7. Hrief Descriprion of the Charncier of Business Conducied (1 Rhode sland

/\'
STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS J C{ox)m;;fo;:* Dfrfffwj
s . 100 Narth Main 'rrct"
Office of the Secretary of State Providence, Ri 02903133
Matthew A. Brown, Secretary of State 40 222 3044
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 B
Filing Period: fanuary 1- March 1 o Filing Fee: $50.00 T
(FORM MUST BE TYPED OR PRINTED IN BIACK) t | H | r
I. Corporare {0 No, 2. Name of Corpomition i ;
4763 Continental Coin Ltd. i
3. Streer Address Principal Business Qffice City State Zify
1211 PALK AVE CRANSTON s 0i7/0 |
4. Business Phone No 5. State of Incormporaiion 6. SIC Coxde !
4oi- 7Y - 431 RHODE 151 AND 4838 |

SALING COINS, JEWELRY AND ANTIQUES

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

President Name

Deraa R, AssanTEe

1 Vice President Name

-

D FILL I[N SPACES BEFORE USING A'I'I'ACHMENT'S'

iAo A, Ass anTe

Stroet Address

: Strevt Address

i 4 LEGroN MeMOLIAL DR,

Cine Aip

LEGION MEMOAIAL DA.
Prodivence..... 02909...

State
Secretany Name
VERA M. TAcAMPo

:Cu
...3.?@42;&.12.4—.7.{.4.9{.. A2

1 Troqenrer Nawe

|
Zip

ﬂ/?’o?

Stare
p—

P DeRrA K. AscAnNTE

Strevt Addnss Smw Address

5 Y TArTACLIA <1 ‘/’Ac’ém,«/ Mepoline DL .
(o Srare . o t City State Zip .

JoHNsTON K.TL, 02919 Phovipence | Z.L, o909

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTA

CHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

|:
t‘Fl

AUTHORIZED SHARES

{rector Namoe < Direcior Name L !
DNEBAA 2. ASSANTE AR A, ASsANTE L
SiFevs Addans * Sireet Address Lo
G LEcion MEMDRIAL DA . 9 Lesronw #lEMOLrA DA
City State Zip Cm Siare Zipy
Aodinenett BT N 22707 Pnovinence. .. LT | 22507
Direcror Name : Dfm::or Name
VERA M. T AcAMPO :
Strevt Address Street Adddress
Y TRRTAELIA ST . il
cin? Sarte Zip éCu’ry Staic Hip ; I | l ‘ o
D HNSTOoN AT, OR7/7 ; : .
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]’ P b | '

ISSUED SHARES

Nremhver of Sham Cles/Seriss Par Vigh:e

s Y T
Nuiaer of Shares CiusvSertes Par vaiue

4,000 COMM NO PAR VALUE NO

g4 002" LoMH,

No Pue

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer. Receiver or Trustée |

AR

File Date ‘II_LO J_O_S

Check No. __9 \085
W

FOR SECRETARY OF STATE USE ONLY

By

|
Under penalty of perjury. | declare and affirm that 1 have examined this report,

including any accompanying schedules and sialements, and thal all staléments
conained herein arc true and cormrect.

Ldra A Coath

[-S- of

Signature of Officer
Deera K. Assypre

Date

Print ar Type Name of Officer
(REDENT

N
Title of Officer l s
Form 630 Rcv' 1 3




. 100 North Main Street
Office of the Secretary of State Providence, Ri 02903-1335

, - ~-alE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
\
é@ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: January | - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate I Ne 2. Name of Corporation
4763 Continental Coin Ltd.
3. Street Address Principal Businets Office City State Zip
a2 faek AVE, CAANSTON AL, oRx9/0
4. Businiess Phone No 5 Srare of Incorporation 6. SIC Code
401~ 42 -§¢ 3] RHODE ISI AND 4838
7. Brief f)escn'pu’un of ihe Characier of Business Conducted in Rbhode istand _
SALING COINS, JEWELRY AND ANTIQUES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice Presidont Name
Depra £, Assange . Mptio A Assante
Street Address ) 2 Stroet Address
9 Lecion MeEatociAl DA, P G [Efr0oN MEMORI AL D
Cr ‘Smrc lzrp : Ciry State zip
Frodpence.... | @z L0209, Provpence. | .7 2707
Secretary Name : Treasurcr Name -
Vera M, Thcaulp i DeBrA L, Assanze
Sireet Address : Stroet Address
[oi9 ATwoor AVE L 7 LEeion MEMogiA DR
City State Zip ' City: State Zip )
Jonysoy RZ 299  Projpewce | .z, | o207
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTAEF!}HNT) m ﬁl‘. ‘I_N-EASE_S_ QERF_QSE.’IE_A_\_T_TACHMENTS _
Dircctor Name T : Dircctor Name “
Deera R, Assanre - : MARio A. AssAanre
Street Address 3 Street Address
9 Lésron MEMogIAe DA 7 Lecion MeMorine DA,
City State Zip : City State Zip
{RoViDeNce ... J ..... L. ). IA72T....... @-Wwwcf ........... I ......... Zrrnd ERTOE ...
Director Namie Director Name
Véra M. Tacarrp
Streot Address Streel Address
j079 Amaop A/E :
Ciy Stare 2ip s City State 2ip
Jounsron A2.T, 02919 P N _
10. SHARES AUTHORIZED (°X" BOX FOR ‘A TTACHMENT) D " 11. SHARES ISSUED {“X" BOX FOR ATTAC_H}!?NT) D
AUTHORIZED SHARES ISSUED SHARES
MNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE No 3 Lo, oo ComMH, Ao Fk

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

‘ “IN Im) “l” IU“ Im II|' Under penalty of perjury, 1 declare and affirm (hat | have examined this repon,
* [, 7 6 3 % including any accompanying schedules and staiements, and that all statements
/ . o contgingd herein are true and cormrect.
o2 O | dra A QeadD 4o
AZ/ 3 /7 Signature of Officer Dare
Check No. .
Degap K, Asspnve
By: a,g Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward y. Inman, 111, ecretary of state
Corporations Diviston

100 North Mamn Sereer, Providence, RI 02903-1335
§01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1or

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

(FORM MUST BE TYPED OR PRINTED IN BIACK;

1. Corporate II) No 2. Name of Corporation

4763 Continental Coin Ltd.

3 Street Address Principal Busiress Office

212 Patk AVE.

4 Business Phone No.

yr?/— T4R- Y3/

7 Brief Description of the Character of Business Conducted 1n Rhode Istund .

SELNGE Comnt, Tewetr

5. Stare of Incorporation

RHODE ISLAND

TLEASE b3

INSTRE:E TiNS

City Mare Zip
CRANST o K.I, OR8/0
4838

Yt AnTroue

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

President Name

Derra K. Assanze
Stre?T Address
T Leeron MEMoRIAL DR,

State Zip

(hovivewes — R.T ORI 7

Secretary Name

Vera M, LAcaMPo

Street Address

079 ATwoob AVe.

ity State Zip

JoHNSTON AT OR7/F

Vice President Name

Mueio A, Assavze

Street Address

G Legron MEMORIAL. DA,

cuy Sute Fip

Provivence KT L7009

Ireasures Name

DERRA L. ASSAnTE

Strert Address

? Le&ron IMeEnptolrit DL,

i State dip

Rovipence AL O 2509

9. NAMES AND ADDRESSES OF THFE DIRECTORS {“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

exanA L. Assanre

Sefeer Address

c? LEGIon MEuoksAc DA,

Stare Zip

fRevipedce  RIL pR70Y

thrector Namr

Vera M. TAcampo

Streel Address

[079 ATwoep Ave, ”
AT OR719

Ciry
10, SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)

JoHNsTON
AUTHORIZED SHARES .
Class/Series ar Value

4,000 COMM NO PAR VALUE Ao

Number of Shares

[director Nome

Macio A Assavre

Street Address

? Lecron Medaeine Dea.,

ity Stale Zip

frolipence K I,  oz907
hrector svame

Street Adddress

iy State Zip

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

ISSUED SHARES
Number of Shares Class Series Par Value
3, 6op oA, No AL

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

* 4 7 6 3 %
/o203

File Date:

Check No.: QZ’O }oz’

FOR SECRETARY OF STATE USE ONLY

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

Quva R OQopp,Fo  7-25: 200

Signature of Officer Date

Depra £, AssAnTeE

Print or Type Name of Officer

W (iesipenr

Title of Officer
-, Foran 630 12002



STATE OF RHODE ISLAND
Sk AND PROVIDENCE PLANTATIOQONS

Offrce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPFD IN BLACK)

1. Cerparate 1D No 2 Name of Caupuranion

47683 Continental Coin Ltd.

3 Sree! Address Princepdi Business Office

1212 Paek AVE.

4 Rusiness Phone No

401- 742-§431

7 Helef Descerprion of the Characiter of Business Conducted 10 Rlinde Island

5 Srtate of Incorporation

RHODE ISLAND

Fdward 8. Inman, II1. Secrerary of Stae
Corporations Division

100 North Main Street. Providence. R 02903-1335
$G1-222-3040

s1oP

PLEANE HEAD
INSTRUICTIONS

iy State

CRANSTON Mﬁ,? /0

B SIC Cende

4838

SELLING Corns, TeweLny < AT pue

8. NAMES AND ADDRESSES OF THE QFFICERS X~ BOX FOR ATTACHMENT)

President Name

Degwa . Assante

Streel Address

9 Lecion MEMowride DA,

ity Stace V4

ROVIDENCE £ T

Accretury Name

VERA M. TAcampo

Steeet Address

1079 ATwoop A VE,
K.T.

Pz 709

TJounsTOoN '02?/?

9. NAMES AND ADDRESSES OF THFE DIRECTORS (*x° BOX FOR ATTACHMENT}

Ditector Name

Derca A, Assawvze

Street Addres;

G LECron) MEAOAIAL. DA,

City State Zip

FPRovivcence KT 02709

{hrector Name

\./E'@A lu- ASSAI\/TL:

Streel Adderss

[079 ATwoop Ave.

ity Stale Zap
—
TJoHnsron I 02919
10. SHARES AUTHORIZED (-X~ BUX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Chiass/Seres

4,000 COMM NO PAR YALUE

Par Value

FILL. IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

MALio A Assonre

Street Address

G LeGion M EMOLiAL DR,

Loty State Lip

17 OVIDENCF 2.7 L7509

Treasurer Name

Deera £, AssANTE

Street Address

8 [Ecron Memfogrde DA,
Cuty Stute 7ip

P/&‘V/Dé’/\/cc—’ A.T. 02989
FILL IN SPACES BEFORE USING ATTACHMENTS

ez tor Name

/[’/1/4/?/0 /4. /45)’!?/\/7’5

Street Address

? ZFE/O/\/ 4/(_51{/!)/4//4L }12

ity State Zip

odipence AT, 02909

Ihrector Name

Street Address

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

ISSUFD SHARLS

Number of Shares Par Valwe

3 oo

{luss fSeries

o df MO Pt

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

* 4 7 6 3 %
/-RE- G

File Date. __

e 4vd
Chetk No | —
By _

FOR SECRETARY OF STATF USE ONLY

] _?O;@Fs'imr -

Under penalty of perjury, 1 declare and affinm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Sexatature of Offtcer Daie

Deeuen .. Assanvie . -

Print ar Type Name of Officer

Title of Officer
Egdn S torm 636G 12/01



STATE OF RHODE ISLAND
L AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Fee: $50.00

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No 2. Name of Corpuratis

63 COntinontnl Coin Ltd.

3. Street Address Principal Business Office

/ R IA PACK A/E.

4 Business Phones No

YOI~ T4R-543/

7. 8ncf Description of the Character of Business Conducted in Rhode Juland

RHODE

S, State of Ing oipurauon

SLAND

ity

Corporations Dhvision
100 North Main Street, Providence, RI02903-1335
401-222-3040

Srate

Zip
CHANSTON AT LR9/0

¢ 8%y

SALING Coins, Tewseeky o HAy7/0 &

B. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

FPresident Name

DeprAd K, ASSANTE

Street Address

G LEc/oN AIEAMeL1ne D

City State Sip

/ﬂ/lm/fpc—waf L. T LR76F

Secrctury Name

VERA @], Tracs2r47P0

1079 A7weoon A,
2. T O

Cily State

TounsTon

Dureclor Name

24 K. HssAvre

SHeel Address

g LEEIoN Mfm,v,em'r_ J>,z

/U/(’OI/@EA/C,;— Wﬂ(f, | QX?ay

Ihrector Name

VERA M., Assawvre

Street Addresy

1079 A Tweovp AJE
ity Stare Zip
ToHnsTon L T, R
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)

AUTHOGRIZFDY SHARES

Numnber of Shares Class/Series

4,000 SHS COMM NO PAR VAL

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Nagio A Assanre

Streer Address

G Lesion MeEMoZIAL DA,

ity

oV penee

Sare Zip

,é.r. 0R909

Treasurer Name

Depes R. Assanre

Street Address

G LECIoN MEH LAl DL,

(:'?’7 A OVIDENCE

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

State /é ‘ I: Z:‘pﬂ’2 qoy

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

S0 A PssanTE

Street Address

7 LEsron A Elfor AL

(_,lry

Fovin ENCE

DA .

Stute Zip

AL,  ORgog

Disector Name

Streel Address

Crty

Srae Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

S toop-

Ciass/Series Par Value

Co#, Ne Fril

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

JU

* 4 7 6 3 *

.Fih'r Drate: - . —
Check No . / (.-/QU

FOR SECRETARY OF STATE USE ONLY

B icipenr

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

Signaiure of Officet Daie

berRa 2. AssAvre

Jnrrt ar Type Name of Officer

- 20- Roc,

Ih‘fr of Officer
Form 630 ]2/00



STATE OF RHODE ISLAND - James R. Langevin, Secretory of Stan
Corporations Divisior

gfrl’lqceDof rF:ungerrPofl':‘sE E PLANTATIONS 100 North Main Street, Providence, Ri 0290;-;;].‘
. 401-222-304(

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filling Perlod: January !~-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
4763 Continental Coin Ltd.
1. Street Address Principal Business Office ‘ Chey ' State Zip
—
/312 PARK AVE, CRANSTON L. I, LR 70
4. Business Phone No. $. State of Incorporation &, SIC Code

YOI~ GyR -4 3| RHODE ISLAND 4838

7. Brief Description of the Character o]' Busiress Conducted in Rhode Isiand

 SAE OF Cowls | Tewerry 4 ANTIQUE
8. NAMES AND ADDRESSES OF THE OFFICERS (“x*B0X FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice President Name

LHEBRA R /4-55,4/\/2';&“ mﬁﬁ/l@o A. ASSANTE

Cf LEcronN /f//é'ﬂsﬁ"o/?/ﬁa ﬂﬁp. CW? LEFron ///iﬁr/m&;ﬁa sz \
Ti’,f,?,ﬂj,f'-‘*/-cf L.z, 02909 Ku{ggﬂ@ggcg- A . T . 02909
S"}:{Eﬁﬁ M. ASsanre Derea L. Assanre

1079 ATwWoop AVE. 7 LEgron MeEMorinL D2,

City State Zip State Zip

\73‘_#/;/.5'7’04/ L. I, OR719 ID/COL/!_DEA/&:: L. OR709

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

Director Nome . Director Name
s:DméﬁrM L. Assanze 444,4,?/0 A. ASSANTE
trect ress Streel Address
? LEciony MEMoRIAL DR, G LEcron MEmpLine DA,
City « State Zip State Zip

Frovipence K. T, 02909 PKOI/!DE;\/CE' L I. oL709

Director Neme Director Name

VERA M. AssanTE

Street Address Street Address
-t

1079 ATwoed AVE.
Ci, State Zip Céty State Zip
XouNsTON LT T o299
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES )
Number of Shares Class/Series Par Value Nurtber of Shares Class/Series Par Value

4,000 SHS COMM NO PAR VAL Zlo0 - | o ad M No PAal

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

* 4 7 6 3 * Under penalty of perjury, ) declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

/ / that all statements contained hereln are true and correct.
Flie Date: l OD % p
4 / (A /- 30200
\ Signeture of Officer Date
Check No.: ::—)—‘Q\q’

. l)g§45 g, ASSAMTE
b, (Q ,p Print or Type Name of Officer
FOR SECRETARY OT STATE USE ONLY - - P/L E s1p EM T

Trle of Officer

Form 830 1296



SIAIE UF KHUULE INLAND
AND PROVIDENCE PLANTATIONS

Offrce of the Secretary of State

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

James K. Langevin, decretary of Stat.
Corporations Divisio

100 Narth Main Street, Providence. RI02903-133
401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

(FORM MUST BE TYPED IN BLACK)

i Carporate {1) No 2 Name of Corporation

Continental Coin Ltd.

{ Street Address Principal Business Office

ARI2 PAKK AVE,
GYyA 5§43

7 Bricf lescription of the Character of Business Condugted in Rhode [uand

S State of Incorporation

RHODE ISLAND

ity Srare Zip
CRANSTON AL.T. 01?/0
&SI (udr
4838

SALE o <o J';E'u/éc,/e/-% ANTr U e

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Nume

DegrA K. AssanzrE

Street Address

G SECIoN MEMOLIRC DA,

it State Zip

2oV DeNeE 1,
Secretury Name

VErA M, Assanre

Street Address

1079 HATwoop AVE.

Ciy State

JOHNSTon /2. T,

02907

Y0299

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

© Direclar Name

DEBra A2, Assawre

t Street Address

G LESION MEMOZIHL DR

Cuty Stare Lip’

/pﬂoz//pe'/\/c; 2T PRAFog

© o Deector Name

VERA M. Assanee

T OStreet Address

/07? Hitvood AHye,

Jehnsrony 2. T,

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

LR719

Number of Shares Class/Serics Par Valur

4,000 SHS COMM NO PAR VAL

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name

JIIAe A, ASSANTE

Streer Address

T LEEION A EMotHe DR,

iy State Zip

ﬂZ-OI/(DE’,‘/CQ: K. L. 2R70g

Treasurer Name

Degear K. Assanre

Steeet Address

7 LEGion MEMOAI A DL,

it , State Zip
&OV}DE,\/C; /4 Ay ﬂ/‘??ﬂ?

FILL IN SPACES BEFORE USING ATTACHMENTS |

heestor Name

JARIe A, Assange

Stresr Address

7 LEGFI1OoN MEAM LIt DA,

iy, State Zip

NoViveNce KL,  OR709
Director Name
Street Address
City . Stare © Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

BSUEDY SHARES

Par Value

No PAL

Number of Shares Class/Series

3¢ oo CoulM.,

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

IIMURTRIEAR

_%—Qb 2 \qol
Check No.: \m

. o —fs

FOR SECRETARY OF STATE USE ONLY

Frie Date:

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

@%_ﬂ_a@oanaﬁ [~ TS

Signalure of Ofticer Date

A ASSANT &

Print or Type Name of Office:

Z?E-‘sr DENT

Title of Officer

Form 31 12/96



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

s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate i) No. 2. Name of Corporation

4763 ' Continental Coin Ltd.

3. Street Address Principal Business (ffice

212 PARK AVE,

4. Business Phone No

7 Brief Description of the Character of Business Conducted in Rhode Island

SALE Coins, JEWELR/  ANTIQVE

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of Stete
) Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

city Stare Zip
CRANSTON A . T, OR9/0
6. SIC Code
4838

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

President Name

DeBRA R. AssalTe

Street Address

9 LEGion MeEMorIAL DL,

City Stare Zip

Provipence RI £2909

Secretary Nams

ELVirRA M. AssanTe

Street Address

1079 ATwWoob AVe.

City Statr Zip

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

Drrector Name

DeEeRA K. Assanre

Srreet Address

G (610N MEMORINL DR,

City State Zip

fAovipence KT 02909

firecror Name

FL/IRA M. AssANTE

Street Addzess

1079 ATwood AVE,
City, State Zip
*ToHNSTo N L£.L a9
10. SHARES AUTHORIZED (*X* BOX FOR AITACHMENT)
AUTHORIZEL) SHARES

Number of Shares Class/Series Par Value

4,000 SHS COMM NO PAR VAL

Vice President Name

ALK CACE/AND

Streel Address

AT S THACY ST

Searte z

Bakkineron 2 T,

Treasurer Name

eeras L. AssAnure

Stieet Address

? LEGIon MEMorine DA .

Stute Zip

PMOJ!DEJCE L. T, 02907

' LRE04

Pisector Name

ALK CAEEIAND
/ ? S7TAC / S

City Stale Zip

BARLINCToy £.T. o250l

Director Name

PIACIOA A SS itz

Street Address

7 LEgson Mot DR,
Feoipence 2.

OLY 97
11. SHARES ISSUED (=X~ 80X FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Cluss/Series Par Value
3 ceoo

NO Par

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

= [

e 170094
N N W
P\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are truc and correct.

R. Qoca,Ge? - 151995

.S:lgnaturr of Officer fare

DerrAas K. Assante

Print or Type Name of Officer

_fres..

Title of Officer

Form 31 12/96



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March'1 + Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK}
1. Cefporate 1D No.

4763

3. Street Address Principat Business Office

1079 Aiwoon AVE.

4. Business Phone No.

Yol-9Y2-8¢43/

7. Brief Description of the Character of Business Conducted in Rhode [sland

2. Name of Corporation

Continental Coin Ltd.

5. State of Incorporation

SELL Corws, TEWELRY F An7iPue

RHODE ISLAND

James R. Langevin, Secretary of State
Corporatigns Division

J100 Norih Main Street, Providence, Rl 02903-133§
401-277-3040

STOP:

I'LEAS READ
INSTRUS I IONS

[UNERIHN
COMPLLTING
TN 008N

City Staie Zip
ToHNSTOoN , . T. 029/9
&. SIC Code
4838

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

President Name

MARIO ASSANTE

Street Address

9 LEG/oN MEMotIAL DR,

Cr/(o;‘{! pevce  R.I. 02907
ELVIRA M, ASS AnTe
/079 A7woop AVE
Tonvsron/, AL 07

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

Director Name

MNAt1o ASSANTE

Street Address

F LEF1oN M EMoLinL DR,

Cit Stare Zip
Pﬂ oVIDenNCE K.T.
Director Name

FLVIRA A, ASssonTs

Street Address

079 S Twoos HFE,

City State — Zip

a—_——— By
JOHNSTON LI 0Z7/9
10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

ORI0F

Nurnbes of Shores Class /Serles

4,000 SHS COMM NO PAR VAL

Par Value

Vice Presideni Name

ko A. Assanze

Street Address

P LEGIonw MEMORIAC DA,

City State Zip

Y Rovipence K., 02909

Treasurer Name

Dedesn 2. Assan/ze

Street Address

7 LEsron MEMORIse D

Chr Stare Zip
&OWPFA/CE L. . GR7oF

{Yirector Nome

JIIAL10 A, Ascanze

Street Address

G LEston MEHoL14L DL,

City State Zip

RovVipence K. T, 22909

Director Neme

DegrA L. Assawre

Street Address

g LE&E/on MEMoKIAL DA.

Ciry, State Zip
TFrovivence R .T. pR909
ESSUEI) SHARES
Number of Shares Class/Serfes Pas Value
Sbp0 Mo FPAR

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

* & 7T 6 3 «*»

Fite Date: / - -’?¢— /?77

’“q Vi L)

Check No.:
W
FO N

By: W
R SECRETARY OF STATE USE ONLY

X

Under peaetTy of pgrjusy, [ declare and affirm that [ have examined
this Teport, inclughng any accompanying schedules and statements, and

that all statempNts contained herein are tiue a rrect.
; mm /- 23-97

Sl;".ﬂ;:; of Officer —  Doie

4410 A SSANTE

Print or Type Name of Officer

FrES,

Title of Officer

Forrn 31 12/%96



FRUr GCURPFURALIUN

ANNUAL REPORT

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

1996

James R. Langcevin, Secretary of State
Corporations Division
100 Nonh Main Street

Providence, Rhode Island 02903-1335 - (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INX.

ATEELE U SR LA AN 2 UV IUTIL T § edbivauiuey

1. CORPORATE 10 NO 2. RAWE OF CORPORATION
4763 Continental Coin Ltd.
|3 STREETADORESS PRINOPAL BUSEISS gty STATE piL171]i 9
[079 A7woeop AVE, ToHNSTON 2.LT.\oagss
[ BIBNESS PRONE RO, S STATE OF TCORPORATION B, 5K CO0E
PhA<FG3) - RHODE ISLAND y$3 3’:{—1/67/
mmmm
SCLL Corafs j—cUJL—LA"){ o ANMTIUVE
; ST, 8. NAMES AND AODDRESSES OF THE OFFICERS - . v
PRESI‘D‘ENTWE MPMS(!MNAME
| ARID _ASSunTE ALIO . ASSANTE
STREET ADORESS STREET ADDRESS
‘7 LEGron plEMornt DA, %z E6/01 AE#OL AL DL,
STATE GO0t STAYE 1P COOE
//owp ENCE K. .I. 0290 /A CVIDENCE l AL, | pzgo7
SECRETARY FaiE TREASURER RAME
ELVIRA M. ASSANTE DEBrA K. Assavre
STREET ADDHESS STREET ADORESS
/07’? HTwood AVE. ‘fﬁfe’—”/o/\/ AMeoliae DR,
Sikie 17 STafe &P CODE
Jamm on/ AL, p£27/9 /%m//pf,«ce’ A .z_, 22809
L -r"'s"_u’nnts AND ADDRESSES OF THE DIRECTORS . W ,__"*"‘""-
tun?cron wz"# tai st DIRLCTOR HiNE L -
STRELT ADDRESS STREET ADGRESS
oY STATE 2P GO0 Qry STATE P CODE
RECToR N TRECTOR NakE
STRELT ADDRESS STALET ADURE S
Ty E47313 [l ary STATE TP CC0E
s_ :' L e .. 10. SHARES AUTHORIZED AND |'ssuen_‘_-r:—_.""4 ¥,
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SMARES CLASS / SERES PAR YA NUMBER OF SHARES CLASS / SERIES. PARYALUE
4,000 SHS COMM NO PAR VAL S600 SHS COMM . No PAR VAL
i

This report must be SIGNED IN INK by either the

2/!:/.95

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

Under penalty of perjury, | declare and alfirm that | have examined this

File Date:
Check No: /O _ AL o /45_5-/;”‘/7—{
wﬁ Print or Type Name of Officer
By. . - PRES, /= 30- 9¢
For Secretary of State Use Onty Title of Officer Date

DETACH BOTTOM

BEFORE RETURNING FORM 31 12/85



State of Rhode Island and Providence Plantatons ANNUAL KELEPUKL

Office of The Secretary of State - Please Type or Print
100 North Main Street . File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 ' Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secrctary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QO04a7ES pR=1-27 N
Corporate 1D: Annual Report for the year:

. contieental Soin Lid.
Name of Corporation: — —_

Business entity organized under the laws of the State of: i Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ ¥ Business Corporation (Sce RIGL Chapter 7-1.1)
- — . - [ ] Professional Scryicc Corporation (See RIGL Chapter 7-5.1)

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

Phone: .(_.Lf_?_f ) Q.ff.z:_si‘{.sf
Address and telephone of the principal office of busincss entity in Rhode NE CL_C;Q/_fv.’.s)_J:EME&/_Z)/__:{_/.’%Mf/.QQé..m
Island (Provide street address - Not PO, Box):

_ DesrALASSANTE:
079 _ATWoepn_ AVE.
___..,_.)HA’STO N, RI o297
Phone: {§Or_) Y2 = 843 ) ] e e -

- ——— i —————— e e a—— —

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 21P CODE
DeEdrRA £, Assante G LEgrony MEMOL L DA, /9/2 OUIDFNCE A I' o2

YICE PRESIDENT ) . STREET ADDRESS CITYISTATE TP
HARI0 A, ASSANTE 777 8p. EEDEAAL HA /oﬁﬂfa/o_fs' FACH, fr. B30t
SECRETARY STRELT ABDRESS CITY/STATE ZIPCODE
ELVIRA M. AssanTe /079 A7weop Ave, ToHwston, .. 029/9
TREASURER STREET ADDRESS i CITY/STATE ZIP CODE

[HIAk10 A ssnw7E G Lecion Atentotine DA FRoNbenee, L. 02909

THE NAMES OF THE DIRECTORS ARE:

NAME STREFET ADDRESS ) CMY/STATE 2IP CODE
NA.M.E - . ) STREFT ALIRESS CITYSTATE 21 CODE
NAME - : STRIZET ADDRESS T OEATE 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be atiached) Y NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares 4009 Class / Series VO FPAL ' Number of Shares Class / Series

Date /= RO— 19 78” )//WW//

T IRRD ASSANTE

PRINT OR TYPE NAME OF OFFICER SIGNING

Fom3i 155 : TITLE OF OFFICERSIGNING 7 2 s e ) £ 21
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the regisicred office and/or registered agent indicated below is incorrect, Form 9 must be Hiled.

MARLD ASSANTE o PMU
1072 ATWOOD AVENUE : : APR 1
JOHMSTON FI 0ZEig S 1905

AL 89

"r’r‘c-.-..



Filing Fee S50
Payable 10
Secretary of Size

PLEASE TYPE or PRINT

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

File Annually

100 North Main Street
Providence, Rhade [sland 02803- 1335
401-277-3040

Corpozate 1D . 000476=

Name of Business Entily

LIC Sepr 1 Now )
CORP Jae |- Marck |
1934

Annual Report for the vear

Cantineintal Coin Ltd.

o

Business enty orgamized under e iaws of the Sine ol'_../e A

Federal Taxpayer [denufication Number __
Fer foreiga ertizy, address and teleptiene number of prscipal wilice

Preae ':.‘fof ) ?_YMLZL

Andzess and telzphone uf the principal oifice of business eniny :n Rhode
Island :Provide sirset acdzess - Not PO) Bov)

_ AR ASSANTE

/079 d 7w/oed )4!/:.

_ Jotdstod _A.T. 0299 .
Phone *YO/ Py 2 -FyZi

Business Eanry s fcheck oned

[X] Busness Corporation {See RIGL Chapler 7-1 1)
[ ] P:otessienat Service Corporanon (Sce RIGL Chapter 723 1)
[ ] Lieted Liatiity Company (See RIGL 7 16)

Name. ttle and taling address of contact peeson 1o whom

commumicat:ony may be directed.

Assante __fres,
i 079 ATweep AvE. 0 .
To#nsren, £ L. 02913 .

Br:el statemeni of the chamacter of business canducted in Rhode I<land

(s )/

-

AND . SELL Corns  JdZwl &
_OND ANTIQUES.
/

Date ol Ulganwa/m

Date of Quahificanos to do husiness in Rhode Island O fareipn entity ).

THE NAMES OF THE OFFICERS ARE:

— - - ) -
T orrt e M 00 NcLR R [P SInEsT Cred 2

STREET ADDRESS CITYETATY FALANE 3
Lro T z ) e
%%\( ﬁigr nﬁ-, {7% L3I0 \Zlﬁfﬁfﬂd_ﬂi?é{jr&upwp c”(ﬁ%‘ﬁr_é‘__’_ . L%
(22 £10 A. AssANTE 079 Aiwoop AVE. , Jonwsion L. T._ 0t91y
CLATO AN O RETIEA SR TORTTARY (et o 0 STREET ATHIRESS TEITYARTATE FIPCOE
EL 1IkA M. Avs, 07? ATwoeob A;/c., \Tn;HA/SToa/ LL, o099
"'h LF AN aNS1AL PR OR KIASLVER ry STREE T ADORI AN ST ATY AP CONF
,I)_e_e?_m £. As_s“Aurc ? LECron AleMonrse DL, ﬁeod R.IL. 0L709
] 7 THE NAMES OF THE DIRECTORS ARE: _ o
Al SERTTY ATIDKI RS Ity atf JIP DL
SaMp - STREET 4 DORESS CITYSTAT £ar CONEL
NAME AT YLET ADTRESE GHTLRS reoonE

NUMBER OF SHARES AUTHORIZED (1f Applicabie)

NUMBER OF SHARES 1SSUED ARD QUTSTANDING (1f Appheablet

NUMBER Z 6.00
CLASS Ko FAL
SERILS Comnen STock

PAR VALLE OR
WITHOLUT FAR

- NUMBER
CLASS
SERIES

PAR VALUE OR
| WITHOUT PAR

/- Zo T 44

IYate By .

FRINT 012 YT P SAME GF DRTR § R SILS 85

[RES.

TR ORI ILER COMNG

LI ol L B

oo e F

AlALioc ASSANTE

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE

MARIO ASSANTE
1073 ATWOOD AVE.
JOHNSTON

RI 02319

If the Corporaziar has changed s regitered office andfor repistered o sesident agent, Form 9 or Form LLE 3 must be filed

g T
g vt

Jin 51
B’-é/ﬁﬁézg_
IO



- prgs tv - Vi P L T SR VIVIN L]
tiling ke 330.00 J J January 1st and March Ist

State of Rhade Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF 1SLAND 02903

Corporate ID.........5nse?=d Annual Report for the year.....17z7
First:  The name of the corporation is_......... . . f.;oi resnial Lo b

TuirD:  Character of business, briefly stated, is . By AAD . Sete Preciovs MeTuc s E21n/s

NEWELRY. AND. AnTiguEs

Fourtit:  If foreign corporation, address of its principal office

FIFTH:  Business address in Rhode Island . /079 /A7locd  AVE ,foﬂﬁfﬁ'an/,( T 027/F
SixTH:  Names and addresses of its dircctors and officers: ' (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
DUICCIOr e
DTt T e
DIrCCtOr e e
(Ao Assonre <. President 7 LEcton Memogat DR (R KT o
A4k, A, Assante Vice President 7. LEgron Menosine. D2, ( R ov, KT, o250
ELUIRA. M. Tacamlo . Sccretary W77 ATWoop AVE., Jonyszon . T. 0299
Deens K. Assanvze. ... Treasurer 7/‘fé‘/ﬂﬂfﬂ/fﬂﬂf?//"'ﬂﬁ,//90/,/@1_,”2 7«
SEVENTH:  Number of Shares authorized: Par Value
or statement Lhat
shares are without
No of Shares Class Series par value
oo CoMHON A PAID NO [AK
JAN 2 5 1993
EicuTH:  Number of Shares issued: ' o :’;fe r\rr,la:‘::':that
SEC Y OF STATE shares are without
No. of Shares Class Senes par value
soo (o MMon A" No FAR
Dated ...... .. [ RZ~ 19 7.3

{Report must be signed by an officer)

Form 31 1:85



HN LAV N, S Il w V) ﬂlllluﬂ“y uilwLc
Filing Fee $50.00 January Tst and March st

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET d(
PROVIDENCE, RHODE ISLAND nsz 7?

Corporate ID...._.....o G A TR e, [?l( Annual Report for the year... . ... PRCEC VI
FirsT:  The name of the corporationis............ ... b bnEnhal o Do i BT e

—
SECcOND: It is incorporated under the laws of ... A HOPE  LSLAND e

THirD:  Character of business, briefly stated, is .. By, ANp. _SEct PRECIOVS METAE,

........ Couds, ffwﬂﬂ/ AND  ANTIQYE -

FourtH: If foreign corporation, address of its principal office

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, 7ip code)
e e IR DHTEC 0T e
.................................. o2 Diirector
......................................................................... Dhrector
///7’44/9 ..... Assange ... President ‘?Af"’aﬂf/'/fg'”‘"‘“‘“ﬁb'e,pﬂo‘/zéf
/WAI(/O ..... Ao HAssAanze Vice President & £E€ron MHencokine JM//AOJ/(, va
Eetilp M TACAEO  Seeary (079 ATweod AE,, Joduston, £.T .
Peaaa L. AssANTE. . Trcasurer ?559/04’/"(5‘”0‘2’”’—13@, e, KT
SEVENTH;  Number of Shares authorized: Par Value )
or statement that
shares are without
No. of Shares Class Senes PY par value
Goo Comuon A gy T, Ao FAx
Oj— //
EiGHTH: Number of Shares issued: &)\ "ZT) Par Value
6\ ~ or slatement that
):9 shares are without
No. of Shares Class Sertes )& par value
oo Eommon oy No At
Dated.. . ... [ 885 - 1972

(Report must be signed by an officer)

Fo:m 3 1/8%



gt " LU UC Lutu alinually peuween
Filing Fec $50.00 January 1st and March 1st

State of Rhode Island and jﬂrnhihmce Plamtadions

CORPORATIONS DIVISION
109 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... QUOATES Annual Report for the year ... 1931 ... .
FIrsT:  The name of the corporationis.....................Continental. Coin. Lt o
SEconD: It is incorporated under the 1aws of ... 2 et

THIRD:  Character of business, briefly stated, is.... 22X /~& A vD BELLivE  COINS , STAMSS

Trrresn et T T R T e T L T s

LRECi00s. METHCS TEwee A MA@ Bt LR E S Tt

FourTh:  If foreign corporation, address of its principal OffICE..............cooovveeveeecreoeeieeeooeoe oo

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

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

SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address (including number, street, zip code)
......................................................................... Director
........................................................................ Director
.......................................................................... Director
AARIR. ASEANTE President 5 LE&10n MEHOLIAC DR, (R0, , (20l 2307
AR (. A M SSANTE .. Vice President 777, S0, FEpesne Huy, Lfomtare Beacs, £1.33

E4MUIRA. M HASSANTE .. Secretary /077 AT«o0D AVE,, Jetrsron, 2.5, O271F
DPEBRA K. ASSANTE .. Treasurer  J . AEG(an, MEHRLIAL DR, [0V, KT.229
SEVENTH:  Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Series par value
. PAID
G o9 E O A Al Do) Ao Frx
RIS TN (S
EigatH: Number of Shares issued: R A R Sty Par Value
or statement that
s shares are without
Nao. of Shares Class Series ' par value
. ‘\_ 5
¢geov CoatHow No SAK
Dated..... /A0, A= 197/

(Report must be signed by an officer)

Form 31 1785



Filing fee: $15 To be tled annval'y pelweer
hing tee: $15.00 Jaraary st and March 1st

State of hode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE
. Annual Report for the year /770
M FIRST: The name of the corporation is CoNTINENT AL Cos s £7D,
B

/

/J
- )
. 'X / SECOND: It is incorporated under the laws of /\/ Z,
THIRD: Character of business, briefly stated, is Bu)/ AND ,SJE(.L PINTi PUE
AND FPreciovs AlerHdc

Fovrtin: If foreign corporation, address of its principal office

Firti: Business address in Rhode Island
1079 Aiwoop ALE., ToHvSTow , 2. L, O 7

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name ffire Atdres
Director
Director
Director
JARID ASsANTE President F Lrpron atemoc e Di. Frar, £ F,

NAk10 A ASsAvze Vi President 777 8. FEDERAc. HulY, [opfnno Bex

K F4
ELV1RA M ASSANTE Seexetary /077 A7weod AVE. 7:5#4/57‘0,7: R L
)f&-‘(’f? ./4' A sS A7 Treasurer 9 sifrow A Ewoerne DK . /'ﬂcn/., AL

(It additional space is needed, attach rider)

. . - avae re . Val
SEVENTH: Number of Shares authorized: Pafpyer Yalve
shares are without
No. of Sharcs Class Series fﬂ,,. 1 J Emr valie
oo £ 0 MMON A v ps . ,« o AR
[.
0
LN v (& . Ve Par Vais
EIGHTH: Number of Shares issued: i f\ oy e
1 X shares are without
Ko. of Shores Class Series N par value
oo C oMo A Ne PAr

Dated: J 2~ , /O - 1970 CONToptenTie. Lo LT7D.
(\pn{uf Cofporation) -

Title ///Z 6';6{/9 EnlT

{Report must be signed by an officer)

H the corporation has changed its registered office and/or its registered agent,
Form #9 must bo filed. Please contact Corporation Division for information, 277-3040

FcAv 31 1:.82



Filing Fee $15.00

10 be tiled annually between

January 1st and March 1st
Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION N
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
Corporate ID. ... JuW&7e= Annual Report for the year . 1%22
FirsT:  The name of the corporation is.................... Conbivental Coin Led,
Seconp: It is incorporated urider the laws of........./?/fé.l).(f‘...‘Z._\'.f(ﬂ/!zc?.....7.../Md.u..,.2].../.?xf/
THIRD:  Character of business, briefly stated, is ..‘..“Ka./r,«:.g;‘..,f L’Z.L....méf_{(aa_r..<..(?5?.7f.¢£7..@zuf
........ oo DR, O ST PMRL e
FOURTH:

If foreign corporation, address of its principal office

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

FIFTH:  Business address in Rhode Island .../ & 2.9, . /2 7deo0.. LA,
............ \7Z/w:/z~

O E.. T Abritroro
SixTH: Names and addresses of its directors and officers {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
e DITECIOT e e
M/h”/o SIS T President _....9....AE&/&M“A’&?ow&L...daj.ﬂfd?/.«fr R
LIRS0 Ao B AR TE Vice President .....9..“.465/4&.,./yﬁammz..m.;..W«?aa.._.z,y )
ELUVIRA.. ASSHUTE ... Secretary /O??ﬁfé/aaaﬂl/@;ﬂfmfhnffﬂ/-
IRt RN TE oo Treasurer ... 7. [rfé/&/\i../yeﬁﬂﬂfdk«,Ale..‘.,].ﬁ@u...‘.ﬂ’ .
SEvENTH: Number of Shares authorized: Par Value
or statement that
) shares are without
No. of Shares Class Senes par value
6 a0 CorY e p/ — A “ Ao Fhi2
. . ' Par Value
EiGHTH: Number of Shares issued: PAID o mm\rfm o
shares are without
No. of Shares Class Series 3 o . par value
600 Corryans —AMEE Y 4 esn

TUYY OF STRTE

\
-
|
\

: (Report must be signed by an officer)
!

Form 31 1785

{



L . To be filed annually between
Filing Fec $15.00 January tst and March 1st

'. Stute of Rhode Jsland and Providence Plantations

CORPQORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate IDX"‘%} .................................. . Annual Report for the year..../%f-: -

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

TiRD:  Character of business, bricfly stated, is ... /2 )/ AvB S ACc. 700 o

FourTh:  If foreign corporation, address of its principal office

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

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

FiFti:  Business address in Rhode Island /Q/Y/‘?fﬁf/“"ﬁ A<

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

ﬁ///\/,;ﬂj//

............................................................................................................................... /..». R
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
/27%4 (0..4755FN7E Diector .Y LECLON MEHCL AL DL (o]
.................. i . Director O TSI ARSI
............... Lo £ ... Director SOt £ O SN 7 AL
SOOI & AT e President ... ... SO L AT 0 ) ‘.
4 7 " — . . * —_— ] A - —
/j¢4&(.f!—? ...... A 1.8S 580 7765 Vice President 1009 A Tedee D . //4(/(,—‘\/0/-;#4/5/04// A,
LEVIRA M. 1SS T Secreary 0. A S S ‘
/7//’7/(’/0 ....... /‘755'4"/75 ......... Treasurer 45—4/04”'—:‘“0/\'/14‘-..’)/4/ﬂ-’f“/ ..
SEVENTH: Number of Shares authorized: Par Value
of slatement tha:
shares are withou:
No. of Shares Class Series par vglue
6o Ne LA
EiGHTH:  Number of Shares issued: ‘ . Par Valae
or stalement that
shares are without
No of Shares Class Series par value
Dated...22 - & — . 19 5§58

(Report must be signed by an officer)

Form 31 "/85




To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

' 270 WESTMINSTER MALL
j PROVIDENCE. RHODE ISLAND 02903

Corporate ID. £ @ NZZATE D, Annual Report for the year ..... /??7 ...................
FirsT: The name of the corporation is..... (o@ N7 AMENTI .. MM . T D ...
SOTF  ATeweer AVE., Te#nsroy , L. L. 0299 ... ...

Filing Fee $15.00

SeconD: It is incorporated under the laws of Z..Z-/e ................................................................................
Tuirp:  Character of business, briefly stated, is ... 5“/4,5’6‘44-/9&/7'/?&/5,5'/
STAME,. Counl, ERCD o SUCYER T
FourtH: If foreign corporation, address of its principal OffICC.... ...t
FirTH:  Business address in Rhode Island....... £ @.7.7... . AT wteob. . AE. .. T et STon
A S X T X

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
/}//4'(/0/45:‘4"/7‘? Director 7455/04”"/5'“1)/5 ..... /’20‘/,/‘:)1_
........................................................................ Director
..................................................... veeeenn.. Diirector

VAR 10 PISSANTE . Prsicem D 4EE ot MEM. DR Ko, 0\ T
Mﬂﬁm,..,A.-.,.,As,s.lmrg.,..“ Vice President ?.cfﬂowﬂfz‘rpf/jfdm/f z,
ELVIRA M. AssAn7e. Seceary (278 . A7000D . JeH s Ten, L I
”/1‘/(2/0/4/45&4#7’5 Treasurer féééfovﬂéﬂﬁé/ﬂ/f’o/-,/ZI

SEVENTH: Number of Shares authorized: Par Value
or statemeot that

shares are withowm:
No. of Shares Class Sencs par value

éaﬁ O Pl
PAID

EiGHTH: Number of Shares 1ssued: Par Value
or statement that

Class FEB 1 b 198? Series sharc;a:r:amPll
SEC'Y OF STATE 2

No. of Shares

Dated .~ €8, /0  19ET7 CONTINENTAL Cosn LTD.
In)

{Name of Cor

(Report must be signed by an officer)

Form 3 1285



To be {led anruaily beiween

Fiing fee: $15.00 January- 15% and March 15t

State nf Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

: Annual Report for the year /75¢
O™ 4763 )
FIRST: THe name of the corporation is (oW 7rNCA7Ac. Cory £7D

SECOND: It is incorporated under the laws of /(’,j;',

THiRD: Character of business, briefly stated, is 7> v’// AND S ANTIguE
AND FRECrovy METHL

Fourtii: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
079 A7weod AVE., ToHNST o , 2L L2279

SixTH: Names and addresses of its directors and officers:

(Addresses mus® include street and number, if any)

Name Offce Addresy
Director
Director o
Director

SIARI0  ASSANTE  President ¥ LEEIoN MEMOR AL DR, FROJ,RT
AR AL ASSANTE  Vice President /677 ATwoop AVE, Jowvsios, RI
ELViRA M. ASsanie  Seretary  [O79 ATweo)p AE Jownsioy Rz,
Akt A7ssAneE . Treasurer S LEFron Hlepioniie DR, /p/<’0t/f, I

{If additional space is needed, attach rider}

i S o] - Par Val
SEVENTH: Number of Shares authorized: oy coar Value
shares are without
No. of Shares Class ) Series par value
HO0 ol cal A Ne AR
EIGHTH: Number of Shares issued: Par Vaue
or statement that
shires are without
No. of Shares Class Series par value
g )
& 0 RIS P No TR
Dated: /e R - 19 §€; e (ACEN T TOrn LTD

— vAme of forporation)

i - 9 T
S N > —e ™

& By @ ltreee >

A ' ;  Title ey, T L

(Report must be signed by an officer)

WA

R

If the corporation has changed ns;_"'régfslered ollice and/or its registered agent,
Form #9 must be filed. Please conta&t Corporation Division for information,.277-3040

e
e
FORM 3* 11.82 .
chw



To be filed annrualy belween

Filing fee. $15.00 January 1st ard March 1st

Btate of Khode Island and Providence Plantations L,z 7{; 3
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /955

FIrsT: The name of the corporation is CONTFrar&V Fde. o0/ LTD,

SEcoND: It is incorporated under the laws of /(' A
THIRD: Character of husiness, briefly stated, is 89/ AND /S’é'ac_ Cervs
. . | ‘
SW/’,S’ AANTTRUES oy AVD ,_5’/4. VL

Fourrh: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island
Jjo79 ATwoad H/E. TFounsTov L L. 225/

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, 1f any)

Name Office Address
Director
Director
Director
ﬁﬁ//@ /4,5{5-/4»\/ 7' President ¥ Lé"f'/;?// HIEAL O %L DR /Ko R
Mﬁ’/hﬁ A. #SSAnTeVice President rr " ‘
EL1 A M 9SS A 7eSeoretary " “ e

MAK/.‘? A S5 A 7 ¢Treasurer g v r

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or glatemenl that
shares are without

No. of Shares Class - Series par value
6 oo NO AL
EIGHTH: Number of Shares issued: Par Value

or statement that
~hares are without

No. of Shares Class Series par value

Dated:  F— /O 1858 CJo~viwpiewv il Cosn/ LTD,

:\3 A {Name of Cgfporation})
A ‘{L

S Ay JI‘/Q' By

[z ,_P/W

3 U By Titl SR EX,

{Report must be signed by an ofticer}

il Ta
L

x
It the corporation hasgtBadfed s registered office and/or its registered agent,
Form #9 must be filed.?lease contact Corporation Division for information. 277-3040

hos

~r
i}

[URERS

[4
N ¢

Fomw 31 1:-62

90



. (72

To be Niled annually belween

Filing fee: $15.00 January 1s! and March 1st /

State of Rhode Tsland aud Providenee Plantatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year / }7 L ?
Figsr: The name of the corporation is
CoNT I ENTHC ol TN,

SECOND: It is incorporated under the laws of Ay

THIRD: Character of business, briefly stated, is /‘S’e‘ccm/(— Corng
CSINTI @S ‘*)/ -ffa/c’z_;e)/ L

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
. e — .
Jo77 A 7Turoen /‘7(/:’,/ -\/0/7//\/57"0/‘/’ 1/8.1._’

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any}

Name Office Address
Director
Director
Director .
/71//'/3/0 /*’/-5'5-44/7’5 President & LEEroas wlEsqyosrwe DA, Pec,
///;4,(;0 A, A 55447 ice President /079 #H7iww0od Ade, JoHvS7oas
fc’.t/;/(ﬂ AL /‘75544/7’€Sec1'etary y LEEron ATE ol DL o

A0, A S S~ T Treasurer T LEErony MELoLAC De. o
{If additlonal space is noeded, attach rider)

SEVENTH: Number of Shares authorized: Far Vaige
or statement that
shares are withaut
No. of Shares Class Series rar value
boo NO  PAL
- . . . Par Val
EIGHTH: Number of Shares issued: or coar Value
shures are without
No. of Shares Class Series par value
Dated: f/= /75" - 198 CONTr A/ EevTode Corey LT

. : (Name of Co.rﬁu of} -
\JF : Tile /RS,

I

{Report must be signed by an officer)

it the corporation has chéngea its registered office and/or its regislered agent,
Form #9 must be filed. Plcase contact Corporation Division for information. 277-3040

FoRM 31 1:.82



g taa §1 To be filed annually between
Filing teo: $15.00 January 1st and March 1st

State of Rhode Island and Providence FPlantations
OFFICE OF THE SECRETARY OF STATE

. Annual Report for the year /?f-g
FirsT: The name of the corporation iséi‘? NT77 M ENTAA L
Cowy [LT2 y
SEcoND: It is incorporated under the laws of p // o2t Tslpn’ 2
THIRD: Character of business, briefly stated, is /3 £/ S£ /L ﬂ//ﬁﬂ/ﬂ:—
/ LONS, STampe S, pPIHECOUS Mﬁzlr &_7_5 7D RreT
FOURTH. If foreign corporation, address of its principal office
FoRECY Cofse.
Firra: Business address in Rhode Island (blank reports will be maiied to this

address) /07? /477‘/00D Mé—}TO/MfE’J/} /€I529/7

SixTH: Names and addresses of ite directors and officers:

(Addresses must include street and number, if any)

Name Offre Address
Director
Director

_ Director
MARIO ASSANTE brestons T 4rGroy MEM. DR fF0UAKL
MABRo A ﬁf{/ﬂ'/ﬁf Vice President /O 77 »4774/0094'-15 N LV
EZL//'/("}? A. /‘)Sfﬂﬁﬁfé Secretary %97 EGion \Emn, DA‘”/DKOI/
,/l\f\ﬁ!‘?m /}5‘54;7/71” ‘Treasurerf/fhé’/ol}/M‘-rM ﬂ/{’ /9/5’0// L

{If additional space is needed, attach rideor)

. o i + Par Valu
SEVENTH: Number of Shares authorized: or cbr Value

shares are without
No. of Shares Class Series par value

~ 400 - Corarro — //p SR
JUL

121903
EIGHTH: Number of Shares issued: M' dur Vaie

shares are without
Nao. of Shares Class Series par value

- 400 - (o riror/ 1 - No /A~

83

Dated: 7’5}5/7 19653 CopmaipTH, Cosar »[7)

(Name of .urpurauon)
‘ Flrd

i _,ﬁ,?é—s/pm/

: (Report must be signed by an officer)

Im
T

—

he:-2 4

- =
-
If the corporation has changed its regis¥erd® office and/or its registered agent,

Form #9 must be filed. Please contact Coggor@ion Division for information, 277-3040

(==
p—

FORM 31 t1.a2



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year /754

FIRST: The name of the corporation is COW 7/ n/& M T AL LE1 L0

SEconp: It is incorporated under the laws of L. I
* THIRD: Character of business, briefly stated, is Pk crass ¥ SAce g¢
‘/;/'r;'f"/¢c/c—.’ AesS2 co,ms F ,S"?Z-v,«.///s’

FourTH: If foreign corporation, address of its principal office /

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
a('idress) JO79 ATwovd SVE , ToHNSTow, AL, OX¢rg

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Director
Director
. , Director ‘
ARG AssANTE, TR President G Lesion ALEMORIAL DR frcd AT

Siplie AL HSSANTE RYice President /778 A iweap Ade. Jonvszon, LI

LLViks  fssawTe . Secretary G Ligrce AEMelAL DE, FR RT
ﬁ/{’)(f‘!ﬁ’ /V/ftS.S/fA/.?'_F S/ Treasurer f LEEronw AIatelrat Ve m,f/:‘:;b/- A

(If additonal space is neede’d, attach rider}

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Cluss Series pur value
600 No F - -
EIGHTH: Number of Shares issued: ' Par Value
or statement that
shares are without
No. of Shares Class Series par value
6 o0 Ao P Ar — -
o NGy 111982
55
Dated: /- 6" 19 §2..  Cowgawewvic Lo LTD,

c)(,‘\'grﬁndf Corporation)

Thia  F7 s

T
. : {Report must be signed by an officer)
[_ If the corporation has changed its regis;'}r'o_'a'. office and/or its registered agent,
l Form #9 must ba filed. Please contact Corpgra@n Division for information. 277-3040
=

Fz'm 31— 1C.81



