Office: of the Secretary of State Pron !;ngzogf;;;g;s;;‘;
M{mbemA Brown, Secretary of State 401.222.3040
PROE[T CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dinsion

Fillng Period: January I - March !+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate I No, 2. Name of Corporatiod -
110470 Ronald Paris, Inc.
3 Street Address Principal Business Qffice City Siate 2ip
1177 CENTRAL AVENUE PAWTUCKET RI 02861
4. Business Phone No. 5. Siate of incorparation 6. SIC Code
(401) 729-1187 RHODE ISLAND 3970

7. Irmf Dcsc Hpiton of the Characier of Business Conducted tn Rbode Istand
GAGE IN THE SALE OF FURNITURE AND THE REUPHOLSTERY OF FURNITURE.

8. NAMES AND ADDRESSES OF THE OFFICERS: {“X"~ BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdeint Name : Vice President Name
RONALD PARIS, SR, ! SCOTT PARIS
Strret Address s Street Address
80 WILD ACRES DRIVE : 80 WILD ACRES DRIVE )
City Stare Zip : City State Zip
.. NORTH ATTLEBORO | MA ... 02760 .. . NORTH ATTLEBORO | MA. . .. .. . . |.. 02760.............
Avvhan Naow Ce : Troasurer Name '
RONALD PARIS, JR. : RONALD PARIS, SR,
Stroet Adrdress . : Streer Aderess
38 HARMAN AVENUE : 80 WILD ACRES DRIVE
ity Stare 2ip Crr) State Zip
SEEKONK MA 02771 : NORTH ATTLEBORO MA 02760
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATI’ACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namo : Director Name
RONALD PARIS, SR. :
Strret Address ; Street Adidress
80 WILD ACRES DRIVE :
City: State : City Staie Zip
.. NORTH ATTLEBORO | M 02771 ..............................................................................................
Dircctor Name ¢ Dircctar Name
Strove Address b Sirrer Address
City Sterte Zip P City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) (] EET SHARES ISSUED ("X BOX FOR ATTACHMENT) D
AUTHORIAED SHARES 1SSUED $SHARES
Number of Shares Clase/Serfes Par Value Nismiber of Shares Clas/Sertes Par Value
8,000 $.6* PAR VALUE
000§ 8000 .01 PAR VALUE $ 80
PER SHARE

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

o ) -

Undcr pcnally of perju

and affirm that | have examined this repon,

X =(f -y

Date

File Date PR25 2[][]5/ ?_?_{
Check No, B ____b{/s__

8 Print or T)pc Name of Ojcer
) &
FOR SECRETARY OF STATE USE ONLY -

Tr!r of Officer

Form 630 Rev, 12/03
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g 1 1 ) 7 100 North Main Street
3 O th
@) jﬁC(? (?f e Secretar 1y Q/.Sfafe idence, X

Matthew A. Brown, Secretary of Stafe 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March !+ Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTELD IN BLACK)

1. Corporate I No. 2. Name of Corporation
110470 Ronald Paris, Inc,
3 Street Address Pnncipal Business Office City State 2ip
1177 CENTRAL AVE DAWTUCKET RI 02861
4. Business Phone No 5 Srate of ncorporation G SIC Coxdde
{401) 729-1187 RHODEISLAND 3970
7. ftrief Description of the Characier of Business Conducted 1n Rhode Island it
TO ENGAGE IN THE SALE OF FURNITURE AND THE REUPHOLSTERY OF FURNITURE.
8. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BROX FOR AﬁACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name : Vice President Name
RONALD PARIS, SR, : _SQOTT PARIS
Streer Address i Street Addross
80 WILD ACRES DRIVE : 80 WIILD ACRES DRIVE
oty ‘.Sra.'a erp L City State 2ip
NORTH. ATTLEBORD...... ... Ml D260 NORTH, ATTLEEORD.....L.... M 027600
Secretary Name s Treasurer Name
RONALD PARIS, JR. : RONAID PARIS, SR.
Stroer Address : Streer Address
38 HARMAN AVE : 80 WILD ACRES DRIVE
City ' State Zip ' City Siate Zipy
SEEKONK M : RIH, ATTLERQ & i
9. NAMES AND ADDRESSES OF THE DIRECTORS: (0",2\’2 %%)X FOR ATTACHNQE 7')A FIL IR SPACE%EFORE USING ATPA(?}E\QENTS
Director Name ! Direcior Name
RONALD PARIS, SR. : -
Street Address 3 Street Address
80 WILD ACRES DRIVE : :
Ciy Stare 2ip T Cuy State Zip
NORTH ATTLEBORO MA S NI HOT TN AU
Direcior Name : Dirccior Name
Stroet Aderogt } Strect Address
City State Zip : Ciry Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) g " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)} (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Claw/Senes Par Valie Nurther of Shares Clasy/Serfes Par Value
8,000 $.01 PAR VALUE 8000 .01 PAR VALUE $80
PER SHARE

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

m llll H” ||H‘ ‘ w II“ ““ m 2 and affirm that [ have cxamined this report,
—3 4 0 L 2 0 4 ' '
b T T L® B ] v . .

File Date L{ ! S _/O\{ == A /é”.‘ly
ﬁ (o Sipmatuce of Officer Date
Check No. 2 Q ’ VA AL 4 ’P&A". S S
5 \ }\ Print ur Type Nome of Officer
: ‘ N
FOR SECRETARY OF STATE USE ONLY - YJ-S‘-‘ q‘_
Title of Officer

Form 630 Rev. 12/03
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STATE OF RHODE ISLAND e B e

! AND PROVIDENCE PLANTATION S 100 North Main Street. Providence. RI 029031335
401-222-3040

Uffict of the Secretary of State

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Périod: Junuary i-March 1+ Filing Fee: $50.00

(FORM MUST BE TITED OR PRINTED IN BLACKS

1 Corporate 1D No. 2. Name of Carparation
110470 Ronald Paris, Inc.
3. Steect Address Principal Business Office City Mate Zip
1177 Central Ave Pawtucket RI 02861
4. Bustness Phone No 5. State of incorporation & SIC Cade
(401) 725-1187 RHODE ISLAND 3970

7 Brief Descrsption of the Charactes of Business Conducied in Rhode lsland

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

resident Name Vive President Nume
Ronald Paris, Sr. Scott Paris
Street Addrest Steeet Address
80 Wild Acres Dr 80 Wild Acres Dr
iy State Zip City State Zip
North Attleboro MA 02760 North Attleboro MA 02760
Secretary Name Treasurer Name
Ronald Paris, Jr. Ronald Paris, Sr.
Street Address Streel Address
38 Haman Ave 80 Wild Acres Dr
City State Zip Caty Stute Zip
Seekonk MA 02771 North Attleboro MA 02760
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORFE USING ATTACHMENTS
Director Name rector Name
Fonald Paris, Sr.
Street Address Streer Address
80 wild Acres Dr
City Statr Zip City Stalr Zip
North Attleboro MA 02771
Directar Name Durector Name
Streer Address Strcel Adidress
Lty Stute Zip City Stute Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT?
AUTHORLEL SHARES [SSUELY SHARFS
Number of Shares Class/Series Par Valus Number of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 8000 .01 Par value

Per Share 380

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretar L, Treasurer, Receiver or Trustee
p g ) Y. Y.

ST 1| -

Inder penalty of d affirm that [ have examined
* 1104 70 * e

this ey any accompanying schedules and statements, and
3 é 1ained hereinfre true and correct.
File Date: ‘ 7; /d 2 ./f'dg
X r)m.m’ - Dare

Sheck Moo C;? 3 }
Check No,: 9*; aw‘nt& Mb eq-/

ﬁ/ Prigt Name of Officer
By: - ‘ { ) ! E E

I “
FOR SECRETARY OF STATE USE ONLY %4 ¢
Title of Officer ] ,
i, s Farm 639 12702




STATE O F RH 0 D E ISLAN D - James R. Langevinm, Secretary of State
o LANT

AND PROVIDENCE P ATIONS Corporations Division

Uff}“ of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-277-3040
“ L}

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J2°0%
Filing Period: January I-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!)

1. Corporate 11} No 2. Name of Corporativn
110470 RONALD PARTS, INC.

3. Street Address Principal Business Office City ‘ State . Zip
1177 CENTRAL AVE PAWTUCKET RI 02861

4. Bustness Phone No, 5. Stute of Incotparation 6. SIC Code
(401) 729-1187 RHODE ISLAND 3970

7. Brief Description of the Chraradter of Business Conducted in Rhode {3land

FURNITURE STORE
8. NAMES AND ADDRESSES OF THE OFFICFRS (“X~ BOX FOR ATTACHMENT)

President Name Vice President Name
RONALD PARIS, SR. SCOTT PARIS
Street Address Streel Address '
80 WILD ACRES DRIVE 80 WILD ACRES DRIVE
iy State Zip City State Zip
NORTH ATTLEBRQRO MA 02760 NCRTH ATTLEBORO MA 02760
Secretary Name Treasurer Name
ROMALD PARIS, JR. RONALD PMRIS, SR,
Streer Address Streel Addrsss
38 HARMAN AVE 80 WILD ACRES DRIVE
Crty State T City State Zp
SEEKONK MA 02771 NORTH ATTLEBORO ma 02760
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
tirector Numc Durector Name
RONAID PARIS, SR.
Streer Address Streer Address
80 WILD ACRES DRIVE
City State Zip City State Zip
NORTH ATTTEBORQO MA 02771
Lirector Name Director Ndame
Street Addrrss - Strect Address
Ciry State Lip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSLED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8000 SHS PAR VALUE .01 PER SHARE 8000 .01 PAR VALUE $BO

PER SHARE

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

FILED A are true and correct.

File Date:

o C Qe
Check No.: FEB 2 1 2002 IR PR gl o
ok Mo L _ e . . b ) B
- (7 l}.l\ A0 L O R,
By ( :lm § 2_1 : i o Print or Type Name of Qfficer
By . 8 ( ’_—
FOR SECRETARY OF STATF USE ONLY - Q& — -
Title of Officer

Form 11 12/96



STATE OF RHODE 1

SLAND
B2, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
L]

.

L b

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1) Na.

110470

3. Street Address Pnincipal Business Office

1177 Central Avenue

4. Business Phone No.

2 Namr of Corparation
Ronald Parijs, Inc.

5. State of incorporation

RHODE ISLAND

7. Hrief Drsmprmn/fl Characler o{égru Conducted 1n Rrode {stand

8. NAMPS AND Al)DRLSSI.S OF THE ()l‘FlCLR.\ (<X = BOX FOR AYTACHMENT)

Pressdent Name

Ronald J.

Street Address

Paris:

80 Wild Acres Road

ity State PATd

North Attleboro MA 02706
Secrelary Name ’
Street Address
City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {~X- BOX FOR ATTACHMENT?

Director Name

Ronald J. Paris
Street Address

Same
City State Zip
Director Nume

;
S
Street Address .
/

City Staie Zip

10, SHARES AUTHQRIZEID (-X~ BOX FOR ATTACHMENT)
AUTHORL/ED SHARFS

Numbper of Shares Class/Serirg

8,000 3.01 PAR VALUE

Par Vatue

Corporations Division
100 North Main Street. Providence, RE02903-1335
404-222-3040

City State s
Pawtucket RI 02861
6. $IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Addrcss

ity Stute Zip

Treasurer Name

Stieer Address

City

State Zip

FILL IN SPACES BEFORE USING ATFACHMENTS

Direclar Name

Mreet Address

' City State Zap

{hrector Name

Streer Address

Criy Siare Zip

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

ISSUFLY SHARES
Number of Sharrs Class/senss Pur Value
8000 com 50.01

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

* 110470 »

0/00/

File Date _

7 '75 ’-/
Check No -
o 2.

FOR SECRETARY OF STATE LSE ONLY

re and affirm that I have examined
panying schedules and statements, and

erein are true and correct.,

Title of Officer
Form 630 12700



