STATE OF RHODE TSLAND AND PROVI])I;NCL Pmumoxrs - S C&gf’f""';m“ ')f';“""
, , ) P . .o 100 North AMain Street
Office of the Secretary of State Providence, Rf 02903-1335
7 Matthetw A. Brown, Sccretary of State

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filfug Perfod: Jannary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparute I No 2. Name of Corporution
88268 THOMAS STREET STUDIOS, LTD.
3. Strect Addelress Prncipal Bustrss Office ' - City. Stare Aipy
821 Park Ave Cranston RI 02910-2037
45 Busine Phone No, 5. State of incomporation ) B | 6. SKC Code
;401-780-0550 ) .
. RHODE ISLAND - : : 251
7. Brief Ixscription of the Charvcter cy' Hustness Condictod in Rhode hiland

TQ ENGAGE IN THE BUSINESS OR MURAL PAINTING; ARTISTICPAINTING.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT)
Prosident Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS -
} Vice President Namio

Harley Bartlett Same
Strevt Addves s Strvet Address
44 LaFAYETTE St : Same
ity State -'/,n'p L chy State zip
Pawtucket - l RI l 02860 : Same ] I
S b tevenrnerreanenseeadioiirereiineresinnieseeeinins R
Same :

Same
3 Strvet Adelrese

Sirexdt Aefeiress

i State Zip 5 iy Stare Zip

9. NAMES AND ADDRESSES OF THE DIKECTORS: (X~ BOX FOR A??ACHM!-NT) [J ¥lL1 iN SPACES BEFORE USING ATTACHMENTS
Din<tor Mebme

Harley Bartlett

: Dincior Noame

Stevvt Aelebrias t Strevdt Address

[ w
44 Lafayette St. ¢ om
M VoV an]
i Sttt | e L City Steite T ]
Pawtucket RI 102860 : » amm
............................ brreerareradrrnaatesassnsistasesssisidiestitbisarbbaatrerrrererarrntararerratereitenreerraerararatrrnnanashianationnariarestrrisrrenares ...-w?.‘h!:-.‘-- aare
Dirceior Nete . T Dintor Nume [ea] ™
. %20
Fo==
Sereet Addefress St Addnss F-aalan
: = “Yun )
. A (o
city State Zipy Gty State o =3
: (o] m
10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) (17 77 7711, SHARES iSSURD ("X™ BOX FOR ATTACHMENT) [~ ~ '
AUTHORIZED SHARES ISSUED SHARES
Neorher of Shers ClassfNertis Par Vatue Nuniher of Shares Clas/Serfes Par Value
1,000 COMM NO PAR VALUE 100 Common Stock No Par

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

= {[fRTMIV e B

Under penalty of perjury. T declare and affinn that | have examined this repon.
Fite Date 3 \ b | 0 {

including any accompanying schcdulcﬁ and statements, and that all statements

contained hercin arc lruc and ¢
Check No, P

Offic »/ Date
By W Print or Txpe Name of Officer

Y CJ\ .
FOR SECRETARY OF STATE USE ONLY - A , M/} W & Q' f _f- I C/

Tirle of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND

Matthoew A. Brown, Secretary of Stale

Corporations Division
AND PROVIDENCE PLUANTATIONS 100 North Main Streel, Providence, RI 02903-1335
Office of the Secretary of Slate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January 1-Marcht1 @ Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Neme of Corporation
88268 THOMAS STREET STUDIOQ, LTD
3. Sireel Address Principal Business Office City State Zip
823 PARK AVE CRANSTON RI 002910-2037
4. Business Phone No. 5. Siale of Incorparation 6. SIiC Code
401-780-0550 R.I. 257
7. Bdef Qescription of the Characier of Business Conducted in Rhode island
[TO ENGAGE IN THE BUSINESS OF MURAL PAINTING, ARTISTIC PAINTING _
‘8. NAMES AND ADDRESSES OF THE OFFICERS “CXT BOX FOR ATTACHMENT) DILL IN SPACES BEFOEEJSING ATTACHMENTS
President Name Vica President Namo
HARLEY BARTLETT SAME
Sireet Address Street Addross
44 LAFAYETTE ST SAME ‘
City State ip Chty Stato Zip
PAWTUCKET RI 02860
Secretary Name Treasurer Namo
Streel Address Stroel Address
City State Zip City ’ Stale Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS  ("X" BOX FOR ATTACHMENT) Dsu.-m SPACES BEFORE USING:ATTACHMENTS
Oirector Name Director Namae
HARLEY BARTLETT
Streel Address Streel Address
44 LAFAYETTE ST
City State Zip City ' ' lsraro IIJp
PAWTUCKET RI 02860
Director Name Direclor Name
Streel Addross Sireet Addross
City State Zip City Stale Zip
10. SHARES AUTHORIZED  (X™ BOXFOR ATTACHMENT) || 1. SHARESISSUED (X" BOX FOR ATTACHMENT) O
UTHORIZED EHARES SSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
1,000 COMMON STOCK NO PAR 100] COMMON STOCK [NO PAR

This report must be signed In Ink by either tho President, Vice Prasident, Secretary, Assistan! Sacretary, Treasurar, Receiver or Trustes

FILED
wak 02 2005 (4%

Fite Date

Check No.

By:
FOR SECRETARY.OF STATE USE ONL

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

| statements contain @ereln are nd comect.

= / / / oS
HARLEY ARTLETT

Print or Type Name of Officer
PRES.
Title of Officer

Date

Form 830 1201



L

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
Office of the Secretary: of State
Matthen A, Brows, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2004

O IR YT T novh

100 Nonth Main Street
Providence, kEQ2903-1335
401.222 3040

Fiting Peviod: January | - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1. Corparerte 1) No 2 Name of Coporation
88268 THOMAS STREET STUDIOS, LTD.
3. Strevt Aclebress I'eincipel Brsines Office iy Sate Zip
823 Park Ave Cranston RI 02910-2037
4. Husiiess Phane Mo, 5. Stare of incomomitinon a6 SIC Cixle
401-780-0550 BHODE (S1 AND 251

7 Biricf Dascription of the Charucter of Business Congrectod i Rhode fsfaed
TO ENGAGE IN THE BUSINESS OR MURAL PAINTING, ARTISTICPAINTING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ~[] FILL'IN SPACES BEFORE USING ATTACHMENTS ™

Prostedont Neme ‘ Vice Prosiedent Name
Harley Bartlett Same

Strevt Addnes i Stroet Address
44 Lafayette St : Same

i Nieth zip G Starte Zip
Pawtucket J RI l 02860 :

. .\-: ;.'; .I; ;{-\- ;\.}-r ;'; :. ---------------------------------------------------------- Frerererrrreareren g . -"-":l:r ;;J-';;'-r .‘-\:”.';;‘: -----------------------------------------------------------------------------

Same ! Same

Stver Adelress ‘ Street Address

ity Staie Zip ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: J("'.\'" BOX FOR ATTACHMENT) D llll N QPACI'S BFI-OIU- USI\G ATTACHMI NTS

——

Direvnir Netne L Divmnr Name
Harley Bartlett :

Strovt Aeledn T Sreoot Aderess
&4 Lafayette St. :

ity °, Sue Zip AT Stesie 2tp
Pawtucket RI 02860 :

PHroctor Neome 1 Dinvctor Nepne

Moot Adedress © Stroet Adedes

ity R iy s City Steve Zip

10. SHARES AUTHORIZED ("N" BOX FOR ATTACHMENT)” (177~ 117 SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUEL SHARES
Nevmber of Shanes e Nerien Par Value Nrenrher of Sharey Clas/Series Par Valie
1,000 COMM NO PAR VALUE 100 Common Stock  [No Par

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

= [l

Under penalty of perjury. | declare and affime that | have cxamined this report.
268 * including any accompanying schedules and statements. and that all statements
contained herejn are Irue and correct.

File Daie 3 a m C\M\(f {2&\.7’ L

|0y

Check No. \% q b S"S"ﬂw of Officer

Dave

duep ey W BAeTLOT

- \\Q Pring or Type Name of Officer
I'OR SECRETARY OF §TATE USE ONLY - /P‘ 1 J

Title of Officer

Forin 630 Rev. 1203



Edward S. Inman, 111, Secretary of State

@ STATE OF RHODE ISLAND Corporarions Division

AND PROVIDENCE PLANTATIONS ' 100 North Main Street, Providence. R 02903-1335
QOffice of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 o Filing Fec: $50.00 INS IR G TIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I. Carporate 1 No. 2. Name of Corporation -S| s s s s s " B - o
88268 THCOMAS STREET STUDIOS, LTD. l
3. Street Address I‘rInrlp ssiness Office City State Zip )
~ - ——
123 {Aarw AYE CRANSToN R 029} 5- 237 |
4. Business J'honf No. 5. State of incorparation 6. SIC Code '
-
“o1- 130 -0550 RHODE ISLAND 257
7. Rrief Description df the Character of Rusiness Conducted in Rhode Island
Corm meEgcinL Aay g'v\nno o _ ]
8. NAMES AND ADDRESSES OF THE OFFICERS T°X~ BOX FOK ATTACHMENT) ._ FILL IN SPACES BEFORE USING ATTACHMENTS |
President Name “vice President Name - A
Hﬁfq_e.\{ ’BHQ:\'\_Lf SAME
Street Address . Street Address
HY LA eTTeE ST
it State Zip Ciey State Zip
Favwto o< R OAg LD . -
Secretary Name Treasurer Name ) '
~ .
SamE O SAMNME
Stree! Address Street Addeens
4 '
Clly State Zip City State rip

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

Director Nanre Ihirector Name

Sl’HAddrrss W'_E ﬁ ‘rl_arr._—’ Street Address :
49 LAacayewe o7 1

Srarr Zip City State Lip
“Pavrucrie AL o A%L0 e
Director Name Director Name
Streel Addressy Street Address
Ciry State Zip City State 2ip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) ) 11, SHARES ISSUED) "X~ BOX FOR ATTACHMENT) 1)
AUTHORIZED SHARES ' U SHARFS
Number of Strares Class/Serles Par Value R Nurther of Shares Class/Serles R Par Value
1,000 COMM NO PAR VALUE
' oo C oY v UW N NO?F\‘LJ
f :
: .

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

wm (AR . -

Under penalty of perjury, | declare and afflrm that [ have examined
*
8 8 2 6 8 * this report, including any accompanying schedules and statements, and

( / 3 J 3 that all statements contained hereln are true and correct.
File Daze: (‘\[/ZL. [ S e $ D Ad-].03
- Fl
/“"'Q SignatuN o Officer Date
Check No.: / ) é_;

2 ﬁ_u,raamw
By: LA Print or Type Name of Of

FOR SECRETARY OF STATF USE ONLY \ t%
Thie of t)fﬂcrr
5

Forn 630 12102



: ‘durard §. , I, ary of State
STATE OF RHODE ISLAND Eduward S. Inman, 11, Secreiary of Stat

. A Corporations Divition
AND PROVIDENCE PLANTATIONS 100 Norih Main Street. Providence, Rf 02903-1335
(}ffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED [N RLACK)

. 1. Eoiporate 1D No. 2, Nawe of Corporation
88268 THOMAS STREET STUDIOS, LTD.
3. Street Address Principal Business Office ’ o Cir[ Mtare —_— Zip ,
16D EacugeGr. ST Yrasmyoedr A\ D 2%60o
4. Husiness Phone No. 5. State of Incotporation ’ 6. 81 Cade
VoV - (VY 22w RHODE ISLAND _ 257

7. Belef Description of the Character of Business Conducted (v Rhode 1ttand

PECORANING + IMNEZAL P SrinG e
8. NAMES AND AI)DRESSl's OF THE OFFICERS (*X* BOX FOK ATTACHMENT) Hll IN SPACES BEFORE UblN(. ATTACHMENTS

President Name Wre Ireudmt Nawme
“q SUEN DEEEEN E S E
Street Address Srrrrr Address
Y14 \_,QSZG\\E“R& <3 :
Stafe Zip tCiy State Zip
Taumedty WL o260 F —
Srrrtlmy ‘Nane ’  Treasuer Nante
Street Address «Street Address
City State Zip X ity Stute Zip

. e e - e e————

9. NAMES AND ADDRESSES OF 'l!l_l_' DIRECTORS {“X* ROX FOR ATTAC uw.w) FILLIN SPACI‘.S HI' I'ORI:, USIN(. ATTACIIMFI\TS

Dltector Kame rJ:m tor Name

Strect Adress * Steeet Adidress

Ciry Csare T 0T zip . City State Zip

Direciar Nowe ©he et ew aresaescesseiiratirrseaans peanae }in.r‘r.rmr \nmr .

Mreet Acedress ':Sln-rr Address

iy State Zip ZCiry State Zip
.“-"" BTC AT NIy - -——T-"-‘—":"’"T—’""'.'.‘ 9 o
10. SHARES AUTHORIZED (+X* ROX FOK ATIACHMENT) 1) 11 SHARES ISSULI (X< ROX FOR ATTACHMENT] \J -
AUTHOREZZF] Y SHARFS ISSUED SHARES !
Nimber af Shares Class/Secles Far Value Number of Shares Class/Series ‘ Par Value

—_ m e E - »
1,000 COMM NO PAR VALUE

R I R - Commmmgal _.3.“]_0.?_9& '

. 1
— —r e - . . P A —

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

m (I -

* B B 2 6 B * Under penalty of perjury, | declare and afftrmn that [ have examined
. this report, including any accompanying schedules and statements, and
that all statefAents contained herein §reYruc and correct.
A ST OL &
File Date; &\/ ( % C&) ,,/'1...
/ / 69 "y Si_trmlmt'u fficer 9 Dare

Chech No.:
2 aaag A\ ’EW?‘

A a«_ Print or Type Nome of Offriver

¥

FOR SECRETARY OF STATE USE ONLY - 5 %g- b1

Tele of Dfficer
\~\ <o s Ferm 630 12401




STATE OF RHODE ISLAND Caorporations Division
PLANT

AND PROVIDENCE NTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office nf the Seceetary af State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 -STOD:
Filing Period: January 1-March 1«  Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. -2. Kame of Corporation
88268 lTHONAS STREET STUDIOS LTD.

3. Street Address Princip'rrT Business Office State

Cit Zip
Jﬁﬁ_ .f!d.?_nnqc Staet - Pwv‘vcdf' R 02560

4. Buginesy Phone No *5‘-§r-t:!'r_offnr;:};mon T T 6. SIC Code
Yol-324-3300 . RHODE ISLAND ' | 257

7. A Hrir.r' Drsrriprion nf the Character nf Rusiness Conducted (n Rhade Istand

Muial wad Decoratize Panding

8. NAMES AND ADDRESSES OF THE QFFICERS (*X~ #OX FOR ATTACIIMENT) [IFILL IN SPACES BEFORE USING ATTACHMENTS

President Name :Wrr President Name
___Hﬁr't\f W Bactett i SAmE
Street Address s8treet Address
by Ladagedt Smd : __
City ™ Srnrf ’ o Zr}!—- o TGy T State Tzip i -
va%daf LRI W2, : |
&”m"’ G e e e beemee e a e i areeere wesene aaee 'n'!a!mfra\ame N PR oo oee ‘ FYPP
_SAME L S ) ]
Strect Addrers sStreet Adibress
. . e e e A ——
ity State Zip Ciry stare |zu-

: : i |
[ NAMES AND ADDRESSES OF THY, DIRECTORS X~ FOX FOR ATTACINENT) LIFILL TN SPACES BEFORE USING ATTACHMENTS

Director Name sDirectar Nane
[Streer address  ~ 77 T T 7T T T T T T T T T T T T T et Addrens T
P . e e - e e e i e e . — s d 3 - =
City ;Srutr “Zip iy Tsiate ' l Aip l
. H t
. ¢ trerrneraeeateeaains B PR erereenres Y l ............... Ceerreniaeen P PP F N
Directar Nome Irectar Name ’ s
Steeet Address T T T T T TT T I T N T Street Address T )
.. : . D e — . S -
City Stuate Zip City stare 1 Zig
: i I
' : ]
10. SHARES AUTHORIZED {°X* BOX FOR ATTACHMENT] € 11, SHARES ISSUED (<X* BUX FOR ATIACHMENT) )
AUH!()RI?H)VW!H . ISSUHD SHARFS
N Ufnhrr ef SIrmu Class/Serles Par Value Numher of Shares Class/Series | far Value
1,000 SHS COMM NO PAR VAL 100 Comm | Ho Prr Ua /

1+

F
* 8 8 2 6 8 * . Under penaity of perjury, ) declare and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and

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

// /y — / . ' that all statements containgd herein are true and correct. i
. .l-'rIe.Duu 3 9 / : ' f é‘u L UW’L\) ” 2/2%/(}'!
: Check No.- 7 ' Sl.[rmrtv of Oﬂ?r | " Date
' ' t Hﬁ"hq W. Bﬁr*lﬂﬁ

hir

’20 . ; Print or Typt Name of Officer z
By: . p
| FOR SECRETARY OF STATE USE ONLY -’- 1e 51'& nl
_ Thle of Officer
. Form 630 12/00



AND PROVID ATIONS — Corporations Divisio)
Office of the ngﬁary OESI:E:E E PLANT 100 North Main Street, Providence, RI 02903-133.

401-222-304

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stat.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'l + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1) No. 2, Name of Corporation - T ) T -7 o
88268 THOMAS STREET STUDIOS, LTD.
_3. Street AEﬂ:—Prh;;pal Buﬂ‘nf;s Of;i:P Clty Srate Zip
03 Exchaagy Shreet P vl 4 0284 0
4. Business Phane No, " 5. State of incorporatlon 6. SIC Code
(10] ?2‘{ 3300 . RHODE ISLAND 257

? Brief Deseription of the Character of Rusiness Conducted In Rhodf fstand

Wcoredirt_and urad Prinkey

8. NAMES AND ADDRESSES OF IHI"jOI FFICERS (X BOX FOR ATTACHMENT) | iﬂLL lh SPACES BEFORF. USING A'ITACHMEN'IS -

.Pmrdrnr \'arm " Vice President Name
Hﬁrk W. Bartlett SAmE
Street Addms Street Address
by Lﬁlm(df{ St
Chiy " State 2ip Clry State Zip
Pauduched Rt DLy
.‘:emmq- e B e s eeer eee e . Trcasurer Nome
SAME SAmE
Street Address Street Address
hCMy State Zip City State Zip

'
b o - - e

9. NAMI-& AN]) ADDRESSES OF THF. DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

: IMrector Name Director Neme
| Herky W, Bl WA
Street Address Street Address
Yo L atagel, St
Ciry State Zip Clry State Zip
;nglvmi Ry DZQD
mrrno: Name R ) .. ’ ) Director Name
NA . VA
Street Address Street Address
-Cfry State @lp Clry State Zip
(10 SHARES AUTHORIZED (X~ BOX FOK ATTACHMENT) T 11. SHARES ISSUEID) (-X" BOX FOR ATTACHMENT) ©
_AUFHOR.I.ZEDSHAP.B CSUED SHARFS .
,'\."'“b'.' of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS CONM NO PAR VAL : p
’ | 100 Lomm fro Par Vel

This report must be signed in Ink by either the Prestdent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

8 2 6 8 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

[ ]
that all statements contal hereln are true and correct.
/ //,.L J6o

Flle Date: f a’
2 lodo = /f’ra,,ﬁt* 78! Joa 90

Check No.- Z:,\ j\‘lﬁr y L\/ /Bpf-HU’f

Print or T)&:e Name of Officer

Hy: P
YOR SECRETARY OF STATE USE ONLY - r!‘h J{A‘

Tiele of Officer

Form 530 1296



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Offrc of the Secretary of State

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Pcriod: January I-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

James R. Langevin, Sccretary of State
Corporations Divisior

100 North Main Street. Providence, Rl 02903-1333
401-222-304¢C

1. Corporate I1D No. 2. Nome of Corporation

88268 THOMAS STREET STUDIOS, LTD.
3. Siteet Address Princlpat Business Office ' cr Siate 2p 5
_103_fchange Street Portuclot £l 02%40
4. Business Phane No. E TS State of Incarporation 6. 5IC Code
YD| 7243300 [ RHODE ISLAND 257

7. Belef Desceiption of the Characler of Rusiness Condugied In Rhode Island
Digati_pal_Mynt Doy S
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* 80X FOR ATTACHMENT) LTFILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Harley W, Bartldf

: Viee President Name T

Textane L. ﬁfﬂd&}m 5

Street Address \f
St

i Streel Address

by L”Md’(

(.H;

?rrm‘m; Narme

...... Tl Amie L. Brackes

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

+ Treasuger Vome |

.....

%3 Motis_Avdnue

Srarf I Zip

}ﬁ”w L!/ ,B_&rTléﬂ

AU.I_V.'

surrt Address

_U33 Mowis _Awave__

i Street Address

HU_ Lntays . Stret

City llr-

Divsidincs. Bay.

[ Bi

: City

State

Doty 2y

| zip

| 62%46

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X*'80X FOK A7 mcnum’r)_u_mt IN SPACES BEFORE USING ATTACHMENTS Ly

l‘)fm'rar .\amr

“Street Address 't{\l “ 6M# -
L{L Zﬁ‘fﬂt{(ﬁ_ﬁm__m -~

L Titmd L Bsdnboy

: Street Address

i Director Name

433

* Stage ;. Zip

pﬂ\) \LULW : l g 02t

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

Director Name

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

/D/eu denyy
A0 L —

/}M_fés__/ﬂ/m e ._

Street Address

o Street Address

State

City T state I Zip : City Zip

10. SHARES AUTHORIZEL (“X* BOX FOR ATTACHMENT) L] 11; SHARES ISSUED (X" BUX FOR ATTACHMENTDI B~ v -k
AUTHORLZED) SHARFS SSUFD SHARES ’

Number of Shares Class/Serles Pur Value Nutnber of Shares Class/Serles Par Value

1,000 SHS COMM NO PAR VAL

[10D Lomm Mo Dy vl

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

IR

Check No.:

' File Date:
I
|
1

By —-"_":

[ FOR SECRETARY OF STATE USE ONLY T 1

[N - -

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

that all statements contained In are true and correct.

k\ o (NG9
Stghalkre cer Date
Hnﬂ Borrett

Print or hpe P[nmr of Of!':ﬁ

12y Jﬂnf

Thete bf Officer

Forn 31 12/96



James R.Langevin, Secretary of State
* Corporations Division

=l

STATE OF RHODE ISLAN
AND PROVIDENCE PLANTATIONS

Oﬁ’ue of the Secretary of State 100 tierth Main Strul Providence, Rl 02903-1335
401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Iammryl March 1 e« Filing Fee: $50.00
{FORM MUST BE TYPED IN BMCK)

r;.?m:_ﬂ)_!\‘o..-_ - 2. Name ﬂ Corporation

' 88268 THOMAS STREET STUDIOS, LTD.

v 3. Street Address Principal Business Office " Stars Zip

I3 Fxehange Shrect c%kﬁud.& (& (0250

4. Business Phone No. 5. State of Incorparation 6, SIC Code

Yol 24 3300 RHODE (SLAND

7. Brief Description of the Character of Business Conducted In Rhode Isia;rd’

b Muial pmd ’thm@f{_?ﬂ%i '

—— e —- — — — —
8. _l\_{z_\_MPS A\’I) ADDRESSES OF THE O ACERS Tox- BOX FOR ATTACHMENT) l S —

r President Name : Wrr Prnldml Nante +

HM&{ We Bartletr : Torry 3fﬂ£b46w\{ : '

Streel Address Street Address

Yy Ll‘hcnxftHL StreLt D U3y erns Avtaug

State Zip ity Stats zip !

Do ot R L T S LD 2% |

Secretary Name 'ntasur(r Name

Tﬁri Bfﬁtfmbuq ‘f Hrk W, ﬁmte#

Street Addies " Street Addrru

Y33 Murris At Y4 L mbage e Shoat +

State Zip Ciy

pmualmce P\ D230t PorAucle b E’l 52440

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x” ROX FOR ATTACHMENT)

Chty

City

Director Name tirector Nome 7 !
‘H“Flt% b, ﬁﬂr‘lq\';ﬂ' ' —fé‘/f 3/’9(1’(-1 AJA/
Streel Address © Steeet Addml
hu Latagll, Sbet Y33 ey faaue
cuy Stte 2p ity Staty 25 '
fodosr B D2sed Posiene . EL0e0p
Director Name : R . Director Name " v e
Street Address Street Address
City State 2ip Chy State 2ip
s  ——— e m —— m—— — g = = - H
10 SHARES »\UTH_QR_IZ_EP (‘X BOX FOR ATTACHMENT) 11. SHARES lSSUED.H('X" BOX FOUR ATTACHMENT) )./ _ _'T_ -,
AUTHOREZED SHARES | ISSUED SHARES .
Number of Shares Class/Series Par Value Number of Shares Cfc.sslsmu Par Value
1,000 SHS COMM NO PAR VAL 100 qp0—
- —— - . — _——— - -

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

I -
* 8 B 2 6 8 =

Under penalty of perjuty, | declare and alftrm that § have examined
this report, Including any accompanying schedules and statements, and

8 a @\ C{Y ( that all statements contained herein are true and correct.
Fite Date; &‘% ]% MAH/( q\ﬂ
]q Ce ? \ (\%\ Signgtgre of Qffic Dhre
Check No.:
( P N Do denl
p \ \X\ Print or Type Name of Officer
y.‘
NJ
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STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

L2

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Seceetary of State
Corparations Division

100 North Main Street, Providence, RI 32903-1335
401.277-3040

STOP:

PEEASE READ
INSTRU € OSSN

[IRRRIH]
CONIrELING
TS Loy

1. Corporate i) No.

88268

3. Street Address Principal Ruunus Office

\ (3 fxchpngq Sheet

4. Business Phone No.

Upy 24 3300

7. Rrelef Description of the Character of Business Conducted in Rhode tstend

Decoratist pnd MurMl faiatia

2. Name of Corporation

S. State of incorporation

THOMAS STREET STUDIOS, LTD.

RHODE ISLAND -

SlrI‘ . Zip
d 02860
6. SIC Code

A o

C%ru%(.&f

8. NAMES AND ADDRESSES OF THE OFFI

President Name

H M‘I‘&i ?ﬂ Hedt

Street Addeess

Uy Lntaqudr SHtet

...... Itodst “brse0

Secretary Name
. fﬁm Smith

Street Addr

13 ?(Lhonql Sty t

Srate Zip

Ri D26l

City

Cliy

- in'h)dbf

9. NAMF:S AND AI)DRFSSI‘S OF THE DIRECTORS (“X* BOX FOR ATJ‘ACHMF\'T) i

[ Uhrc!or Narme

-.{ WL#’
Y4 Ladegete SHut

RS ("X BOX FOR ATTACHMENT) T]

W(c Presfdent Name

:srrm Add.rc:( ?rmbu’y
433 Morrcs Aviant

Secte Zip

Provideny LR

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

: Tmasum Name

E.Clry

' Harkey ’Mﬁ
o Streel Address

U4 Cafagelle Stk .
Pawuker .

: City

£

Dlrrrror Name

Tir o ?mzleabun(

S!nrr Addres

Y33 Mens /ﬂ/me

City Srate Zip Clt) Stare 2!5
. Pavhetr, Rt Ols00 Povidine R L
lJfrmor Mmr ' f)lml‘or 'Vamr
Street Address : Street Address :
cuy State Zip " ity “Serre © zip
1 .
10. SHARES AUTHORIZED AND ISSUED T-x~ BOX FOR ATTACHMENT) 00 .~~~ — "= =7 T
AUTHORIZE] Y SHARFS MS!MRN
Number of Shares Class/Series Par Value Mrmbrl of Shares Cluss/Serles Par Value
1,000 SHS COMM NO PAR VAL . 100 ~Lomm Mo P Vel
— I

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

LA
9/ /3 /C? >

[235”

Fite Date:

Check No.;

By:

—{}
FOR SECRETARY OF STATE UME ONLY

Under penalty of perjuty, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
tha! 3!l statements contained herein are true and correct.

by o (Sutur 4/0/17

Date

Sifnalgre of Bfficer

Horke Bmw

Piint or Type b'amr of Officer

d1nd

Title of Officer

Foren 31 12196



