Offtce of ihe secreteny of Staite

Filing Perfod: January 1 - March | .

(FURM MUST BF TYPEL OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secrerary of Stawe

PROHI CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00
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Af L2 SN
20056

oCogerate 1) No

94969

& N

o COrr i,

NICHOLAS PASYANOS, LTD.

3 Nt et Prog thetd freapiess U_,',":‘;.-

2TON1 LYNN TERRACE

Neile:

RT

Cir

MIDOLETOWA) 02842

Flone Mo

Y401-847- 1958

a fasies

5 Setteof Dcagraaiin

RHODE ISEAND

6 SIC Cocde

8334

T ef Lhscriptiont <of B Uheradten of B

staness Caebncto b oy Rle Wleened

PORTRAIT PHOTOGRAPHY AND THE PRODUCTION AND DISTRIBUTION OF FILMS.
8. NAMES AND ADDRESSES OF THF OFFICERS: (“X" BOX FOR ATTACHMENT)

Provichont Nonne

Nictot AS L. PASYANOS

Nt Achibre

2 TONI L}MM{TER/MCE-

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Prosadont Name

SAME

E Stroet Acdadros

. um DD A) } " R 1/:; 02??2_ in ‘.\‘run Zi

---------------------------------------------------------------- L R R e N T Y PR EE LR R
Serreleny Min t o frecsirer Name ﬁ

street e ‘ Street Addresws

&) Seetter /i 1 Shite Zip

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

T SAME AS ARIVE

E] FILL IN SPACES BEFORE USING ATTACHMENTS

E Ihrector Nene

Srevt Aefofress E Nivent Addetress

i l."t:r.’r ‘/:, <y I\m.'c 'y
H
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e tor Namye s Arector Neioe
Strect Addidies, D oNireut Achdress
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| Meite

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:
ALTTHIORIZ LD SHARTES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
ISSLED SHARES

Neeamtlnee 10f Shytres cdeiny Nernes far Vethie Nrrnrdwer of Sheires e Sertes Peer Lalue

NONE

2,000 COMM NO PAR VALUE

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

AN

Linder penalty of perjury, [ declare and affirm that 1 have examined this repornt,
including #ny accompanying schedules and statements, and that all staemenis

72 9««&5’

contimned heren age true and comec

Fite Date __ g - )

. '\_?27/ ’ e Dty
gttt — — MIHAAS P, PASYANES
A @( Pt or Type Name of Officer

PRSI DT
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Form 630 Rev 1203



B i .
P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;fgom\m";v::f ;Jfr'gf-fw"
North Mafn Street
j Office of the Secretary of State Proc mwmﬂo X1 020031335
h\ﬁ\@i&ﬁ Matthew A. Brown, Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Ftling Perlod: fanuary 1 - March ! «  Flling Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )}

1. Camporale ID Na 2. Name of Corporation

94969 NICHOLAS PASYANOS, LTD.

3. Strvet Address Principat Business Office ity Zip
2 TN LYNN TERRACE “mppeTowy | RT 02842

4 Buginess Phone No 5. St of Incorporarion 6. SIC Covle

H0l- 3’“7‘ Iq58 RHODE I1S1 AND _ 8334

7. Briof Description of the Characier of Business Conducted tn Rivxde isiand
PORTRAIT PHOTOGRAPHY AND THE PRODUCTION AND DISTRIBUTION OF FILMS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

State

Prestdent Name Vice Presiden Name .
NIcHoLAS P. PASYANGS : SAME
Strvet Addross 3 Street Address
2 TONI LynA) TERRACE ;
City Staie Zip : Ciry Srate 2ip
M I0DLETOWN l RT l 02842 I §
ﬁ-crrrrm;\amc Trr'amrt-r.\amc ceterenrsentasbsiitsssnssrsardisirassiinneirasionanes
_ SAME
Stroes Acddrew ' Streer Adddress
Cy State 2ip : City State Ztp

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

ircctar Name SﬁMé AS‘ ﬂ g Direcior Name

Strevt Address gov Stroet Address

City lSram I Zip . City State Zip
TRt ST """"“"g'iﬁfr}'c}é}'f\-l{,};é ..................... Moo
Strver Acledress Streer Address

City - Nare zip City pT Zip

10. SHARES AUTHORILZED ("X~ BOX FOR ATTACHMENT) O 3 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

AUTHORIZED SIHARES ISSUED SHARES

Xomber of Shares Class/Series l Par Value Number of Shares Class/Serics Par Value

2,000 COMM NO PAR VALUE NONE

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

| ‘“H\ m“ I|l“ <|H| ||“| “” |w Under penalty of perjury, I declare and affirm that | have examined this report.

* Q /4 O 4 Q 4 including any accompanying schedules and statements, and that all staiements
/ / contained herein, are and compet.
Fite Date a /g&ri /(&5 Oq

F g0 Dare
Check No. K_%/W NICﬂOLM P. pAS}’ﬂNO\S-

Sign,

By @ Print or Tvpe Name of Officer

PRESDENT

Title af Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12103



. . e a e . Corpurations [ ran
2 X AND PROVIDENCE PLANTATIONS 140 North Man Serees, Provedence, RI 02903-1335

Office of the Secrelary of State

: dward 5. , 1T Secrerary of Stare
’ﬁr STATE OF RHODE ISLAND Feward 5. lnman, HHL Sccraiary of

401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporate 1D No. 2 Name of Corporation
94969 NICHOLAS PASYANOS, LTD.
3. Street Address Principal Business Office Ciry Stale Zip
2N LYNN TECRACE MIORETOWN AT 02592
4 Business Phone No $. State of Incorporation 6. SIC {Code

40/1-847-1958 RHODE ISLAND 8334

7. Brief Description of the Charecter of Butiness Conducted sn Rhede 1stand

PHOTOGRAPY AND Fltm MAKING

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

President Name Vice P'restdenr Nume
NickoAs P PASYANOS SAME
Streer Address Steeet Addeess
2 Tn1 ywn) TERRACE
Ly State —_— Lip ity State Zip
M 0QLETDWN RL. 02892
Secretasy Name Treasurer Name

SAME

Street Address Sticet Address
ity Stute Jip Gty State lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 0 V BDirector Name
SAME AS ABOVE
Street Address Street Addrest
Gy State Zip City Stale Lip
Ihrector Name Drrector Nume
Mreet Address Streer Address
Citp State Zip iy Stare &ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT!}
AUTHOREZRD SHARES (SSUTE) SHARS
Number of Shares Class /Series Par Valur Number of Shares Class Serers Par Value

2,000 COMM NO PAR VALUE Nove

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

969

* 9 4 Lnder penalty of periury, I declare and affiem that | have examined
this report, incdduding any accompanying schedules and statements, and

\ ,a_‘ Og that all statemgnts contained hgremn are true and correct,

File Lhate:

9995 | '
Check No. 2 . 0.0 ? A//C/{O_wﬁ;ﬁ ﬂ/ij‘}’/‘?m —

; \p |‘-'r:n( Gt T'.'pr Nume of Officer
Ty .- \ . o
FOR SECRETARY OF STATE USE ONLY - pm{m

Tirle of Officer .
e 5 Faron 358 10002
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N . . - . Carporatians Divsiten
AMD PROVIDENCE PLANTATIONS F00) Narth Mawn Streer, radence. RE 02903 1335

Off: S the Secretary of State

@ STATE OF RHODE ISLAND . Edward S Inman, HE Secretiry of Stace

401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

PLEAS] RIAD

Filing Period: January 1-March 1«  Filing Fee: $50.00 INSTRLUTIONS
(FORM MUST BE TYPED IN BLACK)
1 Corparare HY Nu. 2. Name of Corporation
94969 NICHOLAS PASYANOS, LTD.
3. Street Addeess Principal Busiiess Office iy Suale Zip
2 Tom1 LYNN TERRACE MiOpLE TOWN RT 02842
4 Rusingss Mhone No S Slale of frccrposation aoMC Cede

Yo1-847-195€ RHODE ISLAND 8334

£ Bref Desenptien of the Chigracter of Busieess Conducled o Riode Bland

PHNsTos RAPHY a0 FILM MAKINTG

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

Presedent Name Vige Presudent N pme
Nicoas L. PASYANOS SAME
Steert Address Street Addecss
2 TON! LyNN TERRACE
iy Stute Lip ety Mate op
Mo ETOWN RT 028Y2
Sc.retiry Name Treasurer Name

SAME

Streer Address Streel Adddrese
ity Stule Zip ity Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

Direvtor Nume Ihrector Name
SHme AS fBIVE
Street Address Street Address
it Stare sip ity State lip
Divector Name Directar Name .
Street Adidresy Streer Address
Cuy State 2ap City Stare Aip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLED SHARES ISSUED SHEARES
Nurber of Shares Chliss 7Senies 'ar Value Ninber of Shares A Cluss Serres Par Vialer

2,000 COMM NO PAR VALUE
MNONE

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

* 9 4 9 6 9 % Under penalty of perjury, 1 declare and affirm that | have examined

thas repest, including any accompanying schedules and statements, and
heretn are true and correct,

9 /5 \ ? that all statements containe

Fle Dare O /dp M-ﬂz
& 75% ! -‘. ¥ sl Lticer - ' Ihtte

ek No - —_—r —

— | Mot P PASYANDT

/ g [ et oc vpe Namie of Ofticer
#e. e . - ¥ A . -

FOR SFCRETARY OF STATE USE ONLY - pﬁa’“

Tirte of Opfiver
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STATE OF RHODE ISLAND Corparations Division
3 AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
Office of the Secretary of State $01-222.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: §50.00
TFORM MUST BE TYPED IN BLACK

1. Carpgrate 11} No 2. Name of Corporalion
949

69 NICHOLAS PASYANOS, LTD.

1 Street Address Prncipal Business (ffice e lale FAlg
aﬁTdA/IPLBY/VAf/ TERRACE LMIDDLET&WA/ S R "o 82

4. Rusiness Phone No S, State of Incorporanen b ggswr

4o/ '847"’/9557 RHODE ISLAND

7 Buef Descripion of the Character of Busingss i onducted 1 Rhode Ixland +

PHOTOGRARPHY AND FilmmAaKiNG

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

Presudent Nume Vice Presudeat Nane

NieHotpas P Fasyanss <SAME

Street Address Street Address

27y LYY TERRACE

ey State Lip ity Mate fip
Mivoterows) — RIL DAY R
Secretary Name — — Treasurer Name
SAME  As ABWE sAmE
Streer Address Street Address
City Stare Zip City Sate Zuip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Irecrr Name Director Name
-

SAME As ABNVE
Streer Addresa Street Address
ity State Zip Crty Maie Lip
Inrector Name Durestor Nume
SMreet Address Steeet Address
Caly State Lip 11" Siate Lip
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES DSUED SHARES
Number of Shares Cliss/Sertes Par Value Number of Shares Clase/Series far Value

2,000 COMM NO PAR VALUE

500 commoN'  WOPAR

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

*94969

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

02,/32 / thav all state

nts contained herein are true and correct.

Fde Date N / % — ]9, 0
DT = %/%7/_/% 19740/

Check No

- v ehhs s

. Q/(L n"r-m_.'-c-r;/'hf.'mmr of Dfticer @ﬁr{ - o

FOR SECRETARY OF STATE LaE ONLY - - pﬁE’SIbEWT—

Hete of Office:




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

AND PROV N NTATION Corporations Division
Office of the Sgrrta].r)l«)ol;swr(; E ONS 100 North Main Street, Providence, Rf 02903-1335
AR ' g 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I1-March'1 * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
94969 NICHOLAS PASYANOS, LTD.
3. Street Address Principal Rustnese (Office ity State Zip
2 Topi. Lynn “Terpace M 10DLETOWN RE 02842
4. Business fhone No 5 State of Incorpuration . 6. SIC Code

401.8Y7. 1958 RHODE ISLAND 8334

7. Brief Description of the Characler of Busingss Conducted i Rhude Islang

PHITOSIAPRY ANO FLUM MAKING

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

President Name Vice President Nome

NicHoLAas P. PASY ANOS SAMe
Street Address Street Address

2 TON) LYNN TERAACE
City Stare 2ip Ciry Srare Zip

M10GL&TIWN RT 02842
Secrefary Name Treasurer Name
SAME IY$ Ao Ve SAME

Street Address Street Address
City State Zip Caty Stare Zip

-

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

Director Name Drrecior Name
SAme AS ABOVE )
Steeet Address Streel Address
ity . Statr Zip ity State Zip
Directar Name Duector Name
Street Address Steeet Address
Ciry State Zip iy Stale Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED f-X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEL) SHARES
Number of Shares Clasc/Series Par Valus Number of Shures Class, Series Par Value
2,000 COMN NO PAR VALUE L
200 COMMON NO PAR

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

* 9 6 9 * Under penalty of perjurv, | declare and affirm that I have examined
l’ 9 this repart, including any accompanying schedules and statements, and

that all s ts containegyheppin are true and correct.

/520

Dare

2 4
B MICHOUYS P. PASYANOS

ST R b S ¥ .
o L‘.C Y Ol‘ S E et a1 Type Name of Officer
By

FOR SECRETARY OF 3TATE USE ONLY - p l“;”:r [

Titic af Cfficer

File Date: ... .. ‘ '\ll‘}o f(}y‘/

Check No -




BB, AND PROVIDENCE PLANTATIONS Corporations Dwvision
o Office of the Secretary of State 100 North Main Street. Providence. RE02903-1335

401-222-3040

-@ STATE OF RHODE [SLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPEDY IN BLACK)

b Corporate [1) No 2. Name af Corporarion
94969 NICHOLAS PASYANOS, LTD.
3. Street Addeess Frincipal Business Office - City T Seare” oo Zip
2 Toni Lynn Terrace Middletown RI 02842
4. Busniness Phone No 5. State of Incorparation 6. SIC Code

40l Q47-19S% RHODE ISLAND g33¢i 959;

7 Braef Descreption of the Characier of Buviness Conducted in Rhade Island
portrait photography and production and distribution of films
. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vive Prevedent Xame
Nicholas P. Pasyanos Nicholas P. Pasyanos
Street Address Street Address
2 Toni Lynn Terrace 2 Toni Lynn Terrace
ity Stafe Zip City Stute 7&6
Middletown RI 02842 Middletown RI 28472
Secretary Nome Treasurer Name ’ -
Nicholas P. Pasyanos Nicholas P. Pasyanos
Street Address Streetr Address
2 Toni Lynn Terrace 2 Toni Lynn Terrace
ity State Lipe Cuy Stare Z
Middletown RI 02842 Middletown RT 62842
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .
inrecter Name Direstor Name
Nicholas P. Pasyanos :
Strect Address Street Address N .
2 Toni Lynn Terrace
ety Stare Zip ity State Zip ' '
Middletown RI 02842
frrector Name irestor Name
Street Address Strect Address .
ity Stare Zip Culw State Zip '
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ALTTHHORIZED) SHARFS ISSURD) SHARES
Nuurber of Shares Class/Senes Par Vaiue Nutnber of Shares Class/Sertes Par Vilue
n ar
2,000 COMM NO PAR VALUE 500 common ©P

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

m TR . -

nder penalty of perjury, | declare and affirm that [ have examined
this reporst, including any accaompanying schedules and statements, and

-that all stateme WtaL remn are true and correct.

v~ 24 799

Date

15 &

Fite Date __ __ PAI DJQJ_’) . _
Check No.- ___ FEB 2 5 19_99_14 :’/:)’ Sighutie af Officee

Nicholas P. Pasyanos
SECI\( ‘r:’i‘- E:r;')rE . . Pront ar Type Name of Officer

By _ .. . )
FOR SECRETAKY QF $iATE USE ONLY o - President

Tl of Officee




. <« STATE OF RHODF ISLAND James R. Langevin, Secretary of State
8B AND PROVIDENCE PLANTATIONS Logo Gorporations Divisron
D Office of the Secretary of State 100 North Main Sticgf, Providence. RI 02903-133$

. . ' 401-277- 2040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1« Filing Fee: 350.00

"FORM MUST BE TYPEIY IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
94969 NICHOLAS PASYANOS, LTD.
¥ Street Address Principal Bustness Office City State Zip
2 Toni Lynn Terrace Middletown RI 02842
4 Busineys Phone No, S Stute of incorparatian 6. SIC Code

RHODE ISLAND

7 Reief Description of the Character of Busuniess Conducted in Rhode {dand

portrait photography and production and distribution of films
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATIACHMENT)

President Name Vice President Name

Nicholas P. Pasyanos Nicholas P. Pasyanos

Strert Address Streer Address

2 Toni Lynn Terrace 2 Toni Lynn Terrace

City State Zip City State Ztp

Middletown R1 02842 Middletown RI 02842

Secretdry Nume Treasurer Name

Nicholas P. Pasyanos Nicholas P. Pasyanos

Steeer Address Street Address

2 Toni Lynn Terrace 2 Toni Lynn Terrace

Cily Mate Zip City State Zip

Middletown RI 02842 Middletown RI 02842

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

Iirector Name hre:tor Name

Nicholas P. Pasyanos

Mreet Address Street Address

2 Toni Lynn Terrace

ity State Zip City Stute Zip

Middletown RI 02842

[hrector Namre Director Neme

Street Address Streel Address

Ciny State 21p CHy State Zip

10. SHARES AUTHORIZEL (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BUX FUR ATTACHMENT)

AUTHORIZED) SHARFS ISUFD SHARFS

Nuntber of Shares Class /Series Puar Value Number of Shkarrs Class/Seriec Par Value
2,000 COMM NO PAR VALUE 500 common no par

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

m{{EETHITI AN -
* 9 4 9 6,9 =

Under penalty of perjury, 1 declare and aftitm that 1 have examined
File Date __ 3) : ]. O ‘ %_?

Check Noo

WP

this report. including any accompanying schedules and statements, and
that all statements contained herein dare true and correct.

7R TE

Date

Nicholas P. Pasyanos

Font or Type Name of Officer

B rresident

Titte of Officer

FOR SECRFTARY OF STATE USE ONLY




