STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporetsns Inersion

'y - N FeW) Nosethy Moty Stiess
Oftice of the SeCreicry of Mai . . e

e of i vof Prosichence RIEU205 1335

Muattherw A, Brown, Secvetary of State G0t 203 3050

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BF TYPED OR PRINTED IN BIACK)
Iotonnerane i N 2 Name of Caparation
34273 NATIVE AMERICAN TRADING COMPANY, LTD.
SStee Ad Ao i’-mz'.-,(,-.n‘ Bueess Gfawe _r_‘,_u.l- . NS i
(04 SPEINE 57 NEW Po LT RI 02940
d Beeseniess Pleve A 3 .\'.'.n'rlff Inconganeinnt GOSN Code
4 0/ PG - ?‘/6.5 RHODE (S| AND 5884
R S TR TN o TP S Hien Craidne sod 0y Koede Wecad
RETAIL CLOTHING AND ART
B. NAMES AND ADDRESSES OF THE OFEFICERS: (“X™ BOX FOR ATTACHMENTY) {: FILL IN SPACES BEFORE USING ATTACHMENTS
Chrene e Netnig . Ve Providlent Neone

MAVRICE DE L4 YA pHE | MAVBLEE P L4 VitreTE

LSl srhdresws

/% . 2 sr 9. 2M S

NPT [ 2 ¢ " pogwo U NaT = MRy o

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

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

‘ Matleds
LYNN PE A Ve rs IVYNA  DE LA VarLETRs
St .a':-’n:'_- ‘ Niveoer Aderias
Mete / : [N rane Jifi
J@ yet OLEYD | NPT 72/ o2 ELO
9. NAMFES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMF! AT} _] FILL IN SPACES BEFORE USING ATTACHMENTS
Do .n”.f'l:'l'\(‘ut
Showd celares E Sacr slefedres
‘. J Sriie J 7 . I Steik s
\ “”‘ ‘ \m”( ............................................................................... : U” ,” " \”,,[ ..............................................................................
At itdresg f et Addres.
Cere ".‘n"r‘ A : oy St s
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:I ) 11. SHARES ISSUED (“X™ BOX FOR A?TA(,HME \.7)
ATHIOR T SHARES MNE /PM, SN B NHARES NZD /7%
Nontdhn S S Clena Senes freor Vadage ! Nuibacr of Shzore [TV 1L [etr uJ'

600 COMM NO PAR VALUE /80 Common |l R,

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

= o e

Linder peralty of perjury, [declare and affirm that | have exanened this report,
including any accompanyitg schedules and stalements. and that all statements

Fe

i

contaited herein are true and con

/o5 L A S G b 2/ v/0s

_ 7 Stenaiare of Officer Dere
hecd e 37 ac’; SR LINAN  bE LA VALETE / 2/5/e

Prnt or Type Name of Officer

FOR SECRETARY OF STATE USL ONLY - 7% EM

Tiile of Officer

Form 630 Rev 12/03



ﬂﬂ‘@,ﬁz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatlons Ditision

100 North Main Stroet
/] ’ &
Office of the Secretary of State Providence. R 029031335

i:_f-z’ Matthew A, Brown. Secretary’of State 401.222 3040

g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

t Commrate Y No 2 Naue of Compontiion
34273 NATIVE AMERICAN TRADING COMPANY, LTD.
3 Steeet Address Prncipal Bushiess Qffice Cry _ Sterig Zip
(09  Speine  Si” New Por) R/ 02 o

o Brsoess Phone No 5. State of tncomoraiion 6. SIC Conde

0/ C4H - § 765 RHODE ISLAND 5084
7 firtef Deseription of the Character of Business Conductod in Rhode Istand

RETAIL CLOTHING AND ART

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A?TACHJ"ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostedonr Name $ Viee Proadent Neame

MpdRice _DE Ly /mw L YN PE L4 Ve 7E
Strvet A 7-.5 . Sgwﬂp ‘5-7__ S:rm Ag :Ig« Sé @A/O S?

(m

" Neweorr [ Ry l o2 (/—D Y P27

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

Socrotary Xome Trevisines Name

S aogicE 28 4 Ve gB  yems BE 1 Vs T

Strvvr Aedelrgsc s Strovt Adidrese

/8 Secowo ST, L Q. sgcen D S

/YW PORT I‘r R zwa 2.8 %0 C;vgu/ oo |5"'"’/{ y |’b 2840

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

Stene Zip

Criy

fhrectar Nenre * fHrvetor Name
Strexs Aehebrisc 3 Strvet Adedroess -
s ShAmMY
i JSmn' J Zip L Cm lSrmr Zip
R ’ )m.m - \nm ¢ .............................................................................. . e el
2. : -
St Aakedress g k M [ 3 Stroor Addnes S W@
Cry Stane Zip Ly Steite Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SIHHARES ISSUELD SHARES
Nonther of Shan Cler Series Par Vulne Nember of Shanes Class’Senies Per Valre
600 COMM NO PAR VALUE /00 hre P | W A P
. i
rmo

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

”"l" H‘N lml “‘“ ’"ll HM 'II’ Under penalty of perjury. | declare and afTirm that 1 have examined this report,
*—3 42 73—

including any accompanying schedules and staiements. and that all statements
contained herein are true and correct.

File Date 38’0’"’ OZ/-\ A o{ //gm z//"(’&

7
CQ \ Sifnature of Officer Date
Chect e 301] Liwn D ls Vhes 7

By ’ ( p Print or Txpe Nume of Officer

‘ i V. Pecs

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



A N ; . .. . Corparattons Dt isian
Pyl AND PROVIDENCE PLANTATIONS 167 Noreh Maun Streer. Prowdence. R 02903-1335

Office of the Secretary of State

§ : STATE OF RHODE ISLAND Fdward 8. Inman, {iI. Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THF, YEAR 2003

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

RN MUST BE TYPED OR PRINTED IN BIACK)
1 Corporale I} Ko, 2 Nume of Corpatation
34273 NATIVE AMERICAN TRADING COMPANY, LTD.

3 Street Address Principal Business (ftice State

/0 (f SPL NG .97: Cl;\/é_:“/ﬂdér /{/ %2_9%0

4 RButiness Phone No S Stale of hicorparation 6 SU Code

$ol P4L- §HCS RHODE ISLAND 5884

7 Bref DYescripnion of the Character of Buseness Uomibusted i Rhode sland

Rérgi. ((Ceo 7?1:/\/4-)
8. NAMES AND ADDRESSES OF THE OFFICERS /-x~ BOX FOR ATTACHMEXT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Name

Stree! Address Sireer Aditress

Ciry State FATd oty Matc

Zip
Newroey ¥ oL %o NpwPorT R/ 02840
Secretary Name freasurer Nunne

Street Address g A’M A Staeer Addrss g A, ME

Citw Stare Zip Gy State Zip

9. NAMLES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTAUHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

fire tir Nume

hrectnr Name

Zy N DE Ls B LETTE

Street Address Stecet Address

cary /\/ City
threcror Name Ditectr W
Mrect Adidreds Stree! Achlress
iy Stare g iy Siate Zaip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 1. SHARES ISSUED (-X*" BUX FOR ATTACHMENT)
AUTHORLED SHARES INSUTTY SHARES
Nymber of Shares Class S Serred Par Value Number gf 3tares Cluss SSertes Far Value
600 COMM NO PAR VALUE

Comr N1 A fD/4'€

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

x 3 4 2 7 3 % Under penaizy of perjury, 1declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained heremn are true and ¢or

2/10/63 2 o A Vet %/&3_‘ i

. - (/(/?9_ Sigrlbdure of Ufficer pate 1
Cheok No.o — LY s ‘2_:__ Z/f' l/ %

Prni or Tipe Name of Officer

By: . - —_ J
o S
OR SECRETARY QF $TATE USE ONLY L] - B —

Title of Officer . N s
T s Form 670 12000




Edward 8. Inman, II]. Secretary of State

ﬁ? S IAT F O |‘ R ” O I) F I S LAN I.) (arporations Dirreon

3 ; PR L N ‘

f]\r\] L-) lr RO\ 1D }: N CE PLANTATION 5 P00 North Main Street, Providence, RI 029031535

flice ef the Secrctaey vf State 407 222.3640
> .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

FGRM MUST RE TYPED IN RLACK

1 Clnrpocate 1) N 2 Name of Corpirition
34273 NATIVE AMERICAN TRADING COMPANY, LTD.
boSfeeer iddeess Proncipal Buaseiess Office (L State Zip
o SpPeive ST NEWPORT R 02840
4 Business Pliene No & State of Incosperaticn 6. 80 Code

YG). LY §YES  RHODEISLAND 5884

7 Rnef Decenplion of the Character af Businsss Condic ted in Riode fland

RETHIee  CCoOTHNE + AT
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOXN FOR ATTACHMENT,  FILL IN SPACES BEFORF. USING ATTACHMENTS

Presideny Nam; Vire Mrespdeny Name

MAr#r1CE  Di Lo Vhee 75 L)/,\//\/ De L4 l//ugm;

Srrest Addeess

Mieet Adires,
/555_4'0/\/0 S /9 . S&orns &'

(AN TH Stadle ' i [WHS . State Aip
NeEmwro e A1 82.870 New roer 8 62545
Secirtar e Nanie Treavaror Nane

- AS ~
Steeel Addeess SA N g /4_%;_ Steeet dddeess S ﬁ’M g E
Ciry Auﬁ’o \I i [NIN A” ’6 o :iur lap

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

ireg e Nanir Dhiegotar Noong

Steret Addees A/o N,E Seeect uddeess A/(J /\/€

e Shite Zip Ui Siute Zip
Bercctor Namee {2rector Noawgre

/\/0 /\/ é Steeet Addross Nﬂ/vg

Sticef Address

[T aale lig ity YT FaT

10. SHARES AUTHORIZED (°X" #OX FOR ATTACHMENTY 11. SHARES ISSUED (X" ROX FOR ATTAUHMENT!

AUTHORLADY S 1ARES LSSE3Tr sHAK: S

Nuwmber oof Shires ClassiSeres Par Value Nuebes 6f Stares Clats/Seres e Value

600 COMM NO PAR VALUE W/() P/f’c /o0 Ao PAR W/d f‘)"?{
Comnrton

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

w D -

* 3 4 2 7 3 x Under penatiy of perjury, 1 declare and affirm that | have exan:ned
thus ceport, s lading any accemparvieg schedules and statements, and

»2 - / Q"O 7—— that ail statemuents contained hl‘f(‘ll'l\dl’(’V”lll’ and correct.
Frle Date; __ . ( - OE: l . X 7 ’%/ ﬂC’-C m %5/0 2,
W/j(/ ‘S-'l.'lmru .r;“-r_i/,';.:: -ﬂ- a h Dute T
; - LINN De ln Yz LEE

2},"“’ Prit cr Jvpe Nawie of £ficer
S

By -
—_— - - Y A M
FOR SECRETARY OF SIATE USE ONLY - ‘ /Aﬂ_C_/?'b‘ V€A

e (),rUf,'l“(:rT
T Form 30 [ 2/

Check No |




< STATE. OF RHODE ISLAND
2B AND PROVIDENCE PLANTATIONS

Offtce of the Scoretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

[FORM MUST BE TYPED IN BLACK!

P Cerporate 11y No 2 Name of Carpmralion

Corporations Division
100 North Main Strect. Providence. RI02903-1335
401-222-3040

4273 NATIVE AMERICAN TRADING COMPANY, LTD.

A Srreer Address Prnoipal Rusoress Otfice
104 Spring St., Newgort,

4 Rusnea m"ﬂf.@'—}_ _ Bi-vl 6 —-Qli-6 c
~ -

R.I..

7. Beicf Deszuption of the Character of Business Condiceted o Riode Iiund

RETAIT. CLOTHINI aND A4RT

8. NAMES AND ADDRI-‘SSF.S OF THE OFFICERS (X" BOX FOR ATTACHMENT?

Presadent \mle- : UR I 1:_': _T_.r‘-‘\ VA'-E:IITE

Streel Address l 9] -5 ECO-\T D S ,I1 )

5. State of Incorporation

RHODE ISLAND

Crtw Stare

" 2840
1
 $88Y°

FIL1 IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

oYNY DE LA VALETTS

Steeer Adddrrss

13-345CoNR 37T.

i S Zip Cin State Zap
NEAFORT RI RI 023490 SESEENE JPORT RI D28L0
Sevrciaty Nume Treasuier Nume
Strect Addreis Steeet Adidress
SAE -
Dty “-.;rurr Zip it t)‘}?:alii_' lip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORF. USING ATTACHMENTS

Threcior Nawg

Strect Address

Ly Staic lip

{¥irector Nawme

Street Addross

s Stage sip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENTS
AUTHORWFD SHARES
£ 1058/ 8enies

Number of Sivgees Par Value

600 SHARES NO PAR COM

furecier Name

Street Addeese

s e
JHaND
Crey Saie T4
e tor Name
Sreet Address
iy State sip

11. SHARES ISSUED /X7 BON FOR ATTACHMENTS
SSUTYSHARES

Par value

COLEON

Ntanber of Shuares Class/Sertes

-BS 00 NO FAR

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

* 34 27 3«

i,
3/77
ac

FOR SECRETARY OF $TATL USE ONLY

Frle tate ..

Check No -

Ry

m

Under penalty of perjury, | declare and aftirm that i have examined
this report, ncluding anv accompanying schedules and staternents. and

that all statements contained herein are true and cotrect.

AP /Y e =/S/0/

Segebliure o ."Uff:crf Date

LINN_ D2 (4 VAEZE _2/5/0s

Pt cr Tupe Naeme of Officer

. 7
Tirle of Officer
Farm AU 124X



@ S:I"ATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE NTATIONS Corporations Division
Qffice of the Sccretary of State 100 North Main Street. Providence. R;’&?ggg-;gig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ! « Filing Fee: $50.00

(FORM MUST BE IYPEIY IN BLACK)

1. Carporate 1) No. 2 Name of Corporation
34273 NATIVE AMERICAN TRADING COMPANY, LTD.
A Srreer Address Frincipal Bustness Office Cine State d: S/
104 SPRING 3T. NuJiORT, RI. NE.JIRT RI 7393,
4. Business Phone No 5 Mate of Incorporation 6. ,SJ(. Code
L0 /45 8UES RHODE ISLAND 5884

7. Brief Descripteon of the Churadter of Business Conducted in Rhode [sland

retail c¢lothirz and art

32

B. NAMES AND ADDRESSES OF THE OFFICERS {“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President hame

Zaurice de la Valette “ynn fe La Yalette
Srreet Addiess Street Address

13 Secord 3t. 8 Tecond St.
City State Zap Crey S1aie Zip

Newnort RI 023y Newrort R1i 093840
Secretary Nawe Treasurer Name

same same

Street Addiress Stree! Ad.dress
City State g Crls Sate Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Name . Director Nawme
None Ncne
Strect Address Streer Addrees
City State 2ip ity State Zip
Director Name Direcicr Naine
lone None
Strert Adidress Street Address
Cits State T ity Stale Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT! 11. SHARES ISSUED /*X" BOX FOR ATTACHMENT)
AUTHORLFDY SHARES ASUFDYSHARES
Number of Shares Class/Series Pur Value Niumber of Shaves Class/Series Par Vulue
e/ — - : -
600 SHARES NO PAR COM “/0 Far 100 No Far Common .i/C Far

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

* lg 2 7 3 * nder penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

/ /00 that all statements contained herein are true and correct

t .t
File Dare: i_ . - - . 4 \% I/&jt L//
olod 2 d

™ &
(_)2?? / r\-:_;’;aru.'r of Qficer ' Dute
Check No.. . éy,v YV DE Zﬂ Mqu«:ﬁF

Z/L print ar iype Name pf Officer
By ___ .- Cemen
FOR SECRETARY OF §TarE 1'SE ONLY - V/D 7’_£E/f S

Title of Opficr,




AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IX BLACK!}

1. Corporate 1) No., 2. Name of Corporation

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

34273 NATIVE AMERICAN TRADING COMPANY, LTD.

3. Street Address Principal Rusiness Office
104 3FRINS ST.
R 305 " RS5E WAno

7. Rrief Description of the Character of Rutiness Conducled in Rhode fsland

TIDI LI 3D, "0 K a0, EZNT CLOHIIZ

City State

NENEFORT /I 2840

6. SIC Code

" 8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* Box mk ATTAC HMEN'T) . FILL IN SPACES BEFORE USING ATTACHMENTS

I'resldml,\nmt o .
JFAURICE DI Ta Va ol

Street Address

b - A

City State Zip

P! CR: .{I 1‘73"-1’)
Secretary Name

Sams
Street Address

City Stare Zip

Vice Pigsident Name

. . -y
TS R
Street Address
-~
v - -
ity Stute sip -
L . ).
l\ln_‘l"l'-:oti 4'.' A{I ~ 11 'J
Treasurer Name
- .y
> .‘\ las
© Street Address
City Stute Zip

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

{directon Name (.
At ¥

L]
—

Street Address

City State Zip
Directar Name
Street Address

City State Zip

10. SHARES AUTHORIZEL {“X* BOX FUR ATTACHMENT)
AUTHORITEY SHARES

Nuenber of Shares . Class/Series Par Vatue

600 SHARES NO PAR COM "GO aR

1

Disector Name
Street Address
City State Zip
Darector Noame
Strect Address

Cley State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISUTD SHARES

Number of Shares Class/Series Par Value

100 ZHARZ3 O FAR CO0.1407 4/0 PAR

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

* 3 4 2 7 3 «

L0 [F44
00043
@'@ ' /“Ou

=

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including anv accompanving schedules and staiements, and

that all statements contained herein are true and correct. /

. 4 1,/;,&2,‘&_—

Sf,(mfrr of Ufficer Darte
L oo (A VAace s

Print or Tvpe Name of Officer

[ TREASCIU oAl

Tiele of Qfficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of Stale

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January -1-March'l « Filing Fec: $50.00

(FORM MUST BE TYPEIY IN RLACK)
1. Corporate I No.
34273

3. Street Address Principal Business Office

/04 SPRING ST

4. Rusiness Phone No. $. State of Incorporation
40/ §46-89465

7. Brief Description of the Character of Business Conducied in Rhede mand

ReTAiL

2. Name of Corpordtion

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Division

IOO Nor”r Main Snnr Providence, Rf 02903-1335
L 401.277-3040

NATIVE AMERICAN TRADING COMPANY, LYD.

City State Zip

NEwpo i~ Ve, 020 %0

6. $1C Code

5884

SaEs ARy o+ CLoTHNE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

MAVRICE  DE LA Ve & T A
Sireet Address

/8 Secovs S7

City State Zip

ME’*\/}"J?QJ KT 0280
ecretary Name JAMf 4_5‘ Mdyf

Street Address

City State Zip

Vice President Neme

Lynn pe lrVALETE
Street Address n
/8 - Sgcovd  Sp,

Ciry State Zip

EpPoR? R T srBéC
Treasurer Name
SAME AL A BovE

Street Address

Ciey Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name

SHME fs  AeorE
Street Address
City State 2ip
Lirector Name
Street Address
City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

g AUTHORIZED) SUARES

Number of Shares Class/Serles

600 SHARES NO PAR COM

Par Value

SHAME A ABoVE

Director Namne

Streer Address

City State Zip

{Heeclor Name

Street Address

City State Zip

11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT)

ESSUTT) SHARFS
Number of Shares Class/Series Per Value

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

7 3 »

File Date: A (\(\

Check No.:

”1 \\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and af(irm that | have examined
this report, Including anv accompanying schedules and statements, and
that all statements contained hereln are true and correct.

ol A A VatDE 2557
Slgn]?urr of Officer Date
Liww o5 LA V/fZEfFE

Print or Type Name of Officer

YA ]/ﬁee,bsu,eé;—d

TNite of Oﬁ{ﬂ

Lram 31 17 1O



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

AND PROVI DhNCE it LANTATIQNS Corporations ivision
Office of the Sectetary of State 100 North Main Street, Providence, R 029031335
. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1« Filing Fee: $50.00 NN
(FORM MUST BE TYPED IN BLACK) RS
1. Carporate 1D No. 2. Name of Corporation ) ’
34273 NATIVE AMERICAN TRADING COMPANY, LTD.
3 Steeet Address Principal Rusiness Office City Sraie Zip
104 Spring St, Newport R1 02840
4. Business thone No. $. State of Incarpmation 6. SIC Code
401~ 846-8465 RHODE ISLAND 5884

7. Beief Descriptian of the Charactes of Business Conducted in Rhode istand

Indian Art, Folk Art and Specialty Clothing for Men
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Maurice de La Valette Lynn de La \/olette
Streer Addresy Street Address l .
18 Second St. 18 Second 5t,
ity Staie Zip City Srate Zip
Newport RI 02840 Newport, RI 02840
Secietary Name Treosurer Name '
Same Scme
Street Addeess Sireet Address
City State Zip City State Lip

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

Director Name Dieector Name
None None
Street Audress Street Adifress
City State Zip City Stute Zip
BDirector Name Directar Name
Strect Addrecs Non e Street Address None
ity State Zip City State zip

10. SHARES AUTHORIZED AND ISSUED (<X~ 80X FOR ATTACHMENT)
AUTHORIZED) SHARES BSUTL) SELARS

Number of Shares Class/Series Par Volue Number af Shares Clnss/Seties Par Vaine

600 SHARES NQ PAR COM 100 Shares : No Par Common W/O Paor

/0O Par

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

m L -

Under penally of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

9:[’4/ 7.7 that all statements contained herein are truc and correct.
ure | A B e a3 )77
3 r Officer Dat 7
l [/ ) h Jﬁ!to{ fTice ale

LynnN e (4 Viens

)UM Print ar Type Name ef Officer
o M [
— m N
FOR SECRETARY OF STATE USE ONLY /-

Titte of Officer 7

Cheek No.:




PROFIT CORPCRATION 1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Comparanons Division

ANNUAL REPORT

Filing Period: Jar;uary 1-March 1
Filing Fee: $50.00

100 North Main Stseet
Providence, Rende Ieland 029031335 « (1011 277, 3040

*xaY

PLEASE TYPE OR PRINT IN BLACK INK.
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Corporate 1D: Annual Report for the vear:

MATIVE AMERICON TROADING COMPOGMY, LTD.
Name of Corporation:
Business enuity organized under the laws of the State of: Kf Business Entity 15 {check ane):
For foreign entity. address and telephone number of pnncipal office: [ Business Corporation (See REGL. Chapter 7-1.1)
) [ ] Profesaional Serviee Cuorporation (See RIGL Chapter 7-5.1)

) Bricf statement of the character of business conducted in Rhode 1<land:
Phone- ¢ ) -—
Address and telephone of the principal office of business entity 10 Rhiede /77 EN ) 0&/ 7Z/f WgM d’% /
Island (Provide street address - Not PO. Boxy:

SPRINE ST
ZWORT, R 02840

Phone' { (7‘0/) g‘%é’ ' 87 L/ G 5

“THE NAMES OF THE,_ OFFICERS ARF:

PRESIDENT . SIREET ADDRESNS ( JIYISTATE

ZiPCODE

0 Wmo, E LaVmems /8 Seconin ST Newwer 625y
VICE PRLSTDENY ; STREET ALIDRESS CITY/STATE T SNE
YN e Lp VaeETE X & A
SEOR TARY L ' a _ STREET ADDRISS ' CITISTATE /s 2B cony

Mankice DE b Vairems o o L
TREASTRIK STREED ARDRESS CITVISTATL AIFCODE,

_‘Z,«/A/ De L4 VoeaE /" /e 3

THF, NAMES OF THE DIRECTORS ARE: T o

NAME STRELT ADDRE NS CITVISTATE ' PRINIRE
KA ’ ’ ’ 5 TRED T ADDRESS ' CITY S TATE T T dont
A - o TTNTRERT ADDRESS ToT CI YR TATE T ‘ 210 CODL,
NUMBER OF SHARES AUTHORIZED (Rider may he zttached i NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider mav be attached)
Number of Shares ) Class / Sm:ic.\ l\umlk] of Shares Class / Series -

(00 NO Phx C’é’/‘VI/MdN‘ /00 NO P Com mOR)

Dmf—%"/' / . 19 ii By: e dzf 04 [

LYy DPE LA VABLETTE. o
PRIST OK TYPENAMEOF OR ICH wﬁ/ Wt-ﬁ’SUfQG‘/

Form 31 1.95 I & OF UFFCER S.GNING
DESIGNATED REGISTERED A A(}_F.‘\i'l' FOR SERVICFE .()F.PROCESS:
PLEASE NOTE. [f the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.
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Corporate 1D: ., | _OO e Anmul Report tar the vear 1 ;

. . . R NATIVE QAMERICAN TRADING COMPANY, LTO
Name of Besiness Entiy. ;

!‘7 . : Business Enny s feheds oned,
Buovaess entity orgamizesdt znder the Liw s ol the Stae ol | c}’Uf ‘l

) ) |V-/iu\m;~-. Corgorstion (5ce RIGL Chaprer 72513
Federal Taxpayer ldert ficaion Number ‘—— | | Piofessionzl Service Corporanion (See RIGL Chapter 7-3 13

For lore:pr enlay. address aad iclephong numes ol prnzipal ofoe | % Limued Liabinty Company (See RIGL 7-15)
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comirmnczhian e hy

! s ey e direcied
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NEWRRT, R | __ ‘ Tosms 1 an) ART
. 02@‘-}0 Dare of Organization jﬁ:% L‘l ]ZLP_J_ES_S

Phore o) 8& o - g({b & Date of Quihification o do business 1n Rhode l\ll =d il Tareign ehly)

THE NAMES OF THE OFFICERS ARE:
T<rll1 Lot GlCLR E)-.i”"m.‘ LENT R A M!ull AIVHI AN ’ - GnaTan ) szl
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Sandi o - B TR ARl AS ’ A A - ’ FEERE
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NUMBER OF SHARES AUTHORIZED (I \ppll..dhlcl NLMBER OF SHARES ISSUED AND OUTSTANDING 407 Applicatle)
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L g% To be filed annually betw
Filing 'ee $50.00 z / ’ y belween
January 1st and March lst

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
JO NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D QCGIA273 Annual Report for the year.. . 129z

Firs1: The name of the corporationis.. ... ... . NATIVE AMER

Sixt:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name OfMhce Address (including number, sreet. 7ip code)
................................. e e Director e e e e
r ' .
................ et Diirector

—...... Director

[ P

. - iV, 2y l ) S .
an e Lo Voot i 'm L/O

... Vice President ... ..

”

A/{éu.z&/‘l(lfﬁ—-{l.!tz«%lé- ,f':,;Secrelary S h .

!/cj V. A kﬁlz//k-{»'t(,ﬁ“ ..... Treasurer T L A

SEVENTH:  Number of Shares authorized: Par Value

or statemen® that
shares are without

1 : ,.‘ R . L - al i A Vs
Nao of Shares Q’OO lass NC‘ P./H‘\’ {,Z!,L-vaﬁ’f\*gc”“ par value \J\/ ! P/?'}(_

Coaa

EicutH:  Number of Shares issued: B Par Value .
. or statement that ]'f’\/ 0,%‘}6

shares are withowt

NO j—>A }< C/,-V‘I Alo p\penes o par value

No of Shares Class

10O

&
{Report must be signed by an officer) Title L Z'éﬁﬁ—'({’i‘:/‘/
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A Z) '5 l % C) /f) To be ﬁlc;J a}mually between
Y January Ist and March 1st

State of Rhode Jaland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODF ISLAND 02903

Filing Fee $50.00

Corporate ID....... . SaIaZTIoo Annual Report for the year ... 13750 ..
FIRsT:  The name of the corporation is.. . . RATIVE AFESIOAN TRAGING J5nf

Stconp: M is incorporated under the laws of . “hode Island

THirD:  Character of business, briefly stated, is..... Men s Qugerwear, s OSSP
FourTnh:  If foreign corporation. address of its principal office. ... ... ... U
FirTh:  Business address in Rhode Island ...

SiXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Namy Office Address (including pumber, steeel, #ip code)

RalEizexde ckmx¥aietxe  Director

CDirector TSRO RI R ST
... Dhrector

Maurice de Lo Volette — President 18 %econa St., Newport,k.I.

kynn. de La Valette  VicePresident . ... .. TR

Maurice de La Valette — guuapy

kyon. de La Vaolette . Treasurer

SEVENTH:  Number of Shares authorized: Yar Value

of sutemen( that
shares are without
No ol Shares Clas Senrs ar value
; har : ‘ oAty par valte

154 0 s
600 b o Par Common | e w/0 Far

(G =

EiGuTH:  Number of Shares issued: R R R Pac Value
A or slalement thal
shares are without

No of Skares Class Series par value

100 No Par Common w/0 Par

Dated ... May 27.... ... . 19 .92

{Report must be signed by an officer)
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To be filed annually between
January 1st and March Ist

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.._........ VOaALTE W Annual Report for the year ... 123
FirsT:  The name of the corporation is................. NATIVE AMERICAN TRADING COMPANY, LTD.
SeconD: Tt is incorporated under the laws of . e
THirD:  Character of business, briefly stated, lsﬁ‘f/—’f'/ﬁ/ﬂ?g‘?\/éé(‘id/_?///l/é/ ............

........ ZMDLA o AR T EVEL L Ly e
Fourth:  If foreign corporation, address of its principal office...... .. .. ...,

Firti:  Business address in Rhode Island ...._/.3 S = AR ‘5’.'7; ......... N EvBol T

........................ S L - B

SixtH:  Names and addresses of tts directors and officers: (Attach rider if necessary)
Name . Office Address (including number, street, zip code)
.................................................................. .. Durector
...................................................................... Director
................................................................... Director
N AV E 05T (AT President ... 7B SE e ] S e
Z‘ I m S Y / A/ )
VAT pe i Votrese Vice Presidenys.... /Y. Fw el g A 028 O
7y 7 L8 Vg e
LA e DF 47 Y ATETE Secretary e B el
.4%&.’(){.. D:’é*///‘?ﬁﬂ'ig Treasurer .o e,
SEVENTH:  Number of Shares authorized: Par Value
or statemeni that
shares are without
No. of Shars Class Senes . par value
boc o A2 PAID
£ O AT EAN - W/o e
M4R 111991
EIGHTH: Number of Shares issued: SEC'Y OF STATE Par Value
. or statement that
shares are without
No of Shares Class Series par valye
;20 ~No DAL I e7 Py
e Vi s CI\J
.. / ’
Dated.............. .77W/‘ - 19 77/ Tlafrve QWH’!'{'“’” /A"u{:ﬁtﬁ &
{Name of Corporation) . /
; - o : 7?-’ -
By( /WLA/L .......... 14/51'8'( ...... -;f_. ...................
(Report must be signed by an officer) Tlllc;;t*ff{'d’{’CM/)/

Form 31 188



To be filed annually hetween
January lst and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION )
100 NORTH MAIN STREET »
PROVIDENCE. RHODE ISLAND 02903 H/T

Corporate ID LI

FIRsT:

SEconn: It is incorporated under the laws of. . ... %ose A SCANID

THIRD:  Character of business, briefly stated, is .. #A1ER . zatDsAr)  #AR7 , mEH 'S
ke D THAN G RETH e SATLE S e B

FourtH: If foreign corporation, address of its principal office.. ... ...

FiFrH:  Business address in Rhode Island ... e e

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including numbser, street, 2ip code)
.......................................................................... Director
.................................................................. Director e e
...................................................................... Director
AR ICE | DE LA President Moo e e
VA& mes /¢ . SEcornd S/ :
LANN D ln NatEiTEVice President /. NEWPORT, (R [ 02572
i x L

MW’Q’C’L‘D“C*‘/WSecrcLary e ettt oot
...... AVMN«DE(#WTETrcasurcr e e e e e

SEVENTH: Number of Shares authorized: Par Value

or statemcenl that
shares are without
No. of Shares Class Senies par vaiue
600 NG PAT w/s PA.

COA? L b~/

EIGHTH: Number of Shares issued: Par Value
Of statement that

shares are without

No of Shares Class o Series par value
Pav e %
L0 0 AT W/o pPA
Coat nton/ _
PALL
9 P8 . WATIVE AppERICAN TRADING,
__"\\_H | \9 ~ (Name of Corporation)
e -
ooy O By.. .. Oééﬂw\. ..... e ng ......... ERTTOR
(Report must be signed by an officer) Tule...... ... MMA—&/ ...........................................

Form 3 1/8%

\



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations W

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 024903

Corporate ID Annual Report for the yearI

FirsT:  The name of the corporation is...... ... .ol L% AUERINAN (Ram s SO e By

5 ........... : ........... 7_ o R

Seconp:  Ttis incorporated under the laws of ... ... ... 'CMD "‘"Qéw‘o ........ e
THIRD:  Character of business, briefly stated, is ... /‘/1577}/"’ ........ /‘VE/\/S .......... C & O HAN 5‘/

....... Amaricsr) Taisiant ¢ Esemo.  ART

FourTh:  If foreign corporation, address of its principal office.... ..., ... & ool ST IR
FirTH:  Business address in Rhode Island ./ OA/L" ‘‘‘‘‘‘ S /D/C’/Vf" AAAAAAA 97; ....... /VZ/I/ /—%%’7—

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, nip code)
......................................................................... Director
..................................................................... Director e e e e e e
e, e e Director

/)7/91{/(”/(6: AAAAAAA D¢ Z ﬂ.‘.}{?féé'%ﬁcsidem

'47/1//\/95’(/4%775 Vice Preside /g : Ye o7 /\/B'/;Ddé/_; 2/

.............................. e S AN T AT g OO

MW(/LGDEQW/E Secretary OO Oz"’g"/ 0 .
/77,3//\/ ...... Df[f?//fﬁf//_&- ........ Treasurer

SEVENTH:

Number of Shares authorized: Par Value

or statement that
shares are without

w/o PAR

W/s PAR

e fped f»ou

e L AT

No. of Shares Class Senes par value
ohH O N LA
Comar s/
EiGHTH:  Number of Shares issued: Par Value
ol of stalcmens that
shares are wathout
No. of Shares Class Senes ‘__‘5153 par value
700 O FPAT '
oMM 0N/ A
Dated.. . . j”é///' ...... / ............. 19 ... ? 7 ka{j ..... -SU"’ .......
(Name of Corporation) o
by Lo Ol % Lo dTTE
(Report must be signed by an officer) Thtle...
Form 1t .85



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantdions

Filing Fee $15.00

)
P CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE . RIODE ISLAND 02903
Corporate ID.._..... A8 74 . Annual Report for the year .. ... . S Avdd
FIRsT: . The name of the corporation is.. ...... e NATIME AncRlUaN TRal Nz CoMbany O
.......... ettt e e e :
Seconn:  Itis incorporated under the laws of ... Khode. lelond . s

THIRD:  Character of business, briefly stated, is /767 /cA7Y. ZN DA AXTT 76073, NS
LU TR WEAR,

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

FourTH:  If foreign corporation, address of its principal office................cooi SRR
FirrH:  Business address 1n Rhode [Sland oo
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, strect, 2ip code)
....................................... e Director
....................................................................... Director
..................................................................... Director et e e

RURICE . DE G4 Vikene Sccretary

P
LA  E Lo N TTETES TUASUIEr oo SR B s
SEVENTH:  Number of Shares authorized: o Si;; r::::cma[
PA'D shares are wathout
No of Shares Class Series par value
CO O Vo 212 vl g 1988 W 242
comnt e/ :
EIGHTH: Number of Shares issued: , Par Value
' of statement that
It shares are without
No. of Shares Class ey, par value
02 NEO 247 E N Y3
/ Y cl-al \\\) Yo PAR

Dated 77?—4»' & 19 &8 '24-4‘"/2 (Loxsrceann ‘77‘”"&"5 ..... é: e

(Report must be signed by an officer) TIth'-/)»(»‘C%/M/}/ ................................................ .

Fore i1 "/BS



- To be filed annually between
Filing Fee $15.00 January Ist and March Ist

Btate of Rhyode Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02403

Corporate ID... 34273 . e Annual Report for the year.. 1987 ...
First:  The name of the corporation is.... NATIVE. AMERTCAN TRARING. COMPANY, LT .. oo
e e ettt eeeeee oot
Seconn: It is incorporated under the laws of ... Rhade ISLand..... .o
THiRD:  Character of business, bricfly stated, is..... R:TKI:H\“PIVL“"ERICA}'HT“—””E\') ......
O”Thnnhaﬁ
FourTH:  If foreign corporation, address of its principal office ... ..o,

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

Firrd:  Business address in Rhode Island ... . 0 o s o
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name OfMice Address (including number, streel, zip ende)
.......................................................................... Director
ynn de I.g o . 13 Second St., Newport, R.I.
......... ynn e A Valette . Director e e Oy R
Maurice de la Valette '
........................................................... S......... Director g
....... -ynn de la Valette President
n L1} [1] n
..... Waurice de ia Val Et.ff?.,......__ VI PrESident ........ooo.. oo
L1 " L1}
1
....... iunn de . Ta . Valesta. . ... Secretary
L1} n [}
Aaurice de Ja Valette Treasurer e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
) shares are without
No. of Shares 499 Class Common Series par value Ne Tar
) rﬁ-.!D
EIGHTH: Number of Shares issued: Par Value 100-
) 0 ] or statement that 98/
) ) Igg! shares are without
No. of Shares 100 Class Common Senies par value No Tar
SO OF ‘*"'Aw. !
Dated f€bruary zh 1987 X Hative American Trzding Co. Ltd, .. . .

{(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between

Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....._ 34273, ., Annual Report for the year .. 1986 .. ... .. .
First: The name of the corporation is........ NATIVE AMERICAN. TRADING COMPANY, LT . . SRR
........ D et e e
SECOND: It is incorporated under the lawsef ... Rhode Island. ... e
THIrD:  Character of business, briefly stated, is.to purchase .and. sell. furs,. leathers,.American.....
Indian Art, Fskimo Art and art objects including paintings, sculptures, works of
......... AL AT A RS SO LS e oo e e e
FourTH:  If foreign corporation, address of its principal office....................... e e
FiFtH:  Business address in Rhode Island ..104.-106..Spring. Strect,. Newport,. .Rhode.......
.................................................................................. Island. 02840, . . s
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, sip code)
......... Maurice..de La Valette. .. Director e et e e e e
.............................................................. ~......... Director e e et e et
............ .. Diirector L e e
. Maurice de La Valette President 18 Second St., Newport, R. I. 02840
....... PXH?WQ?M%QMYQE?Fsguum,WW.fVmcankknl¥aﬂﬁgcgﬂquﬁyﬂeMNQYPQFPx“BmHJWWngégnm.
.Mqﬂ§9ffggmq€mkgmya}?PF9 ........... Secretary . B e e .
....... taurlce de La Valette — praaqrer e
SEVENTH:  Number of Shares authorized: Par Value
of statement that
13 1r.sharrs are without
No. of Shares 600 Class Common Series B} par value
?%\.“f} No Par Value
- \.\3
EiGHTH: Number of Shares issued: e Par Value
A or statement that
A A shares are without
No of Shares 100 Cas  Common q‘:';(" YSeries par value

No, Par Value

!/(4« ..... NG, COMPANY, INC.

{Report must be signed by an officer) Thtle President e NP

For=— 31 1785 /




