’“ 51,70 % RHODE ISLAND AND PROVIDENGE PLANTATIONS ﬁ;ﬁ;}ffﬂf};’vﬁ?i@*{ﬁ

Yoy s 4 e s North Main Streel

@S Office of te Scoretary of State ‘ Providence, RI (02903-1335

Gt Matthew A. Broum, Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAT, REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 » Filing Fee: 3:1.00
{FORM MUST BE IYPED} OR PRINTED IN BLACK)

1, Corparate 1D No. 2, Neme of Corporation
99176 State of the Arts Karate Center, Inc.
3. Street Address Principal Business Office City Stete Zip
1160 Bald Hill Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation G. SIC Code
401-821-4340 RHODE ISLAND 6882
7 Bnej Doxcr: HOH 0, 6 the Character o G{ Business Coneluicted in Rbade Island
PROVIDE: TEACHING, TRAINING AND SKILLS IN THE ART OF SELF DEFENSE TO INDIVIDUALS OF ALL AGES IN VARIOUS
DISCIPLINE‘S

8. NAMES AND ADDRESSES OF THE OFFICERS: “x” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name che President Name

Dennis P. Molloy SAME
Street Adldress : Street Address

25 Bemnett Street : ,
City Siare Zip : City State Zip
eennee@rWick ] e B L 02886 rennssenns O O ererredreenann evereenemmenasans
Seeretary Neome 1 Treasurer Name

SAME : SAME
Street Address ' Street Adedress
Gity State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvector Name i Director Name
NONE :
Street Address t Street Address
City . "Smj(' Vg J Zip.., : City State Zip
P e :
. D r';ecr-or N(mm TTITITII . , ........... PRI . I.ZJ.u:,cr.:.)n;fanze ........ wrvernerarsrashaaes
Street Address ? Street Addvess
City Stette Zip : City State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTAC:HMENT) D ) 11. SHARES ISSUED (“X” BOX FOR AITACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 $1.00 PAR VALUE
s 100 Common $1.00

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

’ 'll“l 'I "'l |“’ “ Under penalty of perjury, I declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements
containegrherein are true and correct.

File Date MAR-0-3 2005 i’f/f%\ _ P7/Z///ﬁ/ z-e&-o8
. 2 {& Signature of Officer j Date

Check No. __pm TN el .
ok e By u_/b Dennis P. Molloy
B Print or Tupe Name of Officer
-
' - President
FOR SECRETARY OF STATE USE ONLY . -
Title of Officer

Form 630 Rev, {2/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State mejﬁczogbég;;;jg?;
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fillng Period: January I - March 1 Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Corparate If} No, 2. Name of Corporation
99176 State of the Arts Karate Center, Inc.
3. Stroet Address Principal Business Office City State Zip
1160 Bald Hill Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-821-4340 RHODE ISLAND 6682
7. Bricf Descripiion of the Charucier of Business Conected fn Rhode Istand
TO PROVIDE TEACHING, TRAINING AND SKILLS IN THE ART OF SELFDEFENSE TO INDIVIDUALS OF ALL AGES IN VARIOUS
DISCIPLINES., . . )
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice President Name
Dennis P. Molloy : Dennis P. Molloy
Street Address : Street Address
25 Bemett Street : 25 Bemnett Street
city J‘sra:e lZIp : City State ‘2:';;
.......... Warwick .. ....lo.. . RI.... 02886¢ CIRWACK e BT ) 02886
Secretary Name Treasumr Name
Dennis P, Molloy Dennis P, Mollay
Strect Address : Street Address
25 Bermett Street E 25 Bennett Street
City State Zip : City Sate Zip
Warwick RI 02886 i = Warwick ... _RI .. 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS' (“X" BOX FOR ATTACHMENT) . D FILL IN SPACES BEFORE USING A’I‘I‘ACHMENTS
Director Name : Director Name
None i
Street Address ¢ Sirvet Address
City Jsmre lZI"p scay I.ware Zip
B;;I:cl’lor-;\-{;;’;; QQQQQQQ dnsmrran re r¥va e ddivaanraan s4frdrasnivrananaa EERXY) LN} ..;Dll..r;:c};.r.‘&;a";;c: XY RN TR Y LEX RN} L I Y R ey trbaavearansann LR EN IR TN Y
Street Address : Strees Address
City State Zip E City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} = =~ "11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 $1.00 PAR VALUE 100 Comen ¢1.a0

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

IINl m‘l ‘Im “I“ ||l " ll{ Under penalty of perjury, | declare and affirm that | have examined this report,

76 % including any accompanying schedules and statements, and that all statements
contained herghf afe true and correct,

T, T2l - [-22-0Y

Stgnature of Officer é Date

File Date !-—- a( fa _’() L'\
Check No. /l’ﬂbg?f

Dennis P, Molloy
s % Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - PreSident
A -
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Fdhward S. Inman, 1. Secctary of Suae

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 029031335
Office of the Secretary of State

. £01-222-3040

AP

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
99176 State of the Arts Karate Center, Inc.
3. Street Address Principal Business Office City State Zip
1160 Bald Hill Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-821-4340 RHODE ISLAND 6882

7. Brief Description of the Character of Business Conducted in Rhode Island

Karate School & Instructional Center of Self Defense
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dennis P. Molloy Dennis P. Molloy
Street Address Street Address
25 Bennett Street 25 Bennett Street
City State Zip Clty State Zip
Warwick =~ . RI 02886 Warwick _ RT . .. 02886 ..
Secretary Name Treasurer Namme
Dennis P. Molloy Dennis P, Molloy
Street Address Street Address
25 Bennett Street 25 Bennett Street
City State Zip City State Zip
Warwick RI. 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A’ITACHMENTS .
Director Name Director Name
Neone .
Street Address Street Address
City v :—:..-.-;Sl‘ale- " i'ﬂ' ' L Zip City State Zip '

'
1
o .

S Foir 00 =
b + S I3
ey '

Director Name Director Neme

Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARES BSUED SHARFS
Number of Sheres Class /Series Par Value Number of Shares Class/Serles Par Value
600 $1.00 PAR VALUE
100 Common $1.00

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

= LI . -

* Under penalty of perjury, | declare and affirm that | have examined
917 6 * this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and corzect.

Fite Date: P / / D{/ 03 \( /C&L WZ Y 3
Check No.: Mg/ Stgndture of Officer / Date

Dennis P. Molloy
5 %/ Print or Type Name of Officer
) S
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

5 Forin 630 12102



- \ Corpormtions Division
AND PROVIDENCE PLANTAT [ONS 100 North Main Sereet, Providenee, R 02903-1335

Office of the Secretary of State

@ STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 » Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
89176 State of the Arts Karate Center, Inc.
3. Street Address Principat Business Office City State Zip
1160 Bald Hill Road © Warwick . RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-821-4340 RHODE ISLAND 6882

7. Brief Description of the Character of Business Conducted in Rhode island

Karate School & Instructional Center
8. NAMES AND ADDRESSES OF THE OFEICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dennis P. Molloy Dennis P. Molloy
Street Address Street Address
25 Bennett Street . 25 Bennett Street
Clty State Zip City State Zip
Warwick RI 02886. ... . Warwick e RI.. . ... 02886
Secretary Name . Treasurer Name
Dennis P. Molloy : Demnis P. MOlloy
Street Address Street Address
25 Bennett Street ' 25 Bermnett Street
City State Zip City State Zip
Warwick RI 02886 : Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name ’ Directar Name
None ' None
Street Adddress Street Address
City State Zip ' City State ' Zip
Director Name ‘ ' o .rﬁi'r.ft-f;lr N.am:“ -
None ' None
Street Address Street Address
City State Zip “city State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ’
AUTHORIZED) SHARES ISSUED SHARES ] )
Nutnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 $1.00 PAR VALUE :
K 100 Common . $1.00

= - e - - . . -

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

* @ 9 17 6 % Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules andg statements, and

2 o/ - 0 2 that all statemgsi}s contained herein are true and correct,

Flle Date: W"‘}O )
OZ / V 7 Séwtun of Officer y’ Date C’

@ Dennis P. Molloy

Print or Type Name of Officer

B President

Thle of Officer

T S Came £3 1M

Check No.:

By: ..

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AMD PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

£

-
-

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.
99176

3. Streel Address Principal Business Office

1160 Bald Hill Road

4. Business Phone No. 5. State of Incorparation

401-821-4340 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

Karate School & Instructional Center

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

President Name

Dennis P. Molloy

Street Address

25 Bennett Street

City State 2ip
Warwick RI 02886
Secretary Name
Dennis P. Molloy
Street Address
25 Bennett Street
City State Zip
Warwick RI 02886

9, NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMEN')

¢ Director Narme

: NOne
§ Street Address
i City State Zip
, Director Name !
None
Street Address
“City State zip

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

Number of Shares Class/Series

600 $1.00 PAR VALUE

Pur Value

Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REAIY

ENSTRUCTIONS

State of the Arts Karate Center, Inc.

City State Zip

02886
11

Warwick RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Dennis P. Molloy

Street Address

25 Bennett Street
State

City Zip
. E?rwick RI. 02886.
Dennis P. Molloy
Street Address
25 Bennett Street
City . State Zip
Warwick 02886

R :
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address
Y Ci}y State Zip -
Director Name
None
Street Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '
ISSUED SHARES
Number of Shares Class/Series Par Value
100 Shares Common $1.00

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

H N

* 99 176 %

Y

Under penalty of perjury, 1 declare and affirm that [ have exan*mined
this report, including any accompanying schedules and statements, and

that al] statements.contained herein are true and correct.

File Date:
i
hed M 020'39'} Sig.umlure of Dfficer Jatc
Check No.: -
B o B . Dennis P. Molloy
. y [ . Print or Type Name of Officer
Yy
{ .
FOR SECRETARY QF STATE USE ONLY - H Pre81dent
. Tile of Officer ]

e £34 18N




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

:!EE:.

PROFIT CORPORATION ANNUAL REP

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No,

99176

3. Street Address Principal Business Office

1160 Bald Hill Road

4. Business Phone No. 5. State of Incorporation

401-821-4340 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

Karate School & Instructional Center

2. Name of Corporation

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

President Name

Dennis P. Molloy

Street Address
25 Bemnett Street
City 7 State Zip
Warwick RI 02886
Secretary Name . -
. Street Address Dennis P. MOllOy
25 Bemmett Street
- Ciy State Zip

i

ick RL 02886

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

Director Name

Streat Address NONE. T
| o State Zip
| Director Name

Street Address NONE
o State Zip

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

Number of Shares Class /Series Par Value

600 $1.00 PAR VALUE

James R. Langevin, Secretary of State
Corperations Division

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

ORT FOR THE YEAR 2000 .

State of the Arts Karate Center, Inc.

City State

Warwick

Zip

02886

6. SIC Code

6882

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Dennis P. Molloy

Street Address

25 Bennett Street

City State Zip
Warwick RI 02886
Treasurer Name ]
Dennis P. Molloy
Street Address
. 25 Bennett Street
City State Zip
Warwick RI 02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE

Street Address

City Stafe Zip

Director Name

NONE

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Series Par Value

100 shares Common $1.00

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

HITHRED

9917 6 %
/~Alp-00

Check No.: /9/5/
By: /4/”[

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statepfpnts contained herein are true and correct.

K A 27, 24 20
L'lgnarure of Officer /Date 7
Dennis P. MOlloy

Print or Type Name of Officer
President

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. ' 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 .  Filing Fee: $50. 00;)
(FORM MUST BE TYPED IN BLACK)
"I Corporate Ip No, T 2. Name of Corporation - - I -
89176 State of the Arts Karate Center, inc.
3. Street Address Principal Business Office City State CZip -
1160 Bald Hill Road Warwick RI . 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND
821-4340 6882
7. Brief Description of the Character of Business Conducted in Rhode Island
...Karate School & Instructional_ Institute
8 NAMES AND,ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS S
P:es:dent Name i Vice President Name
Dennis P. Molloy : Dennis P. Molloy = ]
Strect Address + Streer Address
| 25 Bennett Street _ o 25 Bennett Street _ _
Chty State Zip : City State “zip .
Warwick ., RI e 02886 .. Warwick ... RI_......02886
Ser:rﬂary Namc : Treasurer Name
o Dennis P. Molloy . Dennis_P. Molloy
Street Address Street Address
- 25 Bennett Street . . ! 25 Bennett Street _
City State Zip ! city State Tzip
e Warwick _ ___ _RI _ _ _ 02886 _ i  Warwick __ _ RI___ | 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X’ BOX FOR ATTACHMENT)! _FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Dlrfrtor Norme
Dennis P. Molloy o i __ Blank ——— . —
 Street Address ) * Street Address
! . 25 Bennett Street T A e e
city State Zip T City ! State ] zip
................. Warwick. .. ... RL . 02886, . .
Director Nante : Directar Name
_ Blank . Blank Coeem e
Street Address | Street Addresy
“city ’ " State Zip ) ' cy” T - -[ State - Tapm T T T
, :
M !
“10. SHARES AUTHORIZED (x* Box For ATTACHMENT) G _11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) Ly e
AUTHORIZED SHARES ISSUED SHARES
Numbher of Shares Class/Series Par Value Number of Shares :_Cln'ss/Sm‘ts } 'ar Value
600 $1.00 PAR VALUE
\ 100 ; Common ; $1 B

This repoft must be signed in ink by either the President," Vice'President, Secretary, Assistant Sécfetary, Treasurer, Receiver or Trustee H
e .- -

NN -
9 9 1 7 6 =

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

that al ments contained herein are true and correct,
File Date: ®-‘Z‘—@- ' ] /gz Z é Pf
, \ g \ O] Signatire of Officer .7 Date
Check No.: .
Dennis P. Molloy

5 _K-B - W Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Title af Officer

-




