STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ngf'm;o;s besm'o"

f T ) 7 ‘ort ain Street

) Office of the Secretary of State Providence, Rl 020031335
k_@,’;’ Mattbew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perfod: January I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

I. Corporaie 1D No. 2. Name of Corporation

7063 The Map Center, Inc.
3. Strcer Address Prineipal Business Office City N Staic Zip
7] Vort Onain 5t Providenc € Kl 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
H01-421-2) 84 RHODE JSLAND 5884

7. Bnef Description of the Character of Business Conductod tn Rbode Istand
RETAL

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

President Name : Vice Prosident Name
A’h)r‘i'i W /UOCJW! Mavvreen Nosal
Street Address + Street Address
38 61~ ot ]

38 gH S+

o Providenee "R lff‘f.g?%.?é.é..... = Povdonee |21 02900 |
Secmmry Name 'n'msurtr Name
A/la/r/f 2-oh ﬂ/aj‘a : MW /V m.aué
Street Address + Street Adidress
Cuy State Zip % City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN $PACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name

Street Address i Street Address

City “ ls:arc v IZIp L ouy I.S‘mc Ier

et IL TS TTTISIPPRTTRIPPRTTsS NPPRRe cennas Dfrt-c:orhamc ..............................................................
L]

Stroet Addmess  Strect Addross

City State Zip s City Stare Zip

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

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Series Par Valr Number of Shares Cluss/Series Far Value
1,000 COMM NO PAR VALUE 1{o20) tovmman | nond.

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

94/03’

Under penalty of perjury, I declare and affiom that 1 have examined this report,
including any accompanying schedules and statements. and that all slatements

contained herein age true and correct.

File Date
Signature of Officer Date
o O
Check No. /._3 O /4 n a e /yﬁ._f(: /
8y n :)’V]D Print or Type Name of Officer

I-)rc’S‘[tJQ/h_ '('

R SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLA\‘TATIO\'S Corporations Division

. 100 North Main Street
\ Office of the Secretary of State Providence. R 020031335
W Matthew A. Brown, Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200¢/
Filing Period: January | - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

i. Corporaic ID No 2. Name of Corpomtion
7063 The Map Conter Ine
3. Street Adedress Principal Business Qffice City Stette Zip
b2 gD MNa . SH rovidence | R 02904
4. Business Phone No 5. Sate nfincarpomﬁ 6. SIC Code
qo 42l 2 (89
7. Brief Desenprion of the Character of Business Conducted in Rbode Island
r C“‘—A ‘ L (CA)
8. | NAM[-S A]\D ADDRESSES OF THE OFFICFRS ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORF U_S‘h\_nEAITA_(‘HMH\TS_____
Prt:sfdent Name : Vice President Namﬂ
A’Y\JM /K/O-‘G( MMFC&V\ /UOIo\(
Street Address : Strect Address

38 €&t ST ; 2% &h st

Ciry, State Zip P Clry Sware Zip
Provideme |21 oxa06 | FProvidene|™ 2 02796
e ameetsssesssscnn T e b T T Tmum’_hame .................................................
Mewr et /Uo_cc.[ A Jeews /\fOSq{
Stroct Address ; Streot Address
City State Zip ' Cuy Srate zZip

9. NAMES AND ADDRFSSFS OF THE DthCTORS ( X" BOX FOR ATTACHMFNT) D'F[Ll. IN SPACES BEFORE USING ATTACHMENTS

Dfrt-cror ;\'amc : : Director Name
Street Addres Srroet Address
City J State I Zip Ciry lSmrc Zip
Dlr:[:c.r.or;\.{.]m; ......................................... ......... etettbarteratrrrrrsrarrrreres .bimfor.h'am.o ............................................ [ P,
Street Address : Street Address
City Siate Zip City Srate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] "T11 SHARES ISSUED _("X* BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series . Par Value Niember of Sbares Class/Serics Par Value
1000 Lon naov~ Ao ne /00 Ceornm Nore

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 affirm that 1 have examined this report,

=37 = : including any accompanying Schedules and statements, and that all statements
™ .4 contained herefh are true and c%
File Dote ae¥ e O ;g"”]‘ W_,Z/ Pocr oY
Srgnanure of Oﬁ" cer Dare

Check No. 23 ﬂﬁ'[ﬁ[‘@ I Ah‘)re.&, Aocal

By: Print or Type Name of Officer

resident
FOR SECRETARY OF STATE USE ONLY - f
Tirte of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

€

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

{(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Corporations Dwvisios:
100 North Main Street. Providence. R 02903.1335
4071-222-30:0

STOP!

PELASE READSY]

! Coerparate 11) No. 12. Wame of Corparation

The Meap ConderIng |

3. Street Address Principal Business Office

| Stare

R{

Zip

LG0¥

City
)OFWIJW ce

6y Alsrh Maa SE

4. Busiress Phone Na. FA State of Incorporation

gol L2\ 2184 2]

6. SIC Code

s8¢ Y

| 7. Brief Description of the Character of Business Conducted in Rhode Isiand

Y’C‘F&\\

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS 5::~r- - © -

President Name

A ndeew NMosal

Vice President Name

- "”67( /‘(jafr ’h\ MNe L SJF

Street Address
1 Novtr Main ST

i
I
|
i
|
MNavreen Afocal |
!
i
[

City State Zip Crry / State \Lip
fofwm{&nu_ R oLl Y ﬁfwl erce | R o190 Y

Secretary Name Treasures Name 4 i
aureen Mol S dets Aos<( |

Streer Address S Street Address :

. I (¢

I

| City State Zip City |Smr 2ip

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

Ihrector Name

Yinrectaor Name

Street Address

Sreet Address

City Arare

Zp City |State Zip
Dlrec:Or Name Direclor Name . I
rrect Address Street Address _.:
City |Smre 2ip Ciry State zip

|
i
|

1
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) (O

11. SHARES ISSUED (*x* poX FOR ATTACHMENT). 10, 2 -

ALTHORIZED SHARES

1554 TELY SHARES :
. Number of Shares Class /Series Pa: Value Number of Shares Class/Series [Pnr Value '
(000 Lo mma Mo Bz, Velve loo Commen  |none

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

lo\sc[ 83
\ 193 9” C (0564
B S t L

FOR SECRETARY OF STATE USE ONLY

File Date:

Check Neo.:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying scheduies and statements, and
that all statgments contained hereln are true and correct.

. Aok

Signature of Officer

AA:}FQV‘/ Nosal

Pring or Type Name of Officer

> vEs -

Wores

Date

Tiele of Qfficer



AND PROVIDENCE PLANTATIONS . _CorpomrmmDrmmn

: - /) 1T, Ser: Stare
STATE OF RHODE ISLAND Fdward S. Inman, 111, Secrerary of Star,
100 Narth Main Street, Providence, R 02903- 1335

Ofﬁce of the Secretary of State

404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUGTIONS
(FORM MUST BE TYPED IN BLACK) \__
1. Cerporate ID No. 1 2. Nome of Corporation
7063 i The Map Center, Inc. .
3. Streer Address Prfnr/ar Business ofﬁér , __'_ City T State )
Aot Maiw St Providence | R{ |02
'#. Business Phone No. - - 5. Stote of Incorporation 77 T
HOl- HAN- 2184 RHODE ISLAND 5884
TEr.Irf Drsmprfon af the Character of Rust of Business Conducted in Rhode Island - ’ - rT 1
retail cales 4
) 8. NA\‘I[‘.S A\ID ADDRI:SSES OF THE OFFI('!- RS (')\ " BOX FOR ATTACHMENT) ! Fll l l\' SPACFS BEI‘ORF US]NC ATTACH'VI!:NTG
President Nanm Vicc Prufdm: Name
Andrew Mosal i Mavreen Nosal
Street Address . . ’ - : Street Address .
38 Sixtr SF 38 Sixtr st A
City iState tClty State ] Zip
Prov dewce R revidene| R) [016}06
:S'r‘c‘r;Et;;;;--?;';;l'f .............................................................................. :.:r.r.';.’;r.';.;;m.' ............................. [T TS
MNaovreen ﬂ/os qi : { Arw’/“’-w /I/OS‘Q-"] U
Street Address . $Street Address
28 Sixtn SF : 38 Sixth St
City qu:m Zip iCiry State
/d(OJ\J-Cﬂc &l lqdé : /Of‘a\na’t'/VLC&T ./ '02.446
9. NAMES' ES'AND ADDRESSLS OF THE DIRECTQRS (*x- BOX FOR ATTACHMENT) j FILL IN SPACES BEFORE USING ATTACHMENTS
Dlr«rw Ncmt Dfrrr!or Name
Street Address ;Smﬂ Address . T
Clty .. _\ sme RCEE [zip gcw State Zip
............................. 4.---A--.E-l).ir-f.(};;..-v.a.';'}-.-....-.---u.----4-.--k--........--u....-...-----w. . e .
Street Address - I éSrru! Address - T T
! ; e ]
‘Cty IState T T “Ciry State [np ' ;
. l i
10_SHANES AUTHORIZED (X~ ROX FOR ATTACKMENT) L1 11 SHARES TSSUED, ("% 80X FoR ATTACHMEND 1 _ __
AUTHORLZED) SHARFS ) mmm . R e l
Number of Sh::s T Claulsmu Par Value ’ Number ofSham_” .___](.Iau/.s'erm o _!:n_r_\'alur o
T 000 COMM NO PAR VALUE N
T 100 I tomman | none |
! i
! i

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

= 0N -

* 70 6 3 * Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

,.7, ZZ OZ that all statements contained hereln are true and cotrect.
File Date: ’ /?‘JV 02
S 03 : ‘QAA& Ww—a_z@, A

Signalure of Officer Dare

R Print or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - treaovrres

Title of Offices
< s Farm 830 1210

Check No.: aA — Ana{‘&w‘ /1/056\./




AND PROVIDENCE A'I IONS 100 North Main Strect, Providence, RI 02903-1335

E "STATE OF RHODE ISLA . Corporations Division
PLA
. Office of the Secretary of Siate 401-222-3040

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

{FORM MUST BE TYPED IN BLACKI}
1. Corporate 1D No. :2. Name of Corporation .

L
STOP,
" MEASE READ) -
INSTRUCTTIONS

Bt

7063 The Map Center, Inc, .
3. Street Address Principal Business Office Clty State . 1 7ip
| 671 Worth Main St Providence | R 02%“’7
4. Business Phone No. s. State of Incerporation -g d‘i
‘_tl/ 2/8(/ RHODE ISLAND
7 Fr?rf Description of the Charpcter of Business Conducted in Rh;ttlr hiland 5

retnil stove |

'8. NAMES‘AND'ADDRESSF.SIQ}’.TH_E _OFFICERS (“X* BOX FOR AT]'ACHMFNT)_I’FILL IN SPACES BEFORE USING ATTACHMENTS

A

Prestdent Name . y Wcr Presidgnt Name
__Andren.  [osal avieen AVosa/
Street Address . ’ Street Address ’
38 £ ¢t ' 8 b71n SP
City State Tstare - Zip

P dence | R "02206 5C'er,/me[ 2/ 02906

R R T T LT LT L T T Dot . - T S T e R LT T P T

i Treasurer Name

mm%a»U/te,m /Vo:a,/ | - ™ o’ffu\/ /f/asfa:/
38 6 <F 38 g St

P enie l)SU ‘ mol‘?a( ém coidence [/ 02564

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . iDlrector Name \
Street Address ' . *Streer Address ) o, .
) . . I R . "
R ) ’ . i:.\o . . .t } . .
City o state .. Zip - v Loy . ls:n:e R . [Zip .
[ R L S R N - Rl B .
[ P S T ] ' M M
ol : : IR
ARSI .' eaanes - PP sreseleissirs s e ]
Street Address - . s Street Address
City 'Slare Zip . L Ciry State 2ip
'10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) Lo * .- . 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) L)~ e
AUTHORIZED SHARFS [SSUFE) SHARFS ’
Number of Shares Class/Series " Par Value Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL (00 .o A0
+

e M e AW

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

o . “f Unde enalty of . 1 declare and affl that | have examined
5. . * ? 0 6 3 w* s ) op y of perjury, ¢ an rm

CR el

~
.

(O LA

; ' ,3 this rcporl Including any accompanying schedules and statements, and

WS e AT e, g 4 .’._ . & ——
ol o L that all statements contained herein are true and correct. .

v et / — 9692 -0 ../ /I/L/

Y- Flie Dote: __~ '

P Fe Dot ey~ gl } cevy Aepenl. ZQ 0

.- / / &9 < . Slgrramre of Officer ) : Date

4+ Check No.: . ! ' /

O ' ' i /q"'\drc_g_c/ /Vafa

. ’a/‘—- . | Print or Type Name of Officer

Ay |

) - 2% B P f_.

*  FOR SECREVARY OF STATE, USE ONLY ‘ . "33 esi/e n

[V P

J . Titte of Officer
- B e o —— P - Nt : Cae £330 17000



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

AND PROVIDENCE PLANTATIONS : Corporations Division
Offlce of the Secretary of State 100 Neorth Maln Street, Providence, RI 02903-1335

401-277-3040

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 000
Filing Period: January 1-March I + Filing Fee: $50.00 ‘

(FORM MUST BE TYPED IN BLACK)

' ). Corporate ID No. 2 Name of Corporat!on . t

! 71063 [The 61,0 C&m{h’/mc f
13, SIIfﬂ Address [’:mripar Bysiness Omcr T iy iSrau T N

- P Mo a SF | Arovdence | K | 02909
LB Businru Phone No. 5. State of Incorporation N G-SIC Tode

401 42l 2189 ya /. | seg<

J’ 8riefbem!puon of the Character of Busip7 Conducted in Rhade Isiand

rede/

8. NAMES AND ADDRESSES OF THE OFFICERS ('x BOX FOR . ATTACHMFNT) L ' T

President Nare " U Vice President Name - - e em

Andrews flosal L MNauvreen Masq(

Street Address T T T T T T T T T Stieet Address

38 6 '-}")_, < + ) éSum»\cmrm 3 9 m LS'?/_

City | State ' 2ip Clry — [Stete i Zlp
Previdence | R( | 02906 | Povidewe| LRI 102904
! Sttremry Name “Treasurer Name TrenTimrmmnaearen
= /Vla,ufee/n /UOS&t( 5 /4’/1&,!‘@_&(/ Z(ZOSC.L/
l Street Address : Street Address ' ‘ l
City State [ Zip City State e
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMFNTJ gl - '_"l
Director Name - - =" = Dlrrmrt Newe ST S me—m - — .- {'
: !
Street Address < Street Addu_u. i
: . 4
City State Zip s Clty State Zip [
................... Sntinbrasccencsscnsssdvarnrpaa : l i
D“—tna’ Nam' R R R R R R RN NI lo:ll sesditbbbsdanasssbgisrpnge ‘ };Eiu-r-- &;’;E ------------------------------------------------------------------------------- :
Street Address B S Shet Address -t -”i
M ]
City Stare Zip T Ciry Siate 2ip -
: i
. 10 SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 1o T "SHARES ISSUED X~ 80X FOR ATIACHMENT) (7~ !
AU . o - - i s e -
Numbtr of Shares o Claulsji:s—-_ Par Value Number of Shares Class fSeries Par Value T i

fOOO (o mm - No \fq(ue { OO __i___%_m_@ nong.

|
This report must be signed Iin ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

Under penalty of perjury, | declare and aféirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e o Qrﬁl’rog — | (deen /Vmﬁ 2 14e 00
eck No: - O 7 O L : Signature of Officer Date

e ' M{‘W -/Uos*q(

By Ig’ﬁ' ‘ Print or Type Nome of Offlcer

FOR SECRETARY OF STATE, USE ONLY L. - p(—e C_) -

Thtte of Officer




@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State
: Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

Gffice of the Secretary of State

.

Fillng Period: fanuary }-March 1
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

401-222-3040

M)
I\STRL CHONS

7. Corporate 1D No. 2. Name of Corporation

7083 The Map Centoer, Inc.

i 1. Strect Address Principal Business ﬂﬂ'cr

0 7 Novh Main S

" 4. Busiress Phome No.

42\ 2184

* 7. Brief Description a-f the Character of Business Conducted In Rhode Island

retai steve

8. NAMES AND ADDRFSSFS OF THE OFFICERS (*X* BOX F

P"Hd;lqi;:j ! /U“_a {

Street Address 28 6"’7\ S"—

P o &nce,

Srrrrrary Ncmz

S, State of Inc

1

City State

. R

Street Address

City State " zip

{

|
I
E

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

Directar Neme

Street Adudress

Clty State E-!fp'
Director Name ~
‘
\ Street Address
l Clty T " State " zip

|

10. SHARES AUTHORIZED (X” 80X FOR ATTACHMENT) \_
* AUTHORIZZED SHARES )
Number of Shares

Class/Series 7 Par Value

1,000 SHS COMM NO PAR VAL

RHODE ISLAND

%, Navreen /Uas_:a(_

T Chy ¥ Stare le
b ]

Bberabbbiinrrarrene EuAD-‘-rorurol-ouru‘rvvn-r;;' ----------------------------------------------------- Sesbtardanrcvenane Fieades emss
1 Street Address B ) .
T Ciy - © T Stae T N y Zip -

"Zip

OL4G04 _

Tstate

PYW \Aem ce | IQ.(

orporation = ¥ 575iC Code
+ 5884
OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS = -
': Vice President Name !
R coreer Mosal! |
—_— — Street Address 38 g ...; —_— . ——
City d State T T -
T Pardence. ... a0k
T}ensurrv Name
: _ _‘ ?.léf‘@c/}/ ) /(/OSG_/ . e
: Streer Address
i ?(:’ityq ) T State T ° Ty T
: ]
Fll L NSPALES BEFORE USIN‘G A'ITACHMENI"S )
' Dfmror Namr
— - - . - - 4 o=a -

Street Address

4

L. SHARES leUED f'x aox FOR AITALHH.E.\’TJ
mumsmm
Nnmber-of Shares

s)

' Pnr Value
-+

~ Commone,_ pome.

Crus:linm

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

RNIEAEAR

MAY 27 1999
| By_Ce, 00101 = 7

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that-all statements contained herein are true and correct.

N Dt ool 27 Mey 99

?’;nn‘f’ure of Officer Dare

A f\d("&o\/ /00-“:/

Print or Type Name of Offfcer

Pred,

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, Rl 32:(?33 ;335
) 401 7-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 - S10r:
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 I.\'s;llil:!fllt)..\'s

(FORM MUST BE TYPED IN BLACK)
| I. Corporate ID Na.

12 Name of Cotporation

7063 I The Map Center, Inc. ) .
3. Street Addeess Principal Ausiness Ofﬂu e City Sfale Zip
67 Novhh Maun St | Providevice | RI o2 504
4. Business Phone No. 5. State of incorporation §-51CCode
401 421 2184 l RHODE ISLAND .| sa84

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

Saleo o rhaps AHases flcbes 6):M7[‘S e+c-

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

President Name : Wu President Name .

Street Addr A_@rw /[/05‘5—/ . §5n ;A-“ MGUfeeﬂ /(/056'\/

Ciry 8 Jﬂ Sr;%+ Zip ’ : écfry 3 8 . 6.7.52‘“ 5+ Zip

...... Prvidence |"R) .029% | Frovdonce| K. 103406
Secretary Name : Treasurer Name

/Vlawf‘e&n NMosal SR Andrew . /l/qsa/

Street Address * : Streel Address
Y | i : y
City State Zip . : City State .} &lp
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR Amcuumn‘{f R ) - ~
Dlirectar Namr . . . R © 2 Director Name .
None' L R
Street Address Coa, + Street Address . .
City I State r Zip ;.ley - State 2ip
Direcios Momas s rrrreeereese e sy é'ﬁl?ééi&??@&iﬁi .................. T N
'Street Address s Street Address
Ciy - .: State 2lp ’ Clty ] State 2ip
b cp—— . a emen — : [— = e e m—— i, mmmwaaa oL L
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI LR ° 117 SHARES ISSUED X BOX FOR ATTACHMENT) ju N
AUTHORIZED SHARES . TSSUED SHARFS ]
Number of Shares Class/Series Par Varw. Number of Shares GClass/Serfes . Par Velue
1,000 SHS COMM NO PAR VAL | 100 Common | Mone

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

= |l |
.« 70 6 3 = | ‘

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

/ ‘ thatall statergents contalned hereln are true and correct.
Fite Date: @ 7)/ QJ’) ‘ W
il SO R . 't MSJ_M 9

eck No.- 9(] 7 ianature of Officer Date
- Andcew Alosal

Peint or Type Name of Officer
FOR sf?&anv OF STATE USE ONLY : -
' Title of Offlcer

President

l.-‘_.......‘...-—..-.




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTAT]ONS

Offics of the Secretary of State

James R. Langevin, Secretary of State
Corpaorations Divisian
100 North Main Street, Providence, Ri 02903-1335
401-277-3040

- STOP:

PROFIT CORPORATION ANNUAL REPORT 1997 PLEASE READ
Filing Period: January 1-March 1 » Filing Fee: 350.00 5
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Nome of Corporation
7063 | The Map Center, Inc.
1 Street Address Principal Bustness Ofﬂtc i City {Smrr
67l _Morth Main ST | E__g__ ence | R
"$. Business Phone No. : 5. State of incorporation 6. SIC Code
“ol- 421~ 2184 : RHODE ISLAND 6884 |
7. Brlef Dnm’p'tion of the Character of BuslnﬂEn&ucted in Rhode Isiand |
- rete | s g\_f 22
8 NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) e e e 4
Pmldrnr Nante ” I T Vice Pruldmr Name
___Andrev Nosa _ . Mavreen  Aosal N
Street Address : i Street Address
38 <t 38 6Th  Sh B
Clry . State i Zip s City [ State
Proidemce " Ry 1" 02006 “Pryidence | R1 ["o2004
e r’mm' ............................................................................... nmmm R
MNMayreea NMosal . Andrees, Nos ol
Street Address "W + Street Address
. H LY]
Cliy 1 Stare | ip : city | State I Zip
| | | | —
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x- " BOX FOR ATTACHMENT]_ ‘ e e e -
Ulreclo! Name Dl.rrrror Namt
Mone. L
Street Address i Street Address
City State | Zip City [state [ zip 7
\
[}
Biretiaras e L T T Dlm B L LI R Gereteratear e aeeay
Street Address Street Addiess o
City Is:m 2ip ciry State Zip
N _ U | —
- 10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) |, . R
AUTHORIZED SHARFES * [SSUTD SHARFS ]
Number of Shares Class/Series Par Value * Nurnber of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL 100 ommon | Monée.
- : t - ——— _v._..l
F H
1 |

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

- HIIII\\IIHIIHIIHIIHH\II\
* 7 0 6 3 «

Under penalty of perjury, | declare and affiem that [ have examined

- - . this report, including any accompanying schedules and statements, and
s contained herein are true and correct.

o 22,90 | Q,Mj reny sl 2]k

gg@g o Signature of Officer
Check No.:

Andcew Mosal

Date

\W /ﬂ Print or Type Name af Omcer
By: B .

FOR SECRFTARY OF STATE USE ONIY =

cident”

Tite of Officer



FHUFIT CORPURATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 029031335 « (401) 277-3040

=g

PLEASE TYPE OR PRINT IN BLACK INK.

1 "CORPGRATE 10 O, 12 HANE OF CORPORATION 7
007063 | The Map Cenbr Inc '
ST STREEY DS PCIPAT BISESS Do iE ! an [P & Coot
67l Norh, Main S+ P(‘W!r/@vuc, . 02909
PRONE F. 5 STATE OF [TSRATRATON (R0

- Map s —Atlass = Charts - (lobes

ﬁe‘l-m'j__

8. NAMES AND ADDRESSES OF THE OFFICERS

mwwﬂmi— T T - - —_‘\HGWW.E - T = T T e - - ]
i FM@«/ Npsal o \w/reen  Apsal !
TREET RBORE . TREET
.38 6h of k |
oy E3f1i4 il J 7771 *[af /%4 TOOE
| PR Rl 02904 |
SECAETA NAME T REASTRER TS
| Mavreen Nosal P ndr e,/ Aosa | ;
STREFT RODREST ' |
| 34 6 s+ ! '
ary [T TO0T aw TATE WOE
 _Proy. | A 02904 |
T 8. NAMES AND ADORESSES OF THE BIAECTORS
ORECIORNME T T - —‘ - : = = 4 DIRECTOR NAME /V‘ —_—- — e —f
L AN g VeE oA
;UTY '.;TATE cODt Y STATE Iviliy
IRECTOR HAME RECTOR NAWE J
| ' oYL— f- g N ;
;ﬁﬁmss //[/ Y ADORES //1/
iai ETATE lW [Fa] STATE oV i —i l
_r:__._::___,.-_nlf s;-a"i'i"s AUTRORTIED AND ISSUED . T
AUTHORIZED SHARES ISSUED SHARES
[ mvamRoF Suaes CLASS / SERES PAR VAL HUHBER OF SHARES CLASS / SERIES PAR YALLE
. {000 (g Mmon &O_ﬁ)w valpe 1000 tommon. | N0 ey valfy,

This report must be SIGNED IN INK by either the

File Date: __3/‘?0 _7é
000835 3.
e

For Secratary of State Use Only

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under Panalty of perjury, | declare and affirm that [ have examined this
report, including any accompanying schedules and statemants, and that
all statements contained herein are true and comect.

W/VM

Signature of Officer

Ann,r‘fu' /U_OS&‘

Print or fype Name of Officer ) / 28
Pres. 2/24/4¢
7 Mate

Title of Officer
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Office of The Secretary of State » Please Type or Print
1Q0 North Main Street ~ File Annually —Jan. 1 - March |
Providence, Rhode Island 02903-1335 . . Filing Fee $50.00

W 401-277-3040 ' Make Checks Payable to: Secretary of State

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

Corporate ID: _ Q00 706 3 .. Annual Report for the year: /? 71

Name of Corporation: _ _._.___ [ he /MNa 2. Ce'\. ’@:’...’.’:‘.C-:_- -

Business entity organized under the laws of the State of: rp—" [ . Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [ XJ Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the characier of business conducted in Rhode Island:

Phone: (A0 H2(-(HT

Address and telephone of the principat office of business cntity in Rhode S len £ Maps af(aser _
: O A 7
Island (Provide street address - Not P.O. Box): _
672 _Aordi Moy~ SF g lohed <cevyices efe.

Previden ce R 02 A0Y

Phone: {401 ) 42(~ (84

THE NAMES OF THE OFFICERS ARE; _
STREET ADDRESS QTVSTATE TP CODE

PRESIDENT
/qu;r(’/w MNosal 3 61K st Prividence R 02506
VICE PRESIDENT STREET ADDRESS CITY/STATE Zr CODE
Mo reen Nfosaf 38 6 S Providemce 8( _ 0290¢
SECRETARY STREET ADDRESS CITY/STATE TP CODE
/% /)’Icwreen. /Uoso( 38 ¢he SF foﬁfy./e/ncé £( O2906
TREASURER STREET ADDRESS CITYSTATE r COCE
/4'7\0’(‘&/ /Vosa( 38 €12 St Sroi dewce £f 2L904
THE NAMES OF THE DIRECTORS ARE:
NAME - STREET ADDRESS CITY/STATE rCODE
/4’)\0}(‘6/‘4/ Nose [ 38 £k s+ /dfm/mc& Kt 02404
" STREET ADDRESS - ISTATE ar COLE
_ MNavreen  Moal 20 £77 st v demce Rl O2904
N STREET ADDRESS COTYSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
.Numbcr of Shares Class / Series N Numbgrof Shares ' Class / Series
1000 Ce’mmav\/fnaﬁfff' [00 Comn rriom /no e
Valve Val. e

Date U ’//0 . 19 qr By: WFW //m—axé—-

PRINT OR TYPE NAME OF OFFICER SIGNING /‘;’?\df&fﬁ/ /VOS < (

Form31 195 TITLE QF QFFICER SIGNING /Jf€ <~
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Andrew Aosel
Cly Tre MNep Gt

6 W Tk Aain T
/Oﬁ_m/moe, Rl 904 7> /55
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B Office of The Secrelary of State o Please Lype ol v
- 100 North Main Street | File Annually - Jan. 1 - March 1

Providence, Rhode Island 02903-1335 Filing Fee $50.00
%ﬁﬂ 401-277-3040 - ' : Make Checks Payable to: Secretary of State

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

Corporate ID: O Q0 Ma .. Annual Report for the year: [q qH

Name of Corporalion: ..__jﬂ._/.\_ L. /_]’_L‘;‘_.ﬂ...(\..e.'l;{ii“’.":. Ane . -
Business entily organized under the Jaws of the State of £l . Business Entity is (check one):
For foreign entity, address and telephone number of principal office: ~¢] Business Corporation (See RIGL Chapter 7-1.1)

' [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: LefL) Sl 2v- 2164

Address and telephone of the principal office of business entity in Rhode S (e c 4 A\ ‘:’/-’ s 7 {o b &2,
Island (Provide street address - Not P.O. Box): -
271 Ao Py Men St i Q‘Hc»:uo ; Sy (f{)’ -f"{'c,-

f'f:)‘ncfefn_c.t:, 2.1 C)'J-*'j()‘!

Phone: L401) 4121~ 246

TIE NAMES OF THE OFFICERS ARE:

PRESIDENT ) STREET ADDRESS CITY/STATE Ilr CODE
Andrewy Nosal 30 6 St Previdenie Rl 02906
YICE PRESIDENT STREET ADVDRBS CITYSTATE . arCoDe
Na/ reer /ubsal 3 8 é'h\ sk p Y ! (f’f’/h ce /R O LI06
SECRETARY A . STREET fA.DDREﬁ N ,) OTYSTATE r CCOE
/N reen AVosel 39 6T Sr Froviclonece KLU OA706
TREASURER / . 5 . STREET ADDRESS CITY/STATE P CODE
Andreas Aosal 36 60 S E Py domee R 02106
THE NAMES OF THE DIRECTORS ARE:
NAME . STREET ADDRLSS. CITYSSTATE n?qonz
Andrew  Mosal 28 &1 5t Providence RI () 906
NAME - STREET ADDRESS OTY/STATE . 1r CODE
/Y\cwreen N(-’Sc'\,{ 56 éh\ S p{'«f‘/l/l,-)t‘f'lxuf, A C 2906
NAME STREET ADDRESS N OTYSTATE 2iP CODE
NUMBER OF SHARES AUTHORIZED {Rider may belaluched) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
.Numbcr of Shares Class / Series N Number of Shares Class / Series
LoC0 ¢yt [ 0O comne
/’C) pfv’)’_ Vo (./(f Y J /)('\4/ Ve /\/e

Date l\/lo .19 a5 By: M(‘&A/ N el

FRINT OR TYPE NAME OF FFERSIGNIG & A J e oy Aasal
Foem 31 195 - TITLE OF OFFICER SIGNING Pryes—

DESIGNATED REGISTEi{ED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. .

Ay\()feu\/ /UO.SC'L( DFC'
/o The Map lenter | 8, 5 1905

(> 71 Vﬂ'/(q/“/‘l')q /e A S/~ \%

Pye-v Jome R O o7 oY ))
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et Office of The Secretary of Stale Please lype or rnl
100 North Main Street . File Annually - Jan. 1 -March |
Providence, Rhode Island 02903-1335 , Filing Fee $50.00
W 401-277-3040 - ' ' Make Checks Payable to: Secretary of Statc

ALL ENTRIES MUST BE COMPLETED IN FULL OR T HE FORM WILL BE RETURNED.
INARTaS e '
Corporate [D: _ (e 70 6 3 .. Annual Report for the year: m

Name of Corporation: __T!l e _Map -‘.C_ﬁ-'l_{if’.‘f“__ ne -
Business entity organized under the laws of the State of: £:1. ~ Business Entity is (check one):
For foreign entity, address and tclephone number of principal office: " [~} Business Corporation (See RIGL Chapter 1-1.1)

i [ 1 Professional Service Corporation (Sec RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:

Phone: L4101 4l v - 2 L«

Address and telephone of the principa! office of business entity in Rhode _.Sﬁ_lb_‘é__ﬂ’l L ’/) S— 9 {ob <2,
Island (Provide street address - Not P.O. Box): -
L71  Morth Meun St : , aflcoes | SCrviced € tc -

Prondevce R CD'J-"]()‘_{

Phone: (HOL)Y €121- 21564

THE NAMES OF THE OFFICERS ARE:

PRESIDENT \ ] STR.F-ETJ\PDR.E.SS CITY/STATE ar cobe
Ancdrewy Moscl 3P ¢ St Providene RY 02906
VICE FRESIDENT ; STREET ADURESS CITY/STATE . ar CoDE
Mavreen Mosel 28 _6h stk Py idence Rt OX06
SECRETARY . 3 STRETMRESS . QTY/STATE ar codE
/Y\a,ufe&m_ Aosel ‘59’) ()‘h\ Sr p{?‘\/rolc’/vtce_ I'Z{ OL906
TREASURER ’ . - ‘ STREET ADDRESS CITY/STATE iy CODE
/-\mdrew Ao $1L( 3% 6= Sk /’)mf.f\/’( Joriee Rl 01906
THE NAMES OF THE DIRECTORS ARE:
NAME . STREET A"DIDRE.SS . CTY/STATE ‘ P CODE
Ar\d_fcm/ 4[()5/\' 28‘ 6 COF lf-’rwwt”/mt £ Q‘?Oé
NAME - STREET ADDRESS CITYSTATE N r CODE
Muvceen  Nosal = 20 Gt o Providence K1 O LG0K
NAME STREET ADDRESS ) OTYSTATE ZiP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
'Numbcr of Shares Class / Series N : Number of Shares Class / Series
1000 common (00 camman
/[(j {)(‘/V Va {ué AU /)(.‘v/' Ve //6

Date ”'/(0 .19 ‘7( By: WM W//%/‘e

) PRINT OR TYPE NAME OF OFFICER SIGNING /}'f\o’{' e /VO te /
Fom31l 185 TITLE QF OFFICER SIGNING P Ce<

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicatcd below is incorrect, Form 9 must be filed. .

Ay\a[&,\/ /UC?.SCI.( k’LS |
. 0 D

/e The Map lenter &
r L 8 = 5
671 Ao Main S/ s
Loy Jemee R OL4G oY
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Office of The Secrelary of State o Please Lype ui 1t

100 North Maln Street | File Annually - Ian 1 - March |
Providence, Rhode Island 02903-1335 ‘ Filing Fee $50.00
W 401-277-3040 - ' : Make Checks Payable to: Secretary of State

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

Corporate ID: e 7(06 3 ... Annual Report for the year: IQ_ qu

Name of Corporation; __:T_}_l e Mag ...C.ﬁ-*l.f:f’."_':_ dne -
Business entity organized under the laws of the State of: £:1. Business Entity is (check one): _

For forcign entity, address and telephone number of principal office: (<] Business Corporation (Sec RIGL Chapter 7-1.1)
' [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Briel statement of the character of business conducted in Rhode Island:

Phone: L4(O1} <l 2v- 2.4 &% <

Address and telephone of the principal office of business entity in Rhode S [ee e ZL I fflﬂ S—F {o b =
Istand (Provide street address - Not P.O. Box): —
£71  MAoedd Ovean SE aflcoes | SCrviced €tc -

frpodence R4 r904

Phone: LAOL) 442 (- 2 1PY

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ‘ 7 STREET ADDRESS OTYSIATE TiF CODE
Ancrewy MNosal 36 (St f’qu(/c’/mc RI  £2906
VICE PRESIDENT STREET ADDRESS CITY/STATE — mrcooe
May reen Mosce | 28 6he sk //J o eene e R L9064
SECRETARY " STREET ADDRESS _ CITY/STATE ZiF CODE
) 3 :
/Y\Cw.ft’f&n Nosel 66 Oh St pr’?v:c/c’mce. 2l OA906
TREASURER / . . STREET ADDRESS OTIsTATE ZiF CODE
Andrew Alosal 20 61 SfF pr&vf dovee R 01106
. THE NAMES OF THE DIRECTORS ARE:
NAME ~ STREET ADDRESS TITY/STATE ZF CODE
‘ . e ) a
Andrew  Mosal 28 67 of [ revagence <] () qo6
MAME -~ STREET ADDRESS ATY/STATE . ar CQDE
Mewreen  Nesal 39 Ghe ok Providence K C 2906
NAME STREET ADDRESS . OTYSTATE Z1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
: \ i
l()C’O C (]M\ 1 C/]'/] ) l 00 {:(J 9 %' 9] 4l
/]C) {Jc’./r Vi (u‘é ) Y /)&'\ﬂ/' Ve /u’(i
Date 1] /fO 19 9 i By: \’//,Mj(—e"\/ /Vm\_/é/
PRINT OR TYFE NAME OF OFFICER SIGNING /q_hd/_ > , A/C)SG./
Fom31 RS TITLE OF OFFICER SIGNING p re 5 -

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed. .

Ar\c)feu\/ /UO.SC'L( BFILED
clo The Map lenter | €5 199

o7 vt Mein S/~ B”M
. O <G (")C/ -/

)(?r'('-“p'ttjf-zm‘ e /5/2/(7)
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Office of The Secre[aFy of Stale PFICasE 1y i § s
LA
- = 100 North Main Street . File Annually - :la.n. 1-March |
Providence, Rhode Island 02903-1335 : Filing Fee $50.00
W 401-277-3040 - ' : Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

IR AN . -
Corporate ID: _ X 706 S _.. Annual Report for the year: I 0‘ q,ﬂ
Name of Corporation: __Tll e Mapg. ,(E'l_llli"i ne . -
Business entity organized under the laws of the Stateof; &1 . Business Entity is (check one): .
For forefgn entity, address and telephane number of principal office: [*¢] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1}

Brief statement of the character of business conducted in Rhode Island:

phone: LA1O1) 12V - 2164

Address and telephone of the principal office of business entity in Rhode S [es é mm ‘«’ﬂ S {ob <2,
1sland (Provide street address - Not P.0. Box): -
674 MNMocHe Mean St ' atlecaes . Sy e € €1{c -

frovidence P O'J—‘i()"-!

Phone: (4O1) 41 2]- 2164

THE NAMES OF THE OFFICERS ARE:
STREET

PRESIDENT . ADDRESS - CITV/STATE r CODE
Andrecs Mosal 38 ¢ St Previdemiee RI 02906
VICE PRESIDENT STREET ADPRE.SS CITY/STATE ar CO0E
Mew reen. Mose | 28 6h sk ﬂ oy 1emee Rl OXA06
SECRETARY - i STREET ADDRESS CITY/STATE ar CoDE
Mewreen  Mosel 3¢ L St Providence 12 02906
TREASURER ' . - ‘ STREET ADURESS QATY/STATE ar COoE
A‘)\J €/ /(/0 S“L( 2 g 6 13- S /_ - /))’5/1/1 (;/c:”vu.(f ﬁ\ | 0)-‘70 6
: THE NAMES OF THE DIRECTORS ARE:
NAME . STREET ADDR.E.SS. CQTYSTATE P CODE
AA(JG‘:W /Vd:;n‘ 25 6'“ St r”t“chlc')e’V\c ¢ ] () 9406
NAME - STREET ADDRESS CUY/STATE N r CODE
Mewvreen  Nosal 29 ohe o Providence KU O 29¢¢
NAME STREET ADDRESS 7 AaTY/STATE ir CODE
NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
'Numb-cr of Shares Class / Series \ Number of Shares Class / Series
lOOO coMmmeovt - 100 Lo man
/10 p&/y- VA (u’é U /;\@,,/’ Vi /Je

Date H/ lo RTINS By: WWW%L

PRINT OR TYPE NAME OF OFFICER SIGNING /4_,,\()[@‘4/ /VU'S'G‘,/
Fomd 145 TITLE OF OFFICER SIGNING pres

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. .

A ndrew Mosel DF"‘ED
clo The /l—’la[é Conter EC ,53995

07/ P /z'T’\'/—)q ﬂflf.fn g/— &/%
L) 020 ..

)4.‘},_(-___1; , ,,) gonot G / 3/9/75




‘State of Rhode Island and Providence Plan(ations ANNUAL REPORT

Qffice of The Secretary of State Plcase Type or Print
100 North Main Street ° File Annually - Jan. I - March |’
Providence, Rhode Island 02903-1335 ' . Filing Fec $50.00
5 401-277-3040 - ' : Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
9 ' T
Corporate 1D: _ C o0 70 6 3 . Annual Report for the year: Iq CLO
Name of Corporation; _The Mapg Center lne ... -
Business entity organized under the laws of the State of: £.1. S Business Entity is (check one):
For foreign entity, address and telephone number of principal office: , " [ Business Corporation (See RIGL Chapm 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: {4{O1) 424- 218 4

Address and telephone of the principal office of business cnuly in Rhode sS4 les ‘5’5 m Cclﬂ —9F [ob &2,
Island (Provide street address - Not PO, Box)
£21  NMorth Main St ' Al aaen , Seyvicep Ltc -

frovdence R 03404

Phone: (4Ol)} 42{- 2184

THE NAMES OF THE OFFICERS ARE:

?Zﬁg&d Nosel 38 6%:“;;3% Pr:;ﬁ}nefmc Rt Ol‘iozgm
Mereen Lo 38 bt sh Poryimee &1 Od0G.
f;/;r}gufeﬁm /UOSa-( 3% 6hm?;fm p/WTnj;:ce. 1241 O,L?Ozm
Lndree Mol 2% 61 SE Providovce RI_01906
THE NAMESSTOREF;ITDELL)IRECPORS ARE: S R
__ Ar\dfow WNosal 38 6™ S) PDrovidense RIL d) 906
_ Mowrceen Nosal © 3%3&?}:&4— ﬂm/uj%}g 4 0250
NUMBER OF SHARES AUTHORI;-’.ED (Rider may be attached) _ NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
'NumbcrofSha:cs Class / Senies N _ | ' Numbc_rofShms Class / Series
[OOO cammaont - 10O Commdﬂ
Mo per valve | ﬂoﬁMW,/ﬂ

Date ll/(o l,19 95 By: Wf‘&a/ /MM

drew Aosal

PRINT OR TYPE MAME OF OFFICER SIGNING

Fom3t 105 - TTTLE OF OFFICER STGNING pres -
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:  n, -
PLEASE NOTE: If the registered office and/or registered agent indf;alcd below is incorrect, Form 9 must be filed, Pl L E’D
| Ote
Andrew Nosal >y 7 %905

¢)o The Map lenter -
671 Nertn Maia S/ \\
prg-—;/‘ J@/v\_frfr ﬂ/ 0?-6?07 7



-~

4
e re To be filed annually between
Filing Pci’ §15‘.00‘ January 1st and March 1st
- State of Rhode Jsland and Providence Plantutions /
. CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE. RHODF, ISLAND 02903
Corporate ID............... 7063 e Annual Report for the year1989 ...........................
FirsT: The name of the corporation is........... The Map Center, InC. @ e
SEcOND: It is incorporated under the laws of . Rle "L‘I‘s( L SO
Tairp:  Character of business, briefly stated, is......... KQ'&@[SQ,(."T,S ......................................................
FourTH: If foreign corporation, address of its principal office.......... N/A' .........................................................
FiFTH: Business address in Rhode Island ... 20 Y. ‘B“OO-('«Q ..... S‘f're;_v-f ............................................
e PO N e e Re L. 0ZPOS
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Andeew Nosal Director ... 87 . Weed Street Proy, R-T., 02707
/Y]awff(’/h ..... Mosal . Director .o S e e
.......................................................................... Director
.......................................................................... President
........................................................................ Vice President ... oo
.......................................................................... Secretary
.......................................................................... Treasurer
SEvENTH:  Number of Shares authorized: ' Par Value

or statemenl that
shares are without

No. of Shares oo o Class (’ . - Series par value
! mmon Mo @ar Valwe

pA\D
EiGHTH:  Number of Shares issued: w( Pr " 90 ,\9% | farValue
e shares are withoul
No. of Shares Class Seneé 0‘\{ OF STAT¥ par value
S

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

{Report must be signed by an officer)



-

4
Filing Fee $15.00 T;) be filed annually between
N anuary Ist and March lst
© State of Rhode Jsland and Providence Plantations
' ' CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. 1083 Annual Report for the year 2988
FIrsT: The name of the corporation is............. The Map Center, INC.
SFCOND: It is incorporated under the laws of ... 3= ""“9 ‘-L‘i"(""fﬂ ..............................................
THIRD:  Character of business, briefly stated, is........ @*—‘Qﬂ-\‘s‘l&ﬁs ...............................................
Fourrh: If foreign corporation, address of its principal office..... N/A' ..............................................................
FiFTH:  Business address in Rhode Island .. /20% -BfO&CJS‘("‘EQ‘/‘ .................................................
.............................................................................................. consclewce, RT. 0203
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)

%NC&"Q“‘ ..... NOS“-( ...................... Director 39WOOJS{"‘QQ"‘,r?”)\’.,?'r-oz?o?
./Mﬁ/‘/fe e Mosal Director ) " B "

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

........................ e, DITECEOT
......................................................................... President
.......................................................................... VICe President ... oo
......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: :;;;::?mal
or
0 C_o shares are without
No. of Sharcs 0o Class WA LD~ Series par value
! Ro Par Value
EIGHTH: Number of Shares issued: N/ i  Dar Value
PA'D shares are without
No. of Shares Class Series par value
18N 2 U 1aqq
SECY OF SyaiE
. }(7 p—
Y Dated. ... 18.0¢¢.... 1980 The. Map Centee, Lwc.

{Name of Corparation)

\/By [\(/m@/’“&ﬁ/ /Vm—a/é-—

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

) <
{(Report must be signed by an officer) : Title. ’Pre‘nC&e—N

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



