=Eaae®  STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Curporations Divixion

FOR) Jverniiy Maefal Staaact

4 ) ffice of e secretany of Mate Providence, R 029031435
o g g S
":'__»gi:ﬁ Matthew A. Brown, Secretany of Sute 4601.222. 1040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

{. Corporate 1) No. 2. Newme of Corparution
109586 Vine Street Studios, Inc.
3. Strvet Adhdress Principal Bughuss Office Ciry State Zip
22 3penNced  AE AR i 1 c2 81k
1. Biusiness Phone No. S. Steite of Incorparation 6. 3IC Code
Yot -RRY- 2 U< RHODE ISLAND 0

7 RSN BEISEN SN RENIATON RESTSENTIAL

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

Prosselent Name & Vice Prosident Name
t .
SEAS v Tend. : Nicouts  pswel
Strvwr Achiferse ¢ Stroet Add s
As  ABSNE P AS AsVE
cin J.\mm l/rp POy State Zip
........ eerrecennmnenensesessenenscdioinninnsnnerssnsnssse Dise s s e eesess s se s sesssesasese s b sesensiesssrene e eesrsnene b e
MERIAN ute o TrytSnrer Nane
Strevt Aelelres + Strved Address
Ciry State 2ip ' Ciry Mate Zif

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

Dircetor Name * Director Name
— M . ]
Senn v P pNlests AESTEE.

Strevt Ackelress ¢ Street Address

ity J..s‘m.vc I zip : Ciny Stare Zip
et R e 5 e

Pt P Ness

Strent Adddress 3 Stroet Address

cuy Seate Zip Loy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [

AUTHIORIZED SHIARES 1SSUED SHARES

Numixer of Shares Clerss-Serfes far Velue Nuntbar of Shares ClasvSeries Par Value

1,000 NO PAR VALUE 7 O =

This report musi be signed in ink by either the President. Vice President. Sceretary. Assistant Secretary, Treasurer. Receiver or Trusice

Hll “ “ “ l‘ “ |”| I} ‘ll Under penalty of perjury. | declare and affinn that | have examinced this repon.

including any accoinpanying schedules.and statements. and that all siatements

[ contaiffed herein jize true and comecy
File are | ] [ 2. ( 05 — 4 / b & / oS
Signature of Officer T Due
Check No, ] g- 9 7 N . .
ol e sterl
fy: 0 ﬁ- Print or Tupe Nome of Officer
[FOR SECRETARY OF STATE USE ONLY - \/[ CE = P @S‘] D Q\.YI’
Title of Officer
Fornn 630 Rev, 12003



s %‘E STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prou ,('}?g;:ogjoggg;?;;‘;
= Matthew A. Brown, Sccretary of State : 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March !  «  Flling Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Corparate 1) No 2. Name of Corpuration
109585 Vine Street Studios, Inc.
3. Sirvet Adidress Principat Business Office City Siaie Zip
22 sperncal. AVE. AR C £ OLE Y
4. Bresiness Phone No S. Siate of Incorporion 0. $IC Cudde
L0 - 3 -2HS RHODF 1SI AND 0

7. Brtef Desenprion of the Charucler of Husmess Conduciod i Rhecde tsland
INTERIOR DEISGN AND RENOVATION - RESIDENTIAL

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

Presiclent Name ¢ Vico President Name

sEAN (sl L Nicele  wedsT™ee
Strevt Adddress : Stroet Address

AGE | A AGYG

City lSmm erp : City I State 2ip
........... treerenrernrrnrnsrreseernssadioneeiiineseereerasinenea ik et tenrter bt febteennernnentn b snensensarsseasseliirererneensesersennnesrensadiisiesiinniesreerseerananss
Secretary Name : Treasurer Name
Stroet Acedress 2 Stroet Address
ity State Zip ' Cliy State Zip

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

Drrector Name : IHrecior Name
AN PeGsted NS E N = =%

Street Address : Street Address

City I.smw ] Zip Sciy Is:.-a:e Izrp
e Y vereaeas Ceveessrreerarene AR .

!f : N S ﬂ,.

Street Address 3 Sireet Adetress

City Stare 2ip L City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUEDY SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Laluc

1,000 NO PAR VALUE Zo0o NSKNE

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

||“ I‘H ”‘ IH I”ll II” N| Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

* 1 0.9 &5 8 4 % includigg any accompanying schedules and stalements. and that all statements

contajled hereiy are ruc gnd ect.
File Dute 3\" \\" 0 L!' w"ﬂ* J / F/ oY

Signature of Officer Date
Check No. I Mg N(&QL/E' %M

By: (}\ }A( Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - V[Cé: = pﬁéﬂ,’ ng
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward S. Inman, HI. Secretary of State
Carporatiors Dirition
100 North Main Street, Providence, R 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Filing Period: January 1-March 1 + Filing Fee: $50.00 " l.\‘an'L‘:'."nnxs
(FORM MUST BE TYPED OR PRINTED IN BLACK) \ ) A
1. Corporate 1} No. 2. Name of Corporation
109586 Vine Street Studios, Inc.

3. Street Address Principal Business Office Clty Stare Zip

22 SpENceR- AVE. WARLOLCAL A oxxt
4. Business Phone No. 5. State of incosporaiion 6. SIC Code

“Hol - gY—2211S RHODE ISLAND 0

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

INTeeor- DesieN ¢ 2NN auATion ~ RESIDENT AL

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

Prestdent Nome

SE AN (5D stV

Street Address

22 SPENcEL AVE.

City State Zip
ANSA CAC e | 2%y

Secretary Name

=M oekswee

Street Address

City State Zip

Vice President Name
Nlco e ~R8shey

Street Address

SAME

City State Zip
Treasurer Name
Ncoles bl

Street Address

City State Zip

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

Director Name

FEAN S

Sireel Address

SAM
Ciry State Zip
Directer Name

Sereet Address

City State Zip

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

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Mol RS

Street Address
City Srare Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

SUTD SHARES
Number of Shares Class/Series Par Value
200 PONE

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

= RN

* 109586 *

o 119033
Check No.: ’ l {7 ’

P

FOR SECRETARY OF STATE USE ONLY

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

that pl] startements cMc true and correct.
/ / (3/05

Signature of (fficer Dare

Nicol s ERsL

Print or Type Namre of Officer

B Jicc- PlesioenT

Thtie of Officer

3 Form 6130 12702



Edward 5. Inman, HI Secretary of Stare

e STATE OF RHODE ISLAND . _ Corparciions Dizion
AND PROVIDENCE PLANTATIONS 100 Norch Mamm Street. Prowsdesice. R 02903-1335
Qffrce of the Secretary of State . E §01-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR.:{HE YEAR _ 2002 srop

Filing Period: January 1-March 1 o Filing Fee: $§50.00 INSTRLETIONS
[FORM MUST BE TYPED IN FLACK) H
1 Corporate 1D No 2. Nwne of Carporation b -
109586 Yine Street Studios, Inc.
. Street Address Principat Business Office ity Siare ﬁ/( Z1p
22 speNeRre AL WAAI L AC— 03%1%
4 Business Phone Na, 5. State of Incorgaration 6. 51U Code

40| - U~ 2SS RHODE ISLAND 0

7. Brief Description of the Character of B (siriess Conducted i kliode fiand
C crickenhal % lnAcri v Degigie
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Vice President Nante

Seaine.  wWelocder Ny o UET Lo <Y -
Street Adidress Streer A:ldress
o T
AS Avovi= S ABo

CHy Stale Zip ity State 2ip
Avcretiury Name Treasurer Name .

Street Address Street Adifress

Ciry State Zip Uty Stare 2ip

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

Director Name Dieectar Nume
Sean. bsie Nicole traelrgde, -

Street Addrest Street Adidress

ity Stare Zip City State Zip
Lirectar Name ’ Direcror Nunee

Streel Address " Street Adidress

Crty Stare Ztp ity State ap

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT!

AUTHORLZED SFARES LSSUELD SHARFS

Nuenber of $hares (dass/Serees Par \Value Number of Muares tilase/Series Fae Vadne

1,000 NO PAR VALUE 7 20 5N Note-

This report must be signed in ink by either the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I g y ) Y

m NI -

* 9 5 8 6§ % Under penalty of perjury, 1 declare and afficm that | have examined
this report, inctuding any accompanying schedules and statements, and

4 that Al statemen ontained hereyp are trUL and correct.
/V/}"Oclj
Fre Date. ___ . { 3 Ocl.

/093 51;*11:”::7(."',&:” - - Dete

N WERSS

iy _
FOR SECRETARY OOF STATE LUSE ONLY - _X}AC,E ,_EQ_/EZ_L_‘D_GT_\IT - .

Title af Officer

Al AT Laews L300 1112

Chedh No ;o _,




STATE OF RHODE 1|

SLAND Corparations Division
2. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
(Mfice of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Perlod: January i-March'l e+ Filing Fee; $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2, Neme of Corporation
109586 Vine Street Studics, Inc.
3. Street Address Principal Business Office City State Zip
22 SPENCEL  AVE., wmhledei AR R 02%1¥
4. Business Phone No. 5. State of Incorporation &. 3IC Code
401~ - 2.5 RHODE ISLAND 0

7. Rrief Descriptian of the Character of Business Canducted in Rhode Istand

REETENTIAL- DESILN (10me2i08) 4 LENNOVATION

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narme
M A WEBSRAL- | NIoLE. L. WERBSTER.
Street Address Street Address )
22 FeNee AL, SAMEG
City State Zip Ciry Stare Zip
NARNC L & 0 28I
Secretary Name Treasurer Name
Street Address Street Addiess
City ) Slate Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT}  FILL'IN SPACES BEFORE USING ATTACHMENTS

Director Name . Direcior Name

s?«éﬁ!g A. Ng% sar,:)a }W e WEBS -

Ci@s %0\’6 ' State Zip ("ﬁ:‘) 6 State Zip

Dlrectar Name ) ' " Director Name

Street Address Streel Address

City State Zip Cliy State Zip

10. SHARES AUTHORIZED (-x* soX FOR ATTACHMENT} ] 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) -

AUTHORIZED SHARFS {SSUELD SHARES

Number of Shrres Class/Series Par Valug Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE \, 000 nNo

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

. I| |‘|I\ |I Under penalty of perjury, | declare and afftrm that | have examined

*10958¢6 this report, Including any accompanying schedules and statements, and
//j.- that all statements contained herein are true and correct.
File Date: - }
. M Ws—/ﬁy { /4/01

Signature of Offi i
Check No.: /03 o ignature o Tcer atr
D e - Nico B nNERSTER-

Print or 7)-};9 Nasme of Officer
By:

FOR SECRETARY OF STATE USE ONLY - \] iV =1 E%JM

Titde of Officer




STATE OF RHODE 1|

SLAND James R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division

< :Jmn of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. ) 401-222-3040

Filing Period: January I-March1 « Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate ID No. 2. Name of Corporation
109586 Vine Street Studios, Inc.
3. Street Address Principal Business Office City Stote

. Ztp
(Naradic ke Al o2 1%
5. State of Incorporation 8. SIC Code

- 2US RHODE ISLAND
7. Brief DuZHan of the Character of Business Conducted In Rhode Island

(ntevior Desiav) ? E&‘g/fdwh'aj é&w_.o \/cu@\,.av\_

8. NAMES AND ADDRESSES OQFYHE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

2 Spevicen A -

4. Business Phone No.

President Name Vice President Name
cant A pebsle Nicole K Nebsen
Street Address Streer Address
2L 5}7(:/1/1/’/01/ Are.. Saime

Clty - Stat Zip Ciry State Zip
NanoieAc R [ o2y _
Secretary Name Treasurer Name

S  Aboeve AS  akeove
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

Director Name Director Name

/ .
Seas #. Websler- Nuwole E. Websier
Street Address W Street Address
City I Stale 2ip Cley State Zlp
l;)lf(ﬂor Name ’ Director Name
Street Address Street Address
Clty . State Zip City Srate Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) . SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

PR HORAR MM QOO o PM Ua,ﬁv\{
260 No Pat yalmi

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

* 1095

Under penalty of perjury, | declare and affirm that | have examiped
8 6 * this report, Including any accompanying schedules and statements, and
p A ' D that all statements contained hereln are true and correct.

o bicfle £ plebido— if2o

Check No.- JA N 2 1 2000 \UQGM Sl_gnamre‘ of Officer . Date T
B aC sicole. k. WNebelen

By: EC Y OF STATE Plint or Type Name of Officer N

FOR SECKETARY OF STATE USE ONLY ! _UM, - :::S{_l_&_(‘f/v\f('
Titte of Officer




