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% STATE OF RHODE ISLAND
@B  + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secrerary o,
Corporations D
100 North Main Street. Providence, RI 0290.

. o Office of the Secretary of State 901.22.
S ae®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Mame of Corporation
96154 Exnihilo Design, Inc.
3. Street Address Principal Business Qffice City Stare Zip
2 CHARLES STREET PROVIDENCE RI 02904 -
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4016218277 RHODE ISLAND 0

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

OPERATION OF A BUSINBSS COMMUNICATION DESIGN BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x™ 80X FOR ATTACHMENT) [ ] FILL LN SPACES BEFORE, USING ATTACHMENTS ]

President Name

, Vice President Name

Steven A. Graceffa » none

Sereer Address :SnreMddru:

2 Charles Street .

City State Zip ,City State Zip
Providence RI 02903 .

eirciary Name = = "0 " R Y N LI IR AT TIIPP
Steven A. Graceffa .Wayne E. Dreese

Street Address * Street Address

2 Charles Street .74 Canon Forge Drive

City State Zip *City State Zip
Providence RI 02903 . Foxborough MA 02035

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FORATTACHMENT) [ FILL. LN SPACES BEFORE USING ATTACHMENTS |

Director Name

n/a

Street Address +Streec Address

City State l?.ip ;C:'ry State Zip

Dievite fiams Tt .....................:.D}”.m.’rk‘;m.e..... D A I
Street Address Es"m Address

Coy Siate ‘Zi‘p <7 Siore 47

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) L], . 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 1 ] )|

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Pur lalue

Humber of Sharvs Cluss/Serics Par Value

8,000 COMM NO PAR VALUE

300 common $1.00

l

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

T

"96154 DBC 011 1 57 PM*
TS|
Check Mo, APR 0 6 2003 /l-_f)s

By By—%_

FOR SECRETARY OF STATE USE ONLY

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

and all staiements ined herein are truc and comect.
,Q @:7/ (1405

Signay Officer Date
Bfeven A, Gracéffa
Print or Type Nome of Officer

B President

Tuie of Ufftcer Form 63



STATE OF RHODE ISLAND
%o AND PROVIDENCE PLANTATIONS

Office of the Secretary of 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. Corporate 1D Ne.

965154

3. Street Address Principal Rusiness Office
2 Charles Street

4. Business Phone No, 5. State of Incorporation

(401) 621-8277 RHODE ISLAND

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

2. Name of Cerporation

Exnihilo Design, Inc,

LHWard J. sNNkiry tis, X 'flltl} U‘l 1T 174
Corporations Divirien

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

FIEAS. RLAD

INSTRUCTIENS

Operation of A business Communication Design Business

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

President Name

Steven A.
Streer Address

2 Charlgs Street

Graceffa

Chy State Zip
Providence RI 02904
Secretary Nanre .
Steven A, Graceffa
Street Address

2 Charles Street .Y
City State Zip
Providence RI 0290%

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

Direcror Name

Street Address
Ciry State Zip
Nrector Name

Street Address

Chty State Zip

10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES

Number of Shares Class/Series

8,000 COMM NO PAR VALUE

Par Velue

City State Zip
Providence RI 02904
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
City State Zip
Teeasurer Name
Wayne E. Dreese
Street Address
.74 Canon Forge Drive
Ciry State Zip
Foxborough MA 02035
FILL IN SPACES BEFORE USING ATTACHMENTS
" Director Name
Streel Address
Gty Stare Zip
Director Nome
Street Address
City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFIY SHARES
- Number of Shares Class/Series Par Value
300 common $1.00

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

UMD

* 9615 4 %

Under prnalty of perjury, [ declare and affirm that | have examined
this report, inclyding g schedules and statements, and

j j__ CZ, that al ue and correct.
¥lle Date:
— oy
{ g WJ Signature of Offfcer D
Check No.:
EL«_ Steven A Graceffa
Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President
TNtte of Officer
Lo~ Form 630 12001



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

AND PROVIDENCE PLANTATION Corporatlons Division
Office of the Secretary of State T S 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporale ID No. 2. Neme c‘f Cerporation
96154 Exnihilo Desfgn, Inc.
3. Street Address Principal Business Office City State Zip
0 Plesant Valley Parkway Providence RI 02903
4. Business Phone No. 5. Stare of Incorporation 6. $IC Code

RHODE ISLAND
7 Brigf%ur]i;)non Qr%-e Ch M%Z Zf Butinets Conducted In Rhode Island

8. &AWE%HA%?)SADCDCHEEIS%Q ]0% EIE O?FlaElEiS l('ixe Bsol GR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

.SmrﬁASﬁsY en A, Graceffa Street Address

aw&ﬁO Plesant Vagkgy Parkwayzw Cly State 2ip

rovidence: - RI 02903

StcrrEry Name

Heven A Gracelly

Treosurer Name

. - . Wayne E. Dreese
Streel Address Yoo P e ank Uhl"’ p"Vk‘\J&’l Strulaydrus
City < siate 2tp cuyn' Canon Forge }:)a{-]'ve 2ip
Prend oo b 02963
035
9. NAMES AND ADDRESSES OF THE DIRECTORS X+ 56X FOR ATTACHMENS) ™ PAFOR S cEs BEFOREUSING ATTACHMENTE
Director Name Director Name
S:m”‘édrAns ) Street Address
Ciry State 2ip City State Zlp
Director Name Dlrector Name
Street Address Street Address
City State Zip Crry State 2ip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassfSeries Par Value Numbper of Shares Class/Series Par Value
8,000 COMN NO PAR VALUE 300 " Common $1.00

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

* 15 4 » Under penalty of perjury, I declare and affirm that | have cxamined

accompanying schedules and statements, and

rein are true and correct.

File Date: .
e Date FEB 2 ‘ M (/,'%
Check Mo A 2 2000 Signature of Office Date
By. L@IO({) Steven A. Graceffa
s ——— C" Print or Type Name of Officer
4 — President
FOR SECRETARY OF STATE USE ONLY -

Tltle of Officer

Form 630 12096



[ N N R T Y Y I N WL N

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK}
i. Corporate ID No. 2. Name of Cotporation

86154 Exnihilo Design, Inc.

3. Street Address Principal Business Office

460 Pleasant Valley Parkway

4. Business Phone

No.
(401) 621-8277
7. Brief Description of the Character of Business Conducted In Rhode Island
business communication and design

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

_ President Name
Steven A. Graceffa
Street Address

460 Pleasant Valley Parkway

City State 2ip

Providence RI 02903

Secretary Name

Peter Moran

Street Address

47 Mason Street

b

Cley Store F4)

'  Hudson MA ! 01749

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS __

| Director Name
‘" N/A
Street A'ddresl
t
, Clty State Zip
| Director Name
t
Street Address

+ City State Zip

10. SHARES AUTHOCRIZED (“X* BOX FOR ATTACHMENT)
AUTHORLTI) SHARFS

+ Number of Shares Class/Series Par Velue

| 8,000 COMM NO PAR VALUE

$. State of tngcorporation

RHODE ISLAND

*HIICS S\, Mll‘!'lﬂ, Jf(.'ft'l’u’l‘y UJ’ SHuTe
Corporations Division

100 North Main Street, Providence, R 02903-13315
401-222.3040

Clty , State | 2ip
]

Providence RI 02903

6. 51C Code

- — =

© Wice Mesident Name
Street Address t T . —— - 1
City State 2ip

Treasurer Nome

Wayne E. Dreese

Steeer Address

74 Canon Forge Drive

T
MA }

" City State zp -
Foxborough 02035

© Director Name
Street Address
City T State Zip
"Dlurtar Name v

Street Address

City Vstate , Zip

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) + ~

A ——— p— S———

e — . it

SYUED SHARES
Number of Shares Class/Series Par Value
300 common t $1.00

1

L

- - - e m— - - -

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

1 5

AN

File Date: /M \6 l__q q
Check No.: @0{ 0?6 ;
90, /U

FOR SECRETARY OF STATE USE ONLY

*

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

Steven A. Graceffa

Print or Type Name of Officer

- President

THie of Officer

Form 31 12/96



SIALLE UF KHUDE ISDLANL

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stote

.

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Perlod: january 1-March ]} « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11> No. "2, Name of Corporation

96154 Exnihilo Design, Inc.

3 Street Address Principel Business Office
460 Pleasant Valley Parkway

4. Business Phone No. 5. Stale of Incorporation
{401) 621-8277

RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode Island
Business communication and design

Jarmes K. Langevin, Secretary of State

%3¢ Corporations Division

100 North Main Sr'rit'[:lfrovid'mcr, RI 02903-1335
- - 401.277-3040
3

X

»
3
>

angt

City Seate Zip
Providence RI 02903
6. $I1C Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1

President Name

Steven A. Graceffa

Street Address

460 Plezsant Vallay Parkmy
City State F4

]
Providence RI ? 02903

Secretary Name

Steven A. Graceffa
Street Address

460 Pleasant Valley Parkway

City State Zip

Providence, RI 02903

vice President Name
Street Address
City i State ' .ZIP

Treasurer Name

Wayne E. Dreese

Street Address
74 Cancn Forge Drive

City State Zip

Foxborough _ MA 02035

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

Director Name

Street Address

City State Zip
Director Name

Street Address

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

AUTHORIZED SHARES
Number of Shares Class/$eries Par Value

8,000 COMM NO PAR VALUE

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

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

SSUED SHARFS
Number of Shares Class/Serles _Par Va!us
300 common $1.00

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

=

o 2119Y N\

SN N

[2ERANAN
N

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ] declare and afitrm that I have examined
g g schedules and statements, and
true and correct.
/L4

Date

Print or Type Name of Officer

- President

Tile of Officer

Form 31 12/96



