U nha ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e D e
@r Office of the Secretary of State 1) Noarth Mty v

Provwdonee, RE02003-1 3335
Matthew A, Brown, s robern of Stette S22 0d

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janwary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

b Carpinaie 1 X < N of Crupneretion

9181 Nancy Taylor, Interior Design, Inc.

$osnevr Addbess Prracipeld Brosinese fhfice

<y Stendy? Zif

2 el Dhreedd . O LA e N Cx1e3

4 Husniess Plrone No

§ Siate sf corpardtnm o MG Cigle

Bot 2774 -1v3a33 RHODE ISLAND 7880
OBt Dot an pr e vverree den of Fosniess Cooducted on Ree bdeond

INTERIOR BESIGN

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AT‘74CHMI"VT) E FILIL. IN SPACES BEFORE USING ATTACHMENTS
Prosadet Nee ; Vice Prossdent Naone
— .

K\)C‘;r’\(;; t\ \(_s.,.k..‘\o'

St Addeness
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Seorch i Neten
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1500 Fwetr Coats S Benefl ¥ ﬁ\—mc)’\’

(WS Sierre i f . Mtaier
le/\g\e«\C 2 R’L O:}qo'i §"DFOJ\(\€ AYERC Y '3__1 OJ-C\O)

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

Froeuior N

\\:) CuvnCa 3 % T—C\ Yoo

Nhe et Avdediesd b Sircef Adddrgss

: -
VD P efd éﬂrrc:e*

s e e Ny

T .\fm? s T Statie i
..... vreodeace L. Leanos oo b
e Neie S Nevie
Nirver Aahfress E Nprve s oeddress
cair [Siere s Py Surie Ay
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [— ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [_
AU BUZEDY SHARES ISSHIED SHARES
Noonshar <of Mo [ TR YL Fedy it Nevntler of Shares €lrtnar Sertes Py Vol
NO e
4,000 NO PAR VALUE . S
100 Conmivwion niud

Ender penalty of perjury, T declire gnd altirm that [ have examined this report,

Fe Date \4\—&(‘0 \ O 5 — \\)—)T\\‘l CAM
fhiie
be_ DL o Pont wr ff\'jle-@- :

This report must be signed in ink by either the President, Vice President, secretary, Assistant Secretary, Treasurer, Recerver or Trustee
O mJudimg any accompanying scheduies and y ents. and that all stuements
Stomine of ()ﬂl'l'!’r
Cheek Ao 3_5 (o [ ;_ o
FOR SECRETARY OF STATE LSE ONLY - m Q\f N OeNY

conhgined herein ae tnie and o4
VW -8
Nine
Tucd\py Oty

gz 630 Rev 12703



TR S STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

100 Nonth Main Street
0 tOAYe MY ' »

(- /] Office of the Secretany of State . Providence. R 029031335
W Matthew A. Brown, Sccretary of State . 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I« Filing Fee: $50.00 ‘
(FORS MUST BE TYPED OR PRINTED IN BIACK)

1. Caprorate 1) No. 2. Name of Corpomtion
9184 Nancy Taylor, Interior Design, Inc.
3 Streer Acdtress Privcipal Business (Office CHs State Zip
L 29 Qlanp-r."" 5"6&4 prcrndcncc. Rl 02dvs
P Husimes Phone No, 5. State of fucorporatinn 6. 5iC Coele
4oy 714 1ad2 RHODE IS AND 1880
7. Bngf Descripron of the Charvcter of Business Condtectod it Rbodde iseand
INTERIOR DESIGN
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name * Vice Presideint Name
Wana, S Taylor E
Stnoet Acdedress ) v L Sirvet Address
129 Reneh + St :
ey Starie lz:p ! City Stette ‘ Zip
........... Prondencel R leases
Secretany Nante s Treasurer Name
. : —
Poul A, Sil\ve— W ane, S ay s
Street Adelness 1 Stroet Address N

1500 Fleet Crv Y o) ﬁe,ne.fw t Street
Stare Zip L Ciny o State Zip
fpru\hdc,nc < 0’03 : QFO‘JIdCﬂCL st v 2ag0
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrar Name : Drrector Name

Ur‘x DL, ﬁ'ro_u‘ \p ~

Strovt Aclelress

25 Ronebht OS¢

ity

¢ Stroet Address

City :P lSrmr Zip ¢ Ciry l.';‘m!c- Zip
et odenCe | BT ] G20 RSSO RO A,
Director Neme * Director Name

Stroer Adedress 3 Stroct Adedress

Cuy Sterte Zip 3 Ciry Sterre Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARFS ISSUED SHARES

Nemlwer of Shares Clusv/Senies Par Value Number of Shares ClasySerics Par Value

4,000 NO PAR VALUE \Q 0 Comwie e ¥ Valig

This report must he signed in ink by cither the President, Vice President. Sccretary. Assistant Secretary, Treasurer, Receiver or Trusice

"“I m” m IH w I“ Usgder penalty of perjury, | declare and affinm that | have examined this report.

X Q@ 1 8 1 & inclnding any accompanying »thedules and statements. and that all statements

contgined herein are true pdd comyct,
B

File Date ;!&O‘} Oql \\ ‘PN\IC)J

Sig'gnmm:c af (Zﬂ?rer B Date
cheekve _ 190 2 : -
e Nhwey Sl
By ng ] Prr}g\ e Ngme of QNicer J
FOR SECRETARY OF STATE USE ONLY - V& WVE=-a Nr
Title of Officer

Form 630 Rev, 1203



SIATI- OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

. Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL

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

HFORM MUST 8F TYTFD QR PRINTED [N BLALK)

1. Corporate 11} No. 2. Name of Corporalion

9181 Nancy Taylor, Interior Design, Inc.

T Streer Address Principal Business Office

128 Benefit Drveet

J. Business Phonte No.

Hot >+ 232

7. Brief Lhescription of the Character of Business Conducted in Rhode Idtand

Vo A C s vy

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

President Nume

t\ch,nc,:S 5. ’Taﬂ\o/

Street Addrsss
128 Benebt  Street

ity State Lip

Providenc e, RLT o263

Seceetary Name

Streer Address
loon  Freer Civ
Lty Stute Lip

Providence RT 03403

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

Ihirector Name

Nanoy S Tagyler
V2RO Berneht Shreet

ci State Zip
Yrovidence. R O 2qon,
Director Name
Street Address
City Stote Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT!
AUTHURIZED SHARES

Number pf Shares

4,000 NO PAR VALUE

ClasssSerres Par Valwe

REPORT FOR THE YEAR

5. State of Incerporation

RHODE ISLAND

Fdward 8. Inman, I, Secresary of State
4 .-arpnralium Diviston
100 North Marn Streer, Providence, R 029031335

401-222-3040

2003

ity Stute Zip

Providence ?\1 &340 a

A, SIC Code

7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presifent Name
Stree! Address
Cuty State Zip

freasurer Name

V) a -
arancy S Loyl

125 Bened + S

State Zip
j.:\,jm Jidernce., R 03403

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Nume
Streelr Address
[Ty Stare Zip
Director Name
Street Address

ity Stare Zip

. SHARES ISSUED (X~ BOX FUR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Sertes Par Value

L 6o CO Moy PO ParVakaa

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

* 91 1 *

8
0003

TR
By: _ Cp

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that I have examined
(‘h‘\s report, including any accompanvying schedules and statements, and

ha \all statements condaingwhercin are true and correct.

_a ."_‘b;Oj

Signature of <t Date

N A

Prnt or Typ

=%\$

Titte of Ufficer
ot

Facmp 630 J 2092



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(Jf,ri.fr‘uf the Sceretary of Staie

F

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-Mdarch I+ Filing Fee: $50.00

FFORM MUST BF TYPED IN BLACK)
I Cosporaie 1D Na,

9181

A Streer Addiess 'rinipai Business Office

125 Benellr Strveed

4. Business Phane No. § Stale of Tecarputatics:
ot ad Vg RHODE ISLAND

7. Brief Description of the Clatdcter of Business Conducted in Rhade Bhland

|f‘\—k,r‘f o a\es\‘q ')

2 Name of Corporation

Nancy Taylor, Interior Design, Inc.

B. NAMES AND ADDRESSES OF THE OEFICERS (X" BOX FOR ATTACHMENT)

President Name

("
M"”M%n% —T \ )lo

125 Ben ef—-\ + 3.
iy Stale Zapr

Yovidence. RL 2203

Seyealary Name

q_,u\ A‘ 5]\\f€zr

Streel Acdress

1500 vwleet CAV

cin State Zip

Vo dence. (BT O0>AD Y

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

flirectar Name

Street Xildress

A —roﬁ\ or
s

FATd

' rou\o\mu. oI 0%,

hirector Name

Srcet Address

ity State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES

wrmkber of Shares

4,000 NO PAR VALUE

Class/Sericy Pur Value

Edward 8. Inman, Il Secretary of Stare
Carporations Diraton

100 Norei) Mirin Seveer. Promdence, RE 02903 1335
401.222- 3040

STOP

PLEASE READ
INSTRUCTIONY

State Zp

rI D2Wo

6 SIC Lnde

7880

Pro WA ey ca

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Streer Address
ity State Lip

Trrasurrr Nume

Slrrrr Adedress 6 \/0 4
|25 Bemegf + Sr

State Zip
rprou\o\cﬂc:_ OX403

FILL IN SPACES BEFORE USING ATTACHMFENTS
Ditector Name

Streef Address

Ciry State Zip
Director Name

Streel Adidress

City State Zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
ISSUHD SHARES

Pur Valire

No parValus

Number of Shares flass /Series

100 C-ON-MO ~

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

* 918 1«

T)\,ozk O A
3159549

Ei///\ L

FOR SECRETARY OF $TATE USE ONLY

ile Date:

Cherd No

Ay

- —_— .

Lnder penalty of penury, 1 declare and affinm that | have examined

this report, including any accompanying schedules and statements, and

Tetle wf Offiver



" STA F EOF RHODE ISLAND Corporations Dinusion
2. AND PROVIDENCE PLANTATIONS 100 Korth Mam Sireet, Providence. RI 029031335
T Office of the Seuretary af Stafe 401-222-36040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Janudary 1-March 1 « Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

I. Corpor N No . Nu of Corpotatior
Curporate 15181 2N;R%yr( a);'u:r, Interior Design, Inc.
3 Street Address Prngapal Business Office [W11% State lap
\‘;\6 P)eme(mx” 3"(’(’6_6..‘7 t"'O\)\ClGV\Cﬂ_ F\__\, O A0
4 Busiess Phone No 5 ns.":iréi;){énmfpgmﬂrhuﬁn & Taa‘de

YOI - 294 = 1A DA

7 Hrief Descniption of the Clutradter of Bisozess Condueted 1n Rlrode island

Trdevior Des.gn

8. NAMES AND ADDRESSES OF THE OFF RS 7X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
-—T
U(:L A \ Vo™ =

Sreeer Address Street Address

S efit St
iy State Zip Cuy State Zip

A
Yrov.denca P O2403

Sccrctary Name Treaturer Name

-

TSalvv €
Srreer Addresy Street Addiess
iy Stute Zip Lity State Zip

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

Ditector Neme Dieector Name

\\)aﬂc\«j ’-—-G'tj\OK

Street Address

\ S R bt Stireedt

Streel Address

&) State Zip E,'uy State Zip
—

‘:rod dence  RL O 3903
thirectar Name Drectos Name
Street Aduress Street Address
Cuy State Zap iy srare Zip
10. SHARES AUTHORIZED (“Xx" ROX FOR ATTACHMERT) 11. SHARES ISSUED (X" 80X FOR ATTAUCHMENT)
AUTHCORLEDY SHARES LSSUEL SHARES
Number of Sharey Class/Series Par Vitlue Nismber of Saret Class/Series Par Value

4000 5HS NO PAR VAL

100 Common Mo Valee

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

* 9 18 1 % Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements, and

th 11 statements congtained
S50/

~ C/ Slpmt_u:r :J,r()fﬂ(' ‘
-
Check .\'zﬁé; 2 d .
&(_ .- Prinra
Hy

FOR SECRETARY OF STATE USE ONLY - _ T (e e ‘\_‘— _

Titde af 1nficer

cinate true and carrect.

QL Ao\

irate

0.

Fite Date: _

Suine of Uffir




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

. A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March ]

(FORM MUST BE TYPED IN BLACK)

I. torporate 1) No 2. Name of Corporation

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

9181 Nancy Taylor, Interior Design, Inc.

3. Street Address Principal Business Office

\9\6 66V)QCL'¥‘ St

4. Business Phone No.

(HoD) 274 <1232
? Bricf Desrr:pri’mz of the Character of Business Conducted in Rhode Istand
Tdkevior Oesvgin
8. NAMES AND ADDRESSES OF THE OFFIC

President \umr

Streer Addresy S l O'/
‘ }5 E)Q ne 1C1 '} 3'}

it Sare Zip

O UG ente YR T O 03

Secectary Name

Davvie_

Street Address

City State Zip

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

Director Name
‘\Xbﬂ Cu ( (lkj Vo™
—

Street Addeess
\2% Pendr S
State 2p

covidle e . 0G0 3

Director Name
Streetr Addresc
Cuty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZEL SHARES
Number of Shares

Class/Series Par Valtue

4000 SHS NO PAR VAL

¢
{jr vodence
S. State of Incorporaton

RHODE ISLAND

{=X" ROX FOR ATTACHMENT)

Stale Zap

R 0203

6. $IC Code
7880

FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Name
<7, kY
D LA e
Street Address
City State Zip
Treasurer Name
Saiavne

Streer Addresy

Cty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

[Hrector Name

Street Address

ity State Zip
Director Name

Sireel Address

City State Zip
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT}

ISSULL) SHARES

Nuymber of Shares Class/Series Pur Value

D

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

LN

*9 181«
PAID

Db
File Date: _%U}@D
Check No.o __ _ | FCB 1 l* NMHE .
fy QF:C y O‘. g

FOR SECRETARY QOF STATE USE OKLY

Under penalty of perjuty, [ declare and affirm that [ have examined
this ;fport including any anbmpan)ing schedules and statements, and

that all sl tements contalned herein are true and correct.

Slsna:urr of Officer

Na

Pring or Ty pr Nume 2t

~ ‘-— rcvf
IlHr [t O,f,"u(l‘




STATE QF RHODE ISLAND James R. Langevin, Sccrctary of State
b, AND PROVIDENCE PLANTATIONS Corporations Division
Qffice of the Secrerary of State 100 North Main Street, Providence. R41061'2§03-;.0?35

. -222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Perlod: January 1-March 1 Fillng Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

L—Co.rpomre'w No, 2. Name of (arporation
81 Nancy Taylor, Interior Design, Ine.
"3, Street Address Principal Business Office Clty State zig
t*aS ‘Beue fiT ST Pre~ (Dewce nx o903
4. Business Phone No. $. :.mrr of fncomaration 6. SIC C
E (SLAND 7886 !

) 9w~ 32

‘_ 2. Brief Desceiption of the Character of Business Conducted In Rhode tsiand
' TuTerto -~ 756549-‘/
8 NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

e Ay e

.
- —

I‘ruidrm Name Vice President Name
Nﬁuf_\, TAaglor Same
Street Address Street Address
. 1Ly Bewer.T S .
, Cliy Stute Zip ity State Zip
Provipevee X 253 e
l Secretary Name Treasurer Nc)mr
! Same ) S o - oo ]
I Street Address - Street Addresy
l ity o State Zip ' City . T " Siate E;; T
9 NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR ATTACHMENT) \ ™ F - FILL INSPACES BEFORE USING ATTACHMENTS -~~~ ]
' Ditectar Nunre Director \'amr
VA ' TA v/ i ___ _ . |
. Street Address Street Address
| fer  Ge~e 1T ST _ } — - 2
Ciry State Zip Ciry Stare Zip
Prov IMme e LT 0293 .
Director Name ’ Dicecior Name ) !
Street Address Street Address T -7 -
City ’ State 2ip City State Zip T t
[
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 117 SHARES ISSUED (-x* BOX FOR ATTACHMENT) I
AUTHORIZED SHARES ISWED SHARES ]
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
4000 SHS NO PAR VAL y Comm e wo Paq |

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 1 8 1 » Under penaity of perjury, £ declaje and atfirm that | have examined
this report, Including any acconfpanying schedules and statements, and
rein rue and correct.

Flie Date: wa\/"" 9 L 144 A '% “lo 4]

gﬂ/q h:% Signature 67 OYficer . J° A Daie
Check No.: .

LRy TAY &

R Peint or fype Name of ()fﬁm/QJ

v

FOR SECRETARY (}F STATE USE ONLY - Pre -7

Title of fficer

thstatements contained




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stute 100 North Main Streer, Providence, Rl 02903-1335

401.277-3040

@ STATE OF RHODE IS LAND - lames R. Langevin, Secretary of State

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

3. Sng;‘ﬁlml Principal Rustmess Office Nncy TQYIOf, Interlor DOSIgI‘I, Inc.

City ; State Zip
125 Penel it ST Providence R 02903
4. Husiness Phonme No. 5. Stare of Incorporation 6. 51C Code
401-2T74-12352
7. Brief Idesceiption of the Characier of Business Conducted in Rhode lsEanODE lSLAND 7880

Intevior DES!SN Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Nome

Nancy S. Taylor NTA
Streel Address Street Address

125 Dene £t St
Clty Stare Zip City State Zip

Providence Rl 02903
Secretary Name ) ' Treasurer Name ' _

Paol A, Silver Nancy S. Taylor
Street Address - ’ Street Address )

1500 Fleet Cewnter 125 Remefid St
City State Zip City State Zip
Providence R | R1 02 Previden ce R 02G903%
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) )
Director Name flrector Name
None
Street Address ' Slreet Address
City State Zip City State Zip
rector Name ' ' 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)
AUTHORIZEDY SHARES ISSUFD SHARFS
Number of Shares Class/Serles Par Value Number af Shares Class/Serles Par Value
4000 SHS NO PAR VAL '00 Cemmonn

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

”"”I mll "II‘ ‘Im ”I' ‘III Under penalty of perjury, 1 declare and affirm that 1 have examined
*+ 9 1 8 1 =

this report, including any accompanying schedules and statements, and

a Q 9’? that all statements contained hercin are true and correct.
File Date: \ ) '\ J\%’
\\ 'an(‘u\ B

e 23810 (NN % 22t
LP N N ﬁ?ﬁty

FOR SECRETARY OF STATE USE ONLY \ \j - Pr £S ‘d' N

Thle of Officer



e~ STATE OF RHODE ISLAND James R Langevin, Secretary of State

: TAND-PROVIDENCE PLANTATIONS Carporations Division
*Office ofthe Secretary of State 100 North Muain Street, frovidence, RI 029031335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March I + Filing Fee: $50.00

' CoMPLITING
(FORM MUST BE TYPED IN BLACK) VIS UM

1. Corporate 1D No. 2. Name of Corporation

9181 Nancy Taylor, Interior Design, Inc.
3. Streei Address P'rincipal Business Office Cly State Zlp

125 Benefit Street Providence RI1 02903

4. Business Phone No. . State of Incerporation 6. SI; Code

401-274-1232 RHODE ISLAND 7880

. 7. Brief Description of the Character of Business 'Condur!rd in Rhode Istand
Interior Design Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Nancy S. Taylor N/A
Steeet Address Streer Address
125 Benefit Street
 City State Zip Ciry State Zip
Providence RI - 02903
Secrefary Name Treasurer Name
Paul A. Silver Nancy S. Taylor
Street Address Street Address
1500 FTeet Center 125 Benefit Street
\ City Stare 2ip City l State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
, {Hrector Name Director Name
None None
. Street Address Street Address
City State Zip City . State 21p
- Ditector Name ’ ) Director Name
None None
Street Address Street Address
City State Zip ' City ' State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIELY SHARFS ) ISSUED SHARFS
Number of Shares Class fSeriey Par Value Number of Shares Class/Series Par Vulue
4000 SHS NO PAR VAL 1 GO Common No Pac Valve

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

I -
* 9 1 8 1 «

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

f that all statements contained heretn are true and correct,
i Q /

File Date: 6A.2
/ et

7/ S - A-an
Signatuse of Officer Pate
Check No.: C)‘C;‘m /“
NanCy
By m Print o\Jype Name a,r"u,f; .

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



State of Rhnde Island and Providence Plantations

PROFIT CORPORATION l mes k. Lan t.\'in. ecretary of Nate
'ANNUAL REPORT 1996 " oS

Filing Period: January 1-March 1 R providence. Rhode Istand 029031335 - (401) 277.3040

Filing Fee: $50.00
PLFASE TYP!E QR PRINT !N BLAC_K INK B

1 CORPORATE DO~ 2 NAWE OF CORPORATION
9181 : Nancy Taylor, Interior Design, Inc.
3. STREEY ADDRESS PRINGIPAL BUSINESS OFRCE~ —TTTTOTTT O OTT e T tTTTY O T e 2PCO0E
125 ?)t!\]t-pl"\' Sjrr[‘_F.'ﬁ' prc,\ﬂdﬁt\\cg : R\ 02903
4 BUSMESS PHOME NG . TT s STATEOF CORPORATION T T T T T o ) T B.SC000E
| RHODE ISLAND . "{880

Hor-274-1232
7. BRIEF DESCRITION OF THE CHARACTER OF BURMESS SOMOUCTED MR SLMD. — —————
\Nhrlor DFS'\BN Sales And Seevices

8. WAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME VICE PRESIDENT HAME
NANC\{ S. Taylor N]&
smznwmm - T T - "srﬁf_rfmnss" A -
125 Bewedit St :
g TTIH TR oY TSTATE TargeT T T
prowd&r\lcr_ I R I 02903 . ] !
ﬁ M Al - A 'rW '-M-u - DA —pEb A R AN NE A
pAu\ f\ S\N\-_r . NI\NC\I 5\ iAy\cf
STREET AJORESS STREETADORESS -
1500 }-\t:E+ Ctmch v 125 Bewefid St
e _ T [ Siare T 1iP COE av__ : 7 S 1
- ' " ]
" Prowidence Rl ;02903 Prov. | L RU | 02903
T S 9. WAMES AND ADDRESSES OF THE oIRECTORS '
DIRECTOR NAME - ' DRECION HAME
Nowe { Nowe
STREET ADORESS . 'm‘ DRESS .
driy STATE T 2% 0ot o TSTATE T 2% GO0k -
i _] ' i
None NGNE.
SIR-EEi;IJ_ﬂESS T T - — E?itirmuniss-'— - T T e T s
ety T T T _""rs'li'm_'_ T bb cone an T '51»\7!' T tafed T T T
- R - e --—j - - -‘- A ——-a——av"u—-b—----'—-—a——m
' - o 10. SHARES AUTHORIZED ANOD ISSUED ’
o e e oo MUTWORUEDSHARES . .. _ . _ _ 'SSUEDSHARES ———— . _
MIEACFSWES | _oassiseees P mwemoeswes Coussisams T PARVLE
! :
4000 SHS NO_PAR VAL Nowe ‘ ‘
——— e .t —— e e T e s e
!
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
rt. including any accorgpanying schedules and statements, and that
m-xments contained pérein ar e and correct,
KA emesew \N/@Qv/
File Date: ['/ / / b / 4(4 Signature of Officer .

o
=

e (s NAnCy S

Check No: ) ‘
Print or Type}%a_nM/ )
o J (//9 B Pk 3|iglde
For Secretory of Stnle Use Date

Title of Officer Date




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903-1335

ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March |
Filing Fee $50.00

.

Gl Make Checks Payable to: Secretary of State

401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Go03151

-
'

1

1t

Corporate ID: Annual Report for the year:

. . Tneerior Design, INC.
Name of Corporation:
Business entity organized under the laws of the Statc of: Rhode | sland

For foreign cntity, address and telephone number of principal office:

Business Entity 1s (check one):
1 x] Business Corporation (See RIGL Chapter 7-1.1)

N/A =~ 7. [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)
. Brief statement of the character of business conducted in Rhode Island:
Phone: { ) [nterijor design sales and services

Address and telephone of the principal office of business entity in Rhuode
fsland (Provide street address - Not P.O. Box):

125 Benefit Street

Providence, R1 03903

phone- ( 401) 274-1232

“THE NAMES OF THE QFFICERS ARE:

CITY.STATE

1P LODE

FRESIDENT STREFT ADDRESS
Nancy S. Taylor 125 Benefit Street Providence, RI 02903
VICE PRESIDEN T - STREET ADDRESS - CITYSTATE ZIP CODE
SECRETARY SIREET ADDRESS — TmaAe TZFCODE
Paul A. Silver 1500 Fleet Center Providence, R _0223.3‘__
TREASURER ' T STREET AUDRESS - TOIVSTATE 7P CODE,
Nancy S. Taylor 125 Benefit Street o Providence, RL 02903
THE NAMES OF THE DIRECTORS ARE: o
NaME T T STREFT ADDRESS ‘ CITYSITATE 71P CODE
None L
NAME STHERT ADDRESS CITY/ATATE 7:P CODE
NamE STREET ADDRESS - TUNNSTATE — T T T T arcoue

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares

|
|
|

2000 Class / Senes Common Number of Shares 100 Class / Senies Common
Dae . February 27, g 95 :
e By: )0
— Napg
Fom3l 125 PRINTORTY "’yNT‘S}r/‘I-'U SCER —

PLEASE NOTE: If rpis I
ASE NOTE: If the registered office and/or registered agentindicated below is incorrect, Form

9 must be filed.

FAUL &, STLVER
1%00 FLEET CENTER
FROVIDENCE I GEa

e




W9

Fiiog bee $5000 PLEASE TYPE or PRINT P Fiie Anauallv
Payible 1o 1. , T SR L Ty arh . LLC Sepr. 1 Now )
Sevretars of State State of Rhode Island and Providence Plantations CORP. Jotv 1 - March |

Office of The Secretary of State
100 North Maln Street
Providenve, Rhode Isliand 02903-1335
401 277 3040

00091831 1994
Covporate 1D: Annual Report for the vear:

NoenCy Taylor, Interaicr Cesign, InC,

Nasne of Business Eanty |

. siness Entity s (checs )
Business ety orramzed ander the laws of e Stoie o RhOde 1s1and | Busineas Enety 15 (check ane

. ' X . Buaness Corporatien (See RIGL Chapter 7-1 13
Federal Taxpaver Idezificauen Nuisber | — ! -

P Pefessional Service Corporstion iSee RIGL Chiple: 7.3 1)

Fur toreign encity, aldress and ei¢phong 2umber of pangipal uffice 10 Lomned Ly Cempuny Sze RIGL 7-16)
N/A Name, bile wnd manhisg address of conizet person 0 whorm

commetizabons mey be dirgzied

e a—— Ronmie A. Begcs

—— - hancy Tay.or,_lnterior Design, inc,.

Prane L ! 125 Benef1t Street __
Address ard telephone of the panaipal effice of busiaess enlzy in Rhige _PIOV_J(—.‘I"I(,E Rl 09203-

Dand (Provide stieet acdress Not PO Bex)
125 Beneit Street
Prcvidence, R1 02903

Briel stateent of te character nf bustness conducted in Rhode Tsland:

laterigr desacn sales and services .. .

Date of Oig:

Prome 401 274-1232 Date of Quadificat:un (o ¢o business i Riode Blamd (of foreqn enliy )

- THE NAMES OF THE OFFICERS ARE: o
T O EAFrL AL AR ok jmu—';:[_\'- 1P res (Om - TR ADER A CIAIA FEXEL
nancy S. Taylor 125 Benefit Street Providence. RI 02903

CAINE CPERATING OrFICER OR 10 VECE FRES DL 10Tn e (e SR AQTREST T rasnan ’ oGk
oo meommn w0 sevetaen aon. SIREE" RS IV ATE - TR oW
Paul A. Silver 1500 Fleet Center Providence, RI 02903
U THIFFINASOIAL OTFID P RUE x: MR AS IR 1o T STNEET ALAIRESS . LY AT ’ IAARN
Nanzy . Taylor 125 Benef1t Street Provicerce, RI 12993
A THE NAMES OF THE DIRECTORS ARE: . _
“AME BUREG D AIDRE AL ISEA P | FALERD Il 3
None
N T rREr T anRE S TTIY S AT T T TP
Nawp SALLT ALK S5 T CHONETAY ) FALN S L :
NUMBER OF SHARES AUTHOREZED LY Apglveatle) 4000 NUMBER OF SHARES [SSUED AND OUTSTANDING 1If Applicihle)
NUMBER NUMBER
4300 100
CLAsS Common C1.ASS Comron
SERIES SERIES
PAR VALUE OR No Par value PAR VALUE OR
- Par val:
WITHOLT PAR WITHOUT PAR No Pe alue

Date March 3i 19 i — By: §

Nancy S. T/)/

Falh o Dy e Nasb o e

cresident

LIRSS Ny i 3 RN PO

form 3 NI

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1t ihe Corporabon B dhanged us regssterd oftee andion registered of resident agent, Form 9 e borm LLC 3 must be Tiled.

FauL a. SILVER
iS00 FLEET CZENTER
FROV RI 0Z303




To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.... 918 o : Annual Report for the year..... 2793 .

First:  The name of the corporation is.. NANCY TAYLOR, INTERIOR DESIGN, INC.

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

SecoND: It is incorporated under the laws of ........ .. Rhode Island
THIRD:  Character of business, briefly stated, is.......... interior design services. .
FourTH: If foreign corporation, address of its principal office... N/ &
FiFth: - Business address in Rhode IS1and ...

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (1ncluding number, sireet, 2ip code)

NOOB e DIreCIOr e
.......................................................................... Director
.......................................................................... Director
MNancy Taylor ... President ~ ..125 Benefit St, Providence, RI
et et Vice President ... ... .
JPaul A, Silver Secretary ... 1500 Fleet Center, Prov., Rl 02903
MNancy Taylar Treasurer ... 123 Benefit St, Providence, RI

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
4000 Camman - No Par Value

Rocd AFlled ¢£B2619H /}&(LOK

: \
EiGHTH:  Number of Shares issued: ﬁ\ %\ Par Value
or statement (hat
v \ shares are without
No of Shares Class Series Q par value
100 Common Ng Par Value
Dated. f,{,(;, A 19 43 NANCY TAYLOR, INTERIOR DESIGN, INC.

' {Name of Corporation)

(Report must be signed by an officer)

bar~ 11 g



To be filed annually between

Filing Fee $50.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET \/
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 2181 ... e Annual Report for the year..... 1292 . .. . B

FirsT:  The name of the corporation is. NANCY. TAYLQR, INTERIOR DESIGN, INC. . ... .
Seconp: It is incorporated under the laws of ... . Rhadr. 1aland

THIRD:  Character of business, briefly stated, is.......i.nEer1ar 4851 an. SEIVYICES i,

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

FourtH: If foreign corporation, address of its principal office.. NM/AR. .
Firtii:  Business address tn Rhode ISIand ... ..ot
A28 . BEnef il St el . POl dRn G B R R D e e e et
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Addiess (including number, street, zip code)
DO e, e D {7 (o) GO OO U O U RTRSURURRORO
................................... e Diirector
.......................................................................... Director
NManE Y. TRV L e, President 129 . Benetfit St, Providence, R1
.......................................................................... V0 PresiAent e
Paul B SLLVEC. . Sccretary 3900 Fleet Center, Prov., RI1 02703
Maocy.Taylar ... Treasurer 125 Benefit Sty Providence, RI
SEVENTH:  Number of Shares authorized: Par Valuc
or statement that
shares are without
No. of Shares Class Sernes pa’r:)va]m val
4000 Comman . ¢ ar alue
Rec'd & Flled FEB 21 1992
DRI 6459
EtGHTH:  Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
100 Commagn Mg Par Value
Dated | L 19 72 NANCY TAYLOR, INTERIOR DESIGN, INC.

(Report must be signed by an officer)



Filing Fee $50.00

: State of Rhode Jsland and Pravidence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

MENCY

To be filed annually between
January 1st and March Ist

Annual Report for the year ........ N2
TAYLOR, INTERIDR TDIESIGN, INC

SixT:  Names and addresses of its directors and officers: (Anach rider if necessary)
Name Office Address (including number, street, zip code)
R =1 3 DITCCtOr e
.......................................................................... Director
......................................................................... Director
..... faney IAavior ... President coimS EEREfIT BL. Frowidence, AL
......................................................................... Vice President ...
Eerl Fa SilveEc Secretary ... 130 Flget Tenter, frow., 51 0ROLT
....... A0Sy A= ... Treasurer LoLP5 EBEnEiit St, Frowidence, BRI
. SEVENTH;  Number of Shares authorized: Par Valuc

] ! A Y
¢ el { o A'il:'—"":’ h‘{::i‘li{ J.o !Jl:'u
No. of Shares
LT

Class
—ommrsa

EIGHTH: Number of Shares issued:

No. of Shares Class
sy Conmon
a 't [ N ] NIy |

or stalement that
shares are without
par yalue
No Fer

Senies
Yaloe

Par Value

or statement that
shares are without
par value

Ve Faee Yaluz

Series

(Name of Corperation)




g To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

A 1930
Corporate [D ... R Annual Report for the year..........0.0 o,
.. WY TAS - b3 GR S16N, .
FIRST:  The name of the corporation is.... MY TAYLOR. INIERIER DES BN, e
SeconD: It is incorporated under the laws of ........... O itoh it S
THIRD: Character of business, briefly stated, is ........... Interior Oeslan oery) e . e
. . . . N/A
Fourts: If foreign corporation, address of its principal office...... 00 oo
FirTH:  Business address in Rhode ISIand ...t
Ty Benefiit Street. Frovidence. R1 (2903
SixtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
N e DI, oo ettt
...................................................................... ... Director
....................................................................... Director
Mancy Tavlor President 125 Benetit &t. Frovidence. K
......................................................................... Ve RIS oo et
Facl AL S lver Secretary 1500 Fleet Center. Frov.. HiD wR2Q6ES
Natwzy lavlior Treasurer 2% Rene+it St. Frovidence. Hi
SEvENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sha a Seri 3l
o0 411‘_\TSG:) t'_:.;s;s.mlon ne Ngr ‘ﬁ'g\er‘ Value
S0
JAN 16 1890
EIGHTH: Number of Shares issued: Far Value
r or statement that
\/ shares are without
No of Shares Class Senies . par value )
500 Commnon N \ No Far Value
" "l
!
Dated . A vt 24 19 (7 _NANCY TAYLOR, INTERIOR DESIGN. INC.
{Name of Corporation}
By ek’ ’Q(ﬁ&r- .......................................
. . s A
{Report must be signed by an officer) Tltled://jg .......................................................................

Feem 3t 185



i ling Fee $15.00

State of Rhode Jsland and Providence Plamtatio

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 9181

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

ns

FirsT:  The name of the corporation is.. NANCY.. TAYL.OR,. INTERIQR. DESIGN,  INC.

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers:

(Attach nider if necessary)

ldence, RI. .

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

Name OfMice Address (including number, street, zip code)
QR e Director e
......................................................................... Director
.......................................................................... Director
MNancy Tayloe o President LAZE Benefit Sta. Prav
.......................................................................... Vice President ...
CFaudofaBilven Secretary L5300 Fleet Conter. Brav., KL 02763
Napcy Tayl o Treasurer L1253 Benefik Sta frovaidence RIL.

SEVENTH: Number of Shares authorized:

No. of Shares Class
4000 Common

EiGHTH: Number of Shares issued:

No. of Shares Class
100 Commaon
Dated........ooovooiooee 19

{Report must be signed by an officer)

Form 3t "85

LRENCY.  TAYLOR,  INTERIDE..!
{Name of Corporation)

Par Value
or statement that
shares are without
par value

No Par Value

Par Value

or statement that
shares are without
par value

No Far VYalue

DESIGMA. INC. .. .




To be filed annuaily hetween

Filing Fee $15.00
January Lst and March st
State of Rhode Jsland and Providence Plantations 0.0
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENGE, RHODE ISLAND 024903
Corporate ID ......... RS2 Annual Report for the year ......... 1988 ...

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

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

SEcOND: It is incorporated under the laws of ... . Rhode Island =~~~
THIRD:  Character of business, briefly stated, is.............: interior design services. ...~~~
FourtH: If foreign corporation, address of its principal office.... . N/A
FIFTH:  Business address in Rhode ISIand........................coovoooereooiooooeeeeeecoeeseoeoeoeeoeeeoeoeoeooeooo

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, nip code)
oNone DT 0T e e
.......................................................................... Director
.......................................................................... Director
....... Nancy Taylor  ........President ... 125 Benefit St, Providence, RI
.......................................................................... Vice President ............ooooooooeoeeeoeeeeeeeeeoeeee
...kaul A. Silver Secretary  ....1500 Fleet Center, Prov,, RI 02903
...Nancy Taylor =~~~ Treasurer  ...125 Benefit St, Providence, RI
SEVENTH: Number of Shares authorized: Par Value
o0 Stalement that
shares are without
No. of Shares Class Series T value
Common PA‘D o Par Value
FEB 09 1988
. . : . Par Yalue
EiGHTH:  Number of Shares issued: SECY. OF STATE o value
shares are withaut
No. of Shares Class Senies par value
Common No Par Value
Dated..........cc.oooooovo 19 ... .. NANCY TAYLOR, INTERIOR DESIGN, INC.
{Name of Corporation}

{Report must be signed by an officer)

Form 1 */8§



To be filed annually between

Filing Fee $15.00
Janvary 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND (02903
Corporate ID.... 318 Annual Report for the year.... 1987 . .
FirsT:  The name of the corporation is.. NANCY TAYLOR, INTERIOR DESIGN, INC.
SECOND: It is incorporated under the laws of ............ Rhode Isiand oo
THIRD:  Character of business, briefly stated, is.... ... Interior design services. .~~~
Fourta:  If foreign corporation, address of its principal office.. . N/A o
FiFtH:  Business address in Rhode ISland .............coooooooooooo
125 Benefit Street, Providence, RI 02903
SiIXTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

O e DIreCtOr e
.......................................................................... Director e ettt
.......................................................................... Director
Naney Taylor President ... 12> Benefit St, Providence, Rl
......................................................................... Vice President ...
JPaul A. Silver Secretary .. 1500 Fleet Center, Prov., RI 02903
Nancy Taylor Treasurer ... 125 Benefit St, Providence, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wathout
No. of Shares Class Senes par value
4000 Common No Par Vatue
PA‘D Par Value

EIGHTH: Number of Shares issued:
or statement that

MAR.., 3 1987 o i

No. of Shares Class
100

Commaon No Par Value

Dated.........o.ooooooiciviio 9. .. . NANCY TAYLOR, INTERIOR DESIGN, INC.

(Name of Corporation)

FEB 27198

F————_—

(Report must be signed by an_officer,

Form 31 1/8%



. To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE iSLAND 02903

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

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

SECOND: It is incorporated under the laws of ... Rhode Island
THIRD:  Character of business, briefly stated, is.......... interior design services. ...
FourTh:  If foreign corporation, address of its principal office............ ... .
..... L
FIFTH:  Business address in Rhode Island ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sirect, /ip code)

...... Nome o Director
....................................... vt DITECLOT
Ditector e
...... Nancy Taylor ...........Presdent  ...125 Benefit St, Providence, RI
L L ViCe PIESIENt ........c...coouuuuvroioeiiecoiooee oo
..FPaul A. Silver Secretary ... 1500 Fleet Center, Providence, RI
...... Nancy Taylor . Treasurer ....125 Benefit St, Providence, RI

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

4000 common no par value
EiGHTH: Number of Shares issued: ot ﬁ ' ( Par Value
0 ¢ 5 PR 2 2 1986 or statement that
\ shares are without
No. of Shares Class Series /[E par value
100 common . no par value

....... NANCY TAYLOR, INTERIOR DESIGN, INC,

(Name of Corporauon)
s ; :Q .
By’a q,{,& ....................

(Report must be signed by an officer) Title.... ] .........................................................................................

forr 3¢ /8%



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plodations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903

Corporate ID................ ﬁ ............................................... Annual Report for the year...... =252 ...

Filing Fee $15.00

FiRsT: The name of the corporation is... NANCY TAYLOR, INTERIOR DESIGN, INC.
SECOND: It is incorporated under the faws of ... R10de Island e
THIRD: Character of business, briefly stated, is...1Pt¢rior design services. ... =
FourTs: If foreign corporation, address of its principal Office.... 2/ 2. ..o
FieTh:  Business address in Rhode Island . 123 Benefit Street, Providence, RI 02906
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, aip code)
LNON e e DHIECIOT et
.......................................................................... Director
.......................................................................... Director
Nancy Taylor President 125 Benefit Street, Providence, RI 02906
e ettt ettt VICE PIESIRNU ...ttt
Paul A. Silver Secretary 1500 Fleet Center, Providence, RI 02903
Nancy Taylor Treasurer 125 Benefit Street, Providence, RI 02906
SEVENTH: Number of Shares authonzed: Par Value
of statement that
shares are witbout
No. of Shares Class Senes par value
4000 Common -—- No par value
EiGHTH: Number of Shares issued: & Par Value
hed or statement that
shares are wathout
No. of Shares Class ;J Senes par value
100 Common = -—- No par value /
S %
Dated...... ... February 2,19 .86 T NANCY TAYLOR, INTERIOR DESIGN, INC. . W
e (Name of Corporation)
=t
[

JNQ/&OQQU‘\

{Report must be signed by an officer) -:? Tillc ................................................................................. IR ~




To be filed annually betwean

Filing fee: $15.00 Jaruary ‘st and March 151

$Htate of Rhode Fsland and Frovidenrr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
FirsT: The name of the corporation is NANCY TAYLOR, INTERIOR
DESIGN, INC.
SECOND: It is incorporated under the laws of Rhode Island

THiRD: Character of business, briefly stated, is Interior Design Services

FourtH: If foreign corporation, address of its principal office
N/A

FIFTH: Business address in Rhode Island

2200 Fleet National Bank Building, Providence, RI 02903

SixTH: Names and addresses of its directors and officers:

(Addresses mus! include street and number, it any}

Name Office Address
Director
Director
Director
Nancy Taylor President gg;ogenefit Street, Providence, RI

Vice President ‘ .
2200 Fleet Naticnal Bank Building,

Paul A. Silver Secretary Providence, RI 02903
367 Benefit Street, Providence, RI
.Nancy Taylor Treasurer 02906

(It additional space |s neecdad, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue

or statement that
shares are without

No. of Shares Claas Series par valie
4000 Common No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Cluss Scries par value
i
100 Common - No Par Value
—
&
Dated: January ( 1984 NANCY TAYLOR, INTERIOR DESIGN, INC,

(Name uf Corporatien}
/ T
/j - Zlitle

Secretary

(Report must be signed by an officer)

If the corporation has changed its r'@_a];@ered olfice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

—~

FCRM 31 1182



To be filed annually between

Filing fee: $1500 January 1st and March Tst

State of Rhode Esland and Hrovidenre HPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1983

Firsr: The name of the corporation is Nancy Taylor, Interijor
Design, Inc.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is Interior Design
Services
"FourTH: If foreign corperation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2200 Fleet National Bank Building, Providencc, RI 02903

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Name Office Address
?here are no directors Director
Director
Director
. Nancy Tayléor President 367 Benefit St., Prov.,RI (02906

Vice President

Paul A, Silver Seccretary 2200 Fleet National Bank Bldg.,
Providence, RI 02903
.Jdancy. Taylor . Treasurer same as above

{1 additlonal space is needed, .atte-lch rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serles par walue
4,000 Common —_—— no nar value

EEB L5198

EigHTH: Number of Shares issued: Par Vaiue
or statement that
shures are without
Na, of Shares Class Reries par value
100 Common 2 -— no par value
o
03 . : .
Dated: F:]@-«.}_ 3 19 83 Nancy Taylor, Interior Design, Inc.
(Name of Corporation)
[+ NI ? .
e ‘ ‘
'f‘lt]@, Secretary
a7 A
» (Report must ba signed by an officer)
T

It the corporation has changed s regis@;egoffice and/or its registered agent,
Form #9 must be filed. Plcase contact Corporation Division for information. 277-3040

—
|=~

—

FOorM 3° 1182



