et

.~ Office of the Secretary of State
ST
.5_,;,“\:? Matthete A. Brown, Secretan: of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division

100 Nonth Main Stroet
Providence. RI 029031333
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =L OO~

Fiting Period: January I - Mareh | »
(FORAL MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

1. Carparaie 1D No

by/P s

2. Name of Corporation

KA CoR P

3. Streer Addvess Principaf Business Office City Sia Zip
/685 Ermwosd gre < Bbig ¥¥ CLANSTo N . 2L loa9s0
4. Business Phone Ao, 5. State of incorpomition G SIC Codr

Ao Q4 28

ode.

Tscant FIIE

7 finef Description of the Characier of Business Conducton in Rbode Island

Whede s»e /;77 To/e el

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

President Name

/{ﬂTAAE:N& d‘”)/ 7}7
Sireet Adelness

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestelest Nane

d39 Wwicfur BAe

1 Streer Adedress

Ceonstan... \C oL [ ea9a) " -

Nvrel ey Nane

v Treasurer Mame

| ABNEE

Sttt Ackedrese

i e Gellsh no £EF
‘138 L BUR Ate_

City Stene

Zip

9. NAMES AND ADDRESSES OF THE DHRECTORS: ("X~ BOX FOR ATTACHMENT)

rectur Nernie

Zip

T 57 2292/

 GLANST o
5 FILL IN SPACES BEFORE USING ATTACHMENTS

: Dirvctor Name

Strvet Aededness

3 Stroet Address

iy J Sterie ‘ 2ip Cuy State IZr‘p

s — OO S OTION E - Dm T — everesemseseasons RPN RO
Street Adddrress Strovt Adedress
iy State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES

11. SHARES 1SSUED ("X”™ BOX FOR ATTACHMENT) D
ISSUTTY SHARES

Nunther of Sherres Clas/Series Par Value

Anmber of Shares ClassSeriex Par \alue

oo No Pal. VhLee.

A\

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

FILED
Fite Daic "‘HAY‘T?‘?U%—_'ZG—’HWG 2\ )\“H G0
Check No. BV:[ _\o‘ 0 WY Qd}log

N 316 40

RIS * 4335

a"‘
g

-t
[}

FOR SECRETARY OF STATE USH

Under penalty of perjury, | declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements, and that all statements

/ WW W

Signatre of Officer .
Smi7h

KAThee 1w e

Print or Tepe Name of Officer

Les pen7

Tidle of Officer

Date

A ‘{/f (:13

Form 630 Rev. 12/03
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‘* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
- iy .‘ Office of the Secretary of State

C' .f

RENAUD FAMIGLIETTI PAGE 82

Matthew A. Brown, Scerstary of Stals
Corporations Division
100 North Main Smeet, Providence, RI 02903.1333

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January ! - March 1 ® Filing Fee: §50.00

(FOMI MUST BE TYPED IN PLACIO
"1, Corporate 1D No, "2 Name of Corporation

L 64855 KALA CORP
S 3 Street Address PHnclpal Business qfice

b 1655 ELMWOOD AV‘ENUE, BUILDINu 44
4, Businéis Phore No. memrm

F 4019416288 : RHODE ISLAND

o Brief Deccripiion of the Character of Husincss Condr::lrd in Rhode ftlend
t WHOLESALING TOILETRIES

NN SUES T
Practdan: Name'
' KATHARINE SMITH

3 Srate of incorporation

R CERS TR B Ok F O CICHAERT) L) FIE NS TSRO Lo A

401.222.3040
Sy '"‘;sf;;; I X
| CRANSTON SRI 102910 :
T pmmmm———— !6 SIC Code i

3038

.Wice Presidens Name

"S&'&?H&-}};"" ST T nrm T s"?qu?mx”’_ Tt i - '
219 WILBUR AVENUE . :
rn,» - T Gate” T T T Ty - City - State
. CRANSTON ‘RI 102921 b :
'Sccrﬂmy Name =~~~ 7 ’ '?ha.r-rfrir MNeape ~ C ooty
: "LANCE GERS:{ENOFF
rrer Address T T T Sreet AddressT T
: 239 WILBUR AVENUE
!I:"fiy"" Sate Zip “City "9’.«5"
. CRANSTON

Wmmmms bFM’ﬁmaﬁ FXBOKF xﬁﬁﬂm ﬁb"ﬁﬁamﬁb

* Director Name

Drreetor Nome

e Aiddress - - A

cf,,"' I g T g T iy T T g

I;'Dr}'e'a&is'a}né O D;n.“&m.m; ........ A

Freci Adaress 7T - e T e e T

S g g g e g

YR SHRSRUTHOR J—;‘ TR G T mm;ssaaf@wbxmm—
iAUTHOR]ZEDSHAB._E.S. o IISSUF_D SHARES e . |
Number of Sharvs C.’f‘?!f@'_’fff':..‘,. o Porime T iNumberofShares T T ‘C"’Mff{f_{ . -----_.,’l‘.’l".'{"_'._____
l8 000 NO PAR VALUE . 100 lcommor: | NO PAR

|

Gew s m e em e mme eimeen - eret e bmeee e e e mceas eemae mme e emameteem e o e e - . e
This report must he stgnad in ink by cither the President, Vice Presidemt, Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee

I
*64855 DBC 1207164 N7 PM"

File Dot
crrne__TAV T2 205 g b a5
By w‘\) 'r‘]‘\f G

FOR SECRETARY OF STATE USE ONL \(‘ N
=) El!
\ﬂ . .

i

Under pentlty of perjury. [ declare and affirm that 1 have examincd
this report. including any accompanying schedules and statcments,

and that all gjaements eonuuncd herein d correct.
% P’/ f 2y

. Dote

KATHARlNE SMITH -

Print or [Yps Nome of Ufficer

J‘J'AS Bl PRESIDENT

Title of Ticer Form 6300 12701



STAT OF RHODh ISLAND Edward 8. Inman, HI, Secretary of Stare
:ég: PLANT

Corporarions Division
A,N D P ROVIDENCE ATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State

401-222-3040

PROI‘IT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Pcriod: January 1-March 1 o Filing Fec: $§50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation
64855 KALA CORP,
3. Street Addiess Pdnciﬂa! ﬂuiinrss Offtr L‘! C City State Zip
L odeE B R~  pago
4. Ausiness Phone No. C“( QHQ& 5. Stede of Incorporation m\r LM 6652‘ Code ﬁ
' RHODE ISLAND 3038

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

O cesale . Son\eXeS

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

President Name Vice President Name
Street ddrﬁﬂl\a’l N b Sm : . Street Address
95"( LO\HOJF Px\Jo/nJQ_, :
State T City State Lip

" Crosmn T RT oaﬁal .

Secreldry Namne - Treosurer Name
Laexe. ers MUO@@
Street Address  Street Addresy
32 LD sor Asene

Chy State Zip (.u, State

Crogotony  RIT D392

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

Director Name Director Name

Streel Address Street Address

City State Zip City State Zip
Director Name o " Direcior Name

Street Addiess Srreer Address

City State Zip City Stute 2ip

10. SHARES AUTHORIZED (<X- HOX FOR ATTACHMENT) ' 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT!}

AUTHORIZET) SHARES ISSUFD) SHARES

Number of Shares Class/Series Par Value " Number of Shares Class/Series Por Vpine

8,000 NO PAR VALUE Blee o P Ao &)P(L\[p,m

§

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

S -

UndgMpenalty of perjury, I declare and affiem that 1 have examined
* 6 4 855 *

thisfreport, including any accompanying schedules and statements, and
File Date: /’ /.3- U-j

Check No.: 4/3 2 6/

ad" l‘rmr ot Ipe \amc of Officer
Ry:
FOR SECRETARY OF STATE USE ONLY -

Tile or On’rrr

Fermt 630 12002



S Edward S. Inman, 11, Se 5
STATE OF RHODE ISLAND _ e Cevaron oson
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corparate 1> No. 2. Name of Corporation
64855 KALA CORP.
3. Street Address Principal Business Office City State Lip
b \pley Sheed, Bldg. 6, HE FRovidence— Rz 02709
4 nus!nm Thon G"f R Sla:r of Incorperation 6. $IC Code

4ol -gL1 - 5Y OO RHODE ISLAND 3038

7. Brlef Drescription of tie Character of Business Conducted in Rhode Island

LohDlesalwe, +oyletries

B. NAMES AND ADDKESSES OF THE OFFICERS "X BOX FOR ATTACHMENT)  FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name
Kidherine Smudhy :

Streer Address . Street Address

234 (Oilbor Avence. ‘
Clty State Zip City State Lip

Crcw::rron C L 253
Secretary Name Treasurer Name

Pave. Coershenoff

Street Address L Street Address

S22 WD lbur; tA\JPAU(L )
Cransmon R _., 0293

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS . ‘f“

Ciry State Zip City

Director Name Disecior Name - 2y
[ : 3 '_:.

Streer Address Strect Address R,
W e e
o) : --_

City State Zip City Stale wzip o=,

| = .
Director Name C ’ Tt .[Jr'r-trror Name - z! .ﬁ_‘ .
o
g -

Street Addrest  Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZEL (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHIORLZFD) SHARES ' ISSLAFIY SHARFS

Nummrber of Shares Class/Seriex Par Valne Number of Shares Class/Series Pas Value

8,000 NO PAR VALUE

/DO No Fare. NO Par Valuz

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

= RN -

* 6 4 B8 5 5 « Under penalty of perjury, | deciare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contajartd thercin are true and correct.

Fite Dare: D_ K % a?// ‘//0 2
F-ltE A‘gnamr; ofbmrfr fate
Check No.: g
FEB 182002
Print or Type Name of Officer
By: oY (“ A 45 SOh. ¢ _ p
FOR SECRETARY OF STATE usa?Xr—Mﬁcj—-D\ 05 = - e

Thtie of Officer
e 3 Form 630 1201




STATE OF RHODE iSL

AND Corporations Division
AND PROVIDENCE PLANTATI ONS 100 North Main Strect, Providisce, REAOND 3368
Ofﬁcr of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March' 1 o Filing Fee: $50.00

{FORM MUST BE TYPEI} IN BLACK)

1. Corporate [} No. 2. Name of Corporation b T )
64855 KALA CORP, !
3. Street Address Principel Business Office ‘ City State Zip
(Gl Valley Shreet, BEg e IE "Papidence. T 02909
4. Business Phone No. s, S:atr of Jnrorpomrfun 6. SIC Code

HOl -S| —-SHOO RHODE ISLAND 3038 1

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

8. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATTACHMENT)  FILL N SI.’.ACI'ZS BEFORE USING ATTACHMENTS

President Name Viee Dresident Name !
‘KG‘H’WW o SO\C‘H/\
Streer Address Street Address
233 LD, bor Avenoe
City State Zip Cliy State 2ip
e
C,d‘ AAYSTDN =L O29 2.
Secretary Name Treasueer Name
- LAnce. GersheootF
Street Address Street Address
223 Whilbor ANeave.
City State Zip Chty State Zip
[GFNNNTETEN T3 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Nome
Street Address Street Address
City ) State Zip ciry State 2ip
Mrecter Name ' ) Ditector Namr
Sireet Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED ("X BOX FGOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORILZFI) SHARES ISSUFD Y SHARES
Number of Shares Class/fSeries Par Value Numher of Shares Class/Serles Par Value

8,000 SHS NO PAR VAL oo Ko par_  NO Praialoe

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

= AL -

* & L 85 5 * adet penalty of perjury, [ declare and affirn t 1 have cxamined
this report, Jncluding any accompanying scly
P g panying

s and statements, and

File Date:
02 QJ 9_4 ﬁmﬂur}f Offtcer 7 Dale
Check No.: .
a . _ Brmamscdke Knthenae Smibin_
Ay . Print or Type Name of Officer

‘){SLCRETARY OF STATE USE ONLY - _'_ECLI).LC_L&:A:*

Titie of Officer )
Form 630 1200



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

AND PROVIDEN Corporations Division
. Offlce of the Sicrﬂary of Srat(e: E PLANTATIONS 100 North Main Street, Providence, R 02903-1315

404.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 e+ Filing Fee: £§50.00
(FORM MUST BE TYPED IN BLACK)

1. Cotparate 1D No. T 2. Name of Corporation
64855 KALA CORP.
' 3. Street Address Principal Business Office City State Zip
S Dvision  STREET EAST JREEUWICH R X 02818
' 4. Business Phone No. $. State of Incorporation 6. $IC Code
Yo - 955 - 113 2 RHODE ISLAND 3038

7. Brief Description of the Character of RBusiness Conducted in Rhode fstand
LPpoRrrR 7/en) + Or/S7R/ BUTon OF EUROPEPN  SOMLS 7 TONETRIES
8, NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
KaTHReme SmiTH
Street Address Street Address
X339 WILBUR puenuE
Ciry State Zip Ciry State Zip
. CRpmsior) AL o 3/
Smmrry Name Treasurer Neme
LBCE §EpSHENOL T
Street Address Street Address
239 WILLBULE PBNEPUE
Cley State Zip City State Zip
CHAMN STon AT 092/
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Street Address Streel Address
City State Zip Cly State Zip
Director Nanme o Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFI) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class /Serles Par Value

8,000 SHS NO PAR VAL /cO , . NO rRe NO PAL

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

Under penalty of perjugy, 1 declare and affirm that I have examined
* 64 855 % penaity of perl
this report, Includingfany dccompanying schedules and statements, and

9 . a 8 [/’ thatfalrstagethents cdntained ¢ true and correct.
Flle Date: 7

: 1/ t/a000
sighaTore of Officer U Date
Check Ng.:
\Uf) RESipENT
By Print or Type Name of Officer
; J . -
FOR SECRETARY OF STATE USE ONLY - KBTHRRIN € Sim, rH

Title of Officer

Comm £10 1IH0A



@ S TAT E OF RHODE ISLAND James R. Langevin, Scerctary of State

AND PROVIDENCE PLANTATIONS } Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, R1002903-I;33
. 401.222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No. - ! 2..52;0?-{;.'51}(;5“0"
64855 « KALA CORP.
hJ; :fur.r-l Addrrsi?:fnclpa! Rusiness Office i i o - ary ) - ’ T State i o rZ-Ipm e T
S Division  JrRECT EAST greenwicy | R T, L o28/f
4. Rusiness Phone No, " Vs state of Incorporation 0 T 7T ) I N
Yoi - 885 - 113 . RHODE ISLAND 3038

7. Balef Description of the Character of Rusiness Conducted in Rhode Istand

fmf’orr/,zr/o,\) ¥ /)/.Jrﬂu}u TieN OF LURLOPENSN  ToAPIT 7ONETRIES W) THE (4,5, G1F7 papr T

48 NAMES AND ADDRESSES OF THE OFFICERS (-x” BOX T0k ATTACHS®NT) "1 FILL N SPACES BEFORE USING ATTACRMENTS S T I

I‘:nfdfnr \amr H Wr( F‘rfsldm! Name

KATHER INE  SmyTH /UONC'

Street Address . [ -

Streer Addms
239 Witpur AVONUE :

City State Zip ’ ?Cfty ) ' i Siate h i Zip
3 1

CRIN S roN. R.TI. . O29af |

e aer e e s P esis sermsrssesrsasericesenaa L R T T T resaua, sesanesnabiiiiniininirasiiiiiasia. 48Srcbrbratnararrraratennrserr e

Srrrfmr, .\amr H 'hmsmrr Neme

NonE LRAICE GERSHENOFF

Steeet Address

39 wiLBuR AVENUE

Street Address

Ciry State Zip E City ‘Sla!r . ’ }rp." T
C,\.)?/JJT'ON j £ L 0a72/

9 VAMI:.S ANI) AI)DRI'SSLS Ol THE l)IRl CI‘ORS ('A BOA FOR ;1'”/‘-! HMI:NTJ S Fll.l IN SPAC[',S BFPORP USING A'I'I'ACH\‘lEﬁig 3 Y

Directar Namne Dl:rrl‘or .\'amt

Street Address Street Address

Clry s ' State _ Zip City : State kip

XTI Teda da tee-e ees 4 4 agsprecny R R T T T PP PR Y PR P

Dlrmor hnme

LYERFPRY reres Akereriene L L T T T T

Drector N}rme

Street Address Street Address

srterdrenerrrdrsarssamentrnn dntrrars serse
.

city State < Zip City Ismf ' "
- . ‘ . .. - . P = e - '_.-..—.—
 10..SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) | 11 SHARES ISSUED (-x- BOX FOR ATIACITMENT) - C e _Tm
AUTHORLZEI) SHARFS ESLED SHARFS
Number of Shares Closs/Series Par Value Number of Shares . Class/Serles © Par Value
8,000 SHS NO PAR VAL - Jo O ' No ppp
| ; -
' |
(i — . -- —_ o ———d - —_— e = - :

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

T

L

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

this report, including any accompany!ng schedules and statements, and
l 67 that all statemgn omalnod herein ate true and correct.
File D
oz Fsirin i 12/21/38
Signature of qf{irtr Dare
heck No; .
KATHERINE Sy H
“.P Print or Type Name of Officer
Ry:
) 32 - -
FOR SECRETARY OF STATE USE ONLY - FREIIDENT

Title of Officer



3 N P \ ) Corporations [Hvision
gf},\l-”D‘,f Eengrxr!rPofl‘:SIr\;E E PLANTATIONS 100 North Main Strru Providence, RI 029031335

401-277-3040

@ S 1Al E OF RHODE ISLAND . James R Langevin, Secretary of State

. o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January J-March' I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

o Cor}-c':mlr 19 K.~ o7 2 .\'um.;-;f Corpor;rl-on T T - - B <|
84855 KALA CORP. ) !

3. Street Address Principal Business Office ) | City State Zip
g Division I7erecr ,EAST GREENVWICH. R, T, ) Ox8/8 |
, ¥ Business Phone No. 5. State of incorporation 6. §IC Code |
Ho) - 895 - 1132 RHODE ISLAND 3038 .

7. Reief Descriprion of the Character of Business Conducted [n Rhode Island

IMPORTATION + DISTRISUTION OF EuroPERN for?PJf TOILETRIES 1N U.5. §iFFT mBRKET
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX Fox ATTACHMENT)

fresident Name Vice President Neme

KHTHRR ) NE  SmiTH : MNONE .

Streer Address Street Address

239  witBul AVE

City State 2ip ¢ City State Zip
CRHA)JTOAJ AI O&?DI - —.r- o . N . - - P T
Secretary Name Treasurer Name
Now €& : LANCE QERSHEpOFF
Street Address Street Address
Q3§ witbup AVE,
Clry Stare Zip Ciry State . Zip
CRANSTON RI OR5 >/
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)
Director Nome E Director Name
Street Address Street Address
City State Zip i Cly State Zip
t
Director Name ' Director N&mt "t Tt

Street Addrecs

Streer Address

City Stare Zip ' City State Zlp

10. SHARES AUTHORIZED (°X* BOx FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZEDY SHARES DSUED SHARFS

Nunber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VAL 100 NO AR

— . § - -

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

T -

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompam!ng schedules and statements, and

l J ? g that all sfarlments contalned h e and correct.

File Date: : . X V4 2/ 24 /7 3
u LI Signatufre of O Dat

Check No.: 7@ & ‘é of Officer e

\(/p KRTHBRINE _ SmyTH

Print or Type Nante of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY - PRES 18T

Thete of Officer




STATE OF RHODE ISLAN D Janes R Langevin, Secretary o[ Stale
X AND PROVIDENCE PLANTATIONS Corporalions Division

Office of tie Secretary af State 100 North Maln Steeet, Providence, RI 02901-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 TP
Filing Period: January 1-March 1 + Filing Fee: $50.00 RGeS
(FORM MUST BE TYPED IX BLACK) - ' lI’I\l:t‘l" lll:\\;.
I. Corporate ID Ko, 2. Name of Carporation
64855 'KALA CORP. _ o .
3. Street Address Principol Business Oﬂ‘u Clry Srarr Zip
S_DINISioN STREET 6Lb3. B |EAST gREENWICH|  R.I. Oa8l8

6. SiC Code

3038

4. Business Phone No. TTTTTTTT T 5. State of tncorporation B
_Hot-88s5-)13q l RHODE ISLAND o )
2. Brlef Description of Ihr (‘hamcrrr of Rusmm Coudurffd In Rhod( Island

Importation + Distribution of European Joaps *‘Ton le:i'rnea n u S. g M Mar ket
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATJ‘A(_HMFN?)_D

Prmdrnr .\'arnr hrr President Name

_Katharine F. Seith : LAance T. Qecshendf

Street Address Srrfﬁ Addrtu

5 Division 5t Bids. 8 ‘5‘ Division It Bldg B . —
Ci!y rSmrr . ’ T Staie Zip
East Qreenwich : R.I. ] oasdig Ecw* Qreenwich | LI {D&Siﬁ

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

i N mem AR CINE R B RS vesreriabainiiiitr et titieienarares
Lance T. _%er_'sh_egq?{ L ___ i Katharine F. Smith e
S!tfrr Addrm c S!rnt Address

S Division 5*— B\J‘g. B E O' Division Jt B/af
- - . - T — i d —_—— — -
Clty Slau State Zip

East ﬁreenw]ch | R.T, ! 02818 §E‘a5¥ Qreenwich [' R.I. | 02518
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X% KOX FOR ATTACHMENT} ()
Director Name - Director Name

NONE i NoNE
S_lrrH-A:Mrrss T s m T T Smn Add:rn h T - =
‘City T T T T istae T "7 §“c?r§-"'""" TN T Tstare - -‘Fl‘p
....................................... Bt ssni e s snessssssstessessesssessssetsabessessns s reessessessass e b st es st
Director Neme mm'wr Name
NONE ; NoNE o

blrut Address - o o TETTT T T Strrer Address
cy T TTT "Tstae - T 77T T Izap oy B T ]ZIF'__' -

— l : |

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT) |}
| AUTHORZED SHARSS } ST SR _
Mfmher o,"Sha-rﬁ - Cln_s;/;;—m_ ’ Par Value : Number of Shares 7 Class/Serles Par Value _

8,000 SHS NO PAR VAL 100 No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
affirm that [ have examined

* 6 4 8 5 5 «
uies and statements, and

| a\d l O IZIO | 5 gontaiffed hetein are todk and correct,
File Dute:
]: { 1 4
: 6 Sixn/mre of Officed v 5
Check \a \ .

\\(it' !- Ratharine F. Imith

Print or Type Name of Officer
Ry:

FUR SECRETARY or TA+E USE ONLY | : - P"e s C)ﬁn-t' .

THie of Officer

- - . . -~



PROFIT CORPORATION

ANNUAL REPORT 1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretery of State
Corporations Division

100 North Main Street
Providence. Rhode 1sland 02903.1335 + (401) 277-3040

¥

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

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPOBRATE ID NO. 2 NAME OF CORPORATION
64855 KALA CORP.
3 STREET ATORESS PRAIGPRL BUSEASS OFF i3] SIATE P BODE
I Division STREET ERBsT g,EEEAJaJICH R.TI, 02813
4 BUSINESS PHOWE 1. 5. STATE OF INCORPORATION 6. 90 Cﬁi
(Y401) 885 ~1/7a RHODE 1SLAND ?339
7. BAIEF DESCRIFTIOH OF THE CHARACTER (F BUSINESS CONDUCTED £4 RHODE ISLAND
lmroerpTion + Disreisurion of EugoPenn Soars v+ Toicerries ) U 5 g’,ﬁ'f m,qu
P v 8. NAMES ANOD ADDRESSES OF THE OFFICERS -
PRESIERT RAWE Ve PRESTOENT NAPE
KATHRRINE Sy NonNE
STREET ADORESS SIREET ADDRESS
239  (WwILBUR AVE.
oTY STAIE TP CODE any STATE P CODE
CRANSTON RT oQ%al
PEECRTTARY RANT TREASURER NAME
Noa & LAMCE GERSHENOFF
STREET ADORESS STREET ADDRESS
R399 WILBUR FAVE
o STATE P CO0F oY STATE P DK
CRHNS7ON RIT oagal
- 9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAE - - DRECTOR FIAME -
STREET ADORESS STREET AGDRESE
% STATE ¥ CODE ary STATE P CODE
DIRECIOR 1WE TRICTOR HAM
STREET ADORESS STREET ADDRESS
GTY STATE P COOE i} SIATE % OOt
[ _: _—: XY "SHARES AUTHORIZED AND ISSUED _'-. __:
B " TAUTMORIZED SHARES ) ISSUED SHARES
HUVBER OF SHARES CLASS / SERES PAR VALUE WIMBER OF SHARLS CLASS / SERCES PAR VALLE
8,000 SHS NO PAR VAL Joo No Par

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ali fac

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

all sta?&nts containe rein are true and correct.
¢ 7.
L]

File Date: Signature of Officer
Check No: O b« ( 7 __P_&éil_o_EAJ_T
Print or Type Name of Officer
Lo I 7/3 /5

For Secretary of State Use Only Title of Officer

NFETACH RATTAM QECNADE DETHIDMIMA

Data

emm-



State of Rhode Island and Providence Plantations ANNUAL REPORT

- == Office of The Secretary of State Please Type or Print
) 100 North Main Street File Annually — Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $30.00
401-277-3040 Make Cheeks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00844855 1995
Corpor:uc ID: — —— e e —.—.. ARNUAL Repont for the year: — e

KALA CORP.

Name uf(nrpomnon S
Business entity organized under thc Jaws of lhc S(atu of: ﬂ”OaE I SLAND Buw ML Enut\ 1s {check ane)

For foreign entity. address and tetephone number of principal office: [ Business Corporation (See RIGI. Chapter 7-1.1)

e e e i e e [ ] Professional Service Corporation (See RIGI. Chapier 7-5.1)
e e e e e e e e Bref statement of the character of business conducted in Rhode Esland:

Phene: _(__. N -

Address and telephone of the principal office of business entity in Rhode MAOﬂrA"-/‘ Ol‘/ Aﬂ/p Dfsm’ ”U 77_064_ _—

Il an {Provide street address - Not PO. Box): oFr._ Euteﬂlaffn/ SO0APS._+* 7D 1L LETRIE J

DIV 50N ST LLOC. A IN. U.S. CIET MRRKET.

EA—H’_ SREEVWICH, R L. 0185/ E. o .
p'm;nl'?@?"""?é’S’ Il F—_ T T - . T

. e — e - e  —a—— ——— P o T —

THE AMES OF THE ()ITlCI RS ARF

PRESIDENT ' S1RLET ADDRESS cimvsraty ZIFCODE
s(/m’/fmwz.-' FAMITH = HNo. .5~ 2iviseon/ ST &54554_/ ycH AL 02 578
VICE PRESIDEN | STREET ADDRESS CITYSTATE ZiF < 0D
SECRETARY STREET ADDRERS Iy ASTALE T apConE

_ 7 6F£J//£A/Cﬁ" /lb S D/t//!/oA/ NP [AJ‘?‘&E&/M/U/ yaz 09—? na
IREASURER STREFT ALITRESS CHYSTALL 21k CODE

THE NAMES OF THE DIRECTORS ARE:

NAME ‘ ' STREET ADDRESS CITYSTATE 7P CODE
NAME ’ T STREET ADDRESS ’ COYATALL 7P CODE
NAaME ' o T T STREET ABDRESS CIYVSTATE ZIP COOE:
NUMBER OF SHARES AUTHORIZED (Rider may be att; thLd] NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shlrcs CIass/Sans I\umhu of Shares C ]ass!Scnu

\ 3000 Shares No pq.r Value \ (52 No Pq_{‘

(ool 4
.

Date .. A v o I‘)if_ By MMW
LEATHARINE £ SNt TH

PRINT ORTYPE SAME O mn(tnsn.\lxn.lo,efs: / 2 S 4 '_/

" Form31 195 TITLF OF GFFCER SIGNING
. DESIGNATED REG ISTERED A(,F'\ I' FOR SERY 1(‘I' OF PROC F%S
PLEASE \OI E: It the registered office and/or registered agent indicated below is incorrect, Form 9 inust be filed.

KATHARINE SMITH i
S DIVISION STREET, EUILDING A o
EAST GREENWICH RI 02818 MAR 2 ¥ 1%y



Filog Fee SM PLEASE TYPE ur PRINT | Arnual'y
Yvanle . . ) . TS Wov
'\."f;' I" \": st w  State of Rhode Island and Providence Plantations z-‘[(.)(ki;mll‘-l‘ 'I |\1“u|=. |
Sedrcless el Sae . . . . a M

' Office of The Secretuny of State

100 North Main Sireet
Providence, Rhode Island 02903-1375
401 277 3040
O0F38E5T 1394

Corpaaanre (o . Anaual Repent for the year: (. . —

KaLa CORP.

Neme of Busioess Eony

Bosetess Bnaty v fckees ong}
Basaess ennly orgornscd wnden ihe lows of 1o Stle of R, I. s BTy ichees on
K Buaness Corporaien (See RIGL Chagiee 740 1)

Fecoral Tusgner v t:heatien Numier = | Professienal Scivice Corporaiion iSee RIGE Chepler 7.5 13

o larzipn eanty. aGress ond Leicabore sler of preipal ol v | Lanmied Liabeliy Company (See RIGL 7-16)

Name. utle and mailing addeess ol enetet pesas 1o whom

copmriiens may oo diredied
— o lLance Gershenoff (treasurer)
. Kala Corp

one #01 B85S 1372 ' 5 DIVIDSION ST
CEAST GRELNWICH, R1 02818

Aderess ond teleplons o the prncipal orfce of business 211 i Rireds

shenzd (P e stzeet addisss - Not PO Bews . .
Pl (Piea e stzvet adizas - Mot PO e, Brick stateme=t al the cherncter af busmess comdueied in Rhude L.

5 DI‘.’IS[QN___S_’{ BUILDING ™A™ Kala Corp imports fine personal
EAST GREENWICH, RT 02818 care products & markets them in the
101 885 1172 U.HC[I]I{(I‘))I':.:;IIII(..JI(\Il June Zath_l(:)(_)]

alion Lo do e Rnn:i! Iand ft Toreren emunys

Phoe 401 8851172 D.e ol Quent

THE NAMES OF THE OFFICERS ARF:

BRI - S A LR R A D LEE 1N ITE TRTRNN S Froon
. . - e

. e F._S h_239_Wilbur Ave, Cranstin, RI 02920 - —

Pl oy cwn Nondny i VE LA ONT T e Che NTRUUT AL RN LY A FE IR

Drension v aecaoee [0 Gk eawy inione T T R oS acan T senoe

oo u TR R -5 TRV RI R R Tt al T TR A<y AL - R

Lance Cershenoff{ 239 Wilbur Ave, Cranston, RI1 02920
T ) " " THE NAMFES OF THE DIRECTORS ARE:

Nasi - NF: ALY R ) ITEITE

\\T AET 'Ili;ltl"\\"“ - _ CVESTANT - ' __W
N AN ’ ’ TR TR A A T A
-;.:.Lj\llil"k OF SHARES AL THORIZED {10 Appl cable) . NUMBER OF SHEARES ISSUER AND OUTS TANDING (1 .\,e;Tm-‘,heL-\
stivgrr 8,000 : NUMBER 0

CLASS i C1LASS

SERITS | SERIES

PAR VALUE R

PAR VALLE OR ]
. no par
WITHOUT PAR DO Par i /

WITHOLT PAR

[);ul;‘d/zu/(.]!ﬁl 19 By ._..L OM(IL ﬂgﬁ'{.
F“’ED Lance Gershenoff

h LI T T8 % a1 O TR SN G

Treasurer

3 LU I a0 IR S
Fomlt 1854 a;

o " DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE: 1 she Conporanan s chaepesd s sepistered oftiee andfonepieered ar resdent agent, Form 9 or Fone LLC 3 must be liled,

KATHARINE SMITH
233 WILBUR AVENUE
CRONSTON RI 02920



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $50.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. O@@Z/(?SS Annual Report for the year 14?3 ..................
Firs1:  The name of the corporation |s]</3r(/A" .......... CO[QP ................................ RO

TuirD:  Character of business, briefly stated, is .. LN‘POVT‘V\Q .............................................................
Fourrh: If foreign corporation, address of its principal Office..........cooooooooeo o

SixTH: Names and addresses of its directors and officers: (Attach ider if necessary)

Name Office Address (including number, street, zip code)
..................................... i Director
......................................................................... Director
............................................. wrironen oo Director

..................................................................... VIce President ...
........................ . OGCTELATY
L(MAQQ.@@VQ»\Q Treasurer 239 (NVBUVIZ Ave WS’%@’\OZO‘IZD

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

shares are without

No of Shares Class Se par value

Fo? o fay Unlie, — FILE
BEC o ~ 1995
EIGHTH:  Number of Shares issued: By /]/}72;;‘07 9’ o Vel

“(‘) shares are without
No of Shares Class Serics /O / par value

(Report must be signed by an officery ~ Title. [ XX Y VY .. e et e,



Filing Fee $50.00

To be filed annually between

January 1st and March 1st
State of Rhyode Jsland and Providence Plantations ) j

CORPORATIONS DIVISION

Corporate ID....! g 0@ ?QS—(

100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Annual Report for the year......... q;ﬂ-

Firs1:  The name of the corporation is............. m% ........ ( OIQ)O ...........................................................

SixTH: Names and addresses of its directors and officers:

Namc Office

Ka."H:ﬂV\ \1&&0’“*{_‘/\ ........... Director

SEVENTH:  Number of Shares authorized:

No. of Shares / 04) Class

Rac'd & Filed

pub

EIGHTH: Number of Shares issued:;

/ 04_7 Clas

No. of Shares

{Report must be signed by an officer)

{(Attach nider if necessary)
Address (including number, streel, 7ip code)

224 WIsul. Me. Oin S .

Par Vatue
or statement that
shares are without

;;EE 3 0 ‘m par value
e

of slatement that
shares are without
Series par value




