STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divist

. oty 103 North Main Stn
Office of the Secrciary of State Providence, K 0290313

é\\%@a Matthew A, Browen, Secretary of State 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember 1 - November | o Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110 N 2. Exact name of the tinflted liabiltty company

112783 STITCH'S CUSTOM EMBROIDERY LLC
3 Srate of Formation 4 Hrdf descriprion of the characier of the busivess which is actually conducted i Rbode land

RHODE ISLAND CUSTOM EMBROIDERY AND SILK SCREENINGS AND APPAREL
5. Principal office adidpe City State .r. - Zipy .

M6 8 ﬂ:‘l'woui A(vﬂnu(_ C(—qn ston [2 - 024920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
Contact Name 3 Comtact Title
/V\acL(Hc A A/‘-’é(-"&u-'s e be
Street Address HEA ) State 2 T Zip
. . J_' .
o Oaldp;g/ s O/ P Cran st / oziz/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager NXame : Manager Name
Sirect Address * Strcet Address
Ciny I.S‘rmc [7n T Cly Is«m- Jz:p
........................ E e R L RN TP ST
Manager Name ! Manager Name
Stroer Addnesg * Strect Adedress
Ciry ls‘mm . Zip ' Clry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.I.G.L. 7-16-11 I}
Agent Name Addriay
MICHELLE A. ANDREWS
Address City Zip
40 QAKRIDGE DRIVE CRANSTON 02921-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66,

1 lllm "III IIIII ”I" "II| ‘Il" ”" ‘"' Under penalty of perjury. I declare and affirm that I have examined this repor

including any accompanying schedules and statements, and that all statement

( * 7 *412783* comained herein are true and cormect.
- ! T @( g ¢
‘ -6 08
e — A %@M @Zz«w S

ignature of Authorized Person Date

ne N mm Michde h. Andreos

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 7103



S - -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ffx;'p{:""f";’f P"':f:"

] g - N . Northy AMein Stre

Qffice of the Secretary of State Providence, R 02903-14:

Mattheww A. Brown, Sccretary of State 401.222 30«
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Septentber 1 - November | e Fillng Fee: $50.00
(FORM MUST BE IYPED OOR PRINTED IN BIACK)

1. W3 No. 2. 1xact name of the limited lability commprany
112783 STITCH'S CUSTOM EMBROIDERY LLC
3. Stcaie of Formation 4. Bref dexeniption of the chamcter of the busines wbich ts actualy comdrcted in Kbode Island
RHODE ISLAND CUSTOM EMBROIDERY AND SILK SCREENINGS AND APPAREL
5 Principut office addnxs City Siate zip
168 Ao Ave Cranston AL |ozszo

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

(‘,mm:c-'-;f{;r"} oh e/l& A A_ V\O(,f‘ f"‘-)s M € | L.r‘/‘ .
Srarr/z :‘t:_ |/ép) z o= o

Comact Title

Strovet Adedress : Gty

68 Miword Ao : Crransfon

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16-52

Mangiger Name Manager Name

Stroet Address : Stroet Adedress

City Starte lz;p T Ciy e lmp

creiens Cheeeeieieiiaaaans TP RTITE PR Geveens terrereanas ceedii e, Torsesens trersesreeranensiesenens PPN PN Chreierneaaiiaa treerrenene reerasisareeeraens
Mancger Name : Alanager Name

Strvet Addres 1 Street Adress

Cliy State Z1p City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqu!rc filing of Form 642 - RI1.G.L. 7-16-11

Agenl Name Addriss
MICHELLE A. ANDREWS
Addross City Zip
40 OAKRIDGE DRIVE CRANSTON 02921-

This report must be signed in ink by an authorized person pursiant to R1G.L. 7-16-66.

_— -

* 1127 83

Under penalty of perjury. tdeclare and afirm that [ have examined this repor:

including any accompanying schedules and statements. and that all statement:

‘ contained herein are true and corrget.
. - %r/ % ?

¥ ?_ )
Check No. L'/O 7 g M ‘-70 0

Signature of Authorized Person Date
b Or helle A A
y b - M (AL il ¢ «w)$
FOR SECRETARY OF STATE USE ONLY ' Print or Tipe Name of Authorized Person

Form 632 Rev. 7103



ST et MR AT Wik an D e e e w et e —

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Coupuaraitions i

- - . _— M) Neth ) NI
Office r{/ the Secretary of State I:,.,”..,(‘;r,”)(.('. ;,’ﬂ”;:;’::;- r.;l

Matthew A. Brown, Sccretary of State G 222,36

) LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepitember I . November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

PNy SEvadh e of e hiositerd feethelet cominun

112783 STITCH'S CUSTOM EMBROIDERY LLC

g Mt of Formatien FAtnd doseripnan of the character of e busoness @bk m acinali coleincled i Kboede Fdaued

RHODE ISLAND CUSTOM EMBROIDERY AND SILK SCREENINGS AND APPAREL

3 v office addres (#7174 Sterter Zip

768 A‘\wooi AUQ_ ’C(‘Qn$f'0/q /2T 0z %20

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:

Comteied Netrag 3 Ctaat Thile

Micl\ell(_ p\‘mﬂr{’.w;& //V]fimto«‘r\
Sreet Adddress oo 2

968 Aok Ave Crinston | “y2r

7. NAME AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L, 7-16-12 (a) (2)/ 7-16-52

0‘2_93_0

Meesierizer Nete : Vieeatataer Negorrer
Meeet Adedeens Strect Adefrine
an ‘ Metv IZ:,': P I Steatg ’pr
............. sresssrreesreneesessnnne b e e s e e e e e s e e
Haneiger Neee E Meniziper Mg
Strecd Addediess : Street Acfefross
(=GR Stetder Zip ity Sune Zip
: c
t‘ 1
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11 -
AR Nedantgr Aelelress . i S
MICHELLE A. ANDREWS
Adelr s iy Zip ,
an
40 OAKRIDGE DRIVE CRANSTON o281- .
< B
[

This report must be signed in ink by an authorized pervson pursuant to R1G1. 7-16-66,

w LN -

Under penalty of perjury, [ declare and aftirm that | have cxanuned thic repor
mzluding any accompanying schedules and statentents, and that all statement

contained herein are true and correct.
- _FlLED_ B %/M & M‘ﬁ 7 5 0

Check Mo,
— S‘EP—Z 2—2[]03‘ —_ — Segnature of Awthorzed Person Dare
Mo ey PAMIET - B ﬁ\ chelle A A NOIVCLU_S

FOR SECRETARY OF STATE USE ONLY

Primtor Fepe Nanre of Aithorized Person

Forn 632 Rev, 703
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" STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State

ﬁ « AND PROVIDENCE PLANTATIONS Corporations Division
= r Office of the Secretary of State 100 North Main Street. Providence, R} 02903-1335
‘.*.*.* 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filitg Period: September I - November ] ®  Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1.11) No. 2. Exaci name of the bimited liabilty company
112783 STITCH'S CUSTOM EMBROIDERY LLC
3. State of Formation 4. Bricf descripiion of the character of the business whick is actually conducted in Rhode Island
RHODE ISLAND CUSTOM EMBROIDERY AND SILK SCREENINGS AND APPAREL
3. Principal office address City State Zip
168 Adwoodk  Ava Cransfon [IRL |0z920
6. MAILING ADDRESS OF LIMITED LIABIL ITY COMPANY AND NAME ORTITLE QF CONTACT PERSON: j

Comachame ‘ C)\e / . )/) A O(few & Canmcr Title m e m b‘e —~ |
S’”""“”"”"' V68 Adwosck Ave T ranston™ RT [H2as2e

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Jr‘.magcr Name *Manager Name
Street Address * Street Address
City I.S'rare Zip *City I.S'!alr JZip
hf.a";lg.cr IN‘Izn;c L] . & 8 e LI I I 2L N Y B ) * & 2 ® & 92 & s 4 " Ma;'aée; iu;nel * o 8 & = 0 L L I R e a & 4 b 0 0 e
Street Address *Streer Address
Cuy Stare |Zip T State £ip
8. RES[D]:NTAGENT IN RHODE ISLAND -DO NOT ALTER- Changas requlire filing of Form 642 .- R1.G.L.7-16-11 l
4gem Nante Addmrs
MICHELLE A ANOREWS
Address City Zip
40 CAKRIDGE DRIVE CRANSTON ' 02921.

This report must be signed in ink by an authorized person pursuant to 7-16-66.

_— -

* 112783 «* Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

—— Wlochlle (8. 7«

Check No. Signitture of Authorized Person Dare

By: ac fu\tc,Lef[t?- [A A NG/;/PwS
- Print or Tvpe Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 60




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 112783 Annual Report for the year 2001

The name of the limited liability company is:

STITCH'S CUSTOM EMBROIDERY LLC

The address of the principal office of the limited liability company is:
¥AY At ood )AVUQ_ Cmn‘ 13T 02920

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: MICHELLE A. ANDREWS

40 OAKRIDGE DRIVE CRANSTON Ri 02921-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: M;CAC//*Q A'V)que“‘”g 52¢ AT“A-’OOJAU{

ranston,

/Q L 02920

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: CL) S fom Em b/‘é;éﬂe"“/ o g/r/k Scre-én,‘/dr,, 9 /’LF/“"_C/
7 (* N

7. If the limited liability company has mana

Name

gers, the name and address of each manager of the limited liability company

Address

Dated /ﬂ' /gf"’()/

[

FOR SECRETARY OF $TATE USE ONLY

File Date: /0-/7’-—0 i
Check No.: /38

By: Zre

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

Sf"l‘ }'CAE’S CUS £ 0 Z-m {f)f*o,'dé’ftf (L«

Exact Name of Limited Liability Company

By M;dw//é’ A Andrewg

rre ‘5';'//? L)+

Title

Form No. 632
Revised 01/99



