-

. Matthew A, Brown, Secrctory ;of Scare
» - . e
S ATE HOD ND Corporations Division
“@J : i'll\m pg‘vlﬁ)gl\rggl ?)[fi NTATIONS 100 North Main Sircet, Providence, R1 02903-1135
K-+ 0 Office of the Secretary of State 401.222.3040
. '

LN

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

[t Corporate 1D No, 2. Name of Corporation 1
69961 LUMETTA, INC. !
. Sirect Address Principal Business Office City State Zip !
51 ASTER STREET W WARWICK RI 02893 |
-4 Business Phane No. 5. State of Incorporation 6. SIC Code jl
i 4018219944 RHODE ISLAND 810 [
7 Brief Descriprion of the Character of Business Conducted in Rhode J3lond T

| DESIGN, MANUFACTURE, & DISTRIBUTICN OF TABLES, LIGHTS, OTHER HOUSEHOLD ITEMS OF PURNITURE.

I 8 NAMES AND ADDRESSES OF TR IE QFFICERS (X OX FORATTACHAENT) (] FIVI. TN SPACES BEFORT, USING ATTACHMENTS |
. President Namé JVice President Name

|william Prichett -Virginia 1. Menzies

Srr_rir Address ‘ * Sercet Address

19 Bridge View Dr. ; -P. O. Box 3546

:far)_ T T [Seare Zip ~Ciy Sare Wp I
- Jamestown RI 0283s « Peace Dale RI j02882 o
§?En&a6-hkﬁn£ D I N B ?hiaﬁuér'Nbﬁc' B T T T T U R :
‘William Prichetrt ) .William Prichett !
" Sercer :(:fa-:r-v:; T * Sercet Address

| Same .Same

I‘"CTrr_;' T ' Sate Zip “Ciy Sate Zip ;
9. NAMES AND ADDRESSES OF THE, DIRECTORS. (X FOX FOR ATTACTAERT, 0 T3 LL INSPACES BEFORE USING AVTACHMENTS |
Dirccror Nome . Director Nome !
‘William Prichett - .

FSirect Address :Sm'er Address

ISQme. SRR Lo L
Eha'ry 7 Sate, [Zip. :Ciry Suaie ' IZ;p _'

v ‘v. LI I I ) . L N .« 4 e o 2 =l & .8 + -
f Directar Name * Director Name * :
*
1

N L

L _ .
YSireer Address «Street Address l
f-‘ v . as s e et —— ey —— bl )
'City [ Srate Zip City Sare Zip I
] ¢ .
] o..'_§_lg,\;_R‘Es AUTHORIZED (“X” BOX FOR ATTACHMENT) (] 1. SHARES ISSUED (“"A” BOX FOR ATTACHMENT) L] _:
AUTHORIZED SHARES ISSUED SHARES .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value }
: 1
1,200 COMM NO PAR VALUE 100 Common None }
]
i }

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

.

m NI -

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

*69961 DBC 02/04/05 03:26:02 PM* and {Hat alstatemapts contained herein are true and comect,

File Darg___ 2-"(,’-0 ‘:&NT\‘ /Q - O—l'oq
Yaté v

. N Signature of Officer

onare_____ 0033 William Prichett
s Print or Type Name of Officer

By: M .

FOR SECRETARY OF §TATE USE dNI.Y - PrESIdent

fnie of Offrcer Form 630 12/01




- - . ———— e . s —— . — —_—

* ' Matthew A, Brown, Secrciary of State

“ STATE OF RHODE ISLAND ¢ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031335
~* &' Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporatc ID No. 2. Name of Corporation
69961 LUMETTA, INC.
3. Street Address Principal Business Office City Stare Zip
51 ASTER STREET W WARWICK RI 02891
4. Business Phone No. 3. State of incorporation 8. SIC Code
4018219944 RHODE ISLAND 810

7. Brief Description of the Characicr of Business Conducied in Rhode Isiand
DESIGN, MANUPACTURE, & DISTRIBUTION OF TABLBS, LIGHTS, OTHER HOUSRHOLD ITEMS OF FURNITURE.

TN SPACES BLFORE USING ATTACHMENTS

_—
, Vice President Nome

William Prichett +Virginia I. Menzies

[ Street Address * Street Address

19 Bridge View Dr. - P. O. Box 3546

City State —IZTp T T TGy State TZip -
Jamestown RI 02835 - Peace Dale RI 02882
Becrctary Ngmp © * = @ 0 vt e e s JUET2 L 0LL Y I T
William Prichett JWilliam Prichett

Street Address * Strect Address

Same . Same

Ciey Stare Zip “City State Zip

9. NAMES AND ADDRESSES OKTHE DIREGTORS : [“x~ BOX FOR ATT4CIIMEN ‘Q,"I"lf.lzlﬁm'(;ﬁﬁhl-:l"om-}Iiﬂh"(-i—'»\'ITAGHMENTS
Dircctor Name Director Nome

William Prichett -

Street Address :Smetr Address

Same

Cry J State ] Zip +City Srate Zip

-.I...I...liilllli. ------ * 8 e L L
+ Director Name

-

IR
Dircctor Nome

Streer Address -Street Address
City Maie ] Zip :T.'er State Lip

10. SHARES AUTHORIZED 1("X7 BOXF OR CHMENT) IV ¢ 347 72 1IYSHARES ISSUED X 5B 0X FOR A 1M ol
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Scries Par Value Number of Shares Class/Series Par Value
11,200 COMM NO PAR VALUE 100 Common None

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

T -

Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedulcs and statements,

*69961 DBC 01/21/04 04:52:50 PM* and that all @m contained herein are truc and correct.

File Dasg Z "5,‘ O (-/ Q kg-mr- { ‘-/,?/—-':"‘ O"{

Signature of Qfficer Late
Chect 3 Q0 70 William Prichett &), u; -
@c Print or Type Name of Offtcer

o l President

FOR SECRETARY OF STATE USE ONLY Tie of Officer Form 530 101




*
»

 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

L3

.‘
LR R

PROFIT CORPORATION ANNUAL
Filing Period: January I - March 1 ® Filing Fee:
{FORM MUST BE TYPED IN BLACK)

L4
L d

$50.00

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sircet, Providence, RI 02903-1335
401.222,3040

REPORT FOR THE YEAR 2003

1. Corporarc 1D No. 2. Name of Corporation ]
*69961* LUMETTA, INC. :
3. Strect Address Principal Business Qffice City State Zip
@ ASTER STREET W WARWICK RI 02893
1siness Phone No. 3. State of Incorporation 6 SIC Code
4018219944 RHODE ISLAND 810
bESYRr e G S R s LIGHTS, OTHER HOUSEHOLD ITEMS OF FURNITURE.
. NAMES AND ADD SES OF THE OFFICERS ¢-x" BOX FORATTACMMI:’ND—D FILL [N SPACES BEFORFE USING ATTACHMENTS
resident Name . Vice President Name
William Prichett »Virginia I. Menzies
Street Address : Streer Address ‘
19 Bridge View Dr. . P.0. Box 3546 i
Coy T - T TStare Zip Ciry Srate Tz T T
Jamestown RI 02835 + Peace Dale RI 02882
S“.r&a&ka.m;............................?ﬁaﬁérwan;'................... '
William Prichett .William Prichett
Street Address * Street Address 1
Same Same
Ey Seare Zip “City State lZip ]
2 NAMES AND ADDRESSES OF THE DIRECTORS (“\~ BOX FoF ATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS i
Direcior Nome Director Name '
William Prichett * '
Street Address :Slrremddrrg _— —=
Same . .
City Srate Zip “City Sate TZip ™
Director Name * Director Name ;
Street Addresc *Street Address o o —!
. X 1
City Srate ‘Z]p Tty State 2P !
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} 11, SHARES )SSUED ("X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ) ISSUED SHARES 4
Number of Shares Class/Series Por Value Number of Shares Class/Series Par Value _'_ !
1.200 COMM NO PAR VALUE 100 Common None !
_l

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, I declare and affirm that [ have exa

mincd

this report, including any eccompanying schedules and statements,
ntained herein are true end correct.

a t all state (<]
311(.\—3“ 2~ i1-O

>

" Dale

69961 DBC2/7/039:27:57 A%‘
File Darg__ / t// 0
Signature of Officer
Cre e 2247 William Prichett
q" Print or Type Name of Officer

By: .

- Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Ofcer

Form 630 12/



- — — o e— e . e —_— - —_— -

STATE OF RHODE ISLAND Fonr S Ioman, B Semoy of &
AND PROVIDENCE PLANTATIONS |

)) , Prov: A 2903-13.
Ofﬂrr of the Secretary of Stats 100 North Main Sireet, Providence, RI 02903-13

401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January '=March 1 o« Filing Fce: $50.00
(FORM MUST BE TYPED IN RLACL}

"1 Corporate 1y No. T 7 T T2 Name of Corporation - T I —
69961 LUMETTA, INC.
3. Strect Addsess Principal Rusiness Office City Stnte Zip
69 Aster St. West Warwick RI 02893
1. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 821-9944 RHODE ISLAND 810

7. Brief Description of the Character of Business Conducted inr Rhode fsland

Design, manufacture & Distribution of tables, lights & other household items of furniture.
8. NAMES AND ADDRESSES OF THE OFFICE RS (°X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENT

Prrsm'rn: Neme Vn.’! President Name
William Prichett : Vlrglnla I. Menzies
Steeet Adidress T Steeet Address

{ AIEA T o DU . DU L I ) . s L. e . ._-. -~ - T
Secretary Name ‘n'nmmr Name

William Prichett P William Prichett
Streel Address E.Srm't Address
Same ' Same

City State Zip s Clry State Zip

_9. NAMES AND ADDRESSES OF THE I)lRIi(:']'()II§ F°X* BOX FOR ATIAUHMENT)  FILL IN SPACES BEFORE USING ATTACHMEVTS

"drirecior Name

William Prichett

1 Direcior Nome

Street Address fsum Address
Same
City State zip tCiy State Zip

SRAes rLssstaiae dvakae b snaagrbe ... - - e ceaw

Director Name Dicector Name
.

Streel Address :,Srrrrr Addiess

City State Zip 7Cir;- 'jra:e Zip

10. SHARES AUTHORIZED (-x ox FOR ,n‘r.:urwr.?l 7_\ .. M- SHARES ISSUED f-x- gox FOR ATTACHMENT)

AUTHORIZFD SHARFS ISSUTD) SHARES

Nunther of Shires Class/Serles Par Value Number of Shares Class/5erles Par Value

|
1,200 COMM NO PAR VALUE 100 Common None

_ . - i

I'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

w (AN ' -

6 1 % Under penalty of perjury, 1 declare and afftrm that | have examined
this report, Including any accompanying schedules and statements, and

(}!_ L/- O}, lhatfx“mtemen'-VDIn d hercin are true and correct.
Fite Date: 3
2700 Co_h_\7 \Q.Tx 1~ K8-02

Signatuse of Officer Date

Clreck No.:

'd/(_ William Prichett, Pres.
Print or Type Nume of Officer

Ry:
FOR SECRETARY OF STATE USE ONLY - MI




STATE OF RHODE ISLAND Corporations Divis
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rl 02903-13
Office of the Secretary of State 401-222-36

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

{FORM MUST BE TYPED IN BLACK)

-I-.-Corpomu DKo, T T2 Name ofarﬁorarfan
69961 LUNETTA, INC.
3. Street Address Principal Business Office ) ! City 1 $tate I Zip -
| 69 Aster st. ; West Warwick | RI , 02893
4. Business Phone No. " . State of tncorporation ’ ! 6. Sf%iod
HODE ISL
(401) 821-9944 RHODE ISLAND o
7. Brief Description of the Character of Business Conducted in Rhode Island
Design. manufacture & distribution of tables. llghts & other household items of furniture.
R. \’f\\ﬂ S ,\\I) r\I)I)RFSﬁI'S OF THE Ol ¥ I( °E RS Texe nm f(!R ATTAL H‘.H.\'H t 'FI_II IN NI'A(_I-.S BEFORE USI\(- ATTACHMENTS 2
President Name \’rt( President Kame
William Prichett é William Prichett
Street Address E Street Address . T
| 19 Bridge View Dr. ¢ Same
Clty State Zip :: City [ strte - Aip
, Jamestown RI 02835 ; l !
Sarw EL N rve u - - CCRY fced-sue svs .- o rirrvnsarenoan, L T ) rea #escaaosmsernae satrttab- rrasane v S eBPEReve.a .
Secrmar) .\ame : Tmmrm i\arnr
William Prichett : William Prichett
Street Addsess § Steeer Address
Same ! Same
' city State Zip ey ' . State “zip
: C e e h— - .,
9 \AMIS AND ADDRESSES OF THE DIRLCT OR‘; (‘\’ BOX FOR ATTACHMENT) m L IN SPA(.I',S BI-.F()RE- USING ATTACHMENTS J
Dlrrﬂor Nanre l)mtror .\'amr
William Prichett }
Streel Address ' T Street Address
Same ;
Ciry  State ' 2ip Ty " state . Zip
tave aeees oo Cerbasmeeer La . t Merecasseai e reeeneee vienes bave o on cvues B S T P
‘ Director Name 3 Direcior Name
' :
Street Address % Street Address
City State zip I ciy Tstare " zp
: ' '
; 10. SHARES AUTHORIZED (*x* hox Ox armacx? T 11 SHARES (SSUED (v sy Fox ATIACHMENT) D) »
AUTHORIZTLY SHARES SUTI) SHARFS
: Number of Shares Class/Series Par Value 1 Number of Shares I-Class/Srrlu ; Par Value
1,200 SHS COMM NO PAR VAL 100 Common None

l- - _______l

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompan)ing schedules and statements, an:

// that all gsalements fonta; in ato true and correct. 4
File Date. 42‘5 ()‘

|~ -0o
‘(‘,/7 )} ’7 Slgrrarmf of Officer Date v _—l—

21A | William Prichett, Pres.

Cheel No.»

Print or Type Name of Officer h
Ry: %

-I
EMAD CPORETLIDV (Y STATE LIGE cyNTY




S;ATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March 1

Filling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1Dt No.

69961

3. Street Address Principal Business Office
69 Aster St.
| $. Business Phone No.

- (401) 821-9944

A Brief Description of the Character of Rusiness Conducted in Rhode Istand
|Des1gn manufacture & distribution of tables.

2. Name of Corporation

LUMETTA, INC.

S. State of Incorporation

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

President Name

William Prichett
[ Street Address
19 Bridge View Dr.

City
Jamestown

Setrrtar; Mmf

William Prichett

Street Address
Same

, City

l

State Zip

02835

State Zip

Director Name
William Prichett
Street Address

Same

Cley State Zip
Dlrr;;o.r .’-’amt o : i i
v Street Address
' Ciiy State Zip

10 SHARES AUTHORIZEL ("X* KOX FOR ATIACHMENT)
" AUTHORLZED SHARFS

If Number of Shares Class/Serles

1,200 SHS COMM NO PAR VAL

[
. —_ _ _—

This report must be signed in Ink by either the President, Vice

996 1

7 /5//00

Par Velue

Flle Date:

Check No.: ‘3 (7'(/;’
o

By

FOR SECRETARY OF STATE LUSE ONLY

RHODE ISLAND

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

James R. Langevin, Secretary of St
Corporations Divis

100 North Main Sireet, Providence, RI 02903-13
401.222.3¢

Clry Stote Zip
West Warwick RI 02893
6. SIC Code
B10

lights & other household items of furniture.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

William Prichett
Street Address

Same

City State Zip

Treasurer Name

William Prichett

Steeet Addresy
Same

Ciry Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name

Street Address

City State 2ip
Dlrector Nams
Street Address
Ciry State 2ip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
" TSSUED SHARES
]
| Number of Shares Class/Series Par Value
100 Common None

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusts

Under penalty of perjury, I declare and affirm that | have examined
this report, inciuding any accompanyling scheduies and statements, an
that all statements contained hetein arc true and correct,

é'-;k_&s.ﬁ::x—_o ~27-0o
Signatute of Officer
William Prichett
Print or Type Neme of Officer
President




STATE OF RH ODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
.

@

James R. Langevin, Secretary of Ste
Corporations Divisi.
100 North Main Streer, Providence, Rl 02903-13.
401.222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Prriod: january 1-March 1
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

1. Corporate ID No.

69961

2. Name

LUM

thor oration
TTA, INC.
J. Street Address Principal Business Office

Mb‘i%&?(&

State

“r o) COATRWIC I

damesfaun RI

Zip

i

(601) &23=3788 RHO

4. Business Plione No,
B21- G944

5. State of J‘nmrrmnuan

LAND

6. SIC Code
810

7. Belef Description of the Character of Rusmrss Conducted in Rhod¢ Island

Design,

manufacture & distribution of tables.

lights & other household items of furniture.

Street Address

‘8 NAMES AI:S AND ADDRESSES OF THE OFFICLERS (*X* BOX FOR

ATIACHMENT) LD FILLIN SPACES BEFORE USING ATTACHMENTS o

KREE 32|

Peesident |\'ﬂ‘ﬂ1f ’

Wiliiam Prichett

; Vice Prestdent Nome

P William Prichett

View e

Street Address

Aa %nbe,

3 ! Same

Cley State P Ciy State Zip
Jamestown [ 02835 :

PR veverderecirention U IV B irhubrt SRR B AT B rerereeseesieenss
William Prichett ! William Prichett .

Strret Address T t Street Address '
Same : Same

City Tstare 7 2ip T chy State Zip

|

9. NAMES LAND ADDRESSES ( OI THE_ I)IRI CTORb ("X BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS ¥ = “¢;

Ditector Nagme

William Prichett ;

Ditector Name

Streer Address

Street Address

eedivsssasadianinns

Same
Clty State Zip City State Zip )
: N
Diesessasstsesssasaessianss [T PP, [TYTTTUINN FUUPRN tevsaenae . ":.mr'rr!;rhamr L A S
Street Address . i Street Address
City State T Zip I Ciry h State Zip

210, SHARES AUTHORIZED (“x~'BOX FOR ATTACHMENT? D

11. SHARESASSUED (X" KOX FOR ATTACHMENT) [m]

RIS 2
el _L5.3, .

AUTHORIZED) SHARFS [SSULL SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,200 SHS COMM NO PAR VAL 100 Common None

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

* 6 ¢ 9 6 1 »

%’2@

D)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, anc

Signature of Officer

William Prichett,

liz] Type Name of Officer
. ——
et

D L e,

herein are true and correct.

2/17/99

Date

File Date;

Check No.:

Pres,

By:




STATL OF RHODE
AND PROVIDEN

Officc of the Secretary of State

ISLAND
E PLANTATIONS

.

: - g
L
PROFIT CORPORATION ANNUAL REPORT FOR THE YE'A

Filing Perlod: January I1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAC.R)

James R. Langevln, Secretary of §1,

Corporations Dvis
100 North Main Slted Providence, Rl 02903-13
2 ( 101-277-30

R1998 - (HY

IPHLAM.RILAL

\l

INSTRGETION

1. Corporate 1D No, 2. Name of Corporalion et .
3. Street Address ﬁmnpal Business Office LU METTA INC. Cllty Stare 2Zip
340__East Shore Rd. dmestown RI . 02835
4. Business Phone No. ! . State of Ineorporation 6. SIC Code
. (401) 423-3788 RHODE ISLAND ——- : - 1_0810 %"

7. Brief Dr!n’lp”on of the Character of Business Cand’:rrr:d fn Rhode island

Design, manufacture & distribution of tables. lights & other household items of furnlture
I B. NAMES AND ADDRE LSSES OF THE LOFF ‘FICERS ('\’ BOX FOR ATTACHMENT) i ]
President Name i Vice President Name
William Prichett i William Prichett
Sireet Address . i Street Address
340 East Shore Rd. 1 : Same
City State Zip . ,; City . State 2ip
.Jamestown o RL. b Q2832 s
Secretary Name . ! Treasurer Name
| William Prichett ¢ William Prichett
Street Address ) i Street Address
Same - . Same
City Stale Zip t city | state s zip
9. .NAMES AND AI)DRI‘ SSES OF THI: DIRECTORS Amx7 BOX FOX A’JMCHMFNT)B . M 1
Dlrrtror Name . Director Name
William Prichett R : .
Streer Address : Street Address ,
Same . : -
City State Zip : Ciry - State Zip
D‘mmrh‘m", e m’mmmm' PP Crerbasieesaas P Grteanies
Street Address T Street Addiess
?ry Stare Zip 3 Cly v State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATIACHMENT) | 1. SHARES ISSUED (“x* BOX FOR 4mcn_ayg\5r)]: _J
AUTHORIZED SHARFS [SSUFD SHARES
Nutuber of Sheres Class/Series Par Value Number of Shares Class/Series Par Value
\ 100 Common NONE
- —1,200.SHS COMM-NO -PAR.VAL e S

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

- HII“IIINIIIHI\IHIII\IUIIH!I\
Q198
Check :Vo.: 8\*0\['{ m\

. MNN

O\

.
-

g o e wpE

.
e,
-

v By

dbl

f

: FOR SLCRE'IARY OF STATE US} O\I \'

L~

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, an:

that all statements contained herein are true and correct,
© Yo 2 9%

Slgnature of Off'rer Date
. .

William Prichett )
Print or Type Name of Officer

President




STATE OF RHODLE ISLAND

AND PROVIDENCE PLANTATIONS
(Jff'cr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secrelary of State
Corporatians Dividion

100 North Main Streel, Providence, RI 02903-1315
401-227-304¢

STOP:

FET AN WA
INSTRL U TIONS
IE ORI

O TN
FEIIS 1R

1 C-or;:bralr D No, T2 Name o{Ccrpwarian

69961 METALUM, INC
3. Street Address Principal Business Office Ciry

340 East Shore Rd. Jamestown

4. Business Phone No. $. State of Incorporation

(401) 423-3788 RHODE ISLAND

7. Relef Description of the Character of Business Conducted In Rhode Istand

" State Zip
RI 02835

" 6. 5I1C Code

0810

Design, manufacture & distribution of tables, llghts & other household items of furniture

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ hox FOR ATTAC HM}NIJ ’

President Name ' Vice President Name

William Prichett :

Strect Address Street Address

dr smesan

William Prichett

340 East Shore Rd. Same

City State Zip L City State Zip

Jamestown RI 02835

Secretarg Name - nonn e e ...;...T.W;;,mxam . e b e e aare 1vee esess beesenmrercrarieree
William Prichett : William Prichett

Street Address . Street Address

Same Same

City State 2ip * City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT) ’ ’ '
Director Name * Direcior Name

William Prichett :
Street Address Sireet Address

Same :

City State Zip i ciy State Zip

. R . . e rieveee eereeeeererae e

Director Name { Director Name

Streer Address ‘ Street Address

City State Zip _ city State Zip

10. SHARES AUTHORIZED AND ISSUEL (*x* BOX F0R ATTACHMENT) ¢ ) _ _ ’ _ :
AUTHORIZFL) SHARFS ISSUYD SHARFS

Nusnber of Shares Class /Serles Par Value : Number of Shares ‘ Classfferiz. . Pa- Votae

1,200 SHS COMM NO PAR VAL : 100 Common None

— e e cr— —— s

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

* 6 %9 9 6 1

|6/47
e W73

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

that all smcmcms COK

ngm:rurt of Off'rfr
William Prichett

Frint or Type Name of Officer
President

herein are true and correct.

,\\rnr—' =\ /-93

are

Fite Date.

By: {)
L4

FOR SECRETARY OF STATE LSE ONLY




PROFIT CORPORATION 1 996 State of Rhode Island and Providence Plantation

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
. 100 North Main Street
Filing Period: Jariuarys-March 1 R providence. Rhode Istand 02903-1335 « (401) 277-30¢
Filing Fee: $50.00 )
PLEASE TYPE OR PRINT IN BLACK INK,
1. CORPORATE 1D HO. 2. HAME OF CORRQRANION
69961 METALUM, INC.
T ST ABoALSS Pan el BRaR O "I TR
340 East Shore Rd. Jamestown RI 02835
[ EUSHESS PO 7O § STATE OF COCORPORATION 7] g
(401) 423-3788 RHODE ISLAND oY (0o
BR = o THE CHARACTER OF BUSIESS CONTUK N RHJDE BLARD
Design, manufacture & distribution of tables, lights, & other household items of furniture
' ' 8. NAMES AND ADDRESSES OF THE OFFICERS ]
PRESIDENT NAME VCE PRESIDENT KAV E
William Prichett William Prichett
[STAEET ADDRESS TRET ADDRESS
340 East Shore Rd. Same
ary CTATE P CODE oY STATE IP 00E
James town RI 02835
S CATTARY TOAMT | AT
William Prichett William Prichett
[STREET ADDRESS STREFT ADDISS
Same Same
"1k i1y PR [¥14d 4734 TP COR
8. NAMES AND ADDRESSES OF THE DIREGCTORS, |
THRECI 0N HAYE TRECTOR HAVE
William Prichett
STREET ADUTESS STREET ADDRESS
Same
Giv SAE &P CO0E Ty STATE I CUE
LEimt O
Lm SYREET ADURESS
v STATE TP COOF i TATE F 0%
—————— H - - E —
| : 10. SHARES AUTHORIZED AMND ISSUED o |
AUTHORIZED SHARES ISSUED SHARES
HUMBTR OF SHARES QLASS / SERIES PAR VALLE MUMBIR OF 3nAMe) QA 1 SERRS i PN VAL
1,200 SHS COMM NO PAR VAL 100 Common None
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 | have examined th
repont, including any accompanying schedules and statements, and th

) ) . . all statoments containg[ein are true and comect,
7 (_4-93.‘- B SO, m
File Date: 02/(-/9/6 . - i

§“ignature of Officer

Check No: /2/3 ’ William Prichett, Pres.

Print or Type Name of Otficer
or Sm2 | P - B Lo NPV




State of Rhode Island and Providence Plantations .. ANNUAL REPOR"
Y Office of The Secretary of State Plcase Typce or Prir

100 North Main Street File Annually - jan. 1 - March
L9 ¥ Providence, Rhode Island 02903-1335 Filing Fec $50.0
W 401-277-3040 Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0059961 1998
Corporate 1D: Annual Report for the year:

METALUM, INC.
Name of Corporalion:

Business entity organized under the laws of the State of: _Rhode Island Business Enlity is (check one):
For foreign entity, address and clephone number of principal office: [xA Business Corporation (See RIGL Chapter 7-1.1)
—_ [ ] Professional Service Corporation {Sce RIGL Chapter 7-5.1)

— -—— —

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

Phone: .( ) .Design, manufacture & distribution_o f tablecs

Address and telephone of the principal office of busincss entity in Rhode lights_& other_household_items_of_ furniture.

Island (Provide sireet address -J\‘ol P.O. Box):
340 East Shore Rd.

Jamestown, RI (02835

Phone: (401 ) 423‘32__8__8___

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE AT COD
William Prichett 340 East Shore Rd. Jamestown, RI 02835
VICE PRESIDENT STREET AIDDRESS CITYSTATE ay cop
William Prichett Same
SECRETARY STREET ADDRESS CITYSTATE 21p COD
wiliiam Prichett Same
TREASURER STREET ADDRESS CITY/STATE 2IpCOD
Willjiam Prichett Same
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE econ
wWilliam Prichett Same
NAME STREET ADDRESS CITY/STATE 7P COD
NAME STREET ADDRISS CITYISTATE 210 COD
NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be altached)
Number of Sharcs Class / Serics Number of Shares Class / Series
1,200 common 100 Common
Date .I9_Ci£ By: . Q\ :ZLE@:; ;\ﬁ&r—b
William Prichett, Pres.
PRINT OR TYPE NAME OF OFFICER SIGNING
Foem 31 145 TITLE OF OFFICER SIGNING

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.

FILED

DAVID F. REILLY

22 WEST MAIN STREET,F.O0. BOXA 457 FEB 1 0 1995
WICKFORD RI 02552 h

By



Filing Fes $5000
Payabic o
Sevrebary of Stale

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LEC: Sepi § Do |
CORP Jan. | - Murch |

100 North Maln Street
Providence. Rhode Island 02903-1335
401-277-3040

Corparale 11>

Name of Business Ennity:

woee Aanuah Report Sor the year:

METALUM, INC,

Bits Aevs ennizy prpamized uader the Saws of the Sue of _Rhode Island

Fedezal Taxpaver Ideatmeation Nember:

For Joreign entry. address arnd 'eiephens rumber ol pnngipaj effice:

Phase; ) e e

Addrexs and iglephore o7 the pazapel nfficr of basness entiy e Rbede
IWaed iProvide sireei addiess - Nat PO Bov

340 East shoz:e ] !_{q._

_Jamestown, RI 02835

Phone { 4010 423-Me2@ 23 Srqe

THE NAM|

°S OF THE OFFICERS ARE:

Bu~inzss Entily s tchechk one).
K 1 Basiness Comporaion (Sce RIGL Chapler 71 1)
[} Prolessona! Service Corporation (See RIGL Chaplec 7 5 11
| Linured Laaxilay Company {See RIGL 1163
Narme. title aml nunbing address of contucl persan v whom
comnrzicrions may be direced
pavid F. _I:!_eil ly. Fsq. (Reyistered Agent) _
P. 0. Box 457

wickford, RI 02852

Briet vatement ol 1he sharacter of baviness conducted i Rocde Islang

nesign, ranufacture & distribution of tables,

lights & other househeld items of furniture _
oct. 14, 1992

Dae of Orgamznie:

e af Qualificaiion 1o do bosaness i Rhade [sland 9 Jorzign anzrg

— TN T Wiwrne b L TRNHEN L e TR el COvATATE e
Willian Prichett 340 East Shore Rd., Jamestown, RI (02835 )

L0 v O OING Ol R O K VI IR I ST a7 1) " STHLAT AL LAY v CHY.ATATY PR
William Prichett Same

[T Camion v R fomin 1in 08 STUR IS AKY 7 Teek e T STROLT LrinS CTYAALL - 2 CLiN,
Wwilliam pPrichett Same N

PV ok e ot kol ) THOASLRER Cams Crat TR T A K SN Tirend s h R
Wiliiam Prichett same

THE NAMES OF THFE HRECTORS ARE:

N IR T USRS CINYSTATE AT
william Prichett Same

T, Lo CalE ADDRES, Ty AT T R

Sa - [T IR BRIITET ERTIEA

NLMBER OF SHARES AUTHORIZED (IF Apatwakle:

NUAMHBER OF SHARES [SSULD AND QUTSTANDING (IF Apphysble)

NUMBER 1,2C0

FILED
WAR ¥ A 3%

o LY

without Par

e 1‘)\5::.\;._8_. |oﬂl“&

CLASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

" NUMBER

Ry: { j;\ Q \kL

100
CLASS commen
SERIES

PAR VAL OR

WITHOUT PAR - Without Par

William Prichett
PMROST N TYRE, SAML r-l‘-r;l [Hay ] G.’_.\'I\!‘.

President
TLT 0 11 12 S GaING

form L 1R

DESIGSATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 the Corpetanon has changed s repssiered office ardfur registered o revdent agent, Forn 9 or Forn 116 2 must be Ved

CAVID F. REILLY
22 WEST MAIN STREET,F.0. EBOK
WICKFGRD RI Ozas52

457



P — . e—— - — . D T T o Sy S —

Filing Fee $50.00 To be filed annually between

Corporate ID............... Rttt S 7 ~ Annual Report for the year

January 1st and March Ist

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION ¢ .. . /f_‘/77 R A Pl
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLANI 02903

FirsT:  The name of the corporation is METALUM, INC.

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

SECOND: It is incorporated under the laws of .the..State..of..Rhode. Island

THIRD: Character of business, briefly stated, is, .t0, OWn. operate and engage in the busines:

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

esign, manufacture. and distribution of tables, lights, and aii other
household items of furniture: and to do such other things as are incident:

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

proper or necessary to the operation fo the business or to the carrying o

FBRTHY X IPROTETPCOYIOr KROR ¥adrES SR N priiIpsr iR of any or all of the purposes n

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

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

FiFTH:  Business address in Rhode Island ....340. East..Shore.Raad.,. Jamestawn., RI...02835..
SixTH: Names and addresses of its directors and officers; (Attach nder if nccessary)
Name Office Address (incleding nember, sirect, 2ip code)
.......... William.Pritchett. ... Director 340. East. Share..Road..Jamestown.,.. . RI1..028
......................................................................... Director
.......................................................................... Director
- William, Pritcohett. oo President ..same._as.ahove

WAL liam Pritehett. ... Vice President . _same.as. ahove

William.Pritchett . ... Secretary LSAME. Q8. AhANVE. e,
Willia. Pritchett....... Treasurer e SAME. A8 AV oo
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,200 common pA'D no par value
EiGHTH: Number of Shares issued: FEB 08 1933 Par Value
SEC'Y OF ST T :r stnlcmcn! ;]hat
shares are wathout
No. of Shares Class Senes A E par velue
100 common ne par value

(Name of Corporation)
By ...... L)-.\-wvs\ .e

i William Pritchett
{Renort must be siened by an officen) Title . pooecrThowm



