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ﬁ ', STATE OF RHODE ISLAND
w0 Office of the Secretary of State

Yuget

* AND PROVIDENCE PLANTATIONS

Manthew A. Brown, Secretary of Stute
Corporations Division

100 North Main Street, Providence, R 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I- March 1 ® Filing Fee: $50.00

(FORM MUST BE TY}_’l'.:_[)l IN BLACK}

1. Corporate ID No. 2
110062
& Sreet Address Principal Business Office
1088 MAIN STREET
4. Busincss Phone No. '~
4017810762

7. Brief Description of the Character of Rusimess Cordueted i Rhodde Tslomd
HARD-BOUND AND/OR HANDMADE ALBUMS, GUESTBOOKS, JOURNALS, BOOKS AND OTHER

' ARTICLES AND ACCESSORIES SERVING.THE -GIFT,. STATIONARY.- WEDD
AND ADDRESSES OF THE OFFICERS

GENERALLY DEAL IN ALL KINDS OF
8. NAMES

President Name

JASON THOMPSON

2. Nume of Corporation

. RAG & BONE BINDERY, LTD.

—W

{City :
. 102860-

[pAWTUCKET

|3 State of incorporation

| RHODE ISLAND

6.SICCode

L

("X BOX FOR ATTACHMENT)

G INDUSTRY... . .. P -
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

+ ILIRA STEINMAN

Strect Address T - . Street Address e
109 11TH STRER - 109 11TH STREET
(Iv oTTmTm ——'_"”'T.S‘rarc - .!.-‘.'rp anly |State 7_lp— '-__‘ -._”\-
PROVIDENCE IRL ..., f0290s . PBROVIDENCE \RI L., 102908
Secretury Name Treasurer Name H
JASON THOMPSON "ILIRA STEINMAN i
S!.rt_’-eTA_d:Ire;“ o :Srrr:e: Address - |
109 11TH STREET .109 11TH STREET j
Cn;— - 1State iZip 'City State 1 Z1p i '
PROVIDENCE iRI {02906 " PROVIDENCE |RT lo2906
9. NAMES AND ADDRESSES OF THE, DIRECTORS [x” BOX FOR ATTACHMENT) [ FILI, IN SPACES BEFORE USING ATTACHMENTS A
Dhrector Name Director Name
JASON THOMPSON ILIRA STEINMAN
S!-rl:;t-‘.;‘udt‘i;l:;.l_m T - - Street Addres.s T e
109 11TH STREET 109 11TH STREET
ey T T T e [2ip *City iState Ztp o
PROVIDENCE |RI 02306 : PROVIDENCE {RI i02906
!);n:c!r;-r &ur-ner . P - - & 4 4 a r A n » sV s ¢+ & 4 @ .+ 9 8 .‘D;-m;.r;” ;\ra-’m; E A e I T e e . . L N L ]
Streer Address ~Street Address B B
Gy i 7 7] TState TZip -

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] o

. |

11. SHARES ISSUKD (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES o . . JUSSUED SHARES — e o .
Number of Shares Class/Sertes Par Value TNamber of Shares (Clase/Series Par Value t
T A - ——— . - pili — -

-2,000 NO PAR VALUE 500 | COMOR | NO PAR

b=
!
1
1

7?:is_.;t;;o7t- must be signed in ink by either the President, Vice President, Secretary, Assistant

IR

110062 DBC 01/22/05 12:46:35 PM*

File Darg o .
‘F\LEE"'
Cheek No. . 0 " o
LS
by: ﬂ/'

FOR SECRETARY OF smrgx’*,sg o

-

Secretary, Treasurer, Receiver or Trustee

Unde pahalty of perjury, | declare and affirm that [ have examined
thig tepoft, including any ing schedules and statements,
and that 4l state i \n are true and correct,

I

Sloy

Sighaturelgf Officer ™~

JASON THOMP

Print or Type Name of Officer
]

PRESIDENT
Tile o[l()fjfccr

Form 63012/01
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¥ Y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

L oMU e
Ry .
L4 .

Office of the Secretary of State

Matthew A. Brown, Secreiary of Siote
Corporations Division

100 Norih Main Streer, Providence, RI 029031335

401 222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00 :
(FORM MUST BE TYPED IN BIACK)

1. Corporate 1D No.

2. Name of Corporation

110062 RAG & BONE BINDERY, LTD. ;
3 Sireet Address Principal Business Office City Srare Zig 1
1088 MAIN STREET PAWTUCKET RI 02860-
¥) Business Phone No. 5. Stare of Incarporation 6. SIC Code
4017810762 RHQDE ISLAND

President Name
Jason Thompson

7. Brief Description of the Characier of Business Conducied in Rhode Istand
GENERALLY DEAL IN ALL KINDS OF HARD-BOUND AND/OR HANDMADE ALBUMS, GUESTBOORS, JOURNALS,

LARTICLES -AND-ACCESSORIES -SERVING -THE-GIFT..~STATIONARY .wWEDD
8. NAMES AND ADDRESSES OF THE OFFICERS _(“X" BOX FOR ATTACHMENT)

G-~INDUSTRY.

BOOKS AND OTHER

: Vice President Name
-Ilira Steinman

FILL IN SPACES BEFORE USING ATTACUMENTS  _ |

-

Sircet Address : Street Address i
{109 11cth sStreet .109 11th Street ' '
G T T T [Sare |Zr Ty Siore % !
! Providence {RI 02906 . Providence | RI lo2906 |
ecreiory ame * * * @ttt e et Tt e
Jason Thompson ‘Ilira Steinman

E’ul Address * Srreet Address

SAME - SAME

Ciy Seare Zip ~City Sate Zip

.

[ Direcior Name

[

Jason Thompson

. Direcior Name

*Ilira Steinman

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS ___

“Street Address . Street Address - Tt .

| SAME . SAME ;

1 City State Zip -City Sioie Zip 1

L N R T T SR Y P o-os-o---:---:‘-cnn-ono--------;--q'--q.-l--onnnoo\-l

Durecior Name * Director Name l

{ : |

, Sirver Address Streer Address ]|

. |

City Sate Zip Lly Sate Zip ]

: i

- — -~

- 10. SHARES AUTHORIZED (“X* BOX FORATTACHMENT) [ 11 SHARES ISSUED (“X" BOX FORATTACHMENTIO | .

{ AUTHORIZED SHARES ISSUED SHARES !

{ Number of Shores Class/Series Par Volue Number of Shares Clasy/Series Par Valve :

[ - - - - ]
]

'IZOOU COMMON NO PAR VALUE 500 common no par !

] .

! |

!

J

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

11 0 0 & 2

*110062 DBC 09/02/0
File Darg

04:41:30 PM*
LTl

Check No.

S,

By

&

S
FOR SECRETARY OF STATE USE ONLY

s
S

Under genalif of perjury, [ declare and affirm that | have examined
this rep@rt, iffclfding any accompanying schedules and statements,
and thaYall stafem crein are true and correct.
2 \u low
Signatur g@]ﬁctr - Ddre
Jasgh Thompson
Print or [Type Name of Officer
President
Tile of Officer Farn 630 1201



STATE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January i-March 1« Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate Il> No.

110062

3. Street Address Princlpal Rusiness Office

1088 Main Street . .

4. Rusiness Phone No. 5. State of Incorporation

(401) 781-0762 RHODE ISLAND

7. Belef Description of the Character of Business Conducted In Rhode Island

2. Nawne of Corporation

RAG & BONE BINDERY, LTD.

Edward 8. Innan, 11, Secretary of State
Cerpamtions Division

100 North Main Street, Providence, R 02903-1335
401-222.3040

STOP

- PLEASE READ
INSTRUCTIONS

City State Zip
Pawtucket RI 02860
6. 5IC Code
183

design, manufacture and sell books and accessories

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

President Name

Jason Thompson

Street Address
109 11th Street

Cliv State . A
Providence RIL

Secretary Name

Jason Thomspon
Streer Address

SAME

City State Zip

ip
02906

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

Director Name
Jason Thompson
Street Address

SAME

City State ' Zip
Director Name
Street Address

Cry Seate Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

2,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Ilira Steinman

Street Address

109 11th Street

City ' State Zip

Providence RI 02906

Treasurer Name

.Ilira Steinman

srre'er Address

'SAME

Clty Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

:Ilira Steinman

Street Address

SAME

élry State Zip

" Director Name

Street Address

City State Zip

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

. BSUFI) SHARES
Number of Sheres Class/Series Par Value
500 common no par

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

3408
e D992
P

FOR SECRETARY OF STATE USE ONLY

File Date:

Undc‘ 'nalty of perjury, | declare and affirm that [ have cxamined
this r§ ort, including any accompanying schedules and statements, and

ein are true and goyrect.
3002

Dare ¥

Signnfure of Officer
ason Thompson
Priut or Tepe Name of Officer

President

Title of Officer
<> 3

Forue 630 12002



. Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

Office of the Secretary of State

§ STATE OF RHODE ISLAND Edward 8. Inman, 11, Secreiary of Stare

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 ¢ Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate 103 No. ’ 2. Name of Corporation
110062 RAG & BONE BINDERY, LTD.

3. Streer Address Principal Business Office City State Zip

134 Thurbers Avenue, Suite 215 Providence RI 02905
4. Business Phone No, 3. State of incorporation 6. SIC Code

(6401) 781-7423 RHODE 1SLAND

7. Bricf Description of the Character of Business Conducted i Rhode Island .
design, manufacture and sell books and accessories

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

Prestdent Name Vice President Name .
Jason Thompson Ilira Steinman
Streer Address Street Address
109 11th Street 109 11th Street
Clry State Zip Clty . State Zip
Providence RI 02906 Providence RI 02906
ecrtiny o T . . LTI o . ..
Jason Thompson Ilira Steinnman
Street Address Street Address
SAME SAME _
City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Director Name Disector Name
Jason Thompson Ilira Steinman
Street Address Street Address
SAME SAME
Clty State Zip ' Cf-ry . State ’ Zip

Director Name . Dirf.:ror.i\"am-e

Street Address Street Addiess
Cliy Stare Zip L Chy State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11. SHARES iSSUED (-x- BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUTD SHARES
Number of Shares Class/Serles Par Value Numbher of Shares Clags/Series Par Value
2,000 NO PAR VALUE
500 common no par

.- [ - - e - -

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

* 11006 2 * Underpenalty of perjuey, 1 declare and affiem that { have examined
this Tp rt, including any accompanyling schedules and statements, and
|

that ments contained hereln are true and correct.
Fite Dare: f_:" o -~
SR A\t
Signatureof Officer. \__/ = Pate
Check No.: RAASY A~ AAND .
| YR TTIRY; LUl Jaﬁon Thompson

Print b M L)

RO (Vg - President

FOR SECRETARY OF STATE USE ONLY
Thle of Officer

o> Form 630 12104




@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of Stute 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 s1op
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUE TIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID) No. 2. Name of Corparation
110062 RAG & BONE BINDERY, LTD.
3. Strert Address Principal Business Office Ciry State Zip
1 Allens Avenue Providence = RI 02903
4. Business Phone No, 5. State of Incorporaiion 6. 5I1C Code
(401) 455-3680 RHODE ISLAND 183

7. Brief Deseription of the Character of Business Conducted in Rhode Island
design, manufacture and sell books and accessories

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

President Name Vice President Namne
Jason Thompson Ilira Steinman
Street Address Street Address
109 11th Street 109 11th Street
City State Zip City State Zlp
Providence RI 02906 Providence RI ' 02906
Secretary Name ‘ ’ Treasurer Name
Jason Thompson Ilira Steinman
Street Addresy Street Address
109 11th Street 109 11th Street
Chiy State Zip City State Zip
Providence RI 02906 Providence : RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Name Director Name
Jason Thompson Ilira Steinman
Street Addresy Street Address
109 11th Street 109 11th Street ,
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Dlrector Namne Director Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIEZED SHARES ISSUE} SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
2,000 Common No Par 500 common no par

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

= (RN -

* 1 10062 * Under p?naliy "f perjury, | declare and affirm that | have examined
this repos, infd

5 / that all sipte
File Date: { g -_/ 0 l

: ! Ig . afjgﬁé Signature ajfOfficer . Dare !
Clreck No.: ,
Jasoff Thompson /
By: 4;)’}/1’ ,C‘ ) Tring mypr Name of Officer !
FOR SECRETARY OF STATE USE ONLY - Prefident /

Title of Officer 1

[ qtp—



