STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS CGmporations Divisien

e . o Fias Newth ol Street
Ciffrce of Hhe Sec el of Mete Promdence KEG204 1155
Matthew A. Brown, Secretars of Sieile A 222 3HO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanuary - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED LY BIACK)

Fothteasier (1) N EORYEHULE WY SN} AT
32988 Hanna's Cotor Center, Inc.
VoMt Addres Princaged Boainess Qefi e < Male Zp
FP0 CEnTER oL SR I €T &7/ c256/
4 Bsones Phene Ao 5 Nette of ncenpen atie.n NI Coshe
Hot -7 2-¢£ag¢ RHODE ISLAND 4432

Tl S Yt cd e (N e aof Betstae s Crvdiicted T Revcde Rl

DECORATING GENTER "

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORF USING ATTACHMENTS
Ireselent Manwe 3 Ve Presufont Aame

D)  Syevs A i TESSE SreveAd

Street Addelress

T oStreet Address

7% HERLOCK 2/ E _ D76 Mo Drtiw€
fan Nt i g(.m- SteHte Zip
ATreeson o #1255 4703 AL ETOy OIES 02703 .
S e b D eersrrissens frostebecs s TS
CoNiDg  Srewes- L DD Sje v A—

Noget Aefedigng

PG 1AEAoCK Do € :
1 Stesie Zuge cuy Steare
ATrLeesoeo A58 017s 3
9. NAMES AND ADDRFSSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Derector Name

o et Address

Zip

L Derector Name

Strevt Nelelress 3 street Addddross

sddector \ e : LhirecPor N

Sivevt Aefefree 2oaner Arklies

fry Steiqe i Loy State 21p

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) J ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:

AUTHORIZE SHARES 1SSUTFT SHARES

Neealaor o P sbares i Neres Fear Vil Sponrher of Sheres s Semes Far icdne
100 NO PAR VALUE Ao AE

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

= (AR IR

Under penalty of perjury. [ declate and atfiem that [ have examined this repart.
including any ;wcomn‘mying schedules and statements. and that all statements

Lontaned herein 4 mw and correct.
- Y0
Fle e | @ . a I ,7- 77- C’S”-
C) %"5/_7 .Slwr.frnm u_r (JJﬁur Dute
Check No — _ .

DHve) Stevedd
n /% Pemt or Tepe Name of Officer
v LT -
- TS ot T
FOR SECRETARY OF STATE LSE ONLY - //Z L) <

fitie ri'Ufﬁt't'r

Frorm &1 Rey 1207



STATE CF RHODE ISIAND AND PROVIDENCE PLANTATIONS Cosporations Division

Office of the Secretary of State pmm':{f-)gc':n:f 012{:)’3;?,;;5:
Martheww A. Brown, Secretary of State ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fliing Period: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Carporate 1) No 2. Name of Corparation
32988 Hanna's Color Center, [n¢.
3. Sirvet Address Principal Brosiaess Office City Skt Zip L d0a j
Y20 TR RS e 1 T ad bl
4. Bustnese Phone No. 5. Stare of incorpurtion 6. SIC Coxde
RHODE ISLAND 4432

7 Bref Description of the Chamcier of Business Condiucted o Rhode Island
DECORATING CENTER

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

Prosiefens Nanme : Vice Prestdent Name
: e s 4

DDAD St P T ESST D Sievr A

Strver Address : Stroct Addross
P75 GrLolil DG L. 25 femoce DL
ity Siate Zip : Ciry State
A m:EsGoé’v l 7 1 Q2703 1 A7rté130/20 | frr?S S 0270 £

.:s:“.“;‘.:';":‘.:\.{;;';; ............................................... R T T T TR Ty ;..1:':‘;;;;'.';‘;.‘.\;’;;‘: ------------------------------------------------ sdissvnna

LN P Sievird Lt Sl A
Strvet Advdress ' Stroet Aelelress

26 e 0 CE ORI ;
City Srate 2ip L iy State Zip

NG TN, Vadia ©27¢ 3

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

Director Name : Direcior Nume
Strver Address T ' ¢ Streer Addres . L
i . ..a - Co e ‘,. . - - M
Cy . o J.\'rar:- ] 2tp : Clty Siate Zip
BT el L LSRR L PP St
Streor Acledress : Strect Adedress
iy Starte Zip ity Stete Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Clas/Series Par \alue Number of Shares Clas/Series Par Veiltee
100 NO PAR VALUE pIOA -

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

I“I ”l' ||| ‘l H IH Under penaliy of perjury. | declare and affirm that | have cxamined this report.

including any accompanymg schedules and swalements. and that all statements

d / vco%d herein afe quetuu

File Date n s _2 ~5- 7/. Ve
w Signature of Officer Date

Check Mo,

DAL Siet A=
By: -/ Prfnrfc;r Tvpe Nane of Officer
(L N
FOR SECRETARY OF STATE USE ONLY - 17150 D £id 1
Title of Officer

Form 630 Rev, 12413



Edward S. Inman, HI Sccretary of State

b 5 T|AT F,, O F R l] L) I) I‘:. [ S)l’ n‘\ N‘I) . . (."orponmam Liviston
B 2] A-ﬁ‘ D . PR AO VIDENCE PLANTATIONS 100 North Main Street. Providence, R 129031335
? Office uf the Secrelary uf Staly 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

EQRAM AT BE TYPEG COR PRINTED IN RLACK)

I. Corporute 1) Neo 2. Name of Corporation
32988 Hanna's Color Center, Inc,
A Street Addvess Prinerpal Busmess Offhe iy sate Jip
H20 Criredl AL PR FOICET  JE /. 0286/
4. Rusiness Mone No, 5. Stare of {ncarpacation 6.3 Code
“ol- 925608 RHODE ISLAND 432

7 firief Neszriprion of the Character of Business Conducted in Rlode Iiland

FINT e I AN ¥ DECORETING S To2E

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne Vice President Name
2ol D SieveA LtrtDA Sreverd
Steecl Address Strect Address
PG fErreocll Dué 7% MHEH Lo Clic LA
ity Mare Aip City Stars Zip
ArTLERpty  STASS 027073 ATTLES0 RO ATASS 02703
Secrelary Name Treasurer Name
Strert Address Srreer Address
ity State Zip City $rare Lip

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

Dieector Name Director Name
— p—
TESSE D SieveA
Street Address Steeet Addeess
PG AEHMLOCKE L4 _
taty T State Zip Ciry Stale Zap
——
ATTLEBOY 4SS ©2703
{hrector Name erector Name
Street Address Street Address
[N13% Stute lip City Srace Zig
10. SHARFS AUTHORIZED /X~ 80X FOR ATTACHMENT) I1. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFIY SHARES
Number of Shares Clasc/Series PFar Vatue Number of Shares Class/Senies Par Value
100 NO PAR VALUE s,

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

|| “I I‘I ||| |’IH|” II‘ Under penaley of perjury, [ declare and affirm that | have examined

* 3 2 9 8 8 * this repoent, including any accompanving schedules and statements, and

35103
v QARG

. _PAord  Stevedt
@,C/(/ Prnt or Tepe Nane of Officer
My, .- . o
[OR SECRETARY UF STATE USE ONLY - PriEStPENT

Title of Officer
wim s

sntained heren are triee and carrect,

Siatiere of (fficer e

Loy 653G 12002



STATE OF RHODE ISLAND
e AND PROVIDENCE PLANTATIONS

A Oftice of the Secretary of Stute

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 Filing Fce: $50.00

(FOKRM MUST BE TYPED IN RLACK)
I. Corporaie 1D No.

32988

4. Strect Address Prancpal Buginess Office

G0 CEWITHAL SAUE

4 Bussess Phane No. L. Stare of te mparalion

(vor) 725-cocc RHODE ISLAND

ZoHnef Descrption of the Character of Butiness Condicted id Rhade Island

2 Name of Cotporatien

Hanna's Color Center, Inc.

Edward S, Inman, I Secrrtary of Stae
Corporanans Divisan

100 Norch Main Strees, Providence, RE02903-1 335
401.222-3040

sTOP

PLEASE REALY
INSTRUCTIOXS

Caly Stuare Lip
STV I ET 27 o256/
6. MU Code
4432

DECORRATING CENTER  CoRINT, LIRLLPRAEN, TLooRCo g NG, oyn Odts Tl 4iptens7s )

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

President Name

DAND & Sreved

Street Address

PG AEHTLOCK LreipfL

City Male Zip

A TTrLEBOEo SRS S,

Secretary Name

LonIR P Srevr A

Strert Address

7S HESrTLOCK L&

Liry State Zip

RrriEof0 ATRSS

OL7073

o2?03

9. NAMLS AND ADDRESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT)

Directar Nawme

Streel Adidress

T
.

iy Sate Zip
Director Name
Street Addidress

iy Statr Zip

10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT)
AU HORIZED SHARES

Number of Shares

100 NO PAR VALUE

ClustiSenes Par Vialie

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

JTESSE D, SvewrA

Street Addrese

79 AElriock DENWE

Uity Staic Zip

ATTLETTO Lo ATR5S . oJ. 703

Freasurer Nume

2N D &, S)evi A

Street Address

JG AEACoCKE DrPiuE

City Stale 2ip

ATTEEBOR G /7SS 2703
FILL IN SPACES BEFORE USING ATTACHMENTS

hrectar Name

Strect Addiess

(T34 State Zip
Ihrector Name

Strect Address

City Shate Lip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSLIFLY SHARES
Far Value

Number of Shares Class /Serees

~oné

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

L

* 32988 «*

RO

Frle Date:
Chek Ne - - Q} (]_g _—
R &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have cxamined
this repore, including any accompanying schedules and statements, and
hat all statements contained herein are true and correct.

A\ __/Q(§£_=J_ _(~/7-02

SegTaTtiee of Officer Date

_DAND Suvir i .

Peint vr fype Name of OXftier

__PrEsSiDENT

Titte of Officer

]




= STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS
THSTU(ptice of the Secretury of Stare

.

*

PROFIT CORPORATION ANNUAL

Filing Period: January I-March'1 o
HHORM MUST RE TYPED IN BLACK)
I Carparate 132988

3Street Address Principal Business Office

Y70 CFomete AVE

¢ Business Phone No

728076

7 Brief Descnption of the Character of Rusiness Conducted 110 Rhode tsland

Pecondtiul Cowitm ~

President Name

L SpeviA
Mreel Address
79 A LOCIC DRioE
Caly Stiale Lip
AT EvSenl O A5 S o270 3
Secretary: Nume
LINOAT Srev A7
Steect Address
ity State Zip

9. NAMES AND ADDRESSES OF THF DIRECTORS (X~ BOX FOR ATIACHMENT)

firector Nume
Street Address
i State Lip
Ditestor Name
Street Address
City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIFTY SHARES

Number of Shares

100 NO PAR VAL

Clasy/Senes Pur Value

This report must be signed in ink by either the President, Vice President, Sec

*32988**

T-F-0
/T,
2.

FOR SECRETAKY OF STATE LSE ONIY

File Date:

Check No -

fv

H¥Hhe "$7°Cotor Center, Inc.

‘RHODE™ TSLKND

REPORT FOR THE YEAR
Filing Fee: 550,00

PRt I & TP P77
B. NAMES AND ADDRESSES OF THE OFFICERS (=X BOX FOR ATTACHMENT,

Carporations Diviston
1M Nowrth Maw Steeet, Providence, RE 0290313315
401-222-3040

2001

sTOP

PLEAST READ
INSTRUCTIONS

City State P /:!
e T Sk
6. 4h3 2

— P ECOrC 3 TTAE Solre ‘( ECETH i
FILL IN SPACFES BEFORE USING ATTACHMENTS

Vive Pretident Name

Ao N DO Siert

Steeet Address

D6 AetrioCe L E
ity Stare
ATTLEBEL Ar28S

Treasurer Name

(20> STeve A—

Stireel Address

I

o103

iy State Zip

FILL IN SPACES BEFORFE USING ATTACHMENTS

Directar Name

Street Address

City State Zip
Direcior Name
Streed Adiiress
Ciry State Zip

11. SHARES ISSUED X~ BOX FOR ATTACHMENT)
ISUETY SHARES
Nwnther of Sheres

Class/senes Par Vilue

ASOS &

ecretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. [ declare and affirm that F have examined
this report, incauding any accompanying schedules and statements, amd
t&al all statements contained herein are trae and correct,

N J(@Q 3ol
WhITure of Officer

Ite
Driyre)  Siee /_'L"

Prene e Jepe Namre of Officer

LK ES T

Title of (fficer




@ STATE OF RHODE [SLAND James R. Langevin, Secretary of State

P Corporations Division
g‘f;:w[?:f fthsgrxa]fPoFSﬁE E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

407-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Carpamre 1D No, 2. Name of Corpararunn
_ 32988 - . Hanna's Color CQnter, Inc. » .
3 SrrterAddrru Prfnripn! ﬂuslness (Jfﬂ" ’ . R ' ‘. S . . City B S -, Sla-;t A’: . 7 + Zip ) 23*6/
Yo cEnTRAC E P 7li€r 2.7 ¢
4. Business Phone No, 5. State of Incorporation 6.21C§§d¢
227 L05¢ RHODE ISLAND 4

7. Brief Description of the Characte: of Austness Conducted In Rhode istand

FrIenT |, @9 PrrPeRl A DETOERTING  SulrletES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Ded el Srer A4 LIND A 2 Sveverd
Street Address Street Address
2% rerreoce o, 7% SAEFrLocic 2.
City State Zip City State Zip
Arreei3 oo ~TASS O270 7 ST EFO O Ly LS 02703
Secretary Name ' o Treasurer Name
LD Sreverd DD Sresi A
Street Address Street Address
City S;arr Zip City State Zip

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

Director Name Director Noame

Street Address Street Address

City State Zip Ciey State Zip
Diector Name Dlrector Name

Street Address Street Address

Ciry State Zip City Statre Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)

AUTHORIZFL) SHARES ISSUED SHARES

Number of Shores Clast/Series Par Value Number of Shares Class/Series Par Volue

100 NO PAR VAL
e C.f./é

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

* 32988 » Under penalty of perjury, [ declare and affism that | have examined
this report, Including any accompanying schedules and statements, and

that all statements-contained herein are true and correct.,
— -l — . ] . -
Fite Date: 6 o OD / S E :/_ wp e O
P [ "? /"

\ %q : D \ Signature of Officer Date
Check No.: -
P Stevist

RD Print or Type Name of Officer
By:

’A . - . . . r’
FOR SECRETARY OF STATE USE ONLY - FPECSIOF

Tiete of Offices




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office _o{ the Sedretary of State

‘a

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
FHing Fee: $50.00

Filing Period: January I-March 1«

(FORM MUST BE TYPED IN BLACK}
3 Carpomrr 1D No.

. 32088

3. Strrt! Address Prlnrlpal Bushlru Offrr : Lo - v

70" CENTICRE /M

2. Name of Corporation

-

5. State of Incorpotution

4. Busingss Phone No,
K/‘&‘/) 72§~ gosC RHODE ISLAND

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

y ,.,,Hanna .1 Color Cantor, Inc. ,..

i - . e

James R. Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence. RI 029031335
401-222-3040

STOP

I EASL READ

INSTRUCTIONS

' Coe ~ - T3
.*_'-'a;;, '.','-'T oo '. ;suu; TRTTTYT L TR
7?&/7’00(67— N V28 /
6. SIC Code

0T (PRI D EC N ATING= Ot TS

8. NAMES AI{D ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Nome

T D nd Sievies-

Street Address

VS . Memioce Lewé

City State Zip

SATUEB 0O H7P5S 02703
Secietary Name

JlrnrD A S:V ¢ rf—
Street Address
City State Zip

9. 'NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)

. Director Neme
Street Address
City Stare Zip
tjlm’!m Name
Street Address

City State Zip

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

Number of Shorey

100 NO PAR VAL

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

LADF S e

Street Address

7? @éftf¢é((>£fu£

City’ State Zip
A rrissoco /75 01703
Treasurer Name
bfﬁu/b .S/_; vi—
Streer Address
City " Srate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS |

{Miector Name

Streer Address

Clry State Zip
hrector .‘-'n":mc-
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUT) SHARES
Class/Serles

Number uf Shores far Value

4]

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

* 3 2 9 8 8 «

WM A4, 2
[uo 14

FOR SECRETARY OF STATE USE ONLY

Flle Date:

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

Signarard of Offices

DAVID Siwh

Print or Type Name of Officer

PR eSihEeT

Title of Offices




ﬁ STAT EOF RHODE ISLAND . James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Neorth Main Street, Providence, RI 02903-133§

401-277.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

s e

1. Corporate ID Neo, 2. Name of Corporation
. -32088 7. e rn Hanna's Color Centar, Ingic 7 aih et T e A S S st
3. Street Addms Prlnr'_pul mulnm urr:e Co ST , YoghyTor ot Tiswte T zip
DR L ".‘\.’_,_," .z - . T Tew o S Lt ."" , 3
"/70 CEATHAC e T Y AT CKETT - AL - JREE/
4. Business Phone No. 5. State of Incarporation 6. $IC Code
725-605€ RHODE ISLAND 4432
7. Brief Description of the Character of Business Conducted in Rhode Island
PECOCHTTU O~ L T BN
8. NAMES AND ADDRESSES OF THE QFFICERS (X’ 80X FOR ATTACHMENT)
President Name Vice President Name
0A0  Syevit Lo P2 SseviR
Street Addresy Street Address
79 fHeertocic pro € PG HEteocte L210E
City State Zip Clty State Zip
/AT Bl AFASS I270 3 ATTLER 0 rTASS 0oa7e3
Secretary Name - Treasurer Name '
Line DA P Sreves Dt  SrevrrA—
Steeet Addeess Street Address
Ciry State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . Directer Name
Street Address Street Address
City State Zip ’ ciry - State Zip
[Hrector Name Director Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLTED SHARES ISSUFD SHARES
Number of Shares Class/Series Par Veolue Number of Shares Class/Serles Par Value
100 NO PAR VAL Aow £

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

S -

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

6 ' 3 C?? /\f\ that all statements contalned herein are true and correct.
Fite Date: I \ \J k—e— ) ? /0/;,5/
.) (?) J q5 \ “ \\ SKrature of Officer nte

I DD St A
s Print or Type Name of Officer

"

FOR SECRETARY OF STATE USE ONLY N - LT G DEAST

Title of Officer

Check No.:




AND PROVIDENCE PLANTATIONS Gorporatians Division

GUffice of the Secretary of State 100 North Main Street, Pravidence, RI 02903-1335
. 401-277-3040

@ STATE OF RHODE ISLAN D James R, Langevin, Secretary of State

[

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) s l(lKM
1. Corparate 1) No. 2. Name of Corporation
32988 A

Ny Hannas COIor Center lnc._h_
3. Street Address Princlpnf !!ushnn-O{fire e o : P

S CENTIEAC - fEE

4. Business Phore No. S. State of Incorporation 6. SIC Code
ﬁ,"” “Yor) 225-609¢ RHODE ISLAND 4432
7. Brlef Description of the Character of Business Conducted in Rhode Island

RN, loFLePRPER o DETORRTING  CERITEVC_
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presidemt Namne
30D Srevid- AINDA  Sreved—
Street Address Streer Address
VG [HEACOCH LV iE
City State Zip City State Zip
ATTLEASorto SPSS 02703
Secretary Name Treasurer Name
AP Sreve A DD Sr Vet~
Street Address Street Address
D6 SIEFLOLE  DSioE
City State Zip ' chy State Zip
/AT LETBOEO S7SS OLlz¢ 3
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Neme IMrector Name
Street Address Street Address
City State Zip Clty State Zip
Oirector Name ) ' ' ' Director Name
Sireet Addiess ' ’ Streel Address
City State Zip ' City State Zip

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

AUTHORIZF]) SHARES ISSUTD) SHARES
Nutnber of Shares Cluss/Series Par Value Number of Shares Class/Serles Par Value
100 NO PAR VAL W ASE—

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

ST ' -

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

CD/ ,)! hat all statements cputained herein are true and corsect,
F‘:' Do": qq % —‘—Q 2/?%7

‘, /3’2 Ll{ Stgnatore of Offlcer Daute
Check No.:

. ;/c'E' SrOEN7T
W/ { q‘( frint or Type Name of Officer
By: ;
FOR SECRETARY OF STATE USE ONLY [ ) - _ P SrevilA—

Tiele of Offices




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1. CORPORATE D HO.

- 32988 Hanna's Color Center, Inc. .
3 STREET ADBRESS Privcanl dusiniSS dFvice TRl TSI 7T B R
. " A ' ' 1 o25e
(/70 CLEN TTEAC A€, f /' /?CLJ/Z/ ¢ /«.-/67_' | f VAR : 2 /
CBIGRESSPHONE N — T T T T T T s T - S STATE OF INCORPORATION - s T T ’ ss‘-ctooé“ - -

(1)

]

T 2 NAME OF CORPORATON

1996

PLE}\SE TYPE OR PRINT [N BLACK INK.

5

James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect

727-609¢6

7. BRIEF beSGRP IO OF THE DHERACTER OF BUSIVESS CONDUCTED i D0 ISLANS

RHODE ISLAND

— — T ——— e (0,

k4 ¢ 32

— ey

State of Rhode istund and Providence Plantations

Providence, Rhode Island 02903-1335 = (4031) 277-3040

5;2(47( a~ ﬁﬁ IMT, WRCLPRIER , (e inDew TREATHECTS, CARAET 7 pﬂomrrag, ﬂwmzc/ S |

B. NAMES AND ADDAESSES OF THE OFFICERS i
PRESIDENT NAME VICE PRESIDENT HAME :
o D Suevi Lt DA_ I _Sitt B - —
SIREL1 ADORESS
TG 1t oCic D E |\ T4 HERcock werveE
siatf™ TRt T T T A JSETT T T TR
FATTLEBeo | ppSS | 94703 '\ BITUEB L0 | frss | 02703
SECRETARY NAME = T S REASURTR i T o~
L0l P SieveA- % y7AVZ4 .
STREET ADOAESS QL2 SEUAT. mmtmmsspw O Slevis” - T a
'
'Cm' TSTATE TP COE '!'En TSIATE [z,i“m T
. ' ‘
Ve 1 S R R -
e.names Aun Annnisses OF THE DIRECTORS (
CRECTOR MAME ~ - ’ o - IRECTOR NANE ™ " ’
lsimﬂm&t = ST DAL """f
! }
oy T STATE T 2 TODE ;aiv— - TSTATE lmwﬁi —
A i
; ] |
DIRECIOR NAME ™ " _ DIRCCIOR AvE -
STREET ADDRESS I _""|WIMSS'""'— - - -
afi TSTATE T3 oK & Towi Y ‘
|
e m I t Lo W Tk - — —“"— - - el . w
' C  10. SHARES AUTHOHIZED AND ISSUED o
L __ AUTHORIZED SHARES L ISSUED SHARES ) i
T o Sums CLASS 1 SERES PAR VALLIE { MUVEER OF SHARES CLASS 7 SERES PAR VALLE -
- | SHARES + 1 SEF VAL .
i
100 NO PAR VAL ) o | L 5
l (]
—_— —_— e e e —

File Date:

Check No:

By:

i )]

HCSL
P

For Secretary of State Use Only

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(o

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

BAUR RN

|gna ure of Officer

__DAUWD_ Sjewr A

Print or Type Name of Officer

— PRESINEIT

Title of Officer

)T~ TREASURETR _

Date



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

100 North Main Street

Providence, Rhode island 0290:3-1335

RS 101-277-3040

ALL ENTRIES M})J(g"l‘,BEﬁ QOMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D

CHannats Lolor Cenber,
Name of (.orpor.mon R e e
Business entity organized under the [.'mc of the St e of:  FHOOL _

For foreign entity, address and telephone number of pnincipal office:

IS(QNP

Phone: £ ___ .

Address and telephone of the prmupal ufﬁu nf busmcss cnlity in Rhode
[shand {Provide street address - Not PO. Box).
4 70 _LENTX

/7 ﬂCJfff /ﬂf.

I’hunb _VZ/ Y 72| -60(,‘(.-_" e

eecem-. Annual Report fortheyear: . .
Inc.

" THE NAMES OF THE OFFICERS ARE:

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Ln

1295

Business Entity is (check one):
[X'T Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Briet statement of the character of business conducted in Rhode Island:

P ECORATING | CENTER

PRESIDENT

STREET ADDRESS

('IT‘('/SI'A.'I.:_ AP CODE

DsFNO  Sreyint TG O ORIvE Arrlrifo70 , 5L 02203
VI{ FE PRESDENT STREET ADDRESS CITYNATATE ZIP CODE
LIVOF St A 2% HerRel ocic LR 10E ArrieSoco, fASS. @270 3
SECRETARY STREET ADDRESS Crystate 7 PAk (.Ul)!
DD  Srive# 7% fenrioCid LPR1pfE G rTes Sard , ATASS GA2¢3
TREASURER STREET ADDRESS CITYSTATE ZIF CODE

Yy

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADORESS CITYSTATE 21P CODE
NAME TTSTREET APDRIESS - ThysTan 727 CODL
NAME UETREFT ADDRESS CITYRiATE o ZIPCUDE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senes

lostere M/Na 7n’ vrioe

s 0

1 Number of Shares

Class / Scms

NG NS L

2/ 27 /

19 71

Date

PRINT ()B}ZFS\/»#;LO‘?'LLR SIGNING

D/ﬁ)ﬂ) Y I /3

Form 31

1785 T

2 OF QFFICER SIGNING

DESIGN

NATED REGISTERED AGENT FOR SF RVICP or PROCESS:

PLEASE NOTE: If the registered office andfor registered ugent indicated below is incorrect. Form 9 must be filed.

CAVID SILVIA
470 CENTROL AVENUE
EAHTUCHET MIODEESD

(4 /U\/(c( -



Filing Fee 35000
Payaale o
Secretary ! State

PLEASE TYPE or PRINT

State of Rhode Island and Providenee Plantations
Office of The Secretary of Starte

iy Arnoaliv
LLC Sepr |- Nev. |
CORP Jan. 1 Maieh |

100 North Main Street
Providence. Rhode Isltand 02903-1:335
401-277 3040

o]
o]
LI
Iy
w
[
o

Comporate 11 ' -

Name of Business Eoty

Anraal Report for the vear

1959

d3ama’s Color Centse, Inc.

Busintess oalty orgamze ander the Laws of the Ste of _Lafpd € sSegns)
Federal Taxpaver Jdert:ficauen Numoe:.

For faregn ortry, adcress wnd tebephone number ot prinapal office

Phone: 4

Aduidress sad telepaene of the pnncipal aifice of businzss enuty or. Rhode
Ivand 1Provide stzeet address ol PO HBox)

Y00 (LVTERSC PE
T BeoTET 24

-

Phane '_‘ﬁ’u) .)T'
)

s8¢/

THE NAMES OF Il|l OFFIC I'R‘s ARE:

Business Entty 1x ichecs oned,
Business Corparation (See RIGL Chagter 741 1)
| Professional Service Corparazon 15ee RIGL Chaper
bty Company iSee RIGL 7-16)

TS5H

I Lemnesd 1z
Name. utie and mailing cddress of contact peson woowhom
commumcatians may be directed.

T2 St it _/'E'(--‘S/() P
_ D5 sleArieds pfc

_ Ai7iES0ey _,L/ZS_LQJ_% 2

Bt vatement of the charecter of business cenducted in Rhexle [sland.
_DUTQCATIRE CERTET e | g RN T
L P PAETE  Liras D0y TREN TP fLoodrar b—
e %’_J’_JIJL_ ;

Date ot Qualificinion o do 2uuness i Rhede iand OF forege entiny)

iXe ot Orpan o zanon:

PO AU A DT TR OR TROAIICNT Chech “togr RO ADDHYRS TTYRIATE

2 L SrevirA TG SArperock ORpE /rf'/_(‘ Ll eSS
L COIER CPERATING (¥ LR OR T UF T RYS DEN T Tane Oacs STREFT ADDRERS |'\ STATY

Il Vs

Cr DA P S A - B

ZOTOIIANE RICOMUA O, o ALCRITARY L win e TRTRUT ADTRESS T EEVCE P TR
4 A -

Ler 0 P, SR i .. i - -

U Ity INANI A b Claiw la'll\l ASLREN e L XTRE T ANTRESS il:}.\l»\:j ZiPL O,
sr 'r
/-
L) . Spivid _ . . . -
THE NAMES OF THE DIRECTORS ARE:

WAL STRIT T ADCIRCRS TvRTA LPC0E
Naug TSIRIET ADGRIAS B TN 7 PR
VAN B B - STRTTT All.:RrI\; = [N ‘l.\'u?;— - FALL Y

NUMBER OF SHARES AUTHORIZED (IF Appl:cable)

\.mmrk /M
CLASS  Josrsron/
SERIES

|
FARVALUEOR Mo FAE AT JE
WITHOUT PAR

_2/?'23 Ty

[Date

SONT I Y P NAME OF (R ER S.ON e

 PRESIDERTT

NUMBER OF SHARES ISSUED AND OUTSTANDING (f Apphicable)

NUMBER

1 ASS

! SERIES

| PAR VALLE OR

WITHOUT PAR

. ( -' f""'(__-/ w_.

S A

O OEEL LS NING

Fom i 1%

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERY ICE OF PROCESS:

PLEASE NOTE 1f the Corpezation 'is ckanged 11s rzgintzicsd otfice andfor regsstzred or ressdent agent. Foym 9 nr Form 1.1.C % musi be Lled

DavID SILVIA
<70 CENTRAL AVENUE

FAWTUCRET FI QZ8&0

\/{\C?é/\j

\



(t?[o% (o ‘/‘ F"‘ To be filed annually between
b} January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID. ... CUTSRRE Annual Report for the year ... 1333 ... ...
First:  The name of the corporationis ... Hamnals Coloe. Center,  Inc
SECOND: It is incorporated under the laws of ... A /SCsd
Tuirp:  Character of business, briefly stated, 1. ... .£7¢ ¢ en Tiniea. .. CENTLEG . LeZh ettt

e i Bt D AOETD G . G T ALENLS oo A LERUTL o e S EHTLERD o
Fourth: If foreign corporation, address of its principal office.. ... .. ...,

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, steeet, 2ip code)}
....................................... et Director
.......................................................................... Director
............... e DiPECEOT
......... A2\ 2 Srevesd o President D E MHEMLG 1S s, w PTG AR S
Lt R SN Vice President ...~ S
/¢ ¢ /f ’
......... Lt SLEMIE ... Secretary
1t Vi
......... D pdrosd SN Trcasurer A
SEVENTH: Number of Shares authorized: Par Value

or statemenl that
shares are without
No of Shares ;- 9 Class COMAAE S Senes Ny AR Sk yeT  parvalue

PALID
FFR 2 q 1993 Par Value
. SEC'Y OF STATE st witou

EiGHTH:  Number of Shares issued:

No.of Shares /o Al Class par value
Dated . .. ./ ¢i3iaaty, 22 1993 . IS ﬁcer?.,,.Qﬁx{éﬁ.?,,..z«( ......................
(Name of Corporation)
BY. . 20 ld . STEYLF e
(Report must be signed by an officer) Tille, . /AL S0 DR T L T7RE FS AR R

tomm 3 8%



J 0 be hled annually between
January Ist and March ist

State of Rhyode Jsland anh"}ﬁruﬁihente%@;@tiuns

CORPORATIONS DIVISION

Filing Fee $50.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... Bor o 2= S N 348‘ ...... Annual Report for the year.......L3Z2 ...
FirsT:  The name of the corporation ... AN, - Co CORCEMTER, s NC,

Seconp: It is incorporated under the laws of o SCHDOLE  LSEDE e
THIRD: Character of business, briefly stated, is... L LEATING . CENTEK AT ... |
@//5’4&/‘/’7/’5606//@&@}7’#?77#(”73’,(/7//?/_’“/@2’477&7).9A/0/€/£S .................
FourTH: If foreign corporation, address of its principal Office............cooooovr

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including numbr, streel. zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
DAAD . S SUENL President G GER G VCE, ST S, 02 7
LA ..... 5;4‘_/’4 ...................... Vice President ................. // .......................... ’ /M . ,
MG, ST o Secre(ary oo e . S

7 4 " i

Ay s wi &é V//_ ............................ RO T oottt ettt ‘

SEVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without
par valye

%'&%‘L Ao

No. of Shares .~ ¢ o} Class ot i Series

EiouTH: Number of Shares issued: ?\\‘-’p Par Value

% or stalement that
\6 shares are without
No.of Shares /g v (Class Q‘Oc’ Serics par value
—_ . U
Dated.............. Pl e Wr@/ﬂ)/ 19 7/.. /ﬁxvﬂf/ﬁ[5&»665/\/75/3,/0( "
{Na Q[ Corporation) . -
By.%m\...’(' e, .
(Report must be signed by an officer) Title.... LS OEAL T o TEEHSUEER oo

For= 31 1.8%



- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

- State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HOO NORTH MAIN STREET
PROVIDENCE, RHODE IS1L.ANI} 02903

.......

Corporate ID... ... Yl#=2== Annual Report for the year ... '

. . = LY t T = =1
First:  The name of the corporation is Hamna's Color Center,

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

SEconn: It is incorporated under the laws of ?Zﬂ‘ QL L5 2

THIRD: Character of business, briefly stated, is..... PECOEATING  EEMTER oo

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... L3P, Seevrdt ... President LG e oLk PR, fTTLESOEY , HF5S.....
" el e
....... b @ Sl o NHCE PEESIACH oo
” e Py e I,
.......................................................................... Secretary
: e 7t 4 e
...... DD ey Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement thal
shares are without

No. of Shares oy Class C’é,”,(a arl Sencs 3}/3 ; par value
D Mo gl yRlys
. A / h{‘f
. . te M ,'
EiGHTH:  Number of Shares issued: ‘ S Par Value
‘ L or statement that
_ shares are without
No.of Shares  ppME Class Senes par value
74
Dated.......... L0050 19 77. FAENNA S ( {"-vh’ ..... (s—fvff/f’,//% .........................

(Report must be signed by an officer)

Freem 21 1/AG



To be filed annually between
January 1st and March Ist

Stute of Rhode Jsland and Providence Plantutions L2

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903 o

Corporate [D............. N oo, Annual Report for the year .27 50
FiRsT: The name of the corporation is............. e EONR B CTlay CENCET, IND .
Seconn: It is incorporated under the laws of ............ // ......................................................................................
THIRD: Character of business, briefly stated, is........ J2ECEZFTING. ... &WW-S@W/"‘?@
BT it MUTE I 5T C s
FourTtH: If foreign corporation, address of its principal OffiCe.............oocoviiviiiiviciiii e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director /
........................................................................ Director
.......................................................................... Director
...... —D&//ﬂf/ﬂ//ﬁ" President DG [PEMLICH ZUE  f77TLESVEY 4955,
V4 D277
....... LA O SO e Ve President . oo
V74
......... LY. SreweF Secretary
/
...... LN F D ST A .. Treasurer o
SevenTH: Number of Shares authorized: Par Value
- 0 s:;::l::c»:lit;x:t
No of Shares Class U Scrics{;oA'\"\ 0(5% par value
SOC Corered Y AOLE
. ,‘_; -i;?:\\
.,.f'.‘\ G\ -
*} __Sb Fa,
) )
EIGHTH: Number of Shares issued: R‘s‘ Par Value
\& . 2 or slalemcn; that
No. of Shares /Vﬂl(/é Class i . ()Slcneé-) sharel;:r:;u:houl
o
Dated ... ... e A 9% FAANNT S (oo (ENTER, [

(Name of Corporation)

(Report must be signed by an officer) Title..... P@ES-CBEK/' ..... / .............. &(ﬁ@@’k

Form ' 1785



To be filed annually between

Filing Fee $15.00 January Ist and March Ist
Btate of Rhode Jsland and Providence Plantations W
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903
GoRITnE frny
Corporate ID o et Annual Report for the year..." ... .. ...
. Hamne 'z Dolaor Tantar, Ing,

FirRsT: The name of the corporationis..................... e T
Seconp: It is incorporated under the 1aws Of ... £ AHGRE.  (5E2MD o

Thirp:  Character of business, briefly stated, is... L2E€@EATINGE | CENTER  SELLING. L1730 T .
ALLTLCCAETIN by AL DG TTARPICN TS e SO G T, SUORUES
FourTH: If foreign corporation, address of its principal office.......................oooooiooie e

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

eI e, [ 911 Lo (R OO TS

................................... e, DITECEOT
....................................................................... Director
LRANLR . 5 St P President G AERHCA LVE, o i TETELELD0REE, LTRSS
,e iy A
QYT 2 A SRRV . Ve PLESIAENL ..ooooooooo oo
t [ ’
AL S Srevwe A SECTIATY oo oo
] /e F ‘.
DAL G St A TICASUIET oo oo
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par valtue
L Coereta nd - ' o NO [PAL AL &
o
‘ B A?/:(
EIGHTH: Number of Shares issued: ., o Par Value
o / or statement that
r)‘&\ "%39 shares are without
No. of Shares Class Series ‘.g\‘ par value
o
Now & B
Dated . ...2° 3-89 . 1987 AP Cot OR LN TER A

By...1 H/(CgL ...... SR

(Report must be signed by an officer) Title. .PEES OENT. - TTEEASURE R,

Form 11 '485



To be filed annually between

Filing Fee $15.00 ]
January 1st and March st
State of Rhyode Jsland and Providence Plantations
. CORPORATIONS DIVISION
. 270 WESTMINSTER MALL
| PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ 250758 i, Annual Report for the year........................5L"%"
FirsT: The name of the corporation is....................... Manne Lol tEnters oo
SeconD: It is incorporated under the laws of ..., Rlsaa e lana e,
TuirD:  Character of business, briefly stated, is Zz/ﬁff',é/zf’dﬁz?ﬂé’fftpnf?(dﬂ”ﬂ@ ...............
................................................................................................. R S
FourTtH:  If foreign corporation, address of its principal Office...................ccoovoiiiiieecieeeoeeeeeecer )
FIETH:  Business address in Rhode Island ... &/72 . CENTEREL LdE....oooo
......................................................................................... AVt TUClCET , Mfo . DR2EK oo,
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address {including number, street, zip code)
et DO OT e
........................................................................ Director
.......................................................................... Director
o LDEND . SN President  ....7. 0. 2o AVC. . A THESCOLITSS QI3
rdi st s’ prd &~
At SR ViICe PIesident ..o
2 /e r rr e st .
................................................. e DECTEIATY
) 7/ FL st se o
AP St M Treasuter o
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares . ) Class ) Scries o . ) _':_par vale .,
. PAID AT
EiGHTH: Number of Shares issued: AT N - Par Value
3 'J - or slatement that
"“-N 1 3 1988 Q{\ i shares are without
No. of Shares Class Series 5»‘ . par value
MNOWE aFY GF STATE o

Dated.......... // e 19 58 //ﬂ\//t/ﬂfﬂthf(c’:‘vrfz’,/mf

{Name of Corporation)

By... o

{Report must be signed by an officer) Title. PR ES: 05T = TEOTUEER. s

Form 31 185



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 32388 ... Annual Report for the year.. . 1987... ... . ..

FiRsT! " “THe name of the corporation'is..... Hanna. '5:Colar Canter’, 10l t il iii

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

SEcOND: It is incorporated under the laws of .................... Rhade Island......ooooiiiiien,

TuirD:  Character of business, briefly stated, is ... E774L.... L2ECORBRATIME . CERLTEIC oo

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

... 2 R T G LEE T e

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

SIxTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
e VT PUUOTRTOTR Director ettt e e,

e e Director S T N NIRRT
.......................................................................... Director
LBV L SLE (A ... President oG EIHLA L. ATTLEAVEES , IR, 0P 75

/e A I £ e
AL ML S ACMU Moo VICE PIESIACNE oo
ryi £t fr Nz £r r (¢ {,
........................................................................ Secretary
Fis T fe tr rr

..... DD, & Slestirk ... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

S0, wo FRr vﬂ(.ug’—cf‘./rrwa/ PA'D MAR 2 / ]987
(EBO2 I | [ _—
SEC'Y OF STATE 5:;2::::‘:3:[:::(

No. of Shares Class Senies par valug

EIGHTH: Number of Shares issued:

Dated.... ... Al 1957 RS Lt .. CEATERR 4 Sl oo

{Ngme of Corporanion)
< -
By KRR P . oo NS ‘/Q.rn——— ..................................... -

{Report must be signed by an officer) Title.....CRESLD CHT L TREASULER o

Form 31 /8%



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

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ ...................................................... Annual Report for the year

Hanna 's Color Center, Inc,

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

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

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

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

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

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

FIFTH:  Business address in Rhode Island ...... %/72.. £ &0 77 ¢, MVE |, (i ci ST

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

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

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
................................................................ e Director
MDD St B President . B FRE s, LTI T € [ I8

e -/
) . 7/
SR D Gt~ Vice President ...
v e f(’ o Vs e
......................................................................... Secretary
y/ p yed
L R BN LA T s TICASUE
SEVENTH: Number of Shares authorized: Par Value

or statcment that
shares are without

No. of Shar¢s Class 3 Series par value
~ ~

Yo P A ST A
0
o

EiGHTH: Number of Shares issued: B Par Value

bt or slatement that
= shares are without

No. of Shares Class Senes par value

NG E

=y -

(Report must be signed by an officer) Title... 3223/ T ENASU SO

Form 31 /8%



