STATE OF RHODE ISLAND AND, PROVIDENCE PLANTATIONS Compmations Inrsi

- . . . e Neath Veninp Stre
Ofhice of the Sceretary of Stete ' .
” ! ! [ Providence. REO2H) -1 50

Malthew A. Brown, Secrctery nj Stette A 222 3t
PROFI I' CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.(0)
(FORM MUST BE 1YPED OR PRINTED |¥ BLAGK)
FoCgarale 1) \o 2 Nasic of Coprnanion
122788 Fine Designs, Inc.

Aot Adelress Prinresfiod Miesisioss Orfice iy Mitie Ly

6855 Post Road No. Kingstown RI 02852
A e Plone N S Miette of Incorporation O M Coce -

{(401) 886-5000 RHODE ISLAND. 1883

7 linef Fhioripadicr of the t Taprvaac fer of Bressiess Coanenctecd or Riawdes ot

THE SERVICE AND MANUFACTURE OF ALL TYPES OF SIGNS, A FULL SERVICE SIGN CENTER.
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILE IN SPACES BEFORE USING ATTACHMENTS

PPrvsicdond Netaie E Liee Prospedent Nenge
Joseph D. Lomastro : Susan E. Lomastro
Sreet ltedress : strvet Adedre o
34 Seaport Drive i 34 Seaport Drive
:n Mtk 2ip 3 e Sieile iy
..Narragansett | RI 02882 5 Narragansett ....... RI .. 02882 ...
SR PP R R teeerserasrren ! A
Susan E. Lomastro : Joseph D. Lomastro
sreet Aodifrog ; Street Addrons
Same i Same
L Stete fdls) g oy Neeese /J[)

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

Farector Navie 5 Ihrector Neapie
Joseph D. Lomastro :_Susan E. Lomastro
CNeeerd Ao E Streed e frens
Same : Same
Crty J,S‘-’u.’l‘ J A LW State A
{.)“"”\r“” .......................................................... Neeasrtasantaa s 3.;;};:;;{.’;.;;’.”.(. ...... seeraane [T T L T T S
Nereet Acdeliny E Strovct slefiir sy
(NS Staie i 1o Stae og
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
VUTHORIZED NFLARES ISSLEDY SHARES
Noendir o Nupes ey Ao ey ety Veefue Nritheer of Sheens i e e far Valne
1 ] AP VAl LI
1,000 MO PAR VALLUE 1,000 Common NPV

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

} |||I‘| H‘H ” |‘ Hl” ““I W“ |IH ‘“] Under penadty of perjury. [ declare and affirm that I have examined this repon

including any accompanying schedules and statements, and that all statemen

Cu :l:.u »d hereipare trys and conect,
/ bj golt /// Y/

File Duie - . / ——_/;‘———6:5-— _—
02 A2/

y.

Yot ri Ufﬁ( Duare

Cherk No

Joseph D. Lomastro

P 7 E_—v(_j Pt or Iype Neme of Officer
AR —— — - - - ) 3
- President
FOR SECRETARY OF STATE USE ONLY = Py
Titte of Officer

Form 630 Rewv. [2403



b\ Office of the Secretary of State

i
Lo S

‘iﬁ‘“%“i’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisic
100 North Main Stre
Providence. Rl 02003-13:

o Matthew A. Brown, Secretdry of State 401.222.30¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flltng Period: January 1 - March |+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
! Corpanrte 1) Vo 2 Name of Corporution

122788 Fine Designs, Inc.

3. Street Adedross Prncipal Brsiness Office City . State Zip

6855 Post Road No. Kingstown RI 02852
4. Business Phone No. S. Stare of bicorporution 6. SIC Code

(401) 886-5000 RHODF ISt AND 1883

7. Brief Descnption of the Characier of Business Conducted i Rboee fsland

.

P'restefent Name

Joseph D. Lomastro

THE SERVICE AND MANUFACTURE OF ALL TYPES OF SIGNS. A FULL SERVICE SIGN CENTER.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

¢+ Vice President Name

Susan E. Lomastro

Strevt Address ,
34 Seaport Drive

Smw Addrigs

34 Seaport Drive

Dircctor Name

Joseph D. Lomastro

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR AJ’T;!CHMENT)

City State in City Sate Zip
Narragansett RI | 02882 : Narragansett RI | 02882
T T e s ceee et a s teeeeeeeerenassnene

Susan E. Lomastro : Joseph D. Lomastro
Stroet Address ‘ Stroet Address
Same Same
City Stote Zip : City -Srarc Zip

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircclor Name

Susan E. Lomastro

Ntreet Address

¢ Stroet Address

Same Same
<y J Staire J zZip : City lSram IZ!p
HMAMMMAIEIEIUIUED O TN cerennd .I)I:-vcmrf\nnw ................ )

I Sireet Adddrress

* Street Adedress

| Ly Stante Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
| AUTHORIZED SHARES

L Cuy

Stare Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Newnrber of Sheves ClaseSenes Par Valre

Nimber of Shares ClassSeries Par Value

1,000 NO PAR VALUE

1,000 Common NPV

This repors must be signed in ink by cither the President. Vice President, Secretary. Assistant Sccretary, Treasurer, Receiver or Trustec

*L???RR

l -

Under penalty of perjury. I declare and affirm that | have examinced this repor
including any accompanying schedules and statements., and that all staicmen

cont%?"‘z l%mu %v/d 7

Fite Date
X U Y Signy u‘yf Officer ¥ " Date
Check No.
o J Joseph D. Lomastro
P 1 Print or Type Name of Officer
' ] President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Cotporation

122788 FINE DESIGNS, INC.
3. Street Address Principal Rusiness Office Ciy State
6855 Post Road No. Kingstown RI

4. Business Phone No.

(401) 886-5000 Rhode Island

7. Brief Description of (he Character of Business Conducted in Rhede Isiand

5. State af incorporation

Manufacture of signs for business and individuals
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}

President Neme Vice President Neme

Susan E. Lomastro

Joseph D. Lomastro
Streer Address

Street Address

34 Seaport Drive 34 Seaport Drive

City State Zip City State
Narragansett RI 02882 Narragansett RI
Secretary Name Treasurer Name
Susan E. Lomastro _ Josqph D. Lomastro
Street Address Street Addidss

34 Seaport Drive 34 Seapért Drive
City State Zip Cilty State

Narragansett RI 02882 Narragansett RI
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) ’

Director Name

Joseph D. Lomastro

Streer Address
Same

City

Director Nome

Street Address

City

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

State

State

Director Name

Susan E. Lomastro
Street Address "

Same
City State
Director Name

Street Address

City State

11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT}

AUTHORDTED SHARFS - OSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles
1,000 Common NPV 1,000 Common

Secretary of St
Corporations Divist

100 North Main Street, Providence, Rl 02903.13

401.277-30

Zip
02852

6. SIC Code

1883

zip

02882

Zip
02882

Zip

Zip

Par Value

NPV

This report must be signed in fak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust:

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

FILED

/12/03

.Wuﬂ of Officer
Check No.:

Joseph D. Lomastro

that all statements contpined herein are true and correct.
File Date: /M& {‘7#0
'JANKQ 9 2003 ” 2 ;

Dole ’

- Bv—.k.—)%?) \ \q&ﬁ— Print or Type Name of Officer
" i President

FOR SECRETARY OF STATE USE ONLY
Title of Officer



