STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS Conparadions Lt
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Matthew A. Brown, Secretary of Stewte il 222 050

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; Jannary 1 - March I o Filing Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BIACK)
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”~ BOX FOR AITA CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) L] 11. SHARES ISSUED ("X BOX FOR AITACHMENT) E]
ATTHORIZLEY SHARES ISSIIEDY SHIARES
Nunior of Shaiens L O P Ve Nty of Shares (s Sertes Feir Vel
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- Matthew A. Brown, Secretory of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BILACK)
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STATE OF RHODE ISLAND o
N AND PROVIDENCE PLANTATIONS 100 North Mawn Sireer, Prowdence, R 029031335

401-222- 3040

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

[LEAST READ

Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BF TYPED (IR PRINTED [N BIACK;
1. Corporate 11) No. 2. Name of Corpuration
100887 Graphic Application Technology, Inc.
3. Street Address Principal Rusiness Office City . State Zip
4. Business Phone No, 5. State of Incorporation 6 S Code ‘ e)%:3
£01-aA33 -2100 RHODE ISLAND

7 Bnef Description ubr Characler of Business Condugted in Krlr Istand

Mpwe ‘ 0 NO\\ t)deu (‘J‘*
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9. NAMES AND ADDRESSES OF THE DIRFCTORS (X~ HOX FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS

Duector Name Dire tor Name

Streer Address Streer Addeess

ity Stafe . Zip Chy State Zip
Duector Nume {irector Name
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Ciry State Zip Ciry Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

AUTHORSH Y SHARFS 1SSUEL) SHARES

Number of Shures Class/Series Pur Value Number of Shares lass/Senes Par Value

600 NO PAR VALUE J00 \\

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recetver or Trustee
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* Under penalty of perjury, | declare and affiom that | have examined
1 0 0 8 8 7 * this report, including any accompanying schedules and statements. and

C—’/ /Cﬂ 03 that all statements contained herein are true and correct,
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AND PROVIDENCE PLANTATIONS

wﬁ? STATE OF RHODE ISLAND
b

Office nplie Secretary of State

Edward S, Inman, 1. Secrecary of State
Corpornrions Division

100 North Main Sireet, Providence, R 02903-1335
401-222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

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

(FORM MUST RE TYPED IN BLACK}

I. Corporate 1D No. 2. Mame of Corporation

100887 Graphic Application Technology, In.

3. Street Address Principal Rusiness Office,

1) W) R any wo_

4. Business Phone No.

Ho\- 833-319

7. Brief Deserlpr "Q:fl & Chnrartrr uf BRusingss Condugted in Rhode lgtan
Luw\ ')M V

5. State of Incerporation

RHODE ISLAND

PiTASE READ
INSTRUCTIONS

ity State 2ip
N. Pagu AT 036G /|
6. SIC Code

2618

8. NAMES AND ADDRE SES F THF OFI‘I CERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Mazrk N\aolm

Streer Address

e 43 Casp woken &)

City Zip

Srrrﬂary Name
o<
SO Yol
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City State - 2ip
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Street Address
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City State Zip

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

Director Name
Street Address
City State ’ Zip
Director Name
Sireet Address

City State Zip

10. SHARES AUTHORIZED ("X* ROX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Series Par Value

600 NO PAR VALUE

Director Nome
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City State 2ip
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11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)}
ISSUFD SHARES
Number of Shares Class/Series Irar Valur

&S 0 Common QL

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

* 100887 «*

Flle Date: 4//‘%// Or—:‘L
Check No.: d« ik Yy oy
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repor, including any accompanying schedules and statements, and
that all siatements contained herein are true and correct,

M Mol ___2[37f05:

Stenature of Officer I Date

Mack Maden

Print or Type Name of Officer
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Titte of Officer
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. STATE OF RHODE ISLAND
" AND PROVIDENCE PLANTATIONS

e of the Secretary of State

Corparations Diwvision
1) North Main Street. Providence. RIN2903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 & STOP

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

(FORM MUST BF TYPED IN RLACK)
1 tfnrpnmrr110 Ko, 2. Name UA( arparation

oosar Grap

3. Street Address Princigal Business Office

O B AYermaD Awe_.

4. Ausiness NMione No 3 Stale nf .'narp

Ho1-a33 -3l RHODE

7 Bricf Description of ghe Chararter of Rusiness Canducted i Rhade Island

MQM\)‘QA N ACH

ic Application Technology, Inc.

I\l, pfna\) RX

P‘?MN\ \m\m QRooleJrs

PLEASE READ

INSTRLCTIONS

ity Sare

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

President Name

Mm&\. Mﬂol?&

Street Address

LO VOARteRMOrS Ave_,

City State i
Rehdoo\. N\a 06769

Street Adidress

ity State fip

Vice agsndent Name .
Pacl Meacier

Street Address

OQ -itt\}'rb\ oA, )‘\va’e,

Lﬁ ‘ SM&Q\Q\J\ 5'“}')\1

Treasurer Name

"0t

Street Address

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FUR ATTACHMENT/  FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name

Street Address

City Stare 2Zip

Director Name

Sreet Adudress

Ciry Stare Zip

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

ALTHORLZFD SHARES

Number of Shares ClassfSereey Par Value

600 NO PAR VALUE

Director Name

Street Address

.Cr'{_r Suate Lip

Director Name

Street Address

City State 2ip
11. SHARES ISSUED /X~ BOX FOR ATTACHMENT)

WSLIED SHARES Q”OO

Number of Shares Class/Series Far Value

Ne'e) Cormy o k\\

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

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thav all statements contaned herein are true and correct,
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. 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, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March !} + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate D No. 2. Name of Corporation
100

887 Graphic Application Technology, Inc.
3. Street Addrpss Principel Buginess Office ﬁ Clry State Zip
| A f,m‘: Ave 304 Prov tony 03903
4. Business Phone No. §. State of Incorporation 6. élg fgr

—~ HODE ND
401 -45 %~ 4100 R ISLA
7 Brief Drmipuon of the Chumrm af Business Conductfd In Rhode Isiand
8. NAMES AND ADDRESSES OF 1 F OFFICERS {*x~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Neme Vice President Name

Mack  Mole Pavl  Mertier
Street Address Street Address
43 Cagoeka O 2 Tewnlen are
Ciry State Zip State 2ip
Reboll. e 037 N smdeld A 8289
Secretary Name Treasurer Name
nek Mukn Paol  Mhercsen
Streel Address Street Address
Sawe. Save_
Chy State Zip Chey State Zip

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

Dilrector Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

Clty Stare Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT! A 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares OO Closs/Series Par Value \&\ Number of Shares Class/Serles Par Value

600 KO PAR VALUE

\& l\‘o;\e_;

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

m NN -

* 1008 8 7 * Under penalty of perjury, | declare and afftrm that [ have examined
this report, including any accompanying schedules and statements, and
that al] statements contalned herein are true and correct,

W/Q/OO

Flle Date:

p% /M 3’ H/OO

Check No.: /J_% Si;naturc of Oﬂ'Ler T 4",
d 2o HApR Bﬂl-&

Print or Type Neme of Ofﬁw
By:

FOR SECRETARY OF S$TATE USE ONLY - p Rﬁ)d ml
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@ 5 ’:['AT E OF RHODE ISLAND James R. Langevin, Secretary of State
- Corporations Divisj

g :} ffl?icDof ,I:"RSS:: a],D Jlr- C': PLANTATIONS {00 North Main Street, me'd?n?:', RIO(JH;QO}Y;‘S;‘;;
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP

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

{FORM MUST BE TYPED IN RLACK)

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

PIY W READ

INSTRUC THINS

100887 Graphlc Application Technology, Inc.

3. Street Address Principal Business Office

/ A”Qr\;,’\ )(\bo_ SOA& 390“[

4. Business Phone No,

401 - 459 - 4700

7. Brief Descripiion of ihe Character of Business Conducted in Rhode Island

(ﬂQb\?\‘\:c des,(o/.&"lbﬂj ;D\'co/ SO\OI "M&X:O"-' ‘\'RO\rO'SQ'&‘F.

8. NAMES AND ADDRESSES OF THE OFFI ERS {°X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

S qﬁﬂ‘{\( N\AJQ&
‘/3 Chﬂpholret é’

State Zip

Qe\wobolr\f\ Aos - 0dY

Secretary Name

ool Merciie

Strect Address

OZ:I) Jdenio.Aer LﬂM’_

| ufy | M\\\Qw\ al smeRI zrpoag?é

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name
Street Address
Clry Srare . Zip
Director Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Value

600 NO PAR VALUE

3. Stote of Incorporation

RHODE ISLAND

+ Street Address

State Zip

\:;rfmc,e_ Ly 0903

6. SiC Code

613

Vice President Name

fAertron.
Street Address
od :Ymmgcn LAWC.-
Ci:y S!au Zip
Nat om&\'\ Wu o089
Treasurer Ngme \
ik e |

- Street Address
H3 Che fvc\ ex §‘ -

Rebdoolle “ass oat 9

Directos Narmne

Ciry State . Zip

‘Director Name o : ' T e e . . e

Street Addiess

City State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value

{00 N, (s W\\U&.

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

-

File Date: OL\- O_l‘ -4 61
Check No.: \ ’bg%
e a0

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and
that all statements contalned hereln are true and correct.

Mot ack. 6/ / a5%]

Signature of Officer Date

Mk me/euz

Print or Type Nogme of Officer

- P‘?f’&\ ?M*

Title of Officer



