STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

Office of the Secretary of State Prov ;g:c‘:":;’ (;;g;‘:";‘;‘;
Matther A. Brown, Secretary of State . 401.222 3010
'PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fithng Pertod: Janiary 1 - March I = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

L Corporniio H) No. 2. Nume of Corporntion

104261 CG Marketing, Inc.

4. Strevt Address Principal Brsiness Qfffce e Sraate zin
52 Seaview Ave. Cranston RI 02905
4. Business Phane No. S. State of Mcorpmtion 6. SIC Cuele

401-461-2673 RHODE ISLAND 0

7. Bnief Descnprion of the Charncier of Business Conduciad tn Rbocle fsland
TO MARKET. DISTRIBUTE, IMPORT, SELL AT WHOLESALE OR RETAIL, OR OTHERWISE DEAL IN OR WITH PRODUCTS OF EVERY
NATURE, KIND OR MANNER,

B, NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BREFORE USING ATTACHMENTS

Presidens Neame

: Uice Presidemt Name

Carole Ann Saracco : Thomas N. McFadden
Strvet Adedross T Steect Address
52 Seaview Ave. ! 52 Seaview Ave.
Criy State ~ip s Clry State Zip
Cranston RI 02905 : Cranston R1 02905
-\‘;.}-’-t:l‘;'-':‘-:\:(-‘;',;:’ ------------------------------------ S daa e .-.o-o--o--o.o-.-;--o-500.0-:..T:':‘:‘l;;'-r;‘-r.‘o\:f;';;‘:;.-..-.......--..-.. MssssssBssisssssssssssassssssdrissnstssenarbsssabbbann
Carole Ann Saracco : Carole Ann Saracco
Strver Addryss ' Streot Address
52 Seaview Ave. : 52 Seaview Ave.
aiy Staie 7Zip Py Sawe Zip
Cranston RI 02905 : Cranston RI 02905

9. NAMES AND ADDRFESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name T Director Nawme
N/A :
Stroet Aclefress s Strver Address
Cin lSmlr I zp el State zip

Ihrecinr Name Director Neime

Srroet Aeleiress  Stroet Acdness

City Stere zip Gty State Zip

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

AUTHORIZED SHARFS ISSUETY SHARES

Nrmber ef Shares Clasv/Sones Par Valne Number of Sheares Clts/eries Var Value
5,000 $1.00 PAR VALUE 800 Common $1.00

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

‘ll I} || I ‘ I\ I ” I|} Under penalty of perjury. [ declare and affirm that | have examined this repon.

*104261° meluding any accompanying schedules and stalements. and that all staiements

. , }’ LI /O S contained hercin are true pnd correct. M) //)’/05

T

T & A‘//
: Signanere of Officer ) ) Duie
Cleck No. }% Sb F& Y-O/e dﬂﬂ \g‘a r‘a ((‘()

By \!) ’ ‘ Print or Txpe Name of Officer
PRy p
[FOR SECRETARY OF STATE USE ONLY Lt - le ?“34 ‘0 Z‘A/ /
. : Title of Officer

Form 630 Rev. 1203



aX2  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

> »:D Office of the Secretary of State r,mw;ggc';?:;’ég;g;_?;;;
Matthew A. Brown, 5L’crerary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod: January 1 - March 1« Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK}

1. Corporaie I{} No, 2. Name of Corporntion
104261 CG Marketing, Inc.
3 Street Address Principal Brness Office Cuy Starte Zip
52 Seaview Ave, Cranston RI 02905
4. Business Phone No $. State of Incomoration 6. SIC Gode
401-461-2673 RHODE ISLAND 0

7. Brief Description of the Characrer of Bushicss Conducied in Rbexle Island
TO MARKET, DISTRIBUTE. IMPORT, SELL AT WHOLESALE QR RETAIL, OR OTHERWISE DEAL IN OR WITH PRODUCTS OF EVERY

NATURE, KIND O P«IE,Rrl . . ) .
8. NAMES AND ADDRE OF THE OFFICERS: (*X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclen Name ' Vice President Name
Carole Ann Saracco : Thomas N, McFadden
Street Address 3 Streer Address
52 Seaview Ave. i 52 Seaview Ave.
City ].Smrr J.zrp : Cuy Stare Zp
Cranston.......oevideeenenn, R1 ook 02905, rreee CTADSEOR. oo Bl 02905,
Secretary Name . . Treasurer Name
Thomas McFadden ; Carole Ann Saracco
Street Address + Strect Address
52 Seaview Ave. : 52 Seaview Ave.
Ciry Stare Zip ' City State Zip
Cranston 905 : Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AYTACHMENT) [ § FILL IN SPACES BEFORE USL\G  ATTACHMENTS
Directar Name Drrncror Name
N/A
Streer Address 3 Sircet Addross
Ciry ls:arv 2ip | Ciy Statte Zip
e RO
Strcot Address t Strevt Address
City State Zip Py Stare Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] RTE SHARES ISSUED (*X" BOX FOR ATTACHME! 7 0
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Clagy/Series Par Value
5,000 $1.00 PAR VALUE " 800 | Common $1.00

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

|IH‘ |l ﬂ' | m “ .m i“' Under penalty of perjury, | declare and afTirm that T have examined this repon.

*x 1 0 4 2 4 % including any accompanying schedules and statcments, and that all stalements
contained herein are truc and corre
Fite Date . [MIOV (ZJ{/LL‘L/& . m °2// //7
v M Signattre of Officer . "Date
Check No. l ’7 7 O
" (ARolE Ann SARACLD
By W Print or Type Name of Officer

BR  AResidewT

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE IS

LAND
AND PROVIDENCE PLANTATIONS
e OffNce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 ¢ Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Mame of Corporation

1042¢° CG Marketing, Inc.
3. Sireet Address Principal Rusimess Office City Slate
52 Seaview Avenue Cranston RI

4. Business Phone No. S. State ¢of Incorporation

401-461-2673 RHODE ISLAND

7. Brief Description of the Character of Busiress Conducted In Rhode Island

or otherwise deal in or with products of every nature, kind or manner.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
Carcle Ann Saracco
Street Address

Vice President Name

Thomas N. McFadden

Street Addreess

52 Seaview Ave 52 Seaview Ave
City Stote Zip Clty

Cranston RI 02905

Secretary Name

Thomas N. McFadden

Street Address

State

Cranston - RI

Treasuser Name

Carole Anne Saracco
Street Address

52 Seaview Ave 52 Seaview Ave.
Ciry State Zip Chty Stute
Cranston RI 02905 Cranston RI

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

Director Name

N/A

Street Address

Director Name

Street Address

Cirty State ’ . Zip City State
Director Name Director Name
Street Addresy Street Address
City State Zip City State

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUTT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series
5,000 $1.00 PAR VALUE 800 Common

Edward S. Inman, 1T, Secretary of State

Corporations Division

100 North Masin Strees, Providence, RI 02903-1335

461-222-3040

STOP

PLEASE REAMD
INSTRUCTIONS

Zip

02905

6. SIC Code

0

To market, distribute, import, sell at wholesale or retail

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02905..
Zip
02905
Zip
Zip
Par Value
$1.00

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

1

* 104 26

File Date: 4\_:?" / 172 "ﬂ 3

*

Chrats

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

Signature of dfﬂ"ﬁ’

CARoLe SaRACCO

Check No.: /& é/]

39/13/03

.t
Date

Psint or Type Name of Officer

TP RELIDENT

by _on

FOR SECRETARY OF STATE USE ONLY

TNele of Officer
57

Form 630 12002



Corparations Division
100 North Main Strees. Providence. R 02903-1335
401-222.3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary af Stare

ﬁ STATE OF RHODE ISLAND ' ) Edward 8. Inman, 11, Mraq o_,_f.?rfslf

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sioe
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)

I. Corporate i) No. 2. Name of Corparation

104261 CG Marketing, Inc.

3. Street Address Principal Rusiness Office City State Zip

52 Seaview Avenue Cranston RI 02905

4. Husiness Phone No, 3. State of Incorporotion 6. $IC Code
401-461-2673 RHODE ISLAND 0

7. Brief Description of the Choracter of Business Conducted in Rhode Island T'QO mar ke t ’ d i stri bute ' impor t , se 1 l at WhO ].e sa le

or retail, orotherwise deal in or with products of every nature, kind or manner.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Carole Ann Saracco Thomas N. McFadden
Street Address Street Address
52 Seaview Avenue 52 Seaview Avenue
City State Zip City State Zip
Cranston RI 02905 = Cranston _ RI 02905..
Secrelary Name Treasuret Name
Thomas N. McFadden Carole Ann Saracco
Street Address Street Address
52 Seaview Avenue 52 Seaview Avenue
City State Zip City State Zip
Cranston RI 02905 Cranston R1 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
IXrector Name Director Name
N/A
Street Address Street Address
City State Zip City State Zip
Ditector Name o ' ' oo ) Director Name
Street Address Streel Adiiress
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- ROX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yajue
; ' .
,000 $1.00 PAR VALUE 800 Common $1.00

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

- i -

* 10 4 2 6 1 * Under penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
File Date; (Q/(-[ /}O ;

that all statements contained herein are true and correct.
} 63; Signature a!f()ﬂiut Date

Cirits Gan /Mmcc,a /2 rfoa
c;@ fapoLs ﬂmo SALACCE

Check No..

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - _/)/\ i‘ S [ dﬂ &l I

Tle of Offices
L a X~ T Y Farm 8300 201




b, AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Qffice of the Scceetary of Stare

Carporations Division
100 North Main Street. Providence. Rf 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: fanuary I-Marcht ! o  Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No, 2. Name of Corporatian
104261 CG Harceting, Inc.

3. Street Address Principal Business Office
52 Seaview Avenue

4. Business Phone No.

461-2673

5. State of Incorporation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

Clry State Zip
Cranston RI 02905
6. SIC Coﬁ

7. Brief Description of the Character of Business Conducted in Rhode Isiund TO market , distribute ’ i mpor t, se 11 at wholesale

or retail, or otherwise deal in or with products of every nature, kind or manner.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Carole Ann Saracco

Street Address
52 Seaview Avenue
City Stare Zip
Cranston RI 02905
Secretary Name
Thomas N. McFadden
Street Addreds
52 Seaview Avenue
City State Zip

Cranston RI 02905

Vice President Name

Thomas N. McFadden

Street Address
52 Seaview Avenue

Ciry State Zip
Cranston RI - 02905

Treasurer Name ' '
Carole Ann Saracco

Street Address
52 Seaview Avenue

- City State Zip

Cranston ' RI 02905

9. NAMES ANDD) ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILLIN SP:ACES REFORE USING ATTACHMENTS

Director Name

N/A
Street Address
City State Zip

Director Name

Sireet Address
City : Statr Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATFACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

5,000 $1.00 PAR VALUE

Director Name

Street Address

Clty State Zip

Direclor Name

Streer Address

Cirty State Zip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)

BSUED SHARFS
Number of Shares Class/Sertes Par Value
800 Common $1.00

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

m (RN

* 104261 *

File Date: | . FaLED

Check No.: JAN 1 1 _2“31

By_LC |3
-

FOR SECRETARY OF STATE USF ONLY

8y:

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

@4«5_@4««/ 1/09/61
Stgnature of Officer / flnte / /

CAROLE ANIU SARACC O

Piint or Tvpe Name of Officer

Bl PessidyenT

Title of Qfficer

Coamm A2t 17M0Y



S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS

Corporations Division

Office of the Secretary of State 100 North Main Sl'reer, va’dﬂ?t‘!. RI02903-1335

. 401.222.3040
Ty
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2gp0- stop
Filing Perlod: January 1-March 1 + Flling Fee: $50.00 INSERLE TIOAS

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

2. Name of Corperation

1 CG Marketing, Inc.
3. Street Address Principal Business Office Clry State Zip
52 Seaview Avenue Cranston RI 02905
4. Business Phone No. 5. State of Incorparation 6. 5IC Code

461-2673 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand TO mar ke t d 1 s t r l bu te .i. mpor t se l a t WhO l esa l e
. . . : ’ ’ ' .
or retail, or otherwise deal in or with products of every nature, kind or manner

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

President Name
Carole Ann Saracco
Street Address
52 Seaview Avenue
City State Zip
Cranston  RI 02905
Secretary Name
Thomas N. McFadden
Street Address
52 Seaview Avenue
City | State Zip
Cranston RI 02905

Vige President Name

Thomas N. McFadden
Street Address

52 Seaview Avenue

City State Zip
Cranston RI : 02905
Treasurer Mame

Carocle Ann Saracco
Street Address

52 Seaview Avenue

City State Zip

Cranston RI 02905

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

Director Nome

N/A
Street Address
City State . Zip
Direcior Name
Streer Address

City State Zip

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

Number of Shares Class/Series Par Value

5,000 $1.00 PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Street Address

Clry State Zip

11, SHARES ISSUED (X BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Serles Par Value
800 - Common $1.00

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

= (AN

EiLEp® ¢’

File Date:
MAR 1u 2000
Check No.: A 1St
Py L2z
J Y
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herefn are true and correct.

Oinate Qo horaorn 3/1/0¢

Signature of émm / Date

CArOLE ANN SARARCCO

Print or Type Name of Officer

Bl PR:SiNsNT

Title of Qfficer



