STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dit i,
()/ ice of the Secrotr Uf St 10 Newth Mang Soce

. ! i coreteddy e Precideince REG22I3T 3

Matthew A. Brown, Seciciury of State 41222 505

PR()HT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: fanvary 1 - March |« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

oo 1Y Ao 2 Adnie o) Conprrio.

82772 International Enterprises, Ltd. o
A Sieovd sdlefres s Priovyg f]} df B l'\ ﬁf[ i . }I/L' Zlf)
| a.Z]ﬂ 2A ST ,%///{wc@ /VZ’ it
By

3 Kurve of ezt 6 NIC Cente

%’/j %f 7/ ol y‘j 17/ RHénF ISLAND | ‘8;388

T fivef Dosontition of the Gl o Brestrioss Conndnc i d o Riveie iariet

MANUFACTURING, ASSEMBLING. PRODUCING, DESIGNING.

B. NAMES AND ADDRESSES OF THE OFFICERS: (~X" BOX FOR ATTACHMEN T) j FILL IN SPACES BEFORE USING ATTACHMENTS

/ sy ,v///zf/ "z /”4//2/// ﬂ/%f 2
e My A e
HTaw S ERT . awy. . AL |aams
g 7 A T

\,j% /I/b//%a //f// Sevnet deledrese

%%/U <?’//)/Z/ ’7f£9 y ,,

9. NAMES AND ADDRESSES OF THE DMRECTORS: (“X" HOX FOR ATTACHMENT) :I FILL IN SPACES BEFORE USING ATTACHMENTS

Metle Vs

Fraeges e L e

Nrewd olefich g : Seev! Adiees

v J.i:m.- J Zafs o) [ Stove [ 2
e E'Iill'}('l'{l{ﬁ I IITS NPT

Speet kb . Staeed Addres

[ | Steit Zipe . Cay St sip

10. SHARFS AUTHORIZED (“X" BOX FOR ATTACHMENT) [_I 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I

AL THOGRIZR N STHARES INSEEIY SE1a s

NN O Sares £y Nernes Pos Vnbpe Nantier s U Shane ity Seres Peir Lithoe

300 NO PAR VALUE 306 SHS NO YAR

This repor must be signed in ink by cither the President. Vice President, Sceretary. Assistant Secretars, Treasurer. Reveiver or Trustee
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. @ 2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

Office of the Secretay of Siate p,m;ggc.:)::;;zf;.:g_s;:;
\-\_.%‘%'5" Matthew A. Brown, Secrelary of State 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corporate 1D No 2 Name of Coporainng
82772 Intemational Enterprises, Ltd.
3. Sireet Adddrews Principal usiness Qffice City Steate Zip
230 Oak Street Providencs RI 02909
4 Business Phone \o § Stave of Incomporation 6. SIC Codc
(401) 454-4134 RHODF 151 AND 883R

7. Birief Dexcription of the Characior of Bnsiness Conducted in Khode tdand
MANUFACTURING, ASSEMBLING, PRODUCING, DESIGNING.

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

President Name Vice Prositlent Name
Nicholas A. San Martino
Stroet Addrese + Streer Address
5 Carriage Way :
Chy Stete Zip iy State Zif
North Providence RI 02904 t
Secretan Name ¢ Troasurer Name
Maria A. San Martino :
Stroet Adidroce s Strevt Adelress
5 Carriage Way
cny Stare 2 : Ciry State 7ip

North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Xame : Dircetor Name
i Stroet Adedress Strevt Adidress
Ciry J State J Zip ciry \Smm Aip
st din b m“ e seeesnenennli
Strvet Addetress Stroes Addelress
Clry State Zip : Ciy Sterte ipy

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (‘X" BOX FOR ATTACHME:\'_T) O

ALUTHORIZED SHARLES ISSUL( SHARES
Nronber of Sharn Class/Sertes Par Value Numbxr of Shares Class/Series far Value
300 NO PAR VALUE 300 SHS NO PAR

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

“m ||“| m“ “I“ ‘Il‘l Hl‘ u|~ Under penaly of perjury. | declare and affirm that | have examined this repoi
%

8§ 2 7 7.2 &« including anv accompapying schedules and statements. and that all staiemen

File Date /_0:?— 9— O <—/
Check No. qC}Q 3 S§finature of Officer

Nicholas A. San Martino
By a"‘ Print or Tvpe Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

— Y




ﬁe STATE OF RHODE ISLAND

i g e et Corparstions [iristor
Y ) ; : " K T
X AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence. R 02903-1332

Otfice of the Secretary of Siate 401 222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 stTor

. . . [H] 1.
Filing Period: January I-March 1« Filing Fee: $50.00 MR

INSTHEETLONS

FOEM MUST BETVPCD OR PRINTED IN BIACK)

I Carporate D No 2. Name of Corporalion
82772 International Enterprises, Ltd.
§oStreet Address Prinopal Rusivess Oifier ity Stare Zap
230 Oak Street Providence RI 02909
4 Busness Phone No 5. State of Tucerporation 6 SIC Code
{401) 454-4134 Rhode Tsland

7 Bnef Des:rption of the Character of Rusieess Comdu:ted in Rhade [iland

Manufacturer of Military Insignia

8. NAMES AND ADDRESSES OF THE OFFICERS (7X* BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
FPresndent Name Vice Prevident Name

Nicholas San Martino
Mreer Address Strcer Address

5 Carriage Way

Gty State Zp i State Zip
North Providence RI 02904
Secretary Name Treaswrer Niime

Maria A, San Martino

Mrect Addreds Streer Addeess

5 Carriage Way

Gy Stare Zip City State Zip
North Providence R1 02904

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

Ditectar Name thrector Nawe

Steeet Addeess Street Adddress

ity State zip Cuyv Statte Zip

hrecior Name hrecta: Mame

Street Address Strect Adibeess

ey Stire Zip Caty State Jip

10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT? 11. SHARES ISSUED /X~ BOX FUR ATTACHMENT)

AUTHORIZED SHARES ’ ISSUF2 SHARE S

Natemher of Shares ClassiSeres Par Value Number of Shares Clags/Sereet Pur Vulue
300 SHS NO PAR 300 SHS NO PAR

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

Lnder pemalty of perjury, | declare and atfirm that | have examined

thus teport, sndduding any accompanving schedules and statements, anc

/4] - /:)‘—"’ 05 that ail ue and correct

o ' \ ‘ 7 72
Q/q’ ¢/02J Signinre n,‘ur‘nz/ ” ' % j‘ -

éiLL Nicholas San Martino

ot or Jvpe Nume af Offices

N B rresident

Fuls Date

Check No

Ry




Corporations [divisio:
AND PROVIDENCE PLA NTATIONS 100 Noreh Main Street, Pru:'fdﬂ::.mRr}r;;;OJ-lf;;.'

o Office of the Secreiary of Sinte

§ STATE OF RHODE ISLAND Edward §. Inman, HI, Secretary of Siat

401-222- 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ALK s1or
Filing Period: January 1-March 1 = Filing Fee: $§50.00 ENSTRUCHTON
(FORM MUST BE TVPED IN BLACK)
1. Corporate 10} No. 2. Name of Corporation . - T T T N

82772 International Enterprises, Ltd.
3. Street Address Principal Rusiness Office City State Zip

230 Qak Street Providence RI 029939
& Bugineis Mione No. 5. State of tncorporation 6. S1C Code

(401} 454-4134 Rhode Island

7. Belef Description of the Chuaracter of Rusinest Conducted in Rhode Island

Hanufacturer of Military Insignia
8. NAMES AND ADDRESSES OF THE OFFICERS (x” BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prevident Name
Nicholas San Martino
Street Address Street Address

5 Carriage Way

Cliy State Zip City State Zip
North Providence RI 02904

Secretary Name Teeasurer Namne
Maria A. San Martino

Street Address Steeer Address
5 Carriage Way

City State Zip City State Zip
North Providence RI 02904

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

Director Name " Director Xame

Street Addeess Street Address

City State ZLip City State Zip

Director Nume Ditector N

Street Address Streer Adidress

Cliy State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) -'Il. SHARES ISSUED (“X~ ROX FOR ATTACHMENT)

AUTHORIZID SUARTS ISSUFD SHARFS

Nwmbhes of Shaes ClassfSeries Par Valie Numbhes of Shares Class/Seties Par Vialue

300 SHS NO PAR 300 SHS NO PAR

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

F'LED Under penalty of perjury, | declare and afftrm that | have examined

this report, including any accompanying schedules and statements, and

I . JUN 1 1 2002 that all sialcmont contaln;d herein ar ::uc and cou.cct.
i Bym %M_J/’ AR

. ciatine of Officer
Check No.: -

=, ) 53 Nicholas San Martino
B XL/ 3 Print or Type Name of Officer
’ — .




Edward 8. Inman, HI, Secretary of Star
Corporations Ditiiio

= STATE OF RHODE ISLAND
A

e AND PROVIDENCE PLANTATIONS ; : . .
e ”'fﬁﬂ' of the Secretary of Stare 100 North Mam Strees, Providence, R_;gisz‘g;;gi
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTop

o it _— 11AS REAID
Filing Period: January 1~March 1« Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) Na. 2. Name of Corporation T
82772 International Enterprises, Ltd.
3. Srreer Address Principal Business Office City State Zip
230 Oak Street Providence RI 02909
4. Business Plione No, §. Staie of Incorporation 6. §IC Code
(401) 454-4134 Rhode Island

7. Retef Description of the Character af Rusintess Condicted in Rhode Island

Manufacturer of Military Insignia .
8. NAMES AND ADDRESSES OF THE OFEICERS (*X” RON FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Nicholas San Martino
Sireet Address Street Address

5 Carriage Way

City Staie Zip City Stale Zip
North Providence RI 02904

Secretary Name Teeasurer Name
Maria A, San Martino

Street Address Street Address

5 Carriage Way

City State Zip City State . Zip
North Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS 1°X* ROX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Irectot Name

Street Address Street Address

iy State Zip Cirv Stare zip

Director Nome Director XName

Street Address Street Adudress

Ciry State 2ip City State Zip

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUEI) (“X* BOX FOR ATTACHMENT)

AUTHORIED SUHARES CSUTDY SHARES

Numnbe: of Shares Class/Series Par Value ..\‘nmlm of Shares Class/Serles Par Value
300 SHS NO PAR 300 SHS NO PAR

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

Undcr penalty of perjury, § declare and affiem that | have examined

F'LED this report, Including any accompanving schedules and stalepients, and
\ )

20 oy 1 |- L that all statements talned percin are trug and correct.
! . . J 1 . LS -
Fite Date: JUN 1 1 2002 Mﬂ%’ d///{ﬁ:z
By f Z E S@alute of Officer _ Date —
Check No.: R A
; Nicholas San Martino

: C/q 2 Print ar Type Name of Officer

By: ' Z 5 ~— e

..




STATE OF RHODE ISLAND James R. Langevin, Secretary of 51
PLANT

AND PROVIDENCE ATIONS _ Corporations Divis
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1.
. 401-222-3t

Flling Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLAGK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 |

* 1. Corporate 11} N’ 2. Name of Corporation C "
82772 International Enterprises, Ltd.
3. Streer Address Princlpal Business Office ‘ (}7 Sm:e Zip
. . ( o P
' 4. Business fhore No. 5. State of Incorporation 6. SIC Code

/ﬂ?/)‘}/a/’/‘i//jf/ RHODE ISLAND

2. Brief Description of the Character of Business Canduzted in Rhode Isiand

2 é: a7 w//’/{:?: SIS LRI

8. NA AND ADDRESSES ( HE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
A eheths J,,,,,//;, Lo

“Street AdJrr Street Address

.9 t./ e /‘7’ g / {'?/
Clty _ tate, Zip . City State Zip
A /79 2778
S«mar,: Name Treasurer Name
///‘7// /)"/ »/,W/ % /w P

Strrrt Addregs Streer Address

Gtrgre YR ‘ |
e PR T ey ( "

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

Director Kame ] Director Name

Street Address Street Address

Ciry Mtate Zip City Stale Zip
Director Narme Director Name

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARSS ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

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

i nder penalty of perjury, | declare and affirm that | have examined
* 8 2 772 % this report, including any accompanying schedules and statements, an

:) O\ that a.; statemgnts conta: ned herein are true and correct.
File Date: —p_u ! _‘ é: % Pt /%}1/
2 g
[AM 4 n o4y

” ulurr of Officer e

Check No. HALEN B ¢+ R AT0RY ’ 4[(4/(‘4._5 \.f/// ///f)/'(/' /e

o Print or T me uf Offiger
By. J‘C s "'\T' ~

AT Y I = l e Y ,/7‘




= STATE OF RHODE ISLAND James R. Langevin. Sccretary of Sta
AND PROVIDENCE PLANTATIONS . Corporations Divisii
Office of the Secretary of State 100 North Main Streer. Providence. RI02903-1).

. - 404:222-30

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March 1« Filing Fee: $50.00
(FORM MUST RE TYPFD IN RJ.ACM

I. Corporate nNe ~T T T2 Name of (‘nrpomrion
772 Intematlonal Enterprlses, Ltd. .
[ 3. Stieet Adudeess Principal Rusiness Office '- City Stare Zip ‘
230 OAK STREET, PO ROX 3376 | PROVIDENCE RHODE ISLAND 02904
4. Butiness Phone No. 5. Srared Incarporarion 6. $IC Code
E ISLAND
(401) 454-4134 .
7. Reief Description of the Character of Business Conducted in Rhode Island
'
ADVERTISING/MANUFACTURING e . t
8 NAMES AND ADDRESSES OF THE OFF TCERS ('X‘ H(JX f(JR ATTACHMENT) JFIL l_l_\‘ §PA(.F,S REFORE USIN(, ATTACHMENTS I ]
Pnsm‘m! Narme : ll(( Pruldrn-r\amr
NICHOLAS A. SANMARTINO . MARIA A. SANMARTINO i}
Streer Address + Street Address
S CARRIAGE WAY © 5 CARRIAGE WAY )
Clty State Zip ! Cirty State Zip
.. NORTH PROVIDENCE RI 02504 i NORTH PROVIDENCE RI_ . ... .....02904 . ..
Secretary Name o Trevsurer Name
NICHOUAS A. SANMARTINO :NICHOLAS A. SANMARTINO
Street Addrecs : Streel Address T
5 CARRIAGE WAY !5 CARRIAGE WAY ]
. . -
Chy State Zip ) ° Gity State zip
NORTH PROVIDENCE RI 02904 "NORTH PROVINENCE RI 02904
9 NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR AII‘A( H\JF.\TJ L FILL l!\ SPACES BEFO FORF USING A'ITACHHEN'I‘S I I
D:rfrlu: Name o Directos \'mnr
NOT APPLICABLE
Steeet Addresy * Street Address T
. 4+
City State 7ip Ciry State Zip
| ‘ {
Direclot Name Director Name o ]- o
| | i
Street Address . Steeet Address I
i :
: Cite State Zip § city State zZip -
1
l'-‘10 SHARES AUTHORIZED (°x” BOX FORATTACHMENT) 3 11. SHARES ISSUEI) °X" BOX FOR ATTAGIMENT) T T ]
r_umoau:rn SHARFS ISSUTD) SHARFS
" Number of Shares Class/Serles Par Value Number of Shares Class /Serles far Value L
300 SHS NO PAR 300 NO PAR

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

+ 8 2 7 7 2
’
this report, including any accompanying schedules and statements, ant

FlLED that atl statements contained hereln are true and correct.

T N T s 100 %‘%@A‘%@—Mﬁ

Check No.: By 02 23031 MARIA A. SANMARTINO i

Pring or Type Name of Officer
Ay:

———— T B /iCE PRESIDENT

*

Under penalty of perjury, [ declare and affirm that [ have examined




@ 51 ATE OF RHODE ISLAND . James R. Langevin, Secretary of Ste

AND PRQVIDENCE PLANTATIONS -« Corporations Divisi
Office of the Secretasy of Stare 100 Nosth Maln Strect, Providence, Rl 02903-13
. ’ . bl 401-277.30

PROFIT CORPORAT!ON ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March ] » Filing Fee: $50.00

(FORM MUST BE TYPED IN KLACK}

L T J - .. — —

I Corporate {1} No. B " 2. Name of Corporatlon )
82772 International Enterprises, Ltd. ’
3. Street Address Principal Business Office . City State Zip
230 Qak Street ) _ Providence R.I. 02909
¢. Businets Phone No. " 5. State of incorporation 6. SIC Code
(401) 454- 4134 RHODE ISLAND

7. Brief Description of the Charncter of Rusiness Conducted in Rhode Island

Mfg. Military Insignia

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nawe Vice President Name
Nicholas A. San Martino
Street Address Street Address
5> Carriaye Way
City Stare Zip City State zip
N. Providence R.I. 02904 .
Secretary Nume Treasurer Name
Maria A. San Martino
Street Address ’ Street Address
5 Carriage Way
City Stare Zip City State Zip
N. Providence R.T. 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)
Iitector Name Director Neune
Nicholas A. San Martino
Street Addiess Street Address
SAME AS ABOVE
City State Zip City State Zip
Disectet Namie Ditector Name
Streer Address Street Address
Clry State Zip ciny Stale ip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORLZFIY SHARFS TSUFD SHARES
Number of Shares Clast/Sertes Par Value Number of Shares Class/Serles Par Value
300 SHS NO PAR 300 Common No-Par

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

m ([ ARNN (A -
« 8B 2 7 7 2 «

Undecr penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and stajements, anc

\QJ that all s!atcmonts on:alned herein are uue and correct.
Fite Date: /—f “ 7
W % pml'ur( of Oﬂ‘ur ff
Cheek No.: // / /
/ diﬂj‘ w/ A O

P:ln%mr of Officer
s“-‘. -4 -
TAR CLARCTANY AP CYaTr 1I0F Anirw - - /44/./.’/ I’l()




g STATE OF RHODEF 1 SLAND Fames R Langevin, Secretary of Sta.

AND PROVIDENCE PLANTATION S Corparations Divisio
Office of the Seceetary of State 100 North Maln Street, Providence. Ri 02903-133
. 401.277.304
PROFIT CORPORATION ANNUAL REPORT 1997 Srop:
Filing Period: January 1-March ] Filing Fre: £$50.00 l-\"'l::'“'“":”\\
ISTT ;
(FORM MUST RE TYPED L\' HLACK) ‘ ‘lr\lulllnlkl.\\ll
1 Cnrporarr 0 No. 2. Name Of.('.'orromrron : PP ..

82772 International Enterprises, Ltd.

© 3. Steeet Addrru Principal Busin

230K SF ?ﬂ Bor 33 74 Cn}?ﬁou KL mg 2509

. 4. Business Plone XNo. 5. State of incorporation . 6. 5IC Code
yol! ~ U 7~ 650 RHODE ISLAND PP P&

2. Brief Drsnfpu‘au of the Chamrln of ﬂusyﬁndnﬂrd I Rhode Istand

,4» r—ﬁ V. %4 JLLSt t/nf
8. \JAMI-S D ADDRESSES OF THP FFICERS (% BOX FOR ATTACHMENT)
Pruldrm/’n // /‘/ Vice President Name
// /f Rl o St €
Street Address . Streel Address
5 4;-—/"/49«:4

City

1500 KT g

Secretary Name Teeasurer Name
SHme  H#5 /4!/0:/6 JHrn €

Street Address Street Address
City State Zip City State Zip

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

Director a\am/' Director Name

Streel Addres Street Address

Ciry State Zip City State Zip
Director Name irector Name
Streel Address Streer Address
City Stare Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* ROX FOR ATTACHMENT)
AUTHORIZED SUARFS SSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

300 SHS NO PAR Sow Yo oot

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

- -

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

that all statements gontained herein are trug and correct.
o 2/,4/47 FILED g TS o/
File Date: F
o B 14199 . £ GG 2T

, A
Check No.: a’ g e _7?? | 4 : . ﬁ/_/%,g)fﬂt)

Hy:

FOR SECRETARY OF STATE USE ONLY




PROFIT CORPORATON
ANNUAL REPORT

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

1 CORPORATE 10 10

B

2 NAME OF CORPORATICH;

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantatio.
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 002903.1335 . {d01)277-3(

=

INTERNATIONAT, ENTERFRISES, LID.

3 STREET ADDRESS PR'NC PAL E-\JS_INESS OFICE cI'y STATE 217 CODF
QAK STRFET RI
P.0. BX 3376
4 BUS'NISS PHONE KO S STATE 07 iNCCRPIRAT ON 5 SIC CODE
(401) 454-5680 RIXE IS AND TS

? BAIEF DISCRIPTION OF THE CHARACTER OF BUSIVESS CONDUCTED "N R%0DE :SLAND

Mqu’éa Prssu-_\o\\'-o%

Peoduelng desiguing

B. NAMES AND ADDRES ES 0F THE OFFICERS
FRESIDEN™ VAME  NTCHTT AS SANMARTIND ¥ L€ FRESICENTNAYS NTOHTT AS SANMARTTIND
STAEETADORESS  § CARRTAGE WAY strestapomess 0 CARRIAGE WAY
o P C00t T NJ). PROVIDENCE : D P CoDE
SN, FROVIDENCE S prrn ISLAND 7P oo 00904 e ND starFHDE ISLANDzecane O29C4
SECRETASYNAME  NTOHTLAS SAMARTTIND TIASJPERNAME  NTCHOLAS SANMARTIND
STRFETADORESS 5 CARRTACE. WAY STAZET ADDRESS
5 CARRIACE, WAY
¢ ND. PROVIDENCE SWE RHIDE ISLAND? coot 07° 4'A O PROVIDENCE STATE . RHDR TSTARCOY 02004
5. NAMES AND ADDRESSES 0F THE OD!'RECTORS
D'RECTOR NAME TIRECTCR “AME
NA
STREET AOCRESS STREE" ADDAESS
CiTy STATF 2IP £CCE CTY STATE 1P COE
DIATCTOR HAME DIREETOA NANE
STREIT ADDAESS STREET ADDRESS
CrY STATE TPCOE oy STATE 79 Ceos
10. SHARES AUTHORIZED AND ISSUED
! AUTHORIZED SHARES ISSUED SHARES
WUMBEE OF SHARES CLASS / SEAIES PAR VALUE NUMBER OF S-ARES CLASS / SER'ES PAR VALLE
30 ND PAR 30 NJ PAR

This report must be SIGNED IN INK by either the

r-12-96
| 380
By: AW

For Secretary of State Use Only

File Date:

Check No:

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

Under penalty of perjury, | declare and affirm that | have examinec
this repont, including any accompanying schedules and statements
and that all stalemepts contained herein are true and correct

ignature of Office

Print or gze Name of Officer




