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\ Offtee of the Secretery of Staie

TWONTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Companations Diisien

Foe) Newi Mg Soecd

, Progidence ’|E {'.i')??[’ '.’_ﬁji
) -r‘_',z,;_',:}-"' Matthew A Brown, Secrolany of State A0p 7L A0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 S
Filing Pertod: January 1 - March 1 . Filing Fee: $50.00 ' :
(EORM MUST BE TYPED OR PRINTED IN BLACK) ' .
Ity maie Y NG LONcme of Comoracien |I

91876 Creative Office Interiors, Inc. :
4 Srreed ol lrese oo aatd Hpeyrniges Udffice Nteade

Yy

Zifi
ONE Jester  apt  Plice ' /df/_a)d e o222 /0

« Fusiaess fhonne Mo 5 ONale of hicepsoration G S Cixde

Ql? 95¢- ¢/7U MASSACHUSETIS Se2/

Tl Phserspte it of e CPanagter o His e € ondrectd o kiv e deoned

FuLL SERVICE OFFICE FURNITURE DEALERSHIP.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BFFORE USING ATTACHMF..V!T " | |

Prosudent Netne Ve President M

T Juserh cpdoen L ée-  fmerdicht L
Srrevt Aeleiress D Streel Adidress

prE DESIoS et Placea L s desion epe flace

(3 Merig -Zn i HE#I) Seite
T N e N e

\(. 1rcu1 \ e : ?nmuru \a T
@6/61/‘7 cde/@ %8 /};uw ﬂr&rz%——ﬂ/ <
Miver Adofre s 5 street Adedress

o E Aesiers epe e ca. Q‘n/E' ﬂg‘j’/m\\ C7E /Za

Y s [T Moo 7 Rosed [Tos- |Tos ”‘JI’

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA('HMFNT) D FILL IN SPACES BEFORE USING AT’]A(,I[MFNTG :

Ihrector Namye

Smvee Coin bbb o /ﬂ /fcé'fz\//céf '

Strext Acledrens D Strevt /1dure'<<

oVE Jedten cpr Place @\JC- D& er Yond Alace

¢y

/ésm«s | ]’ arstd " L T Mmago

......................................................................................... L R T T Y PN P Y PR T Y PP PP AT ERTTN

"G Duselh Gacd ver ey webe

Strevt Add:dress E Srrver Addidress

e Jesion cre Al ce e DEfio CAX f%c_g |

i ! St i HEATY Stete

@4 7o) ‘ Y/ Ga PR Wy P @yg J f’)’)’/dl
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) 7] " 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [ ] '
ALTHORZLL SHARLS ISSUED SHAKRES
Nunibor of Shares [ ATV W Par itue Numiber of Shares lassSenes Fear Ve

100,000 $.01 PAR VALUE 2¢73 leod

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

"l.“ ||‘ ”“‘ “ “l"l l||| 7 3 A ) v AT nn that | have examined this re

7
File Dare __ 42 _'TLOS’ _____ -

W statgfients, and that all st.u'cmult\

;//r-

Segnature offdficer Dwe
Check No. __ OA{j&S.__ — %q A & ﬂ(/(O/ZJ

By Z_ mc B - Prinfor Tpe r\mrm< i // . ‘
{ é i
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Form 630 Rew, 1211!)3




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State proe Ij;’fc‘;"::’ oggg;s;;‘;;
Matthew A. Broun, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporatc 112 No. 2. Name of Comporation
91876 Creative Office Interiors, Inc.
3. Strver Adefrexs Principal Buciness Office City Srate 7Zip
ONE PESIer et Place Lo s o A= o2 asa
4. Business Phoye No. 5. Staic of Incomporation G. SIC Cade
(61 ?’) §S¢ - Y70 MASSACHUSETTS Sor/

7. Bricf Description of the Chamcrer of Business Conducted in Rbode Ifaned

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestclont Name 1 Vice Presidemi Name

FULL SERVICE OFFICE FURNITURE DEALERSHIP.

9. NA

J. Tesef s Net vl Krernuch
Street Address 1 Strect Address
OVE DESIe Pt Plice Lo DSty e flnca,
Ciry Stre Zip : Chy Swate Zip
....... BISTDL o L f’“//ﬁus-w s I W ot - A
Secrerary Name reasurgr Name
Jc«.c’ 7 Wehen aits  [)SAcrisoreis
Streer Address . : Stmmddm
VE  Dsioes - X Llac L s Pester e p Plac
Ciry Staie H Zip

a7
b(E!; AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS

Dfm'nh\’igﬁML:(__ | S,CL i/,& é‘\ M jMV[GH

Jd>2/0

Zip s City: i Srate
gr>io i Ao l P

DI'J'!’(IOY Name

Stroet Address . 2 Sirced Adidress i
NG PESN . Plce P OVE Pestod e [(ace
Cinve State Zip t City Stare Zip
............. osros [ (Tosre Ao Ve [apsce.

Dircctar Name ¢ Direcror Name

J- Deserh  Caden XA Lseh ea

Strovr Addross 3 Sirvet Address

iE DESDS . flace L ows Jeses g //Z"K

City Srate 2ip v City S 2ip
Ao srond | ot osrica i fadsa A o> (0
10. SHARES AUTHORIZED (*"X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT} [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Yalue Number of Shares ClassSertes Par Value
100,000 $.01 PAR VALUE 643 {, 2

= (AR

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

y that | have exammined this report,
nts. and that all siatcments

8y,

File Date 3 B 04 -
Check Ne. \O 6 \—7 l Sig %Oﬂ- cer . ale

cnlaincd refn are infe a d corfeqt.

shrfey

ELo ﬂmcmﬁazc/yz 7

\W Print or Type Name of Officer

i SA v/

Titte of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Edward S. Inman, I, Sccretary of State
Corporations Dreuston

100) North Muun Street, Providence. R 02903-1335
401-222 3040

- "STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS

();‘\-'(r of the Secrelury of State

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 Flling Fee: $50.00

FORM MUST BE TYPED QR PRINTED IN BIACCKS

1 Corporate 1) No. 2 Name of Corporation

91876 Creative Office Interiors, Inc.

3 Street Address Principat Business Office Citw Stare Zip .
hg DESion e Plac Bosiord SN J22p0
4. Buvness Phone No. S State of Incorporation 6. SHC Code
GIF)956 - Yo MASSACHUSETTS S0/

7 Brief Descriptron of the Character of Business Condycted in Rhode [stand
F,(A. Sery il g )g/)’(//!ﬂ/)uﬁ /QQ—“V(L\

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

Prostdent Name

J. Josefh Onad nere

Street Address
ONG  Pssios cqre Placa
City ﬁ u State Zip
gsit 4%
Secratary Name
L Jehere

Gernss
IVGE  DESIon et flace

Street Address
Lty Stute 71

LS 7 Vs

o>>lu

P
O30

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

Drirector Neme

S pmoel g@éwaoéé‘\

Street Address

AL Defeéers . ypcné'&__
Crry State Zip

R a3 iers A >l

Iritector Narme
0. JesePh Lpdnrer
Street Address
e Jesie  cpr. flace
Ly State Zip
Losiers A

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORLI/ED) SHARES

& >34

Number of Shares Class/sertes Par Value

100,000 $.01 PAR VALUE ol

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

m  (HHNLTIC

* 9 1876 *

e RAE[0S
Check No Qs_g\? Q)_’_

= & —

FOR SFCRETARY OF STATE USE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice I'tesident Name

(/)VLZ&;- 4(;‘3(./70’& et

Street Address
o Pestes epc Place

Cily Slate Zi

g(}S/—U)\J A

F
gar2rl
Treasurer Name

%M &&necﬁa?hf

Stare

de,‘aﬂ V% e T+ 2/0

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name
(eg.  fLerrovictt
Street Address
O AESion opt Alada
/KC/S ; { Srate Zf'po)- 2—/0

thrector Name

Gervy-

Slrect Address

Srecl Address

iy

City

Wcé—&\
Deas top T Flacg

oG
City Sate Fip
VOAY Y. Jd 22/
11. SHARES ISSUED (X BOX FOR ATTACHMENT)
ISSUEL) SHARES
Number of Shares Class/Series Par Value
3 4 "f 3 Xt

'ndg 1alty of perjury, | declare and affirm that [ have examined

tiat all statements contair erein are true and carrect.
-
j&uf X
Nicae s e 272C/v8

ﬂe n’)a!lr
P deénte clu_'ﬂj

including any accompanying schedules and statements, and

rrrnt of vpe Name of Otficer

Title of Officer
a-T

Fearur 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Um‘.p af the Secretary of Stare

PR()FIF CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

fFORM MUST BE TYPEIY IN BLACK)
1 Corporate 1) Xeo.

91876

1. Streer Addeess Principal Rusiness Office

2. Neme of Corporation

Creative Office Interjors, Inc.

WE P eerd C:A/zr@\ Place
¥ Buxiness Phoue No. S State of tncarparation
GiF) 456 o MASSACHUSETTS

7 Hreief Dwxtription of the Character of Rusiness Conducted in Rhade island

Edward 8. Inman, 111, Secretars of Stace
Corparpitans {Dirieion

100 Noreh Mam Street, Propidence, RE 02903 1333
401.222-3040

ity State

Ka&f?ﬂd

Zp
g 2>l
6 SIC Code

o2/

F(/LL WONIR. J{F\u ;Cuu.,gzruu& JAY W /2

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name
Streer Address

o

;Gd Sir

Secretary Nome

a7 lueh e
&/VLH‘\ 4 Cc«.-g.Q

lip
Via%a

305 e”h Mﬁue&
DESror Cﬂ,«/tr(‘\_

Sate

V2%

‘ /&LCQ

J >>/0

City

Street Adidress

ING

I@(J.V?f“J

SIS e

Crty State

O I

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

Disector Namr

Saviesc \Y PPN

S~ s e

State

Steeet Address

City Zip

Dyreztor Name

7. Jos A

Streer Address

Ol AL EA

C pr 1Y ADBuve

ary State Aip
10. SHARES AUTHORIZEI} (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nuniber of Shares Cluss/Senes

100,000 SHS $.01 PAR VAL

Par Vidue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presudent Name
er,&'- Beis SochS
Strect Address

oWeE DEste» Covpren Slock

ity /&-"m State Z:p
A9 og>>/0
Treasurer Nome A
S e A & emmn= ierey
Street Address
INE DSt C@Vl re. 2 g
ity State Zip
;40 Sio e (S Dy ¢

FILL IN SPACES BEFORE USING ATTACHMENTS

ihrector Name

_ M@L}}— 4‘4/’? L/((‘/‘/l
Savia. A1 Awe

ity Stute Zip

Ditector Name .
s (osefa

St 41 o€,

Siare

Sreet Adidress

City Zip

11, SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

58T SHARES

Par Value

Number of Shares Class/Seties

SLt3

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

JLY]

* 9 1876

o T T

Fele Date:

Check Nooo _ \2-. 6 (7/(_/"—7//
1.

By _

FOR SECRETARY OF STATE USE ONLY

Undeypenalty of perjury, T dedlare and affiem that | have examined
thisfrepart including any accompanying schedules and statements, and

thft all st its contajmed hL‘/E‘P are true and correct,
\|\u lite ufU cer u:m
J_/C» /02(./;,4,,,@_(

.'rmr w Tvpe \ weme af Officer

PUAS NN

Hle of Officer
ol T Y " san




AND PROVIDENCE PLANTAZIONS

Office of the Secretary of State

@ STATE“OF RHODE ISLAND

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST RE TYPED IN BLACK)
1. Corporale [D Nu.

91876

3 Street Address Prncipal Business Office

NE Desien Centte Place

4. Husiness Phose No.

(«, Sl - WV

ef l')rsrrrp!ron of the (“hura:!rr of Business Conducted in Rhwode [stund

Fuie seevicé gfhw

2. Name of Corporation

President Nome

T. JosceH  CARYNEZ
Strect Address

ONE  PeESien Cenread. Flaca
m Losra o "
Tienry e ot

INE DFIIer Comror. Place

Street Address
City Stare fip
o22/0

422/0

LRSI

9. NAMES AND ADDRESSES OF THE D[BECTORS {(*X" BOX FOR ATTACHMENT)

Director Name

ﬁmdé’fﬂ—

\S-)C{(\L,béfg
OvE besron (mare. Place

City Seate Zip
Ros7ard Yy

Director Name

T. Josertd (red el
(overere Mca

gNE  Pesior
fooSidnd o 230

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

OF>70

City

Par Value

00V

Clasy/Series

100,000 SHS $.01 PAR VAL

5. State of Incorporation

MASSACHUSETTS

James R. Laugevin Sccremry of State
Corporations Division

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

Creative Office Interiors, Inc.#*T0 DO BUSINESSUNDER FICTITIOUS NAM

Ciry Stute Zip

LBosiord 7ViN ORI re

6 SIC Codr

so2>/

furmi v Qester,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

e LeoviCH

Street Address
NG dessen (onFa. Alac
Crry Stawe Zip

/S0 SrTN Vi

Treasurer Nawme

ﬂ‘;;/()

A fECw e Bere Ol 478
Streel Address

INVE D& N Cewrrtt a cg
City State Zip

Lo 7o A Y,
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
7 ek er_
Street Address
ONE DES 167 G irte. fla &

Ly State Zip

Los7on 9 Ers

Director Nume
G g Hezio\ e eff
JME Pesion Coaren Place

City State Zip

Losror 2z 93370
11, SHARES ISSUED (-X" BOX FOR ATTACHMENT)
LSSURD SHARES
Number vf Shares Class/Series Par Value

36713

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

ol |

*91876 *
ol /¢ S0

File Date-
Check No "{/0'2\/‘30 C/_}
Ao
By: -

FOR SECRETARY OF STATE USE ONLY

] 772048 2 L

Unde 1alty of perjury, | declare and affirm that | have examined
thig/repart, including 4

that all Atatements cgntained herein are true and correct
[ -rriad
‘ L 3Cierd e L JJ e

.
awture of Uffieer !Jarr

eto ﬂ(—/j EAIE TS

Phnt cr Type Nome of Officer

v accompanying schedules and statements, and

Titte of f).’fl’ﬂ



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 029031335
. ’ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

E‘ STATE OF RHODE ISLAND ' James R. Langevin. Secretary of State
AN

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No 2. Nume of Corporalion
91876 Creative Office Interlors, Inc.™TO DO BUSINESSUNDER FICTITIOUS NAME ONLY OF: i
3. Street Address Principal Business U.',l'ur City Statre Zip
pwﬁ Desigs (nren Ploce_ Aasrm S 0220
ustness Mhone No. 5 State of Incorporation b, SIC Code
Wr 956~ veor MASSACHUSETTS So2/

7 ilnr_r f)myirmn af the Character of Business Condug ml in Rfma" Iy

vl Sapce  plhee ;Z/mmw Donten.

8. NAMES AND ADDRESSES OF THE QFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T Dserh Coped e GEE peemucer

ﬂ)j:s Destos (onren e e Dt Corrre. fluce
bk T gearo T fumn R T R
s&mé b en T%;,,@ [Veberds 01c7? 8 .

s DES ¢ Cam&\ A leer_ e Pessen)  (ontn Pler |
Loy S gerg faim Vsm 'ﬂﬂg/d_

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

»

Director Name Director Name X ;
Spmuel  §oukaloba, J. JosePh  Latdaren |

Street Address Street Address '
ShHmL_ SN |

Crry State Zip Crey Sears Zip ‘

Directar Nam, _ Dusector Name ' B B - {
5;@ Koata /10 feamd  Webe ;

Street Address Strert Address
$ i L.
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
AUTHORLE Y SHARES 1SSURDY SHARES
Number aof Shares Class/Seres PMar Value Number of Shares Class/Series Par Vulue
100,000 SHS $.01 PAR VAL [ v 3673

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

R e ...

Updctvpenalty of perjury, 1 declare and affirm that | have examined
Thg any accompanying schedules and statements, and
UM f qq ¢ eih are true and correct
Fule Date: | GJ}J I
Check Ne.: E) 1 3 éé@
Q%D Priit cr I‘;.-,n.“ Name of Officer
By

. 24
Dite *
/TS
FOR SECRETARY OF STATE USE ONLY - - Lq £’ W

title af Offiscr B

his regort, ingt




_ STATE OF RHODE ISLAND
.38 AND PROVIDENCE PLANTATIONS

tffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: January I-March I »

TFORM MUST RE TYPED IN RLACK)

James R-Langevin, Sccrctary of State

. Corporations Division

100 North Main Streef, Providence, RI 029031315
i 401-277- 3040

1 loeparate {1 No. 2 Nume of Corggratipn
91876 Creative Office Interlors, Inc.*TO DO BUSINESSUNDER FICTITIOUS NAME ONLY OF:
1 Strest Addeess Principal Business Office City State ) Jip
NG PESies Connren Plaec o sion AN G220
4. Business Phane No &. $fC Codr

?5@/}) 556~ Yiou

Descriplian of the Character of Business Conduzted in Rhade Jsiond

dore $exuick i

President Name

72 Jeseh  puaed en

Street Adidress - b
MVE DESo (W e~ /) Cace
State Zip

" Aos g u ga>to
enatd  wehet

ONE  wEtien (enren Plover
Tor0

NG
A AN

§ PENRV/ARE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

> KRESAGHUBETTS

Ao alen-

Vice President Name

6‘(’&6— Aeery cecdt

Streel Address

WG
/)0 Siynd /

Treasured Name

ity

Street Address

it

" o s

G/'/m!f’/\ /0 Caca

Zip
g3 2/0

NESLen

Dichemisoreis
DS /6> &tﬂrﬁ/\ - Sl

Stale Lip

O3 (0

OrE

9. NAMES AND ADDRESSES OF THE DIRECTQRS (-X* BOX FOR ATTACHMENT)

Director Name

| ;S-”W*Uf’(' St ol bha_
S KL

City Stare Zip

Director Nam
Oncy  femuictt
Srreel Addiess
kY A

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZELD SHARES

Number of Shares Class/Series

100,000 SHS $.01 PAR VAL

Par Value

Ry
{, o

Director Name

T Jpsedh  Ovid e

Street Address

City

S‘M

State Zip

Director Name

Cremd b en

Street Address

Caty

S_/fhv(_,{.

State 7ip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
KSUED SHARES

Numther of Shkares

3013

Class/Sertes Par Value

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

-
e 2098

Check Mo

. e —

FOR SECRETARY QF STATE USE ONLY

Undgf penalty of perjury, 1 declare and affirm that I have examined

accompanying schedules and statements, and

thif report] inc }ng a
' ed herein are true and correct,

that all stq’icr ents cn
g1 _f / .
INIRY. 2T
i ; Ilate 7
4 M«.-/c«ﬁ/'
i n-r P Type Same of Officer - -
- .
S’

Title of Officer



i
STATE ‘O F RHODE I LAND lames R Langevin, scoretars of State
o AND PROVIDENCE PLANTATIONS Carporations Divison

Gffice of the Secievary of State 100 Noeth Marn Strect, Providence, RIG2904-1475
. 401.277- 3040

) . S——
PROFIT CORPORATION ANNUAL REPORT 1997 R
Filing Pertod: January 1-March 1« Filing Fee: $50.00 s
TFORM MUST BE TYPED IN BLACK) ' ll}\l:l\.lllnll('\\llh
1 Carparate {1} No 2 Name of Corpoaration

91876 Creative Office Interiors, Inc.**TO DO BUSINESSUNDER FICTITIOUS NAME ONLY OF
3 Street Adidress Principal Business Office City Sture Lip
ONE D816 Comren Aeer suire 3y o sen V7% dor0 A
4. Rusiness Phone No 5 State of Incorporation & SIU ode

(ﬂ/%/ Vad/ A7 RY MASSACHUSETTS

I Desseiption of the Character of Business Condusled in Rhade Island

Sl afha _A-/:*@M’IIUM.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name Vice President Name
Qoserd  Ooumtdai e Grwy  flernviitdd
Street Address . Mreet Address
ONE  pedios  Ceonrn  Place ONE D ESters Coare~ Plec L
City Stare 2ip City State Zip
Bo s 7o) Ve D22r0 Bas 2 A OPI/o
Secretary Name Treusurer Name

GGWJ web ey %y }‘/‘:ﬂ St Serelicr? s

Streel Address Street Address

E Deshon éw‘\ lrc R INE JeEsios szﬂf‘\ Fla

City State Zip City Stute zip

S ai oD A grrto foiind iz, J 2240

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

Director Name Director Name
5/1Mdeﬂ Sdtméd:é‘k D 20307 Ovpid en
Street Address Streer Address
INE VES67 (gt Ala ca ONE  pesier Lot Ala @
City taly Zip City Srate
Ko s7o M4 g22/0 rosrp ¥ et
Director Name Dircctor Name

s:gm /}6 AV M 63_% /M—-{ [2v4 ?AL-\ .

Street Address

WL: 06"3/0—7’ &V’}{’\- /oa\c‘(- WUL 06’5/67\-1 [,&yy}/"\ /(a -4

ity # Stare Zip Ciry State Zip
Ao M4 VOPIR 85 s AV 2292
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZD SHARES [S5UFD SHARES
Number of Shures Cliass /Series Pur Value Numtber of Shares Cluss/Serces Far Value
100,000 SHS $.01 PAR VAL 3943

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

* G
ained herein are true and correct.

) ) Ll . q 1at al statements co
File Date: 6— ] —q 45/ M{L‘ é'_\ ) _‘3@ L
Check No ) O 7 Cl / & Sighatuge s ()f,u.u Db
- | T 741&1 o[t Semefecss__ _
Ry (( p IFinl v Type Nome of Officer

FOR SECREFARY OF STATE USE ONLY - _7}"{- WU)L ,(

Title of Officer

Under penalty of perjury, | declare and affirm that | have examined
-~
t?s report, im‘ludingaﬁy accompanying schedules and statements, and
i [




- L] \ q()ll’l

One Design Center Place * Suite 734 « Boston, Massachusetts 02210 » Tel 617-956-4/100 » Fax 617-426-6541

Creative Office Interiors, Inc.
d/b/a Creative Office Pavilion
One Design Center Place
Boston, MA 02210

Fed. # 04-314-7560

Officers Title

Samuel Scialabba Chairman

J. Joseph Gardner President

Greg Bertovich Executive Vice President
Gerard Weber Clerk/Secretary

Angelo DeBenedictis Treasurer

Directors

Samuel Scialabba
J. Joseph Gardner
Greg Bertovich
Gerard Weber



