- Matthew A. Brown, Secretury of State

% STATE OF RHODE ISLAND _ , Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335

M- Office of the Secretary of State 401.222 3040

“..t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

|I 1. Corporate 1D No. iZ Nome of Corporation - 7
i 111368 | MAD Marc Inc.

{3 Street Address Principal B Bu:uu':s Offn:e - T [Cry o :S_lla;fe‘ - ‘Zfﬁ----___ )

{ 393 MARKET STREET EWARREN ‘RI 02885-

i 4. Business Phone No - i3. State of Incorporation 6. SIC Code

, 4012450062 ' RHODE ISLAND 4473

[7 8 Brief Description of the Character of Business C onducted in Rhode Island
OPERRTE A HOME AND GARDEN CENTER.

CENAME S AND A DD RE SSE SO T HEIOF EICERSR(- XA BOX FORATIAC g"m'p"j[]
Pms:Jen: ame

Vice President Name

-Marc A. Domina .Douglas M. Domina
i Street Address _ Street Address
'389 Market Street . 393 Market Street
Cuy - Y Swaie - i Lips T “City State ) iZip
| Warren i RI 02885 . Warren RI {02885
I‘Se‘;re.la’.y:va.mé L T T ) L L T R T R ’jmm"’ Mun;r ................. P . r Y F o o4 s oa
!Valeric A. Domina ,Douglas M. Domina
E?rr—d Address - :Smerl Address
;{393 Market Street .393 Market Street
i(.‘i:y “TS:a:e F7 I “Cuy “Stare Zip
Warren iRI ! 02885 . Warren iRI 02885

BRANM S SRESS . o ' e o -y R o

VR : NEORUITACHMEN DI Y |
Eirecﬁ?l’iie hAD %SES Mi EJDIRECLE Degctof Name
| None }
i?:r;-—e}]}fd}m" T et AddeTs - T T T T
I'c?:;"" T T  Stae Zip "“—"':'Cfry - Seate T T gy T T T
Lo e . - -I v 4 s v e s e e . el e e e e e e PO I .......... ) e e e e
; Director Name * Lirector Name
i .
Street Address T T TTTTTTTTITTT o “Street Address T
Gy — o Wiate "~ izip WCify o Es;"a,, Tz T ]
: |

RO HARES AT HORIZE DR 507 LS 153U
AUTHORIZED SHARES ISSLFD SHARL.S
| Mumber of Shares _ClassfSeries Par Value NuTber of Shares "Class/Series _lPar Value

|8.000 NO PAR VALUE 100 ' No Par

[

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

QUL -
11 1 3 6 8

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

111368 DBC 0 21/05 09:10.49 PM* and th spfements contained herein are true and cormrect.
File Datg / m W g&‘/o S/
Sigrature of (Wicer ’ Daid
Check N Qf Yo ? Douglas M. Domina
h 4 Print or Type Name of Officer
By, ' '
b — Bl Vice President/Treasurer
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12/0)




L
=&, °, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIZINS
8= 0 Office of the Secretary of State
*run?

»
L

Marthew A. Brown, Secretary of State
Corparations Division

100 North Main Streel. Providence, R 62503-1335
404.222 3040

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

{FORM MUST BE TYPED IN BLACK)

+ I Corporate I No.
P 111368

]
'F Sureet Address Principal Rosiness Office
i 393 MARKET STREET

i2 Name of Corporation

¢ MAD Marc Inc.

e —
| 4. Business Phone No.
1

j 401245C062

7 Brief Description of the Character of Businest Conducted n Rhode
i OFERATE A HOMRE AND GARDEN CENTER,

Har T See T Tz~ T

I WARRFN |RI 02885 -
-3 Srate of Inr‘r:rporaﬁra_;_ T T T8 SIC Code I
i RHODE ISLAND 4473 ]

Island

 8:NAMES ANDADDRESSES €
resident Name )
Marc A, Domina

FTHE:OF FICERS? ("X 80X FOR ATEAGRMEN D L] FILYC 1N SPACES BEFORE USING ATTACHRENTS S R

Iy
PSR

Wice Presudent Name
- Dougias M. Domina

[ Soreet Address

19 Warren Avcnue

I e Ty,

T Sireet Address

|
|
|
. 392 Market Street ;

1 (,.['fy -“:‘gn;(;ff___ T ile ‘le} _Sf(lf(‘ — _-:"ZTP_-- T —‘_‘I
'Warren IRI 102885 -Warren "RI ;02885 !
ecretary Namé ~ © 00Tt . PO Freasurty Name™ L LTt e e e e e ‘.
Lzaltf::'ie A. Domina .Douglas M. Comina
fS.'r'e_e:' Addrt’.:s. - T B * Streer Address e
L393 Market Strecet .393 Market Street !
i(j{}_‘-—m“u_— " TState " 2ip *Cuy ) | State Zip ]
X .

|Warren iRI , 02885 . Warren | RI 102885 |
T RV i e i o s A YT Mt et e e Syt e - e T g = g g S g n o g s -
£.9:NAMES AND ADDRESSES OF THE DIRECTORS'-¥* 50X FORATHACHMEND L) FILL N SPACE SBFFORE DSING ATT S CIME P
i Durector Namye . Director Name
|
———— _ . ———— - - —_— N
| Street Address WSireer Address
Gy T T T e R iy [Stcte izip I
: ! | . I |
Dirvetor Name. P ety N b e e s e e e e e !
l : |
!' Streer Address _' T T e - -Stroer Address T - _]
H * {

I Cm—— e i . R . - - m——— —_———,  ———— |
,lcny | Stare [Zsp ity iSrare iZip !
| I ' . H

]

|AUTHORIZEND SHARES

; .
b e o ST s 1 L AT Y A R Sy e s e o
'c;l,p.-_"SHXRES},ﬁn HORIZED; (ex"B0X FORATTACHMENT)
it w0 ot LI XL e ol b d et T, W AR T U AR S A T W A T T P

g

[ .!-,m Ry -m‘,.nr_:v:r;rm*—;ﬂwﬂ-rm-vﬁwi- o
LIk el E%RES,\I‘S._‘;D‘EQ(?__X;_,‘E‘OX&QE ATSTACHMENJ__);___L
ISSUED SHARES

| urmber of Shares

Class/Series Par Value

18,000 NO PAR VALUE

Number of Shares

Class/Series

i Par Value

100

'
R
i

I Mo PAR
|

This report must be signed in ink by either the President, Vic‘;Presidem,_Eec'refary, Assistant Secretary, Tre

=T
1 11 3 6 8

"111368 DBC 06/08/04 HW'
File Date__ _'h

Check No. %8
By, pd

FOR SECRETARY OF STATE USE ONLY

e — ——— e e

asurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accomnpanying schedules and staternents,
and that all statements c;nta:ncd herein are true and correct

Print or Type Name of Officer

Vice President/Treasurer
fule of Cfficer

Form 630 t2/01



s ‘s STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
B8 ' Office of the Secretary of State

"wan?®

Matthew A. Brown, Sccretary of State
Corpurations Division

108} North Main Street, Providence, RI 12903.1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1 Corporate 1D No. 2. Nume of Corporation
111368 MAD Mare Inc

3 Streer Address !’nncnpafmqﬁ” ice TiCuy T State - Zp ]
393 Market Street ‘Warren RI 02885

4. Business Phone No. 3. State of Incorporation 8. SfC Code
(401)245-0062 Rhode Island 4473

Home, garden, and pet care

8 INAMESANDADDRESSES OF,
President Name
Marc A. Domina

T HE OFEICERSY/ %

7. Brigf Description of the Character of Business Conducted in Rhode {sland

) Fice Pn:.srdem Name -
. Douglas M. Domina

ANDADDR

Director Name

Street Address Street Address
393 Market Street . 393 Market Street
Crry TState ___r/;'};—__— T "City 1State Zip
Warren |RI lo2g8s . Warren I RI 02885
Stén'}a;ywémc-u LY L T R S L R S R L v o= . [y -‘?_rt-m-ur;’. a”;E-- I I S N I T Y . LR Y . 0 ..
Valerie A. Domina .Douglas M. Domina
Street Address - “ Streer Address
393 Market Street 393 Market Street
State Zip *City
RI 02885 . Warren

ESTOETHE DIRECGT ORS 7 X2B0X FORALTACHMEN T

JDhrector Name

8,000 NO PAR VALUE

None
‘Soect Address 77 T T Sircet Address -
Ciy State 1Zip *Culy [Siate iZip
..... R L
"Director Nome * Director Name
Streer Address - Streer Address
Ciry 1 Stare TEp Ly T [State Zip
; : i
i . |
OZSHARESAUTTIORIZEDFCXZBOX FOR A1 TA CHMEN AL HARES D, SRORATTACHM,
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serier Par Falue wmber uf Sharcs \ Class/Series Par Value
et 1 N T
i T
100 !

, NO PAR

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

111 3 6 8

Y- 27. 03

File Datg
Check No /L 73 2
By, @'

FOR SECRETARY OF STATE USE ONLY

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

and that.all sjatements contained hcrc:n are truc and cormrect.
c&d §/55763

Offn cer Date 7

Signatre
Dougas M. Domina

Print or Type Name of Officer

Vice President/Treasurer
Thle of Officer

Form 630 12101



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office af the Secretary of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BF TYPED IN HLACK:
1 Catprrate 1D No
111368

4 Steeet Address Principal Husiress Office

293 mARker T

4 Husiness Phene No

(#0i) 345-00(, 2

7 Buep Desinplion of the Uharacter vf Business Conducted in Rhode sland

Hone | Gredew ~ Fer CARE

2. Namir of Corparanan

MAD Marc [nc.

B. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)

f'resident Name

marc  A. Ddomiva

Streel Address }
3Gy MARKey ST

Cuy Stute

LOARLERD RT

Yerreiary Name

Varep g A~ Ddomyva

Street Address

393 MarKer ST
LUREREY) e " 02285

Z

9, NAMES AND ADDRESSES OF THE DIRECTORS £-X- BEOX FOR ATTACHMENT)

Director Nume

on &
Strect Address
ciyy State St
Director Nuame
Streer Address
ity $tate Zip

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

Number of Shares

8,000 NO PAR VALUE

Class /eres Frar Value

s State of Incorporation

RHODE ISLAND

|p0b)\885 _OZ{JWW State Al’ Zip

Ldward S. Inman, IH. Secrerars of Sta
Corporatiens Divuu

100 North Mawn Sireer, Providence, RI02903-13:
401222 304

STOP

I EASY RLAD
INSTRUCTION

Gty State

lotgen) _RT  Tox¥8S

o SIC Codr

4473

Vice Presidert Name

FILL. IN SPACES BEFORE USING ATTACHMENTS
DO veLAS

m . Damu;\/#'
39y Mplker ST
0.188§

Treasures Nanre

\DOU GhAS

/7. Do.m !'\j <
Streer Adilress

M3 mAarkyr ST

(_.ma)ﬁ{zn\ﬂ\) State &I Zp 0;\%%{

FILL IN SPACES BEFORFE. USING ATTACHMENTS

CIhrectar Neme

Steeet Addeess

City State Lip
. Duector Name

CAdeect Addresy

ity Stafe Zip

11. SHARES ISSUED (-Xx* BOX FOR ATTACHMENT)

* ISSLIEL) SHARES

Number aof Shares

/oD

Par Value

Do ?ﬁ&

Clasy/Serre:

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

* 111368

*

% /181p 5
VI8
Ay /.Ké

File Date

Chech Nou;

FOR SECRETARY OF STATE USE ONLY

Lnder penalty of perjury, | declare and atfirm that | have exannned
this report, including any accompanying schedules and stztements, and
that all statements contained herein are true and coreect,

m e 3/13/0s

Sigatuee of .’,fir: Date

bow! las M.  Domank
Pant or e Game of Officer

Vi (Res bewr [ TRems RER.

Title of Officer
e Form 630 12701




STATE OF RHODE ISLAND
AND PROVIDENCE PLA NIAT]ONS
Office of the Secrerary 5f Stale

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1 Corporate (D ¥ ame af Corporayon
111368 WA Hare tac.

3 Sreeel Address Principal Business Office

r 393 mpeKerT S

4 Busimess Phane No,

401 Q¢S - 006I

7 Brief Description of the Charadter of Buuness Conducled i Rhode Jstand

Home  G-aRden) « PerT CHre

"REGBET¥TANRD

Carporations ivi:
100 North Main Street, Prowidence. Rf 02903-1
461-222-3

2001

oy Stare

CUARL & A5 P "0a%8Y

6 SIC Code

4473

8. NAMES AND ADDRESSES OF THE QOFFICERS ("X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

mare &, Domlfu,q

TS Maeker ST
ijfgam) TRI o
5\/51_; it  A. Do S
e “‘”'G;"_,) mAeker ST
Wit erd TRI

" 0588

Vice President Name

Dou§kﬂg m. Domiwa
Street Addees

363 MPRKer ST

ciny State w

WIYITIY, R 02835

Tredsurer Name

) DAfr‘)‘jLAS M. Dormine
368 /Mpkksy ST

(WARREN) £

" 0893

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

Ihrecter Name
None
Street Address ©
Cery State i
Ihrecter Name

Street Acddress

ity Ataty i

10. SHARES AUTHORIZED (X" BUX FOR ATTACHMENT)
ALUTHORLZED) SHARES
Number of Shares

8,000 NO PAR VALUE

Claas /Series Par Value

Inrecter Name

Strcer Address

City SMatr Zip
Director Name

Street Address

ity State 2ip
11. SHARES ISSUETD (-X* ROX FOR ATTACHMENT)

LSSUED SHARES

Number 2f Shares Class/Series Par Yalue

/0O Mo fare

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

*111368*

File Datz J-: Xf O /._ .
de

FOR SECRETARY QF STATE USE ONLY

Check No: -

By

Bl Vi

tUnder penalty of perjury, 1 deciare and atfirm that 1 have examined
this report. including any arcompanying schedules and statements, ar
that all steements contained herein are true and correct.

m 7ufo!

Signarurd of Officer . Dare

Dot{/c[,ﬁs YU )omwﬂ-

Print ar Ivdd Name of Officer :
fres e | TRwS MLC’»{L

Form630 124

Titie of (Jf'ﬁ:rr



