“a Matihew A. Brown, Secretary of State

s STATE OF RHODE ISLAND Corporations Division

. *» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1335

S 0 office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
!. Corporate ID No. 2. Name of Corporation
114063 Rebecchi Web Ventures Incorporated

3. Street Address Principal Business Office City Stare Zip
13 SAIL STREET JAMESTOWN RI 02835-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014239700 RHODE ISLAND 4630
7. Brief Description of the Characier of Business Conducted in Rhode Isiand

INTERNET RELATED ENTERPRISES, INCLUDING WEB INFORMATION SERVICES, ADVERTISING, PROMOTION AND WEBSITE

wmm_
I 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) i | FILL IN SPACES BEFORE USING ATTACHMENTS
resident Name

. Vice President Name

Saverio Rebecchi

Street Address - Strect Address

13 Sail Street .

City State Zip City ls:are erp

Jamestown RI 02835 .

Becretary Name * " " *  t vt m e e e el 58 : Mg Namet Tt e, .. e
Saverio Rebecchi .Saverio Rebecchi

Street Address * Street Address

13 Sail Street .13 Sail Street

City State Zip :C:'!y State Zip

Jamestown RI 02835 . Jamestown RI 02835
AMES AND ADDRESSES OF THE DIRECTQRS X" BOX FOR ATTACHME! FILL IN SPACFS BEFORF USING ATTACHMENTS
Direcior Noame . Director Nome

Saverio Rebecchi

Street Address :Srrccr Address
13 Sail Street X
City State Zip City State Zip
Jamestown RI 02835 :
Divetcr fame = * T C t " e D R R
Street Address +Street Address
City State Zip :Cuy State Zip
0. SHARES AUTHORIZED X~ 20N £ 4 AT e 312, SHARES ISSUEDY“XT BONROASTTACHMENT
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
8,000 $.001 PAR VALUE 1,000 common $.001 par

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

m VI

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

*114063 DBC 02/25/05 03:04:40 PM* arymtcmc?ts contained herein arf truc &nd correct. .
riepee_3 19 |0 Lt /ZW/ 2h7s
Signatire of Officer Date
crectie | o | Saverio Rebecchi
[ [.) Print or Type Name of Uficer
Y Bl President _
FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 630 12701




Marthew A. Brown, Secretary of State
‘ STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 029031335
“ ‘:’ + Office of the Secretary of State 901.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
114063 Thanks Depot Comoration
3. Strect Address Principal Business Office Ciry State Zip
13 SAIL STREET JAMESTOWN RI 02835-
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401)423-9700 RHODE ISLAND 4630
7. Brief Description of the Character of Business Condutied in Rhode Island

TO HARKRT '

DISTIRBUTE AN‘D SELL APPRECIATION AND GIPT ITEMS THROUGH TRADITIONAL RETAIL AFFILIATES AS WELL

Fice Pn:side.m Name
Saver1o Rebecchi

. None
Street Address ' Streer Address
15 Sail Street . .
City State Zip “City State [Zip
Jamestown RI 02835 . T
Secretary Name = * © 1ttt e e e T B Mrcasurer Name® " * "ttt et oo, .
Saverio Rebecchi .Saverio Rebecchi
Street Address * Street Address
13 Sail Street .13 Sail Street
City State Zip *City State Zip
Jamestown RI 02835 :Jamestown

Dircctor Name .Direcior Name

Saverio Rebecchi *

Streer Address « Street Address

13 Sail Street :

City State Zip City State Zip
Jamestown RI 02835
DircetorName = " "ttt A e AT e et e e e  Dirtetar R TCICIC I I
Street Address *Street Address

City Nate | Zip :C iy | State Lp

[QXaBOX FORATTACHMENT] O] WUZSHARES ISSUED (<X2 BOX FORATIACHMENT) L)

AUTHORIZED SHARES

ISSUED SHARES
Number of Shares Class/Sertes For Yalue : Number of Shares Class/Series Par Value
8,000 $.001 PAR VALUE 1,000 Common $.001

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

B

Under penalty of perjury, | declarc and affirm that § have cxamined
this report, including any accompanying schedules and statements,

*114063 DBC 01/0 11_;&2&’39 AM* and that all gpatements contained herein age true and corrc7 |
I i1 /2%
Dare
Check N, JAN 2 9 2004 Saverio Rebecchi
. B m l 8 [ Printor 'I.}pe Name of Officer
i Y. le 4 . Bl President .
FOR SECRETARY OF STATE USE ONLY T ol Olfeer Form 830 1201



s Edward S. Inman, I1f, Secretary of State

£ %, STATE OF RHODE ISLAND Corporations Division

ﬁ : AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335

S b Office of the Secretary of State : 40/.222.3040
- *

..1"

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

1. Corporate 1D No, 2 Name of Corparation .
"114063 Thanks Dépot Corporation
3. Street Address Principal Business Office ) Ciry Siate ape
13 SAJL STREET . JAMESTOWN RI 02835-
4. Business Phone No. 5. State of Incorporation ) 6. SIC Code
4014239700 RHODE ISLAND 4630
28 RGeSt B C RESHEN RS YD arer 17EMs THROUGH TRADITIONAL RETAIL AFFILIATES AS WELL
AS_ON_THE WORLD WIDE_ WEB —
‘8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE, USING ATTACHMENTS
Presiderit Name ™" 7T T T e e JVice President Name =~ T 0 Tt
Saverio Rebecchi .
Street Address Y Street Address
13 Sail Street .
Ciy Sate Zip "G oy ISiate Zip
Jamestown RI 02835 .
Seiretary Name * ° S A T
Saverio Rebecchi , .Saverio Rebecchi
Street Address * Streer Address
13 sail Street .13 Sail Street
Ciry State Zp *City State Zip
Jamestown RI 02835 . Jamestown RI 02835
9. NAMES AN D ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) O FILL. IN SPACES BEFORE USING ATTACHMENTS = °_ ]
Direcior Name Director Nome
Saverio Rebecchi :
Street Address ‘  Street Address
13 Sail Street :
[City J.Srtm Zip Ciy lSrau Zip
Jamestown RI 02835 :
Director Name * © Tttt e RN R RRRE
Sirvet Address *Street Address
Ciry State Iz,p :Cu‘y Stare ap
210, SHARES AUTHORIZED rox~ BOX FOR ATTACHMENT) (] .11 SHARES ISSUED (X" BOX FOR ATTACHMENT) O]
AUTHORIZED SHARES ~ ISSUED_SHARES
Number of Shares Class/Series Par Vulue Number of Shares Class/Series: Par Value
8,000 $.001 PAR VALUE ' 1,000 _ Common -001

t .
This report must be signed in ink by cither the President, Vice President, Secretary, Assistans Secretary. Treasurer, Receiver or Trusiee

o (IR M -
: * 1 1 4 0 6 3

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any sccompanying schedules and statements,

“*114063* 1/14/036:28:46 PM" and that alljnemcms contained heggin are trye and correct,
Fi!‘e Date a l/!/)" D % / ,,’7 M f/d//?
- e iy -

Signacure of Officer 4 Da.
Check No, 1195 Saverio Rebecchi
. % Frint or Type Name of Officer
By H
= Presiden
FOR SECRETARY QF STA'h:j USE ONLY - eS| !

fitle of Ufjicer Form 630 200



- : . Edward 8. Inman, HI. Secretary of State
STATE OF RHODE ISLAND e enon o
A I\ nr RO VIDE N CE PLANTATIONS 100 North Main Street, Providence, RI 02903- 1335
Office of the Secretary of State 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

I Cerparate 1) No. 2. Nawme of Corpatation
114063 Thanks Depot Corporation
3. Street Address Prncipal Butiness Office ’ iy State Zip
13 Sail Street Jamestown RI 02835
4 Busmess Phone Na ql?w 5. Stale of Incerporation . 6 SIC Lade
(401) 42372981 RHODE ISLAND 4630

7. Breef Desceiption of the Character of Business Conducted wn Rhode uland

To market, distribute, and sell appreciation and gift items.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Precident Name Vice President Name
Saverio Rebecchi
Steeet Address i Street Addrest
13 Sail Street
iy State Zip ' ity Stale Zip
Jamestown RI 02835
Secretary .\-r'ume ’ Treasuser Name
Saverio Rebecchi Saverio Rebecchi
Strect Adidress Street Address
13 Sail Street . 13 Sail Street
Cuty State Zip CHy State Zip
Jamestown RI 02835 ) Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Drrestar Name Ihrectar Name
Saverio Rebecchi
Streer Address Street Address
13 Sail Street
iy Stats Zip ity Stute Zap
Jamestown RI 02835
Director Name ' Darecion Name
Steeet Address Sireel Address
Ly Statr Lip Oy Mate stp
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* ROX FOR ATTACHMENT)
AUTHORL/FI) SHARES ISSLUMES Y MELARES
Nuwiber of Shares Class75eries Par Value Number of Shares fass /Series Par Value
8,000 $.001 PAR VALUE
' 1,000 Common .001 Par Value

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

m (ORI -

* 1 1 4 0 6 3 * Under penalty of perjury, | declare and affirm that | have examned
this tepornt, indluding any accompanying schedules and statements, and

. 62 that all sfatements containgd herein are true and correct.
File Date _ / J (—/ 0 .

/053 o8 it A jﬁﬁ --//// %

Date
Saverio Rebecchi . . o
M f Print or Type Nume of Officer
By. _ - .

FOR SECRETARY OF STATE L'SE ONLY - _Prcsmept_
Title of Officer

- Form 630 12401




STATECH:RHODEISLAND
K. AND PROVIDENCE PLANTATIONS

(Office of the Secretary of State

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

{FORM MUST BE TYPELY IN BLACK)

Corporations Division
100 Narth Marn Street, Providence, RI02903-1335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 .

1. Carparate 1D No, 2. Name of Corporation

114063

3. Street Address Principal Business Office

13 Sail Street

4. Business Phone No.

(401) 423-2981

7 Brief Descriptson of the Character of Business Canducted in Rhode Island

Thanks Depot Corporation

5. State of incorporanon

RHODE ISLAND

Cuty State Zip

Jamestown RI 02835

6 SIC Code

4630

To market, distribute, and sell appreciation and gift items.

8. NAMES AND ADDRESSES OF THFE OFFICERS /X~ BOX FOR ATTACHMENT)

President Nante

Saverio Rebecchi

Street Addrecs

13 Sail Strect

City State Ztp

Jamestown R1

Secretary Nawne

Saverio Rebecchi

Street Address

13 Sail Street
City State Zip
Jamestown RI

02835

02835

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

Director Name
Saverio Rebecchi
Street Address

13 Sail Strect

City Mate Fdid
Jamestown RI 02835

Durector Name

Street Address

City State Zip

10. SHARES AUTHORIZED ("X~ BOX FUR ATTACHMENT)

AUTHORLZID SHARFS

Number of Shaces Class/Series Par Value

8,000 $.001 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS :

Vice President Name
Street Address
City Sriice Zip

Treasurer Name

Saverio Rebecchi

Street Address
13 Sail Street

Cely Stale Zip
Jamestown RI 02835

FILL IN SPACES BEFORE USING ATTACHMENTS

{2irecror Name
Streel Address

City State Zep

tirector Name

Sfreet Addres

City State Zip

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)

ESSLIELY SHARFS
Numhber of Shares Class/Series Par Value
1,000 Common .001 Par Value

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

* 114063 *
Fa.'_r Date . :/le/yloo/ .
o2

By _ . _C%ﬁ'?
FOR SECRETARY OF STATE USE ONLY

Check No.:

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

this report, including any accompanying schedules and statements, and

that all stajements mma/'d herein are true and correct
L

s

Date

Vi

~;

Signdtire of U_;fi.f

. _Saverio Rebecchi.

Print ar Type Nume of Officer

- President

Titie of Officer

Form 630 12/00



