L4
L

Mapthew A, Brown, Secretary of State

G~ STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
k= b Gffice of the Secretary of State 401.222.3040
. .
“haet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
57559 GBB Merger Corp.
3. Street Address Principal Business Office City State Zip
191 SOCIAL STREET WOONSOCKET RI 02895
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-769-4700 RHODE ISLAND CLEL
7. Brief Description of the Characier of Business Conducted in Rhode island
INVESTMENTS

Vice President Nome
George B. Botvin

Street Address Street Address

191 Social Street .

City Stote Zip City State Zip
Woonsocket RI 02895 .

Becreiory Name * * "0ttt ST Mrasursr Nome® Tt e e e
Steven N. Buckler .Ceorge B. Botvin

Street Address * Street Address

191 Social Street .191 Social Street

Ciry State Zip “Ciry Srate Zip
Woonsocket RI 02895 . Woonsocket RI Iozass

Direcior Name

.Director Name
George B. Botvin *Steven N. Buckler
Sireer Address Streer Address
191 Social Street "1%1 Social Street
City . ] State Zip ~City State Zip
Woonsocket RI 02895 . Woonsocket RI 02895
Dinectar Mame 0t A e T D Name T e R
Streer Address ~Street Address

City Mate | Zip Lty Siate Lip

™y,
v

10. SBARES AUTHORIZED (X" 80X FOR ATTACHMENT): i, SHARES ISSUED (X" BOX F

PO
AUTIHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 $1.00 PAR VALUE 5,000 Common $1.00

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

ma U -
$ 7 5 5 9

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,

*57559 DBC 01/06/04 09:45-00 AM* and that all statements contained herein are true and correct,
rrenoe_ L= Lla-0" lzadeeedn 1f13/0¥
. Signamire of Officer i Dare
aeare__53SYY Steven N. Buckler
5 q: Printor Type Name of Ufficer
Yo
FOR SECRETARY OF STATE USE ONLY Bl Sccretary —




Edward S, Inman, H1, Secretary of S1ate
Corporations Divisient

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

STATE OF RHODLE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

. A PLEASE READ
Filing Period: January 1-March 1 + Filing Fee: 5$50.00

INSTRUCTTIONS

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate I} No. 2. Name of Corporation

57559 GBB Merger Corp.
3. Street Addrest Princlpal Business Office Clty State Zip
191 Social Street Woonsocket RI 02895
4. Rusiness Phone No. $. State of Incorporation 6. 3IC Code
(401) 769-4700 RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducted in Rhode Istand
Investments
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

George B. Botvin
Streer Address

191 Social Street
City State Zip Clty State Zip

Woonsocket RI 02895_

Secretary Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Treasurer Name

Steven N. Buckler
Street Address
191 Social Street
City State Zip

Woonsocket RI 02895

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

Director Name

George B. Botvin

George B. Botvin

Streel Address

191 Social Street

City State Zip

Woonsocket RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Steven N. Buckler

02895

Street Address Street Address
191 social Street 191 Social Street
City State Zip . Cley State Zip

Woonsocket RL 02895 Woonsocket RI

Director Name Directar Name

02895

Street Address Street Address

Clty State Zip Chty State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS SRUYIY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 $1.00 PAR VALUE 5,000 cammon $1.00

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

NI

*x 57559 =

12403

Under penalty of periury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements containced herein are truc and correct.

File Date: %&M’\, W O | QQ Zco—é
] Ll u x g 5 Signature of Qfficer N Pare
Check No.:
Steven N. Buckler
. W Print or Type Name of Officer
i
I tary

FOR SECRETARY OF STATE USE ONLY - Secre

Titte of Offlcer

- s Form 30 12/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS .

Office of the Secretary of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: [January I-March I + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
I. Corporate [D No,

57559

3. Street Address Principat Business Offlce

1l Social Street

€. Buginess Phone No. 5. State of Incorparation

{401) 769-4700 RHODE ISLAND

7. Brief Dexcription of the Character of Business Conducted In Rhode tsland

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

President Name

George B. Botvin

Street Address

191 Social Street

2. Name of Corporation

GBB Merger Corp.

City

Woonsocket

State

Vice President Name

~ Street Address

City State Zip Clty State
Woonsocket RI 02895

Secretary Name ’ . T Treasurer Name .
Steven N. Buckler George B. Botvin

Street Address Street Addrest

City State Zip LCiry Stote
Woonsocket RI 02895 Woonsocket, RI

9. NAMES AND ADIDYRESSES OF THE DIRECTORS (*X~ ROX FOR ATTACHMENT)

Disector Name

George Botvin

Street Address

191 Social Street

Director Name
Steven N. Buckler

Street Address

191 Social Street

City State 2ip " City State
Woonsocket. RI 02895 Woonsocket RI

Director Name ' o ’ Director Nam.r ' o

Street Address Street Address

City Stare Zip Clty State

10. SHARES AUTHORIZED {(°X~ BOX FOR ATTACHMENT)
AUTHORZZD SHARES

Number of Shares

10,000 $1.00 PAR VALUE

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT!
SSUTI) SHARFS
Class/Serles Number of Shares

Par Value Class/Setles

5,000 Cammon

Edward 8. Imnan, Il Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PILASE READ
INSTRLOTIONS

Zip

028395

6, SIC Code

8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02895

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02895

Zip

Par Value

$1.00

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

i

* 57559 %

Under penalty of perjusy, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

/ -/ T O

that all statements contained herein are true and correct.

File Date: W ///S//O )/
/3 J'_ OJ_ 7 Signature of Officer " Date
Check No.:
(a/C_, Steven N.. Ruckler
s Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - Secretary

Tiie of Officer
<> 3

Ferm 630 12/01



- R R N O R O S NN I U 3 DR SR SO WL I
,33 AND PROVIDENCE PLANTATIONS
= . 0ffice vy the Secretary of State

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

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

L(”’pafﬂ“r)ﬂj’ nision
100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

t Curporale [D No.

57559

2. Name of Curporation

GBB Merger Corp.

3. Mreet Address Prncrpel Busmess Office

191 Social Street

City Srate Lip

Woonsocket ! RI 02895

4. Business Phone No.

(401) 769-4700

1S State of Incorporation

Rhode Island

6 S Code

7 Berwet Descriplion of the Character of Business Conduzted m Rhode Island

Investments

B. NAMES AND ADDRESSES OF THE OFFICERS {-X* BOX FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

Presutent Nume

George B. Botvin

Vive President Name

Street Address

191 Social Street

Streer Addeess

Cuy |srate Zip
Woonsocket ! RI

02895

City Israte Zip

Secretiry Name

Steven N. Buckler

Treasurer Name

George B. Botvin

Strect Address

191 Social Street

Mreet Address

191 Social Street

Citr lSlare Zip
Woonsocket I RI 02895

L

City \State
Woonsocket

Zip

02895

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

George B, Botvin

Directur Name

Steven N. Buckler

Steeed Address

191 Social Street

Strect Address

191 Social Street

Ty State Zip City Fseare | Zip
Woonsocket RI 02895 | Woonsocket | RI 02895
Dursctor Name Vnrector Name -
Peter R. Botvin
‘Stregt Addre ] Streer Address
181" 8ocial Street P
City Stare 2ip City State At _
.Woonsocket ! RI 02895 : ¢
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) O 11. SHARES ISSUFD (<x* 80X FOR ATTACHMENT) 1 )
| AUTHORIZED SHARES (SSUED SHARES a

I,
i Number of Shares WCluss /3enes Par Value

—
Number of Shtares Class/Series Par Vaime T

110, 000SHS $1.00 }PaR VAL

5,000 common

$1.00 -
o .

5

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

FILED

By [a, (27245
5 7

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuary, | declare and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
correct.

a5/0/

that all statements contained herein a7lruc an

o dp el F

S:‘;;;ur: uf Umc‘u Dute

Steven N. Buckler
Print or Type Name of Officer

II. Secretary

Title of Offices

Form 630 12700



AND PROVIDENCE PLAN
Office of the Secretary of State

@ STATE OF RHODE ISLAND

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate D) No.

57558

3. Street Address Principat Business Office

191 Social Street

4. Business Phone Ne.

401-769-4700

2. Name of Corporation

GBB Merger Corp.

5. State of incorporation

Rhode Island

ATIONS

Filing Fee: $50.00

7. Brief Description of the Character of Business Conducted in Rhode [sland

Investments

James R. Langevin, Secretory of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401-277-3040

STOP

"M AN READ
INSTRUE [IONS

Ciy State Zip
Woonsocket RI 02895
&, SIC Code

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

President Name

George B. Botvin
Street Address

191 Social Street
City State

Woonsocket RI

Secretary Name

Steven N. Buckler
Street Address

191 Social Street

Clry State

Woonsocket RI

Director Name

George B. Botvin
Street Address

191 Social Street

City State
Woonsocket ~ .RI

Director Name

Peter R. Botvin
Street Address

191 Social Street

Céty State
Woonsocket RI
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES -
Numtber of Shares

Class/Serles

10,000SHS $1.00 PER VAL

Zip

02895

Zip

02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

zip

02895

Zip

02895

Par Velue

Vice President Name

Street Address

City State Zip

" Treasurer Name

George B. Botvin
Street Address

191 Social Street
City State Zip

Woonsocket RI 02895

Dlrector Name

Steven N. Buckler

5 o4
Street Address = oy
191 Social Street : - o°RP
Ciry State Zip C-f-' ; rc;'
Woonsocket RI = 02895n
" Director Name ’ ) ~ Se :.:.',
< 27
Street Address & pub (—h‘ <
- =X
Cly State %fp ~
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) .
[SSUED SHARES
Number of Shares Class /Series Par Value
5,000 Common $1.00

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

File Date:
204 o,
Check No.: }hsa
R T FYT W el
By: ) _

FOR SECRETARY OF STATE USE ONLY

TAID mﬂ,r)”f

Undet penalty of perjury, I declare and affirm that § have examined
this report, including any accompanytng schedules and statements, and
that all statements contalned herein are true and correct,

Srgna:m of Officer Daie

Steven N. Buckler
Print or Type Name of Officer

- Secretary

Titte of Officer



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

AND PROVIDENCE PLANTATIONS , Corporations Division
"Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA(.KJ

I (.orporarc D Neo. e 2 Name ofCo:poralJon T - "*i
. 57559 GBB Merger Corp. »
. 3. Street Address Principal Business Office e C-M,:y T ’ B | State oot ‘ pr— - ) i
| 160 HAMLET AVENUE _ o . WOONSOCKET © RI ' 02895 1
U 4. Business Phone No. 5. State .oI.Intorporallon T ’ T - IG‘-:SIC.C.M;.“ T
| (401) 769-4700 RHODEiSLAND ., 0000 _]
7. Brief Description of the Character of Business Conducted In Rhode Istand ' ' |
INVESTMENTS o . . ‘ .. — - _— -
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX .FOR ATTACHMFVT) FILL IN SPACF:S BEFORE USING ATTACHMENTS
i President Name * Vice President Name .
- GEORGE B. BOTVIN P |
+ Street Address ' ' ot _:- S_r;z:r.;‘déuu. T - - T -I
160 HAMLET AVENUE o L _ _ ) ]
City State - Zip D City . > _1
WOONSOCKET ~ RI 02895 f '
' Srcrrlary Namr C e Cemer e e e ee e .....nu,ummr;' ................................................................................
‘. STEVEN N. BUCKLER . ...... ___ _ iGEORGE B. BOTVIN _
. Street Address + Street Address
160 HAMLET AVENUE e s+ .. .. . 1160 HAMLET AVENUE _ _ _ __
Clty State . Zip . City . State —r Zip
WOONSOCKET RI 02895 _ _ : WOONSOCKET  RI_ ;02895 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* B0X FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS T
| Director Name * Director Name . - ’ 1
. GEORGE B. BOQTVIN . : STEVEN N, BUCKLER |
Steeet Address . T C TrooTmTTm T S!rurAddrru - ’ cot T T mmr T T
| 160 HAMLET AVENUE - . . 1160 HAMLET AVENUE
i City State et T T T Tan T T Cstare T T T g T T
. WOONSOCKET ... WRLL e 02895......:WOONSOCKET LRI ... 192895 ..
+ Director Name i Director Name
| PETER R. BOTVIN :
f Srrrrr Address . ‘ T o ?-Er;rr_A:fdrrs:' T T - - T T T T
+ 160 HAMLET AVENUE
! CIU’ sfﬂlf“ - - Z:’p T e :.(Ey_ T U T T _---]‘s-fél;f. ' - —_——!—-Z_I';- - *-“h—-.;
WOONSOCKET  RI 02895 e e e
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT} . 1. SBARES ISSUED (°X* BOX FOR ATTACHMENT} - - "__ .
. AUTHORIZED SHARES o o o ; ISSUED SHARFS !
1 Number or’Shcres Clau/Srrirs Par V.alur ) ' Numbﬂ o{ Sham ST T T CIass/SrrIﬂ - T 1 ."ar vum T {
. . N T . ._..___.,... . . _- mi—— —
1000OSHS$100PERVAL . 5,000 COMMON ;$1.
. . - - ik e e - = = o — e

i

Ce e e - — - Il

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

I i T

Under penalty of perjury, | declare and afflem that 1 have cxamined
this report, inciuding any accompanying schedules and statements, and
{ /q q({ that all statements contained herein are true and correc

bt (aden /t/b/ﬁ

’ sunaruﬁ? of Officer Date
Check No.: “ (;) ?]li(' l ! / lU/ 57-£V€/(/ /I/ 6&{(((_,%’

Flle Date:

\ Print or Type Name of Officer

& g;ﬁéf"??ﬁ

Title of Officer

By: d
FOR SECRETARY OF STATE USE ONLY A | u




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

AND PROVIDENCE PLANTATIONS - Corporations Division

Office of the Secretary of State 100 North Maln Srreﬂ Providence, RI 02903-1335

. - e 401.277.3040
. . % n

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 (STOR:

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

(FORM MUST BE TYPED IN BLACK}

"1 Corporaie 1D No. T2 Name of Corporation

! 57559 1 GBB Merger Corp. R
. 3. Strm Address Pri Pn'nclpar Bu:lmu Om:e - Cl-r; T ———-—ws;;tr_ - ' Zip t
[ 160 HAMLET AVENU _ WOONSOCKET | RI | 02895 _____|
| 4. Business Phone No. ! 5. State of Incorporation | 6. 5IC Code

P (LOL)_T69-4T700 _ __ RHODE ISLAND i 18888 .

' 7. Brief Dcsrrip:fon of the Character of Business Conducted In Rhode Island

| INVESTMENTS — e

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT);»_ .

.l"u'sidfnt Name . Vice President Name ﬂ
. GEORGE B. BOTVIN _ = _ e ' —— e ]
‘ Street Address i Street Address
| 160 HAMLET AVENUE __ _ _ » - i e e ]
| Cty ISme Zip =T State 1 2ip

WOONSOCKET . ................... RI ............ k02895 et st Lo, vveseees |

Secretary Name 1 Treasurer Name '
|_STEVEN N. _BUCKLER _ ) - :_GEORGE B> .BOTVIN . '
, Streer Address T Street Address 1
| 160 HAMLET AVENUE __ .. i 160 HAMLET . AVERUE

City State Zip ¢ Chy State 2ip

WOONSOCKET _ _ __J RI L.02895______ i WOONSOCKET __ RI_ L02895_ ____

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

Dlrrclor Numr * E Director Name
'GEORGE B._BOTVIN. e o 3 STEVEN _N. _BUCKLER

Street Address srmt Address

160 HAMLET AVENUE —— ! 160 BAMLET AVENUE —

City I State l Zip : Ciy State [ 2ip
.WOONSOCKET ..... ........RL ...l 02895 ................ §..H00HSOCKE'I‘" ............. R 1.02895
| Director Name . + Director Neme
' PETER R. BOTVIN _ _ ____ . e e ey
) Street Address ¥ Street Address
1 . '

160 HAMLET AVENUE _ ____ _ : . - .
! cny State 1 zip ) State 2ip

" WOONSOCKET RT. _ __ _' 02895 __ -

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) _11. SHARES iSSUED (“X* BOX FOR ATTACHMENT) [} j
. Amuommmunrs L _ISSUED SHARES
l Number o{ Sham Cla:_sff:r_iu e Par Volue Numbe_rof?r:m __ Class/Serles Par Value :1
' _10,000SHS$1.00PERVAL = = |sooo______ __ |comMoN 1 $1.00__ _ . |
f t
| L

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

= =

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

File Date: a 3 l ' C\/ g ™~ \ ‘ | that all statements, contained herein are true and correct.
20N AN\ ¢ lrmaliile, | o-1q

Signature of Qfficer " Dare
Check No.: S N. BUC
, Lp \ Q J . Print or Tepe Name of Officer
8y: R )

OILCRETARY
FOR SECRETARY OF STATE USE ONLY \ H Dt

- - Thie of Officer



STATE OF RHODE ISLAND

AND PROCVIDENCE PLANTATIONS
Office of the Secretary of Stale

K

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March I e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R, Langevin, Secretary of State
Corporations Division

100 North Malin Street, Providence, RI 0290313358
401.277.3040

-
STOP:y
JELEASEH-READ F
ANSTRUC TIONS
OO MIORES *
COMPLELNINGS
THIN 1ORM -

t rcorparalr 1D No. T2 Name of Corporation

57659 GBB Merger Corp. e o e
3. Street Address Prindpar- Business Oﬂl;e - T T -H_'I ary-— - - 1_5::" Zip l
160 HAMLET AVENUE . . |WOONSOCKET . lRI o 02895_ _ _ |
4. Business Phore No. _rs State of Incorporation ’ 6. SIC Code '
_401-769-4700 4 RHODEISLAND | 8888 _ N
7 Brief Durrlpﬂon of the Character of Rusiness Condvﬂrd in Rhod’e Island I
TN YEXTPAEILTS —
8 NAMES AND ADDRESSES OF THE OFFICERS (‘X' BOX FOR AT‘TACHMENTJ t- — e " -
President Neme : Vice President Name ‘1
_GEOERGE _B. BOTVIN . SPRVENN—BYEKEER~- |
Street Address + Street Address ,
160 HAMLET AVENUE __ _ __ . i T6OHRMEETTAVENUE —_—
City 7 State Zip * City lsum [ED i
i .
WOONSOCKET . ............ RL s 02895 L HOBRSOEKET L R, L9339§:7 ...........
Smnary Name % Treasurer Name
| cromeeseteTyTy SArvts N LBuchler Ceorge S Borvrs .
Street Address : S-’rfrf Addr ’ . ’
160_HAMLET AVENUE __ ) b0 /%'f/f% He | o
City Stare Zip :+ City i State Zip
_WOONSOCKET _ IR ,02895 L owS oche 2/ el L
9 NAVES AVD ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENT) j_,»
Dlrfﬂor Namr Dlrrnor Name
__GEORGE B. BOTVIN _;'STEVEN_N._BUCKLER )
Street Address s Street Address ’
160 _HAMLET AVENUE . 160 HAMLET AVENUE N L
City State Tap tcity | State T‘pr
. WOONSOCKET . . RO doases (MOONSOCKET .. . B 02895
mrtnor Name ; Director Name
feHer /0. 507{//7 I T . o
Street Address : Streﬂ Address ¢
JIO _Som e P _
ciey " ' State - zip "1 City State 2ip i
Wborsock e/~ IRG / 22 ?‘2’5’
_10.SHARES AUTHORIZED AND ISSUED (-X- BOX FOR ATTACHMENT) Loy v T
WWQPQ$“5 .. i : SSUED SHARSS —_—
Humbﬂ ofi‘:irrs L - Crau;sma ’ Paiflut . P:J—umbrr of Shares Class/Serfes Par Value —_—
10,000 SHS $1. 00 PER VAL 5,000 COMMON $1.00 I
— e r—— . - - - .- :._ —— o e o m . -._......___.r_._........-—.—-.-_ _—'
1 |

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

0 RAMEREA

9127147

S L
o

T
}
FOR SECRETARY OF STATE USE ONLY

<}

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

that all statements congained herein are true and correct.

Signature of Officer

G feveq A Buckler

Print or Type Nome of Officer

5ecrczérf‘y

Titte of Officer

a!e




ANNUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION. - 1906 ﬂ@# st ot 214 2 oo Hamttion
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D HOD. [z.umébﬁ&womm
57559 ' GBB Merger Corp.
ITSTREET ADDRESS PRINCIPAL BUSHTESS OFFICE an’ « STATE T2 CODE
b0 _fam bl AvE ___ Whonsocker— | R | oo 95—
4 BUSINESS PHONE M. 5_STATE OF IICORPORANGH B. SIC COO%
_7 ' ?/75'0 ] RHODE ISLAND c?c? 5 (v?
7. BAEF DESCRIPINEN GF THE CHARAL TER OF BUSIWESS CONDUCTED N RHODE FSLAND

! //a / 4/ aq (% (Oset /ﬂ(//)

lMES ARD lDDHESSES ToF I’HE OFFICERS

" PRESIDENT HAME : ’ - - - =7 VICE PRESIDEMT HANME -t ' 4
| Zé’efj{ £, Botvey v Stevew N 5UC/(/€/‘ )
STREET ADDRESS ]—SITEFIAIDRESS N
_/60 ) Hawm Bl /e, et fawser— A .
' STAIE P COOt _G“’ S1aTE P CODE
Wotnso cket— | N 02 8557\ Wisnsocfcer— | RZ | 02895

Simem TREASURER NAME

Cecrge  B.  (Qovvin 1
STREET ADDRESS ['_STREETAOOPESS

160 Hqmlel /%/e ,
tm TP COUE oY S1AfE ]np'cmt

. Mpouso e~ | _‘/{ & | 0LF9IT T i o
S. WAMES AND ADDRESSES OF THE DIRECTORS
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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 affimn that | have examined this
report, including any accompanying schedules and statements, and that

Wm are true and comrect.
File Date: 3 / ‘4 / 44’ ﬁ\ 1@ Signature of Officer
Check No: Wz 9/4 SHedly /U 5y C-/(é_j“
Print or Type Name of Officer
By Le—" Vice [resgbd?” 3 4/ f e
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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 Annuatly - Jan. I - March 1

Filing Fee $50.00

Make Checks Payable 1o: Secretary of State

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

QO87559

Corporate I _ . ."___ 1. Ll e emm e s

GEB Merger cCarp.
AT

Name of Corporation: . _ ... .
Business entity organized under the laws of lhc Sue of .
For forcign entity, address and telephone number of principal office:

T S e

Address and telc'}honc of the prmt:lpa] office of buslr‘css entity in Rhode
Iskand (Provide street address - Not PO. Box):
ea Homb L__ VOK G

vendetel . Bl OQ\:’?

phone: (A7) 7CG 470

. Annual Report for the year. .. _ _..

1995

Business Entity is (check onc):
] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Bref s slwcm of the ¢ Cg racter of business conducted 1in Rhode Island.
ﬂ”/“’q”/ U

THE NAMES OF THE OFFICERS ARE:

vmf;smr;.w STRELT ADDRESS CITY/STATE TZPCUDE
George. Cotar, 160 Houmbkd (uenwe oo Bl (005
YICE !’RE.SIDENT STRFET ADDRESS CITY/STATE ZIP CODE
Y . . Ll W
SStevas _CsoBle 160, Hombl, (vinue. osnhaotp, A7 0299s ]
SECRETARY STREET ADDRESS CITYISTATE Z21p CODE
' f\‘ . —e - ~ traam
Geyvio (2olvin 100 e, Civexe  Yixon sV VARSI
TREASURER J STREET ADCRESS CITY/STATE 219 CODE.
] THE NAMES OF THE DIRECTORS ARE: -
NAME STREET ADNRESS CITYISTATE Z2IF CODE
C ve\amm xAlvin. 16O Hombd Qvenie oo vl BT OR ?C}S
NAME STREET ADDRESS CITY/STATE ZIP CODE
o:rQ,\/ﬂ ty v eBlos 1o HombXs Oz, ©foon NoOHe L B onees
NAME STREFT ADDRESS CITYISTATE 1P CODE
I : pEE
Oofor £ Pwstun 66 Yol Coyonue. Yvondeetied, A7 02295~
NUMBER OF SHARFES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider inay be attached)

Number of Shaces Class / Seres

l Number of Shares

Class / Series

0,30 "yt J\\)Td::f)/ || QGB COornpnn ,\_TOQK
Date (iOmmﬁ\[/ NS iCE By )fw w_.

PRINT OR TYPE NAME (F OFFICER SICKING

Farm 31

s

TITE OF OFFICER SIGRING

Vi Q%g -

"DESIGNATED REGISTERED AGENT

FOR SERVICE OF PROCESS

PLEASE NOTLE: If the registered oftice andfor registered agent indicated below is incocrect, Form 9 must be filed.

STEVEN N. BUCKLER
160 HAMLET AVENUE
WOONSGCKET FI OZmauk

FILED
FEB 1 3 1995

Ey_m.bﬂ_% D



Fihing Fee $50 00
Payable -
Secietary of State

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Ansually
LLC: Sept. | -
CORP: Jan 1}

Nov |
X - March |
The Secretany of State

100 North Main Street

Providence,

Corporate ID:

Name of Business Enury:

Rhode Island 02903 1335
401-277-3040

g
i

Annual Report for the year.

GEE Mar32ar COorp.

Busizess enlty orgarized nder the laws of the State ol
Federal Taapaver [entification Number
For fareign enaity, adéress ard telephonz nzmner of pnse:pa: oltice:

Rhode Tslé

Bustiess Eny s (check one):
[X ] Busiress Corporation (S5ee RIGL Chapter 7 1,13
[ ) Professionzl Szrvice Cosporahon (See RIGE Chapler 7-8 1)
] Liraited Liabihity Compary (See RIGL 7-16)

land

Name, ithe and mailing addiess of contact person o whos

communications may be dicected.

Phong: £ ]

Steven XN. Buckler, Secret

160 Bamlet Avenue
woonsocket, Rhode Island 02895

LaAry

Auddress and Ielephanz of te pore.na! office of Business eniity 1n Rhods
lslang (Provide stzeet adaress - Not P O. Bov).

160 Hamlet Avenue

Rrief satensent of the chasacier of eusiness conducted in Reode 1stane

Manufacturer_for any kind of metal, plastic,

Woansocket, Rhode Island 02895

wood, ox other material.
9/22/09

Yate of Orgamsation:

Phore (401 ) 769-4700

Duae of Qualificat:on 1o do business in Reode ksland 0f foreign entity):

NJA

THE NAMES OF THE OFFICERS ARF.:

DR bSilysive S NCER OR ] PRESIDLNT (80 Un, STRI.: ADURLSS TYRTATE FHGRY
Gearge B. Botvin L60 Hamlet Avenue, Woonseccket, RI 02895
— CHIEF CPERATING OFILEROR | 1 VICE PRES DENT 10 PR Onp STREE™ ATIDRIAY ’ ) C1IvsTAT h T APLON,
T ATOMAN CF R CCRT5 08 [0 F IO T ARY 12 twes Ot SIREET AGDAESS CTYRTATE - IXTE ]
Steven N. Buckler 160 Hamlet Avenue, Woonsocket, RI 02895
[T CHEF NNANCAL I TICER O L% 2 REAS: Ri 4 1CTeeh Gm ) - STALIT ADDRESS CINASTATE FEIYELY
Ceorge B. Botvip 160 Hamlet Avenue, Hoonsocket, RI 02895
THE NAMES OF THE DIRFCTORS ARE:
NAVE - STRIT: AL &S CvSTATE ERGE S
byyeT - STREET ASHIVESS CITYATATE BRI
NANH, - - STREIT ADIIRLSS LAl s

NUMBER OF SHARES AUTHORIZED (f Apphicabic) \LMBE R OF SHARES l's"il]l_l) AND OUTSTANDING (1f Applicable)
NUMBER 13,000 i NUMI’.E R 5,000
CLASS CLASS
SERIES SERIES
PAR VALLEOR 1.00 PAR VALUEOR [.00
WITHOUT PAR i WITHOUT PAR
: 4
Date March 8 _ . i9 E Ry _ /\7_ M— -
Steven K. Buckler
IS OR TYET SAME CF GOETTR Si6NING
Sec retary
TLE CE CFECTR SONING - -
Fam 2

l)FS[(,\Al ED REGISTERED OR

PLEASE NOTE; [{ the ( orparaies kas changed s registered 9ifice wndior fegsstered of tesicent agent, Foms 9 or Form LLC 3 must be filed.

ROBERT 3. DAVIS
2700 HOSFITAL TRUST TOKEK
FROVICENCE , FI 02203

RE SIDENT AGENT FOR SERY ICE OF PROCESS:

FILED

MAR 1 © 164
(s
B TEADYS



To be fited annually between

Filing Fee $50.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantations |,
CORPORATIONS DIVISION |
100 NORTH MAIN STREET
PROVIDENCE. RHODE, ISLAND 02903
Corporate ID................ OUETERG o Annual Report for the year.... 2592 ..
FirsT: The name of the corporation' is..........ccoecovserrc.. GEE Marger GarP. s
SeconD: It is incorporated under the laws of . DELAWARE s e
TuirD: Character of business, briefly stated, is fé.ﬁ.’.?y.?'ﬂ%/.;zH.’a’.‘?(.ﬁﬂi’.f.f’)ﬁ.‘.".’.{f.’.’)!./?#f&/.?(’f‘?.f..ﬁﬁé?ﬂ’j’

focwhed Coomintbers. oy, 4&.?4';4«%44.«%{.3‘4{....ﬂmé.ﬁz&m(ém}w...é’ewefrﬂ.‘eeiz..../ﬂz’...................

Fourth: If foreign corporation, address of its principal office.... 160 . HAYLET. AVENUE i
WOONSOCKET, RHODE ISLAND 02895

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

FirrH: Business address in Rhode Island .. 160 HAMLET AVENDE .o
WOONSOCKET, RHODE ISLAND (02895

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet. zip code)
........ GERQGE..B...BOTVIN.....ccevrnene..o..... Director 160. HAMLET . AVENUE,. NQONSOCKET, RI 02835 . ..
.......................................................................... Director
............................ e ieesisserannsssesianesenseess s LIITECLOF
......................................................................... President
......................................................................... VICE PreSIARIIL oo ts i e s ebe sttt emeeaeseesebsaees s areensbanraneen
......... STEVEN. N... BUCKLER......................... Secretary 160 HAMLET AVENUE, WOONSQCKET, RI 02835
HAMLI ENU : RI
......... GEORGE B. BOTVIN ~  orcurer 160 HAMLET AVENUE, WOONSOCRET, RI 02895
SEVENTH: Number of Shares authonzed: Per Value
or statement that
shares are without
No. of Shares Class Series par value
10,000 B $1.00
Sy
EigHTH: Number of Shares issued: w I, -] Per Value
Yt or statement that
o R shares are without
No. of Shares Class Series to. par value
5,000 $1.00
Dated, JANUARY 25 19 .93 GBB MERGER CORP.




" To he filed annually between
Fi »
iling Fee $50.00 January 1st and March 1st

' State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year ... i335 ...

FIrsT: The name of the corporation is....................... CER Marger ooz

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

SECOND: ...Rhode Island . . .
THIRD: ..manufacturer for any kind of metal, plastic,
.................. wood or other material
FourTh:  If foreign corporation, address of its principal office...............ooooo
FIFTH:  Business address in Rhode Island ........ 160 Hamlet Avenue, Woonsocket, RI 02895
SIXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Ofice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
....beorge B, Botvin . President ..160 Hamlet Avenue,Woonsocket, RI 02895
.......................................................................... Vice President ...
........ steven N. Buckler ... . Secrctary ..160 Hemlet Avenue,Woonsocket, RI 02895
..Geoxge B, Botvidn .. . Treasurer ..160 Hamlet Avenue,Woonsocket. RY.02895 .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
10,000 Common $1.00 Par Value
’ pALID
EiGHTH:  Number of Shares issued: FEB 1 n 1992 Par Value
STATE ;r ,stalcmem ;‘hat
1 shares are without
No. of Shares Class S‘;@YBOLF% par value
5,000 Common ULL Y $1.00 Par Value
Dated.... Ja mary 21, 1992 (:BB MFRCER CORPORATION

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

(Name of Corporation)

By/ﬁwawﬁ%

o " e signed by an officer) Title............ 5k i f?/s7 ..........................................
N ;

_— N ——— s

\ ’
. \



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Filing Fee $50.00

GOETLED il
Corporate ID.................. T Annual Report for the year.......... e,
. . SeD Marogar Coro
FirsT:  The name of the corporation is.......................... AN LS L

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

SeconD: It is incorporated under the laws of ... RHODE. ISLAND...........ccorereooooeooeeooe oo

Trrp:  Character of business, briefly stated, is .. Manufacturing for any kind of metal, plastic,..

wood or other material.

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

FourTH:  If foreign corporation, address of its principal OffiCe...............ooooovceooeroooooeoeoeeeoeoeoee
FiIFTH:  Business address in Rhode Island ... 160 Hamlet Avenue, Woonsocket, RI 02895
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... GEORGE B. BOTVIN. ... President 160 HAMLET  AVENUE, WOONSOCKET,. RI.Q2895. ...
.......................................................................... Vice President . e
...oTEVEN N. BUCKLER . ... . ... Secretary 160 HAMLET . AVERUE, HOONSQCKET,. RT..02895.. .. ...
..... GEORGE. . B...ROTVIN...............oocou..... Treasurer .160..IIA}ILiE'I‘..AVE‘.NIJE,HOONSOCK.ET.,...RI...028.9.5..............
SEVENTH:  Number of Shares authorized: Par Valuc
or statement that
shares are wathoul
No. of Shares Class Senes par value
10,000 COMMON $1.,00 PAR VALUE
EiGuTH: Number of Shares issued: PNQ Par Value
or slatement that
'\?ﬂ\ shares are without
No. of Shareg Class FE_B Senes - par value
5,000 JOMMON ' AT i R VALUE
, o ceCY OF S $1.00 PAR VALUE
Dated... . JANUARY..1Q .. ... 19 91.. GBB.MERGER. CORPOBATION .o.ovovoeoeo oo

{Name of Corporation)

By-ﬁ’ .......... .. PRI Lot “eton

(Report mustbe signed by anofficer)  Title 08 G o Ty e

Form 31 /8%

STEVEN N. BUCKLER




. To be filed annually between
Flhn_g Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Protidence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
WIS 7559 100
Corporate ID...... W95755% Annual Report for the year 2==2
. . ':: LT AT T :-\'u
FirsT: The name of the corporation is................ A AN
SeconD: [t is incorporated under the laws of RHODE ISLAND

THIRD:  Character of business, briefly stated, is.... Holding Corporation

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
George B, Botvin President ..71.Villanova Street Woonsocket, RI 02895
.................... SAME e, VICE PrESIdENt . SBME e e
.................... SAME .., SECTERATY e DB e ettt
Same .............................................. Treasurer ... Same ....................................................................................

SEVENTH: Number of Shares authorized: - Par Value

or siatement that
shares are without

No. of Shares Class Series par value
10,000 Common - $1.00 Par Value
EiGHTH: Number of Shares issued: _ Par Value
Fi:B 9 ’}-QQ{] of statement that
s shares are without
No. of Shares Class - Sc'p;e’:_ - par value
5,000 Common | ©¢- Yr STATE $1.00 Par Value
Dated... January.. 2% oo, 199a... .. GRB. Mergerx. Carparation

(Name of Corporation)

{Report must be signed by an officer)
Form X1 1/8%



