.00 . INMTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1 Corporate In Wo. - T 2. Name of Cotporetion
64253 . CATALYST INC.
3. Street Address Principal Business Office o 1—C‘u‘y‘ T Tstane T T rZip- . U ]
| 2348 Post Road | wWarwick |1 = I~ 02886
4. Business Phone No. ’ !5.—54;1-" of Incorporation ) o ) T T - - td‘ SIC.Code
732-1886 RHODE ISLAND ' p 1

.
v w g - T m e peeemomt—p—— d———— e+ e e —md — - -

7. Brief Description of the Character of Buslness Conducted in Rhode fsland

advertising
8. NAMES AND ADDRESSES OF THL OFF[CERS (X~ ROX FOR ArrACHMENT) ) HLL INS SPACES BEFORE USING , ATTACHMENTS

Prrsldrnl Namr : Vtre Pmldrnr Name
Brian Odell _i Brian Odell
Street Address T ) T Tvmm s on 7 Srrm Addrm - - ——
- 2348 Post Road ' ! same
cny -~ T T T State '[zap' o "‘”&fiy‘“— . Tseare ~ T T T T g
Warwick - 02886 ) l SR R
s“_m"r Narearrestseastas LT T S SOy .‘T?rasmerh'amz-
_. . Brian Odell BE}aﬂ_Q@ell e
Street Addreds I Street Address )
Gy T T 7 Tstate T T T T T T TCiry TState '[zrp
'9. \U\M'EiAND ADDRFSS ES OF THE DIRECTORS (“X* BOX FOR ATTAC HMENT) el FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name _Dlncror Namr
Street Address - T T - s Street Address : |. B
. N
e e e - ia_ - , —_
City 'State Zip . - Iciy ' . State . Zip.
: : 5 g
D S Wetdaiedeseatatretessassatinanain B ] . ertereresinarans
Director Neme 'Dlrtrror Name
Street Address T ;T T o T ;ShutAddms - - T -
Ciyy T T T T Tstate CTT l'zr_i'— T T cTr}' - T "State Tz
Y AR =
P‘lo‘ SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT} U}
AUTHO@DS!MR!S [SSUED SHARES ) -
r-.N:.u'!rbrr o,r’ Shares Class/Series Par Yalue s Numbder of Shares Cu'an/Serla Par Value .
—— v e e e e - . — ————] - —

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

.

*

* -

. ’ - [
Under penalty of perjury, 1 declare and affirm that | have examined
* .
this report, including any accompanyling schedules and statements, and
g § true and correct.

[ - . - 4

w2 q-\ b

- g £ 1= - - b - ey - -

Check No.: %\ \S
, UIO . ' . i Print or Type Name of Officer
y:

- i President
FOR SECRETARY OF STATE USE ONLY 1 - :
| Titie of Officer 1

R e e

P




. STATE OF RHODE 1
AND PROVIDENCE

Offce of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

[ 1. Corporate 1D No. T 27 Namé of Corporation

S(:nlaryﬂamc e

mwm Brian Odell

Tuuum Name'

Smn Address

Polowoaepgs Brian Odell

64253 CATALYST INC.

3 smg 4figress Principal Business Office - T e o " state zip )
2348 Post Road ) _ _ . Warwick : RI . 02886

4. Busintess Phone No. | 5. State of Incerporation v ! 8. SIC Code

732-1886 RHODE ISLAND 7716

7. Brief Description of the Character of Businiess Conducted In Rhode Island ' o ) C

"8 NAMES AND ADDRESSES OF THE OFFICERS {-X* 80X FOR ATTACHMENT) i, FILL IN SPACES BEFORE USING ATrACHMENTS T

Pruldrn! Neme Vh‘f Prcsldm! Name -
J&wqm::g Bnan Odell Brian Odell

Streely $ - oo ormEr e * Street Address s - )

Post Road 23’4(. 2348 Post Road

“ciy T T ) Tstare T [le? . P ity j State - I zip )

Warwick RI : 02886 Warwick RL 02886
R [P TP N T .

9 NAMES AND ADDRESSES OF TH

D!rrmr Namt

“Street Address
Same : Same
ity T "Sr'ure' -0 —T'z—f,b__— Tty T T T State ) —Tffp T

E DIREC'I ORS (*X* BOX FOR ATTACHMENT] >FlLL EN SPACES BEFORE USING AT'I'ACHMENI'S

—_ ——— ——
Diftﬂﬂf Ndmf

b— v - —
Street Address

“City

blm:!of Name

[ Street Address

“City “Tstare

- — — — p— o — -

—_— —— __.._.._lrs?a.!.‘_. —_—

[10 SHARES AUTHORIZED ("x* BOX FOR A'ITACH'MFNT) D

- '-;'-Sl'r'te-f-hddfeix T

T '_rup‘ et T

M
:

.u.

-Cf'ry""_"_ '_"_'_'_""'—I's:'m"'“‘_""—[zip' Tt T

Dlm:l.‘or Name' '
LN S
h - - 7" -?Sh;riiddru;_ cTTYETT T e/ T )
T Zip - ?Clry - = -'_TSmtf' -sT T Zip T
: I '
— e e a —

1T SHARES ISSUED (“x” BOX FOR ATTACHMENT) l_p

AUTHOR.IZED SH.AMS SSUED SHARES
Numbfr of Sham o ) Y:rai:}s::re} " Par Value } Number of Shar;s- . I C-l::_;;s;ﬁ.ré ’ - Par Value
80D SHS NO PAR VAL 90 No par value

- —,————————

|

|

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

* 64253

Undcr penalty of perjury, 1 declare and affirm that I have exam!ned
this report, including any accompanying schedules and statements, and

SrpaluW

' 'm _3/7/ 06
Chect No.: ép 695 /
By: a/C

Xohnokosody Brian Odell

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

President
Title of Officer




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

AND PROVIDENCE PLANTATI Corporations Division
- Office of the Sectetary of State L ONS 100 North Main Street, Providence, Rf 02903-1335
. 401-222.3040
. LY
PROFIT 'CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Flling Perlod: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
[T Corporate 1) No. | 2."Name of Corporation
64253 | catalyst Inc.
3. Stréct Addvess Principal Businéss Office ' Chy Stale Zip
2348 Post-Read 234(, fhsT KoAD Warwick RI 02886
4. Busfness Prone No. 5. State of Incorporation 6. SIC Code
(Y401) 732-18% (o Rhode Island 7716
[ 7. Brl r( Ducﬁprfan cf the Character of Busirtess Conducted in Rhode Istand
s
190 VERT (SY -S‘u/c /Jésﬂc 5«5: wess {4 Busracss N
~8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice Presldent Name
i .
| dohaKoenig | 3@”4!\3 ODELL . Briamr-edeld Nowng
Street Address Street Address
: 2348Post—Road
| 2BePostRead 234 (, (DST Hor : |
City Stare Zip : Chy State Zlp
...... Warwick, RI | .RI oo, 02888 i B R N GAA AN
Setvetaey Name et LR s e e 7T s
__'G‘dm-!(cen:g- 3@,;}“ OD::L_L.. i John Koenig Bg,ﬁw Opcce
Street Address t Street Address
Same as above : Same as above
“ciy - State Zip r Cly State Zip
] 9_._NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)_Q FILL IN SPACES BEFORE USING ATTACHMENTS .
Directer Name . Director Name
“Street Address : Street Address
Ciry - T T State Zip city State 73
iz gsesessesssnsnnesedo g 15:'.-}} R TTFL HOT RO VT TS SUNPTPOSSp
Street )l&ér;is TTThrtmmTT T T T Streer Addresy
[ iy ™ State Zip city State Zip
Lo
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 1 11T SHARES ISSUED ("X" BOX FOR ATTACHMENT) (.
_AUTHORIZED SHARFS GSSUED SHARES
Numbﬂ of Shure.l ClassfSeries T Par Value Number of Shares Class/Serles Par Value
800 No par value | Aewe

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 affism that 1 have examined
this report, including a panying schedules and statements, and

&U/W 4,00 I L
- | u% Tenature of Offcer Date ‘IZZL

Check No.: BRIN T ODELL

' Print or Type Name of Officer

By:

| — — —
FOR SECRETARY OF STATE USE ONLY - PQUSI DEXVT

Tile of Officer




, ;@‘ STATE OF RHODE ISLAND . ' James R. Langevin, Secretary of State *

AND PROVIDENCE PLANTATIONS i=.  Corporations Division
Office of Whe Secretary of State 100 North Main Sueer. Providence, R 02903-1335
- . ) _ B 40i-277-3040
. . . L - ’ - ’ ."33
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: fanuary 1-March 1 + Filing Fee: $50.00 INSTRUCLIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation |
684253 CATALYST INC.
3. Street Address Principal Business 0{{':: Ciry State . Zip
2348 Post-Read 34 PosT KoAiD Warwick RI 02886
4. Business Phone No. T ] 5. Stote of incorporation i A 6. 5IC Code
. RHODE ISLAND 7716
7. Brfef Description of the Character of Bustness Conducted in Rhode I:!nud‘
AR ETINC- Commummmw CoNsucL T ATion) ¥ fFRocRAm DEVELO Pm ENT
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENTIL]  — * . :
President Name - & Vice President Name
John=Koening—J ohn [{veni 7 i Brian Odell B
Street Address © ¢ Street Address ) R
~EPostRed. 23¢4¢ 63T Ronb L 2546 sessomd 2396 ?OW Ko D
City State Clty State Zip
Warwick RI Warwick RI 02886
o "wrmm .............................................................................. .m el
John Koening [ pEN | . :  John Kog:_éng kK o€EMI ¢
Street Address . i Street Address ’
Same as above , : Same as above :
city State - | zip iy State | zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 50X FOR ATTACHMENT) L] S
Director Name . .. : Director Nome
Street Address — 3 Street Address
Cly I State 2ip Cley State Zip
. B ‘.'.f.c.' .a .r.’.v-‘;';;f- ................................................. bovessosmatisesasrstanaanannes ; . .6 ,:,',',};,} 'i;'a',;.‘, ...............................................................................
Street Address Street Address
Clty State ) Zlp City l State Zip
| : 1
10 SHARES AU1 HOR]ZED (’X‘ BOX FOR ATTACHMENT)Q l] SHARES ISSUED ('X‘ BOX FOR A'II'ACHMENT) o \,
AUTHORIZED SHARES ISSUED SHARES
Number of Sha_r_rs Class/Serles Par Vatue Number of Skares Clags/Setles Par Value
800 SHS NO PAR VAL ‘ 90 MowE 0

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

HIIHl||||l|\|\|NlI\INIINHIIl ~ -
« & 4§ 2 5 *

Under penalty of perjury, | declare and afflrm that | have examlined
—— this report, including any accompanying schedules and statements, and

4 g Sy—Pad =
k ,3) }7 q that all tate cd iereln are/nuc and corgect.
‘ % .

FH! Datc

_ 0 o ——— . ms J .17 9
Check No.: l l \\—m Signature ofOﬁlm' ’6 D e
. \J ') - (;(gﬁ .;a /((f?m i
. W . i | Frint or Type Name oromm
T :
2

- sk, k. }

< = Preoda]

Tiile of Officer

FOR SECRETARY OF STATE USE ONLY
b
A R Y . ————_ — P - = . v e ome




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

AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
‘ 1 COFPGI‘N( !D NO . 2 Name of Cgrpgm“on - ——

i b 957) Caﬁ(/f’fwcf

1. Street Address Princtpal Business f‘tr Cl:y i 1 State

| Q24 6 {end L/Pnrucl’( RZ

4. Business flione No. 5. Sum of !ntorporarfon )

Hol - 732-{336 TR, ,Ts(ﬁh_

7. Br!rf Dnrr!pllon of the Character of Business Conducted in Rhode Istand

L. mmK@’% [Uvﬁmab'm’.if—?:i— ?r omD

- ———

8 NAMES AND ADDRES ES OP THE OFFICiERS {x* BOX FORA CHMEIIMT) -
erJd:nr Name Wte Prestdent Namr ‘ ,

s ;S_‘o ﬂr—jv/Oehi/. e e oo (‘grtﬂ\ O)c )
: (z/ [(cus/o/u-c 5)&*

23 Lrwsee VA N )
City State , 2 Ci Sta-'t ?r
Bevaeilon . K0 R v Yy Y I

N g ar s mm g m b an et m e s g g = =

Secretary Name 'nﬂmmr Namr

Street 'A_d:'!rm'- B ’ s.'rm A ddresy

cry Tsae T T Tz TR e T T T T 'Fr;r}'" —'———“‘l‘zu?"" T

——— e . — e === — - —

(9. NAMES AND ADDRESSI:S OF THE DIRECTORS (‘X BOX FOR AT‘I‘A(‘H\AENTJ "

-_—— o m— —— . A —— —— . — —— —

D!rfﬂar Name Dlmwr Namc f
“Street Address T T T T T T Street Addvess 7T o
Clry_ =TT State ) Hi_qupq T _'—_—#_(.I_I;——__h T '|m;_ - z:{" )
{ 1 : Il
Dlre::or Numr ........................ Hebbe st bttty e rrossteitinsnseiasarstianiaing Dlmrar N'm' ....................... sesrnsnne e
| Street Address ’ ’ ' T T m e "‘;*s}?&i',q}au;." Tt T TTT T TT T e
iy T ' Sae . T 7T Tyt T """(:.'Ey T Tt T 'i?m"'"—'“ _I'z}; T T
e e = s w A s e s w . L mmtar  w m ‘—ul-—-———‘.-b--— 4 R
10. SHARES AUTHORIZED AND ISSUED (X* 50X FOR ATTACHMENT) Lt o s
Aumommm mnsmm
Nnmbﬂ ofsharu CiunlSrﬁr: Pnr Value - Nnmtm nfsrmm _‘i_‘Cloulsmu Par Value
S Corwen o Joo .. L Comned |
t
-t

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

Under penalty of perjusy, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
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PROFIT CORPORATON Sae of Rt and and Providncs lnitins
ANNUAL REPORT 1996 e St

. W 100 North Main Street
::::::g ,'3:;'?;’5'5' gguary 1-March 1 Providence, Rhode Island 029031335 + (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE D NO. 2, NAME OF CORPORATION

OO0 6Y25% le/d’:fyc.

3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE cmyY STATE 2P CODE
-
A3 /POST_ Kond Mrt—rck R1 02554
4 BUSINESS PHONE NO. 5. STATE QF INCORPORATION 6. 4C CODE

Yol - 732 - 556 Rhode Ts\amd 77/6

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND

Deuelo‘vhfhr dg" MMVTWZ (Omrnu,wm/fc,u

8. NAMES AN ADDODRESSES OF THE OFFICERS

PRESIDENT NAME wict msmm NAME
Tohwv Koen'n ? ;sfm 0:]8” I
STREET ADDRESS STREET ADDHE
23 LordSor Drfbn- llass ;a/e DVJLL
my STATE 1P CODE , smz TP LOOE
/_Brr-fhmf\ L cAEo6 /Ua}_ﬁ[\ /’( CaEA

SECAETARY HAME . TREASURER NAME / )
STREET ADDRESS STREET ADDRESS
crry STATE 2P CO0E ey STATE " zpcooe

9. NAMES AND AODREBSES OF THE DIRECTORS

DIRECTOR HAME CHRECTOR NAME
STREET ADORESS STREET ADDRESS - T -
omy STATE 2P COOE ) oy STATE " 7P CObE - T
DIRECTOR NAME |OIRECTOR NAME - - —_ - ———— _.?

. ]
STREET ADORESS . STREET ADDRESS *
Ty STATE TP CO0E oy ' STATE 2P COOE

N 1¢. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ' ISSUEDSHARES _ .. _ _ .
NUMBER OF SHARES CLASS / SERIES PAR VALUE HUMBER OF SHARES CLASS 7 SERIES T PARVALUE

§70 “Com mer) 7% (opmer’ !

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 accompanying schedules and statements,
and that al statements conlalned herein are true and correct.
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Y 50 6 t ignature of Officer
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Corporate 1D: 0 Q"IJ)'S . — Annual Repart for the yearr _ _ [ ? ? ) e—-
Name of Corporation: Cﬁm ST .IK e .
Business entity organized under the laws of fhe Statc of; mz‘m Business Entity is (check un:)

For foreign entity, address and tclephone number of principal office: [ #7 Business Corporation (Sez RIGL Chapter 7-1.1)

—— e e ke s [ ] Professional Scrvice Corporation (Ses RIGL Chapter 7-5.1)
. - - R Bnel suement of the character of business conducted in Rhode [sland;
Phonc: £ ) . L . e e

Address and telephone of the principal office of business eatity in Rhode . e m— e . e —

Iﬂm(ﬁnv:desue%addmss- ulPO Box): . ——— i -._.‘
"m,z ﬂ,ﬂgﬁl , ’é, T_aaské -

Fhonc: _‘r@‘ _.)_ 232- lh‘

THE NAMES OF THE OFFICERS ARE:

FREMDENT STRRAET ADORESS arysTatL arcoot
J ohn i ‘ : ? £ Q2506

vicL STRERT ADDRESS ary/stam ZIr o0t
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SECRETARY STRLEY OTYalTA 1P CDDE

TREASURER . STRPET ADDREYS QOTYATATE ZIP CODE

NAME ' STREDY ADOREST CQIVRTATE 1P CODE
Nasf - STREFT ADDRESS CGTYSTATE Urcone
Nauy - STREET ADOREIS TTYATATE ZIF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be anachcd) NUMBER OF SHARES TSSUED AND OUTSTANDING (Rider may be atached)
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State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - Mareh 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Corporate ID: _fQO £. fg.{ 3

Name of Corperation:
Business entity otganized under the laws of the Stdie of: B}p
For foreign entity, address and telephone number of principal office:

Ayt —t S R b et s e oy bE — —

- —— " ———— - - ————

Phone: ) - ———
Address and telephone of the principal office of business entity in Rhode
Lsland (‘valde s - Not PO, Box}):

AT I8
Mx Qacel
Phone: Yq .) 73 d- IE?C

—

CHTBL}/ST Ipc_.-.

Annual Report for the year: .._.I ???__ _

Business Entiry is (chc:k onc):
[ of Business Corporation {See RIGL Chapter 7-1.1)

( ) Professional Service Corporation (See RIGL Chapter 7-5.1)

- — e g b —

Brief statement of the character of business conducted in Rhode Istand:

Geudo?y? marKeTivs, Lommuyicalions .,

P

THE NAMES OF THE OFFICERS ARE:

FRESGENY - STREET ADORESS CYATATE 2P COOE
oen 6’ Uivsor ) T Fin !n £1 2806

YICE ] STREET AD QTY/STATE Zr CODE
KﬁQg (23?” 7 %{c“ouﬂbn Qrfue A)w'rt« rlmasTx 3) 2872

SHCRETARY STREET ADDRESS tyhrms 21p COOE

TREASURER STRPPT ADDRESS GTYATATE ¥ CODE

THE NAMES OF THE DIRECTORS ARE:

NAME J ] STRENT ADDRESS CIVATATE ZIP CODE

NasE STREBT ADOAES OUIBTATE TP CODE

Nar STAEET ADORLIS aTYATATE TF COnE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NU'MBER OF SHARES ISSUED AND QUTSTANDING (Rider may be anached)

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

Date /ﬂ' A/\I 1% ,19 ’ ¢ < : W ?

Fam31 185
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I To be filed annually between
Filing Fee $30.00 ; ?5 5 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NOKTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID............... 338 ESZ Annual Report for the year........ 122

FirsT: The name of the corporation is................. LHTRLYS

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

SEcoNp: It is incorporated under the laws of ..the State of Rhode Island

Twirp:  Character of business, briefly stated, is..developing

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

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

FiFTH: Business address in Rhode I[sland

2349 ToT {3end , l/JArw& K. RI 0as%

‘SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)

Name Office Address (including number, strect, 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JOHN KOENIG . . .. ... . ... President .23 Winsor Drive, Barrington, RI 02806 .
BRIAN ODELL ... Vice President .7. Yellowstone Drive, North Kingstown, RI 02852
JEFFREY CAUDILL . . .. . .. Secretary 447 Fair Street, Warwick, RI 02888
ROBERT BENNETT Treasurer .20, Brentomwood Drive,” Barrington, RI 02805
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are withouwt

No. of Shares \ Class Series par value

5 A
800 | Common Pt No Par

EiGHTH: Number of Shares issued: - Par Value
oECY OF STATE  smenein
No. of Shares Class ' S::l; par value
100 Common No Par
Dated... M- )6 ... 1993  CATALYST INC. '
(Name of Corporation)

(Report must be signed by an officer) —

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

Form 31 1/8%
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Zq { Z/ ﬂ) To be filed annually hetween

. Janunry Lsi podd March [y
Aate of Rhode Jsland and Providenct Pamtativus

CORPORATIONS DIVISION :
10 NORTIEMAIN STRIET
PROVIDENCIE, RIODE ISLAND 029111

Filing Vee $50,00

Corporate 1D oo BOBA2SA .o " Annual Report for the year ... 1992,
Frst: The name of the corporation is........ CATALYST . INC oo Bt rtreae et enesi e

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

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

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

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

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

18180823 e 8001ttt et et e

Stxtit: - Names and addresses of its directors and officers: (Attach rider if necessary)

Name OfMce “Adiliees tichiting innmber, street, 7lp ende)

.......................................................................... Dircetor
.......................................................................... Dircctor
.......................................................................... Director
SONN KOENIG. President 23 Winsor Drive, Rarrington, RI 02806
BRIAN ODELL. Vice President .7 Yellowstone Drive, North Kingstown, RI 02852
MERFREY. CAUDILL Sccretary 47 Fair Street, Warwick, RI 02888
ROBERT BENNETT o Treasurer 20 Breutonwood Drive, Barrington, RI 02806

Seventi: - Number of Shares autharized: Par Value

_ 01 statement that

shares sre without

Nu. of Shares (M Setiee par value

800 Common No Par

PALD
TR R ot

shares are withou

<ECY OF STATE  prvie
100 Common ’ : No Par

Dated...... D&GthR.JiU 19 92 CATALYST INC,

Ewirni: Number of Shares issucd:

N of Shares Class Sericx

(Report must e sipned by an officer)




