- — -

{ .
’ ~fAs % STATE OF RHODE ISLAND
- @ + AND PROVIDENCE, PLANTATIONS
T Office of the Secretary of State

Filing Period: January
{FORM MUST BE T}’PEILIQ' BLACK)

Martthew A. Brown, Secrctury of Stote

Corporations £i

vision

100 North Main Street, Providence, RIED2903-1335

1. Corporate ID No.
112878

3. Street Address Principal Business Office
363 South Main Street

"4 Business Phone No,
4nl1-521-3100

401.222.3040
PROFIT CORPORATION ANNUAL REPOKT FOR THE YEAR 2005

1-March 1 ® Filing Fee: $50.00 '

12. Neme of Corporation y

* 11O Labs, Inc. ‘

- e T T T T State T Tlzip t

Providence {RI 02903
- V5. State of Incorporotion s SiCCode ~~ *
| RHODE ISLAND 7880

7. Brief Description of the Characicr of Business Conducted in Rhode Isiand

DIGITAL GRAPHIC SERVICES INCLUDING BUT NOT LIMITED TO COMMUNICATION DESIGN AND PREPRESS PRODUCTION.

—— P

"8 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ___ o
“President Nome Vice Presidens Nome v
Edward C. Peffer _ . Stuart Linacre

Strcer Addvess T T T Siwet Address -
48 Hudson Street - 49 Doyle Street

Cine T State :Zr'p ~City iS_mu- Vzip - -
Prov:.dence RI 102909 . Providence ,RI 02908
Secrcrary Nome v e . . IR S S N LA A
Edward C. Peffer _Stuart Linacre .
Street Addross - * Street Address v
48 Hudson Street .49 Doyle Street

City T Seate Zip “City i 1 Stare YZip ME
Providence RI 02909 - Providence IRI 02908

9 \AMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT), D FILL, IN SPACES BEFORE USING ATTACHMENTS "h:
"Direcior Name D:rrcror Name ’
Fdward €. Peffer ‘ Stuart Linacre

Street Address +Street Address =
48 Hudson Street ©49 Doyle Street '
cinn T T Sate ~ 1zip 'Ciw ‘State Zip T +
Providence ‘RI l 02909 Providence I RI }02908 '
Dirceter Neod. T B I I . e _Dmmmme P At e . .
Sireet Address - Street Address + -
Gy T State” — Téip — € iSfare_ ‘ILZ:'F‘ T T
10. SHARES 2 AUTBOR]ZED (X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (A~ BOX FORATTACAMEND O -
AUTHORIZEDSHARES . ISSUED SHARES . _ .
Number of Shares Cluss/Series Par Vulue Number of Shures 1 Class/Series Por Value

p i ; .

1,000 No Par Value 1,000 | Common No Par :

e

+

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

Iy

File Date /' 9?/'&5’
Check No, 7? ’77 9‘
By (A -C

7
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and slatements,
and that all statemengscgntained herein are true and correct,

Cdnd < 1.14.05

Signanre of Qfficer Date

Edward C. Peffer

Printor Type Name uf Officer
President

fiile of Officer

Form 630 12701

1
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3 Office of the Secretary of State
%ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

D3y STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

A I A N R

Comarations Digision
100 North Muin Stroet

Providence, Ri 02903-1335
401.222 3040

2004

1. Corpromic i) No

112878

2. Neme of Corparation

110 Labs, Ing,

3. Steeet Adetress Prineipal Buginess Office

369 South Main Street

City

Providence

State Z

ip
RI 02903

4. Business Phone No. 5 State of Incorprration

1-401-521-3100

0

G. SIC Cixde

7. Hrief Descripiton of the Characrer of Business Condncted 11 Rboce g

DIGITAL GRAPHIC SERVICES INCLUDING BUT KOT LIMITED TO COMMUNICATION DESIGN AND PREPRESS PRODUCTION

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

Prexidoent Name
Edward C. Peffer

t Vice President Name
Stuart Linacre

Strewt Addres * Stroer Address
48 Hudson Street :49 Doyle Street

e T P AP vievees ... weeeeatirerens eeeees ‘Tm"m'\amt ....... Y T eveans ) I rerreatesaarened
Edward C. Peffer Stuarte Linacre

Stroet Address : Stroct Address
48 Hudson Street 149 Doyle Street

ity Stare Zip i Chy Stare Zip
Providence RI 02909 Providence RI 02908

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

Pimctor Nane

Edward C. Peffer

O FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Xame

S5tuart Linacre

Street Acldrss

48 Hudson Street

i Strect Addross

i49 Doyle Street

cuy State Zip s City Staie zip
krovidence ) RI_...1.02909  Providence RI 02908

Dircetor Name 3 Director Neame T
Strovt Acddress St Adddress

City State Zip : Ciy Siate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D

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

AUTHORIZED SHARFS ISSUED SHARES
Neembier of Shaney ClasvSerics Par Value Neumber of Shares Clas/Series FPar Vale
1,000 NO PAR VALUE 1,000 Common No Par

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

I

File Date I .\ “/L Dl/‘
U
g™

FOR SECRETARY OF STATE USE ONLY

Check No.

B8y

Under penalty of perjury. | dectare and affirm that | have examined this report,
including any accompanying schedules and staiements. and that all statements

comaingd herein are (psc.and correct.
%-(JJ C ;; M’l /. 7.0 f

Signature of Officer Date
Edward C. Peffer

Print or Type Name of Officer
President

Title of Officer

Form 630 Rev. 12403



g~ STATE OF RHODE ISLAND
A8, AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary vf Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

FGHAL MUST RE TYPED GR PRINTED IN BIACKS
I CUnrporate 1D No.

112878 11O Labs, inc.

3 Strect Address Prinoipal Business Office

369 South Main Street

4. Baaness Phoene No

1-401-521-3100

2 Name of Carporation

$. State of fncorpotition

RHODE ISLAND

Edward S. Inman, HI. Secretury of Stare
Corporastons [ivision

100 North Mawm Street. Prot idence, REO2903-1335

il 222-3040

Citw Stare Zip
FProvidence RI 02903
b6 SIC Code

7 Brief Descnptann of the Chavacler of Business Conducted i Rhode fstand Dlg ita l graphl C serv l ce s l nc l udl ng but not
limited to communication design and prepress production.

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

Presudent Name
Edward C. Peffer
Street Addeess
48 Hudson Street
Liry State Zip

Providence RI 02909

Secretary Name

Edward C. Peffer

Steeet Address

48 Hudson Street

iy Stute 2ip

Providence RI 02909

Vice resident Name
Stuart Linacre

Streel Address

88 Salina Street
City State Zip
Providence RI 02908

Treasurer Name

Stuart Linacre

Street Address

B8 Salina Street

ity Stare Zip

Providence RI 02908 .

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

ivectns Name

Edward C. Peffer

Street Aitdress

48 Hudson Street

City State Zip

Providence RI 02909

Phirector Name
Srreel Address
city State fip
10. SHARES AUTHORIZED (*X*® BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Numbes of Shares Class/ierien Iar Value

1,000 NO PAR VALUE

hrector Name

Stuarte Linacre

Street Address

B8 Salina Street

ity State Zip
Providence RI 02908
Director Name

Streer Address

City State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT?

ISSLYD SHARFS
Nuwber of Shares Cinss/Senes Prar Vatue
1,000 Common No Par

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

= [lR0N

* 112 7 8 *

File Dater _____.. _9:8 (‘\)3

By, ___ o \_LQ —— e —

FOR SECRETARY OF $TATE USt ONLY

Under penalty of pediury, | declare and affirm that | have examined
this report, including any accampanying schedules and statements, and
that all statements cantain crein are true and correct

Ehucd C-

\rpmrurr of Officer e

Edward C. Peffer

frm' s i‘};r( Nume of {Mfier

- President o

Ittle of 1fficer
S Faxry 530 12402



Feward 8, Inman, HI, Seoreran of Stare

ﬂ STATE OF RHODE ISLAND Corporationt i on

y , e e mr e
*rAfhet (}!.\j .D,! II; R“O \’r !r D L‘E\, ,(" FEPLANTATIONS 100 Nearth Meam Street, 'ramdence, 80 02903 1335
.;l(l il e decrelary uf Stale £01-20¢-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January I-March 1 »  Filing Fee: §50.00 INSTRLCTIONS
FFCHRAS MUST BF TYPEDY IN BLACK)
I Corporate 11 Na 2 Numre of Cerporgtion
112878 110 Labs, Inc.
3 Strect Address Prinapal Butireso Office Ly Stale Zip
369 South Main Street Providence RI 02903
o Husiriess Pligne Na, 5 Enute of Inospositiin 6 MU Code
1-401-521-3100 RHODE ISLAND
7o Rreeel Descrptien of the Claracter af Rusiness Conductest ne Rhode feland
Digital graphic services including but not limited to communlcatl rgég &
8. NAMES AND ADDRESSES OF THFE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USIN?’ A A("IHIFN"&
frevdent Nowe Vice Presndent Nanpe
Edward C. Peffer Stuart Linacre
Streetl Adidrens Strere? Address
48 Hudson Street 88 Salina Street
ity Stare Zip Cuty State Aip
Providence RI 02909 Providence RI 02908
Secrehary Nume Treasuter Name
Edward C. Peffer Stuart Linacre
Srrect Addeess Speeel Addescs
48 Hudson Street 88 Salina Street
Ciry State Zip City State Lip
Providence RI 02909 Providence RI 02908
9. NAMES AND ADDRESSES OF THF. DIRECTORS ("X~ BOX FOR ATTACHMENT/ FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Namre Directar Name
Edward C. Peffer Stuart Linacre
Streer Address Street Address
48 Hudson Street 88 Salina Strect
Caty State Zip City Stite Lip
Providence RI 02909 Providence RI 02908
{reectar Name ' Direciar Nunte ’
Street Address Street Address 1
iy State i oy State Zip .
1
10. SHARES AUTHORIZED “X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATFTACHMENT)
AUTHORLED SHARES ISSURD SHARES
Nurrher of Skares Class/Seres Par Valne Nember of Sinres lass 7yeries Far Valee
1,000 NO PAR VALUE

1,000 Common No Par’

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

- i -

Linder peralty of penjury, | declare and affiem it 1 have examined

this report, including any accompanying schedules and statements, and

that all statements conta
/S C} ~J P e, ' c /
& (_Q’O Signature nf t-J_fﬁrr,r. -
lo

Check Noo- . . -

¢d heregn are true and correct

Wi 13502

Date

Frle Date:

A Edward C._Peffer o L
Praing o Type Narne of Offi et
B . . .
FOR SECRETARY OF STATE USE ONLY - EQ sident

Title of Officer

P e SO LTI L R L



- STATE OF RHODE ISLAND
LR AND PROVIDENCE PLANTATIONS

Office of the Secrerary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate (1) 4,
{1

2878 178 ot

3. Steeet Address Principal Business Qffice

369 South Main Street

. Business Phane No

521-3100

7. Brief Desceiption of the Characler of Rusingss Conducted ur Rhivde Island

NC.

5. Srale of Incorporation
RHODE TSLAND

Corporations Division
1o Norih Main Strect, Providence, RI 02803, 11335
401.222-3040

STOP

'L ASE READ

INSTRUC TIONS

iy Ste Zip

RT 02903

6. 513 Code

Providence

Digital graphic services including but not limited to communication design and prepress productio

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

Presrdent Nume

Edward C. Peffer

Streer Address

64 Eagle Street

iy State Zip
Providence RL 02909
Seveetury Namce

Fdward C. Peffer

Slreer Adidress

E4 Eagle Street

iy State Zip
Providence RI 02909

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

I¥irector Name

Edward C. Peffer

Strecr Address

64 Eagle Street

Qily Stare Jip
Providence R1 02909
Direclor Name

Street Addeess

ity Stare Zip

10, SHARES AUTHORIZED (<X~ 80X FOR ATTACHMENT)
AUTHORIZED AHARES

Newnker of Shares

1,000 NO PAR YALUE

UfatssSeries Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vive President Name

Stuart Linacre
Steeei Address

88 Salina Street

v State Fild

Providence, RL 02908

Treasurel Nume

Stuart Linacre
Streer Address

88 Salina Street

ity State Zip

RL 02908
FILL IN SPACES BEFOREF. USING ATTACHMENTS

hrecton Name

Providence,

Stuart Linacre
srecer Address

ﬁﬁ Salina Street
Bl

State Zip
Providence RI 02908
Ieector Name
Slreet Adddiess
City Stute Zip

11, SHARES ISSUED ("X° BOX FOR ATTACHMENT)
LSUHD SHARSS

Number of Shares Chass fSeries Par Vitdue

1000 Common No Par .

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

»112878»

FiL.2D

o JAN 11 2001
Check Now By W?f _

Ry dd/

File Dute: |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affism that | have examined
this ceport, including any accompanying schedules and statements. amd
that all statements contained herein are true and cocrect.

e 7/4_/ L

Signatace of Offier

Edward C. Peffer

Itint cr Type Newe of Officer

President
Title af Offiver




