Y Marthew A. Brown, Secretary of State

vﬁv * STATE OF RHODE 1SLAND , Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1335
40} 2223040

LT -> O Office of the Secretary of State
[}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corporation
87457 Image Printing & Copying, Inc.
3. Street Address Principal Business Office Ciry State Zip
380 JEFFERSON BOULEVARD WARWICK RI 02886-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017379311 RHODE ISLAND 851

7. Brief Description of the Choracicr of Business Conducied in Rhode Island
TO ENGAGE IN ALL TYPES OF PRINTING AND PEOTOCOPYING OF ALLRKINDS AND DESCRIPTION.

5. NAMES AND ADDRESSES OF THE OFFICERS_("X" BOX FORATTACHMENT) (] FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name

Kevin W. Martin . Kevin W. Martin

Street Address " Street Address

380 Jefferson Boulevard . 380 Jefferson Boulevard

Ciry Srate Zip “City State Zip
Warwick RI 02886 . Warwick RI 02886
Sec're'rar'yNa'mé"""'""""""'"""""hiafmér'ﬁfan?e"'""‘ .....
Kevin W. Martin "Kevin W. Martin

Smeet Address * Streer Address

380 Jefferson Boulevard .380 Jefferson Boulevard

Ciny Stare Zip *Ciry State Zip
Warwick RI 02886 . Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FORATTACHMENT) [0 FILL TN SPACES BEFORF, USING ATTACHMENTS
Director Name Director Name

Kevin W. Martin X

Streer Address « Streer Address

380 Jefferson Boulevard X

Ciry Siate Zip «City: Seate Zip
Warwick RI 02886

P A T
Director Nome

Streer Address *Street Address
Ciy Teare l Zip T ity Siate Zip
10. SHARES AUTHORIZED (“A™ BOX FORATTACHMENT) D 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 1,000 Common No far Value

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

- I -

Under penalty of perjury, 1 declare and affirm that | have examined
this scport, including any accompanying schedules and sistements,

<87457 DBC 01/25/05 01:54:43 PM* and that all statements gontained herein are true and compet.
File Dote g’-} 71 g / O S /@l‘q, W, /////lﬁ 2/0 é

-

Signature of Ufficer Daie
Check Vo 5980 Kevin W. Martin
Frint or Type Name of Officer
DA .
" Bl President

FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 6301201




-
»
wiffh= ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L 2 Office of the Secretary of State ’
tape .

Matthew A, Brown, Secretory of Stote
Corporations Division

100 North Moin Street, Providence, RI 02903-1135
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

. Corporaie 1D No. 2. Neme of Corporation
87457 image Printing & Copying, Inc.

3. Streei Address Principal Business Office Crry State Zip
380 JEFFERSON BOULEVARD WARWICK RI 02886-
4. Busincss Phone No. 3. State of Incorporation 6. SIC Code
4017379311 RHODE ISLAND 851

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

TO ENGAGE IN ALL TYPES OF PRINTING AND PHOTOCOFPYING OF ALLRINDS AND DESCRIPTION.

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

resident Nome . Vice Presiden: Name
Kevin W. Martin .Kevin W. Martin
Street Address Street Address
380 Jefferson Boulevard . 380 Jefferson Boulevard
Ciny Sate [Zip ,Ciry Stare Zip
Warwick RI 02886 « Warwick RI 02886
Beireraty Name * ©* 0t e R e Name® Tttt
Kevin W. Martin "Kevin W. Martin
Streetr Address * Street Address
380 Jefferson Boulevard .380 Jefferson Boulevard
Cine State Zip *Ciry State Zip
Warwick RI 02886 . Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [ ]_FILL_IN SPACES BEFORE, USING ATTACHMENTS
Director Name . Director Neme
Kevin W. Martin .
Streer Address . Street Address
380 Jefferson Boulevard :
Ciry Sate Zip «Ciry State Zip
Warwick RI 02886
N I R ORI et s e D
Srreet Address -Street Address
Ciry Tare 1Zip :Cuy Siate Zip
10. SHARES AUTHOQRIZED ("™ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shores Closs/Series Par Value
1,000 COMM NO PAR VALUE 1,000 Common No Par Value

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

m (R

“87457 DBC 01/22/104 41 :oow
File Date

FfOR SECRETARY OF STATE USE ONLY

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

and that a)l statements contained hercin are true and correct.
/éw, WO Mg 2/
v Dare T

Sighature of Officer

Check No_ Kevin W. Martin
&\/ Prins or Type Name of Ufficer
By '
. Bl President

Tile of Offeer Form 630 1201



*e . Manthew A. Brown, Secretary of Siate

5 s STATE OF RRODE ISLAND . Corporations Division
.« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
~* > Qffice of the Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
87457 Image Printing & Copying, Inc.
3. Streer Address Principel Business Office Ciny State Zip
380 JEFFERSCN BOULEVARD WARWICK RI 02886-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017379311 RHODE ISLAND 851

7. Brief Description of the Character of Business Conducted in Rkode Island
TO ENGAGE IN ALL TYPES OF PRINTING AND PHOTOCOPYING OF ALLKINDS AND DESCRIPTION.

8. NAM ND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMEN F1LL IN STACES BEFORE USINGATTACHMENTS
resident Nome . Vice President Nome

Kevin W, Martin . Kevin W. Martin
Street Address * Street Address
380 Jefferson Blvd. - 380 Jefferson Blvd.
City State Zip Ciy Sare Zip
Warwick RI 02886 « Warwick RI 02886
ls‘“i"lra;)lka-m; . LI I ] LI I . . . LI ) L L B N 1] * LI T T BT R I #’éa;u,%r.ya”;e. . a4 0+ 8 s L R . & 9 LN B ] . - &+ 2 8 . » .
Kevin W. Martin ‘Kevin W. Martin
Street Address * Sreet Address
380 Jefferson Blvd. ) .380 Jefferson Blvd.
Ciry State Zip *City State Zip
Warwick RI 02886 . Warwick RI 02886
. NAM ] DDBE§SE§ OF THE DIRECTORS (X7 HOXFORATTACHME:\Z)_D FILL IN SP&QEQ BEFORF. USING ATTACHME
Director Name . Director Name
; i . 2 o
Kevin W. Martin : |32 3
Street Address «Stree Address SV TG
. ~ EAAMER !
380 Jefferson Blvd. : 2o,
Ciry Siate Zip «City Stare . |Zip >0 mMm
Warwick RI 02886 : ~ Sz
Dt Meme * 1T owmmam'g;ﬂm
. [ZaNTN un |
. -0 L
Street Address «Smeer Address '3:‘ - ?_'_‘
. (— S
City tale [ZIP LGy State 2=
10. SHARES AUTHORIZED (“A~ BOX FOR ATTACHMENT) 11 1). SHARFS ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 common no par value
1,000 common no par value

This report must be signed in ink by either the Presideni. Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trustee
8 7 & 5 7 Under penalty of perjury, I declare and affirm that | have examined
this report, mcluding any accompanying schedules and statements,
'__m ~ 1 that i i t .
*87457 DBC 00 PM* and that all statements contained herein arg true and correct
File Darg mT—z-s—zm— /61 )’év/
] Date - i
Check MW A Kevin W. Martin
y Print or Type Neme of Officer

By

. ) B Aepes
FOR SECRETARY QF STATE USE ONLY . Tile o] Officer Form 63072701




Edward 8. Inman, II1, Secretary of State

STATE OF RHODE ISLAND Corpararizn: Divisi
3 v ~ rporazidu LuLsiern
g AND PROVIDENCE PLANTATIONS 100 Narth Main Streer. Providence, RI 02903-1335
Gffice of the Secretary of State $01-222-3040

.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRECTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corparate iD No. 2. Name of Corporation
87457 Image Printing & Copying, Inc.

3. Street Address Principal Business Qffice ' Clty State Zip

380 Jefferson Boulevard Warwick RI 02886
4. Buslness Phone No. 5. State of Incorposation 6. SIC Code

(401) 737-9311 RHODE ISLAND 851

7. Brief Description of the Characier of Business Conducted in Rhode Island TO engage J. n a l 1 type S 0O f prJ. n t l ng and
photocopying of allkinds and description
8. NAMES AND ADDRESSES OF THE OFFICERS (X" #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice Pregident Name
Kevin W. Martin Kevin W, Martin
Streer Address Streel Address
380 Jefferson Boulevard 380 Jefferson Boulevard
City Stale Zip City State fip
Warwick _ RI 02886 = Warwick RI - 02886
Secretary Name Treasurer Name
Kevin W. Martin Kevin W, Martin
Street Address Street Address
380 Jefferson Boulevard 380 Jefferson Boulevard
Clty State Zip City State Zip
Warwick RI 02886 ‘Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :.Dfrrrrar Name
Kevin W. Martin
Street Address Street Address
380 Jefferson Boulevard
City State Zip Ciry Stare = Zip
Warwick RI 02886 ,
Ditector Name ' ’ - _Df:eclor Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“Xx* 50X FORATTACHMENT) - 11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ! SWED SHARES
Number of Shares Class/Series FPar Value ' Number of Shares Clags/Serles Par Value
1,000 COMM NO PAR VALUE 1 . 000 Common No par va 1 uen-

—_— . o — - .

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

m AU -

* 8 7 4 5 7 % Under penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

3 y d 2 that ail statements contalned hereinare true and correct,
File Date: /f; w ' Wai Q—bbpéaz
y’(_j/é/‘y Sigrature of Officer Date v

Check No.: .
Kevin oW Martin
Print or Type wame of Officer
By: JESSUSSTN
FOR SECRETARY OF STATE USE ONLY - P/?-QSJ DG-/LJ {

Title of Officer
v Ferm 630 12/01



ANLD PR O VIDENCE PLANTATIONS 100 North Maw stieer, Providence, R 03903-1333

Offrce of the secrctary of Staie 401-222-3040
’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2007 srop
“iting Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
FORM MUST BE TYPED IN BLACK!
i Corporate 11 No 2 Numx o} Catpotation Tttt T/ T/ T T
87457 Image Printing & Copying, Inc.
i Street Address Prurcipal Busutess Office City 7 15tate [2ip
380 Jefferson Boulevard Warwick RT __ |ozsss
Business Mhone No. § Stute ¢f fucotpuration & sIC Code
(401) 737-931 | Rhode Island |
© Bt Drsu-.p.!run of Hie Character af Busiress Cu n.?:ﬂ\:Iu #hade Ishiond =
To engage in all types of printing and photocopying of all kinds and ? iption
8. NAMES AND ADDRESSES OF THE ()PFICLRS {*X* BOX FOR ATTACHMENT) QOFILL IN SPACES BEFORE USING ATTACH\‘[ENT
tesiden! Nune Y Ve President Name
1
Kevin W. Martin ! Kevin W. Martin
“rreet Address VStreet Address
380 Jefferson Boulevard 380 Jefferson Boulevard
City State Zip City |Srcltr lzf;r
Warwick . RI 02886 Warwick ; RI ! (02886
',-uruk Namg \ Treasurer Name
evin W. Martin Kevin W. Martin
creet Addreess Street Adrlrfn -
__ 380 Jefferson Roulevard  __ '- 380 Jefferson Boulevard
iy State Zip City lﬁmrc Zip
Warwick RI 0289@_ | Warwick |RI _
NAMES AND ADDRESSES OF IHL DIRECTORS ("X BOX FOR ATTACHMFNT: bFlLI. N SPACES BEFORE USIVG A"ITACH'HENFS
recler Mitime Ihtcetar Nrte
Kevin W. Martin
arel Aaddresy T Street Atdress Tt T/
380 Jefferson Boulevard
T ESmrr Zip Cuy ’.‘i.‘alr Zip
Warwick . RI 02886 — . 8
Srector Nunre . Deectgr Noae B
:.‘:rrrr Adidreys - Steect .I.l-;r-cn =
Ty State Zip Cety - lSmrt Zip S
_ - R . i R X
‘0. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT) 8] 11. SHARES ISSUED (~x- BOX FOR a1TACHMENT) T ™ _ -
UHORTED a8 | SO =N
Siwrdzer of Shutes (.‘fl!!i/}u’ﬂu'a_ Ii".u' Virine o | Nm_m'n'r of Yhures ] I(‘,_!-lsslx:'r:r's IT'_.'“_ Yuiue
1,000 Common No par value 1,000 Common Lt,par valug

“his report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustec

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

Fl N that all statements contained herein are te nd correct.
File Date: . _____ LED . / /@ W // ‘ o/
SEP 1 0 2001 Signathre of Officer Date

Martia

By 6 ( Prent or 'i'y,nf Nume of Qfficer
oYz || President .

Tete uf Qfficee
- Tt Furm 630 12/00

Check No :

By
FOR SECRETARY OF STATE USE ONL




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sectretary of State

James R. Langevin, Secretary of Stat
Corporations Divisior,

100 North Main Street, Providence, Rf 2903-1335
401-222-304(

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No.

2. Name of Corporation

87457 Image Printing & Copying, Inc.
3. Street Address Principel Business Office City State 2ip
53 Barden Avenue Warwick RI 02888
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 737-9311 RHODE ISLAND 851

7. Brief Description of the Chasacter of Business Conducted in Rhode Isiand
All types of printing and copying.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidens Nome
Kevin Martin
Street Address Street Address

53 Barden Avenue 53 Barden Avenue
City State Zip City Stare Zip

Warwick . RI 02888 Warwick, RI 02888

Secretary Name Treasurer Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kevin Marftin

Kevin Martin
Street Address

53 Barden Avenue
City Stare Zip

Warwick RI 02888

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

Director Name

Kevin Martin
Street Address ' -

Kevin Martin
Street Address

53 Barden aAvenue
Ciry State Zip

Warwick RI 02888
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme

Street Address

53 Barden Avenue
City State Zip City State Zip

Warwick RI 02888

Director Neme Director Name

Street Addresy Street Address

City Stare Zip Clry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES
Class/Series Par Velue Number of Shares

Class/Serles Par Value

1,000 SHS COMM NO PAR VAL

500 SHS Common No Par Value

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

- 8 7 4 5 7 * Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Ao b/ Wt glegfoe

Slg;l?r of Qfficer pdre /7

FREs 0 l07 Kelun) AMAL Tia

Print or Type Name of Officer

PREL o bENMNT

Title of Officer

File Date: [fre
LAV

Check No.;

°rn r
LD 20 2000
A V)
FOR SECRETARY OF STATE USE Y G -

By: D:

Form 630 12196



STATE OF RHODE ISLAND Jarmes R. Langevin. Secretary of Stale

AND PROVIDENCE PLANTATIONS i Corporations Division
, Office of the Secretary of State 100 North Main Street, Providence, R} 02903-1335
. 401-222-3040

Filing Period: January I-March ] + Filing Fee: $50.00
(FORM MUST BE TYPED !N HLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 C

ic Carparalr D Ne. = 2 Neme a{ Corporation
87457 _ Image Printing & Copying, Inc. . L _ ‘.
3. Street Address Principal Business Office Ciry [ State FZJP
53 Barden Avenue | Warwick RI + 02888
4. Business Phone No. $. State of incorporation - Tt T - 6. SIC Code
(401) 737-9311 RHODE ISLAND _ ) 851
7. Brief Description of the Characler of Rusiness Conducted tn Rhode iland - -
All types of printing and copying
8 NA\{FS AND ADDRESSES OF THE OPH(.ERS {<x- BOX FOR ATTACHHENT) _l FILL IN SPACES BEFORE USING ATTACHMENTS o
rf’mldrnl Name Vlrr Prrsldrnr Name
Kevin Martin : Kevin Martin
Street Address oot : Street Address T - - ” T
53 Barden Avenue . i 53 Barden Avenue
Cley " State Zip D City | State ' Zip
Warwick RI 02888 : Warwick . RI 02888
s-r-‘rr:ary N'r;" . T ---.-:: T-}(“j.u—’('-';iaomo'. we. serasensiens sahoas HBa bEAs s Etdcirtirdibiedrcrtarne berteretrerannns
Kevin Martin : Kevin Martln
Street Address ':_Srrrr: Addnu - - - T
53 Barden Avenue_ _ : 33 Barden Avenue
Cirty ! State Zip t City . T stare i Zip '
Warwick RI 02888 : Warwick : RI 02888
© 9. NAMFS AND AD])RESSES OF THE DIRECTORS ("x* BOA FOR ATFACHWE\‘T) [y A FILL IN SPACES BEFORE USING ATTACHMENTS g
Ujlrfl'm Name RY Dmcro: Name
Kevin Martin :
Streer Address Streer Address T Tt ]
53 Barden Avenue :
City ' , Stale Zip . City - T Tstee T T T Tay T
Warwick ' RI 02888 :
D“"ro’ Nﬂm' rhew . 0 . . e . EEEERE T . . --v-;-a,v,-f-‘-ra;-huar;,-'--ooo-v.-.- . Yare eee- v L R N R N NP N PR TE Y Y
f Street Address - ' Street Address o - -
| . o - . Coem -
City * State 2ip : Clty ] State Zip
LIO SHARES AUTHORIZED (-X* 30X FOR ATTACHMENT) - __ 711 SHARES ISSUED {"X” BOX FOR ATTACHMENT) )
AUTHORIZED SHARES mﬂm
Number of Shares Closs/Series Par Value T humbcr of Sham I Class/Series Par Value
L . ¥ J s
1,000 SHS COMM NO PAR VAL 500 SHS Common No Par Value
..... - . - - - _——— —— -- 1

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

I -

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

» T

this report, including any accompanying schedules and stalements, and
that all statements contained hereln true and correct.

Fierarr:Q]gg QQ] / M/// 2//2/5’7

" l 59 % /13 Signn&fe of Officer Date -
Check No.: ,V /(e_ v A . R A ﬂﬁé’)’(() LAY
By: I ; i m

Print or Type Name of Offices

FOR SECRETARY OF STATE USE ONLY - :@ st (WJ {

Title of Officer

Form 31 12796



S1A1E UF KHUOUE ISLANVD . James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS o Corporations Division
Office of the Secretary of Stote 100 North Main Strfﬂ Providence, Ri 02903-1335

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998 .

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

1. Corporate 1D No. 2. Name of Corporation
87457 - Image Printing & Copying, Inc. .
3. Streel Address Principal Business Office City State Zip
1694 Post Road Warwick RI 02888
4. Business Phone No. 5. State afInca:poraHo:.r 6. SIC Code
(401) 737-9311 RHODE ISLAND 0851

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

All Types of printing and copylng
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Kevin Martin . Kevin Martin
Street Address Street Address )
1694 Post Road 1694 Post Road
City State Zip City State Zlp
Warwick RI 02888 Warwick RI ) 02888
Secretary Name . Treasurer Name

Kevin Martin
Street Address

1694 Post Road

Kevin Martin
Street Addresy

1694 Post Road

City State 2ip Clty State Zip
Warwick RI 02888 Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Idirector Name Director Name
Kevin Martin
Streel Address Street Address
1694 Post Road
Ciey State Zip City State . Zip
Warwick RI 02888 )
Director Name Director Name
Street-Address Street Address
City State 2ip Ciry State ' Zip

10. SHARES AUTHORIZED {("X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS {SYUED) SHARES
Number of Shares Class /Serles Par Value Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL 500 SHS Common No Par Value

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

S -
* 8 7 4 5 7 =

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

9 '56 q %\ 14 thal all statements contalned herejn ate truc and correct.
. ’
File Date: iy

09 NN ",m Y/ it s

) e \ X Kew (N, pmQRTew

}"’rfnl/or? Name of Officer
FOR SECRETARY OF STATE USE ONLY - )M'IW

¢ of Offices

. Form 31 12796



SIATE OF KHODE ISLAND James R. Langevin, Secrelary of State
@ PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
\ $01.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 Sror:
Filing Period: January I-March I s Filling Fee: $50.00 ’“'“':L.-':"'{:”\"‘
(FORM MUST BE TYPED IN BLACK) ‘ ‘l,r\llllx'llt)'u'\\i(.
1. Cerporate 1D No. 2. Name of Corporation
87457 Image Printing & Copying, Inc.
3. Street Address Princlpal Business Office Clry . State Zip
Post Road Warwick R.I. 02888
4. Business Phome No. 5. State of Incarporation ! 6. $IC Code
(401) 737-9311 RHODE [SLAND ‘ 0851

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

Lll types of Printing and Copying
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}

President Name . Vice President Name )
Kevin Martin Kevin Martin
Street Address _ Street Address
1694 Post Road 1694 Post Road
Clty . State Zip ' City . ’ State Zip
Warwick R.I. 02888 Warwick R.I. 02888
Secretary Nante Teasurer Name s . Y ) T
Kevin Martin Kevin Martin
Street Address + Strect Address
1634 Post Road ' 1694 Post Road )
City . Siate Zip City . State Zip
Warwick R.I. 02888 Warwick R.I. -02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Director Name

Kevin Martin

Street Address Street Address
1694 Post Road

Ciry A State Zip Clty ) State Zip
Warwick R.I. 02888 :

Director Name ' Disector Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)

AUTHORLZED) SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Cleys/Series Par Value
1,000 SHS COMM NO PAR VAL 500 SHS

Common No Par Value

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

* 7T 4 7 +

5
a/ that all' statements contained hercin age truc and correct.
R Sy
9&q5

FILED m

- Under penalty of perjury, | declare and affirm that | have examined
"8 27 199

8

this report, including any accompanying schedules and statements, and

Sigrature of Officer Date N
Check No.: - —_
fRescoer(  [Ceviw w. papila
5 Print or Type Name of Officer
p:
FOR SECRETARY OF STATE USE ONLY -

Tiile of Officer

Form 31 12/96



