*
-

', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
< Office of the Secretary of State

et "'-,

fesen

Maithew A. Brown, Secretary of State
Corporations Division
100 North Main Sireet, Providence, R 02903.1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 @
(FORAM MUST BE TYPED IN BiA Ck)
1. Corporate ID No, 2 Name of Corporation
80290 Grant Marketing, Inc.
3. Street Address Principai Business Office
42 Weybosset Street
4. Business Phone No.
4014532730

ST A Thsisil B

Filing Fee: $50.00

3. State of Incorporation
RHODE ISLAND
onducted in Rhode

!t:land
G AND COMMUNTCATION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USINGATTACHMENTS

President Nome

Jason Grant

Streer Address

42 Weybosset Street
City

Providence RI
Secretary Name

Bruce R. Ruttenberg
Streer Address

One Park Row, Suite 300
Ciry Stote Zip
Providence RI 02303

State 2ip
02903

40).222 3040
City State ' ' 2ig
PROVIDENCE RT 02303
6 SiC Code
6676

Vice President Name

None

Streer Address

City Stare Zip
Treasurer Nome

Jason Grant

Sireet Address

42 Weybosset Street

City State Zip

Providence RI 02303

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“x” BOX FORATTACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS

Drrector Nome
Jason Grant
Street Address
42 Weybosset Street
Cry
Providence RI
Director Name ' ’
None
Street Address

State 2ip
02903

City Srare Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [J

AUTHORIZED SHARES

Number of Shares Par tolue

Class/Scries

4,000 COMM NO PAR VALUE

_ ISSUED SHARES
Number of Shares

Direcior Nome o
h 1 9p]
Bruce R. Ruttenberg 2o f":(r_f;l
" Sircet Address - Loy
One Park Row, Suite 300 I
- -_— - - . —_— - e by
«City Stare AL o Aipr
" Providence RI ) 0§§b3“:
. . . - = -;;.J T
Director Name (DT
w mm ~.. ’
None - [Pt
" Streer Address - T -cf.’;
. L) m
‘C"}‘ “State ' T Zip

11. SHARES ISSUED (“X™ BOX FORATTACHMENT) (]

i ““Clasy/Series Par Value

- —r - - - ——— -

100 No Par Value

This report must be signed in ink b y either the President, Vice President, Secretary, Assistant .S'eérefafy. Treasurer, Receiver or Trustee

I

2 9 0 »

]

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

*80290 DBCS/21/033- 16:09_9__M' and that all statements contained hercin are true and cormect,
File Datg_ 7- /T 08 =T 2 Caus 7%5'/0{
_ 7733 ba
Check Ne, ason Grant
E ? , Pnnt or Type Name of Officer
B . .
E— : Bl President
FOR SECRETARY OF STATE USE ONLY e o Olfeer Form #an 19701




-

. Moghew A. Brown, Secrerary of State

2e % STATE OF RHODE ISLAND Corporations Division

&B‘ + AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, Rf 029031315

T Yt b Office of the Secretary of State 401.222.3040
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 -March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*80290* Grant Markeling, Inc.
3. Street Address Principol Business Office City Srate Zip
140 WICKENDEN STREET PROVIDENCE RI 02903
4. Business Phone No. 3. State of incorporation B 6. SIC Code
4014532730 RHODE ISLAND 6676

bR it (557 "ﬁﬁ“ﬁg’f?nctf"%d&%fggmu SERVICES

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

FPresident Nome Vice President Name
Jason Grant None
Streer Address Sireer Address o
14C Wickenden Street
City Stote Zip Ciry T Srare Zip
Providence RI 02903 )
Seereiary Name Treasurer Nome o
Bruce R. Ruttenberg Jason Grant
Strect Address Streer Addvess T
One Park Row, Suite 300 140 Wickenden Street
City State Zip Ciry “Stote Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDR.ESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT ] FILL. IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Dircetor Nome
Jason Grant Bruce R. Ruttenberg
Street Address” Street Address Tt
140 Wickenden Street One Park Row, Suite 300
Cny- ) State Zip City ) T 'Siote” T Zip
Providence RI 02903 Providence “RI 02903
Director Name Director Nome Tt '
None None
Street Address Street Address I
City o Stare Zip City T T T s T *2ip
L}
10. SHARES AUTHORIZED ¢“x* BOX FORATTACHMENT) [ 1). SHARES ISSUED (*X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES L o
Number of Shares Class/Series Par Value Number of Shares oo C.’a:{/fcﬁc: Par Volue
4,000 COMM NO PAR VALUE 100 ' Common No Par value
.

This report must be signed in ink by either the President, Vice Presiden:, Secretary, As.fisran?Secrela_r;:, Treasurer, Receiver or Trustee

(B

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

*80290 DBCS/21/0 :16:09 PM* and that all statements contained herein are true and comect.
iy ed -

File Date__ ,g} (ﬂ édy W,‘éﬁ‘ q“‘V/ 3/}T/é y

,7 Z 2 3 Sigriature of Officer” Daie 7 7
Check No, ason Grant

"C‘.l Print or Type Name of Offrcer
By < .
Bl President

FOR SECRETARY OF STATE USE ONLY Tl 3?,1,(308, n Form 630 12701

—



*e Maithew A. Brown, Secretury of State

ey, STATE OF RHODE ISLAND Corporations [Yivision

' + AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence, RI 0390.:-{535

T S Office of the Secrctary of Stare 401.222.3040
‘e LR '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March | @ Filing Fee: $50.00
('ORM MUST BE TYPED IN BIACK)

1. Corporate 1) Mo, 2. Name of Corporation
*80290" Grant Marketing, Inc.
3. Streer Address Principal Business Offrce City Stare 2ip
140 WICKENDEN STREET PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporaiion 6. SIC Code
4014532730 RHODE ISLAND 6676

af T N R AT R B R on servIcES

. 8. N:\MES AND ADDRESSES OF THE OFFICERS A" BOX FORATTACJ{MEND‘D FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name JNice President Name
Jason Grant « None
Street Address : Strect Address
140 Wickenden Street .
Ciy State Zip Cuy State Jz:p
Providence RI 02303 .
Em‘mr‘y?véné"""""""""""""“"ru’asbrér'hfan?e‘"""“"""‘"‘
Bruce R. Ruttenberg .Jason Grant
Street Addresy * Street Address
One Park Row, Suite 300 .140 Wickenden Street
Cry State Zip *City State 2ip
Providence RI 02903 . Providence RI 02903
[ 9. NAMES AND ADDRESSES OF THE DIRECTORS ¢ X" 80N FORATIACHMENT) [ F1L1, IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Name
Jason Grant . Bruce R. Ruttenberg
Street Address + Street Address
140 Wickenden Street . One Park Row, Suite 300
Ciy State Zip City Seate Zip
Providence ]RI 02503 . Providence RI 02203
Diestcs tame * "0t "”"“”“'""""-'D'm,-'czérk'imé'""""“""“"
None . None
Street Address sStreet Address
Ciy Safe Zip - :Cl'f)' State 4ip
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) ﬁ_ 11 SHARES ISSUED (N BOX FORATTACHMENT) [J
AUTHORIZED SHARES T ISSUED SHARES ]
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 100 Common No Par value

This report must be sipned in ink b reither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
14 14 '} ) .
Under penalty of perjury, I declore and affirm that I have cxamined

*+ 8 0 2 9 0 «
this repont. including any accompanying schedules and statements,

*80290 DBC5/21/033-16.09 PM* and that oli statements contained herein arc true and comect.

Fie Dare__| O ! k’H\ 03 e {45&// 10/8/03
. -~ ~Signaturgf Ufficer ° Date

Check No. LO q &\r L— C{OQS C Jasg; Gram

Print or Tvpe Name of Officer
By Yl € )

N President
FOR SECRETARY OF $TATE USE ONLY - d

rie of Uificer torm 630 1201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

2.

PROFIT CORPORATION ANNUAL RE

Filing Pcriod: fanuary 1-March | o Filing Fee: $50.00
{FORM MUST BE TYPED IN RLACK)
1. Corporate 1) No.

80230

3. Street Address Principal Business Office

140 Wickenden Street

4. Business Plrone No.

(401) 453-2730

7. Brief Description of the Character of Buslness Condicted In Rhode Istand

Marketing and communication services

2. Name of Cosporation

Grant Marketing, Inc.

$. Stite of tacorporntion

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

President Name

Jason Grant
Street Address

140 Wickenden Street

City State Zip
Providence RI 02903
Secretary Narme a
Bruce R. Ruttenberg

Street Address

One Park Row, Suite 300

City State Zip
Providence RI1 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80x FOR.ATTACHMENT)

Director Name

Jason Grant
Street Address

140 Wickenden Street

City State Zip
Providence 13 02903

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES
Number of Shares Class/Series

4,000 COMM NG PAR VALUE

Par Vatue

- -

‘his report must be signed in ink by either the President, Vice President, Secretary, Assist

Il

90 »

il

L2, T
(20 D

e

File Date:

Check No.:

Ry e

FOR SECRETARY OF STATE USE ONLY

RHODE ISLAND

Edward §. Inman, 11, Seevetary of Stare
Corporationy Divitien

100 North Main Street, Providence, R 029031335
401-222-3040

STOP

PORT FOR THE YEAR 2002

PLLASFE, REAL)
INSTRUCTIONS

City Stute Zip
Providence RI 02903
6. SIC Code
6676
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Street Address
Cir.y Stote Zip
’ .T}rlawrrr Name )
Jason Grant
Street Address
140 Wickenden Street
City State Zip
Providence RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name
Bruce R. Ruttenberg
Street Address
One Park Row, Suite 300
Clty State Zip
Providence RI 02903
Dh‘rnor Name
Street Address
City State Zip
11. SHARES ISSUED (X BOX FOR ATTACHMENT}
BSSUED SHARES
Number of Shares Class/Series Par Value
100 Common No Par Value

ant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, including any Aaccompanyling schedules and statements, and
that all statements contained hereln are true and correct.

ﬁ@ﬁ* 2 for

Date
Print or Type Nume of Officer

President
Ttle of Officer
]

Form 630 12401 i



STATE OF R HODE ISLAN D Corparations Division

S8 AND PROVIDEN CE PLANTATION S 1) Naorth Main Street, Providence, RI 029031135
M Grre uf e Seceetary of Srate 401-222-30140
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 o  Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Carporate [N No, 2. Name of Carporation
290 Grant Marksting, Inc.
3 Street Addiess Principal Rusiness Office City ) State Lip
140 Wickenden Street Providence RI 02903
4. Business Phone No. 5. Stare of {ncorporation 6 3( g
678
(401) 453-2730 RHODE ISLAND

7 Bricf Bescription of the Character of Busingss Conducted in Rhode Isiund
Marketing and communication services
8. NAMES AND ADDRESSES OF THF OFFICERS (-X- BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidant Name
Jason Grant Kone
Street Address Street Address

140 Wickenden Street

City . Stare Zip (1% Stare £ip
Providence RI 02903

Seirelary Nare Treasurer Nawme
Bruce R. Ruttenberg Jason Grant

Street Address Street Address
One Park Row Suite 300 140 Wickenden Street

City State fip City Stute Zip
Providence RI 02903 Providence RI 02903

9. NAMES AND ADDRESSES OF THF DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Inrector Name fltrrrr r Name

Jason Grant druce R. Ruttenberg
Strect Addresy Street Address .
140 Wickenden Street One Park Row Suite 300
City State Zip Crry X Stale Lip
Providence RI 02903 Providence RI 029303
Dhrector Name Derector Name
Street Addrrss Strecl Address
City stare Zip ity Staie Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ) I1. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUTD SHARES
Number ¢t Shares Class /Serirs Pur Value Nutnher of Sharex Class/Seres Far Value
4,000 COMM NO PAR VALUE 100 Common  No Par Value

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

- IM HHHl -

0 2 9 g » Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all st ucmenls contained herean are true and cosrect.
ab”o/
Fe Date: . /)/
- _zx/ T W fer
/ Segnandee of Officer Date
CheckNe

Jason Grant

.Fuu ar Tvpe Name of Officer

[ . — S -; President
FOR SECRETARY OF STATE UsE ONLY T —

litle of Qfficer

R: 1

Farnt 4801 1750




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Filing Period: January i-March 1 Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate f%ﬁ% 90

3. Street Address Principal Business Office
140 Wickenden Street

4. Business Phone No.

5. State of Incorporation
(4017 453-2730 RHOSE"T§UAND

7. Brief Description of the Character of Business Conducted 1n Rhode Island

2, Name of Corporation
Grant Har eting, Inc.

Marketing and communication services

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name
Jason Grant

Street Addresy
140 Wickenden Street

Ciry , State Zip
Providence RI 02903
Srrrr‘rar_v' Hamr‘
Bruce R. Ruttenberg
Streel Address
One Park Row Suite 1300
Clty State Zip
Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Direcror Name
Jason Grant

Street Address
140 Wickenden Street

Clty State Zip
Providence RI 02903

Director Nome ) o ‘

Street Address

Cley State Zip

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

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

4,000 CONM NO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretory of Stote
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
407-222-3040

City State Zip

02903

- E87Y"

Providence RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
None

Street Address

City State Zip

Treasurer Name
Jason Grant

Street Address
140 Wickenden Street

Clty State Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Bruce R. Ruttenberg

Street Address .
One Park Row Suite 300

Clry State Zip

Providence RI 02903

Director Name
Street Addresy
City State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

ISSUD SHARES
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

HE

*80290 *
FILED
FEB 04 2008

Check No.: Wﬁﬁ_

By:

File bare:

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 all statements contalned herein are true and correct.

7 ofz/kv

@v{e of Officer v tate

Jason Grant

FPrint or Type Name of Officer
President

Ttle of Officer




SQIALE U KHUDLL ISLAN
‘ AND PROVIDENCE PLANTATIONS

D . James R . Langevin, Secretary of State

Corporations Division

Office of the Secretary of State 100 Narth Main Street, Providence, R 02903-1335$
; 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1999
Filing Perlod; January 1-March 1+ Filing Fee: §50.00

{(FORM MUST BE TYPED IN BLACK}

). Corporate ID No. 2. Name of Corporation
80290 Grant Marketing, Inc.
3. Street Address Principal Busiress Office Clty State Zip
140 Wickenden Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
{401} 453-2730 RHODE ISLAND 6676
7. Brief Description of the Character of Business Conducted In Rhode Island
Marketing and communication services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Jason Grant
Street Address Street Address
140 Wickenden Street
Ciry State Zlp City State Zip
Providence RI 02903
Secretary Name ) "7 Teasurer Name
Bruce R. Ruttenberg Jason Grant
Street Address ' Streer Address
One Park Row Suite 300 140 Wickenden Street
Ciry Stote Zip Ciry State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Nome
Jason Grant Bruce R. Ruttenberg
Street Address Street Address
140 Wickenden Street One Park Row Suilte 300
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Directar Name ' ‘ o Director Name '
Street Address Street Address
City State 2ip Ciry State _Zip
10. SHARES AUTHORIZED (°X~ 80X FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS . SSUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
4000 COMMON NO PAR VALUE 100 Common No Par Value

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

Under penalty of perjury, 1 declare and aifirm that I have examined

File Date: :-1

U

11 e
"--Vn

Check No.:
e dUN | 5 ’ggg Bruce R. Ruttewberg

e (/0]

Date

Frint or Type Name of Officer [
By: RJ?hﬂﬁfh 3102

LA (i = - Secretary
FOR SECRETARY OF STATA USE ONLY

! Thie of Officer
1

Coavem 34 1A 10L



T VNI L VT NIV UL IDLANU . fames R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS * o Lotporations Division
Office of the Secretary of Stute 100 North Main Stréet, Providence, RI 02903-1335
. . 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January 1-March | Filing Fee: $50.00 INSTRECTTONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate {D No. 2. Nawme of Corporation
80290 Grant Marketing, Inc.

3. Street Address Principal Business Office Cilty State Zlp
140 Wickenden Street Providence RI 02903
4. Buciness Phone No. 5. State of Incorporation 6. 5IC Code

2. Brief Pescription of the Character of Rusiness Conducted In Rhode I:rurrg'

Marketing and communication services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name . Vice President Name

Jason Grant

Street Address ‘ Street Address

140 Wickenden Street

City Stote Zip City Stote Zip

Providence RI 02903

Secretary Name ' I . ’ Treasurer i"ﬁ'cmr .

Bruce R. Ruttenberg Jason Grant

Street Address Street Address

One Park Row Suite 300 _ 140 Wickenden Street

City Stare Zip City State Zip

Providence RI 02903 Providence _ RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Name Director Name

Jason Grant Bruce R. Ruttenberg

Street Address ' Street Address

140 Wickenden Street One Park Row Suite 300

City State Zip Chry State Zip

Providence RI 02903 Providence _ RI 02903

Divector Nome ' Drrector Name

Sireer Address Street Address

ciry Stare zp City Stare Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“x- 80X FOR ATTACHMENT)

AUTHORIZED SHARES LSSUTTY SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4000 COMMON NO PAR VALUE 100 common  No Par Value

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

l * ‘ILI OIHIZ 9 ’ 0 = Under penalty of perjury, | declare and affirm that 1 have cexamined

this report, including any accompanying schedules and statements, and
F 'LcED that all statements contatned herein are true and correct.

Fite Date: ———
¢ Date ‘,’AR ) 1998 Lt L/
. ‘ Signatyre of Officer rd Date

Chreck Ne ; x& 0 3£ S 4 Jason Gra t

as ran
, By (€ 000 3107 ,
By Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - PreSIdent

Title of Officer




Cifl L Ul ROVDL IJLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

213

PROFIT CORPORATI

Filing Period: January 1-March 1

ON ANNUAL R
Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK!}
1. Corporate ID No,

80290
3. Street Address Principal Bustiress Office

140 Wickenden Street

4 Business Phone No.

(401) 453-2730

7. Rrief Description of the Character of Business Conducted in Rhode Island
Marketing and communication services

2. Name of Carporation

Grant Marketing, Inc.

3. State of Incorporation

RHODE ISLAND

Jumes R, Langevin, Secretary uf Stare
Corporations Division
dence, Rl 02903.133%

JH-272.3040

100 North Main Street, Provi

EPORT 1997

R
COMI'LITING
THIS TN

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Jason Grant
Street Address

140 Wickenden Street

City Stare Zip
Providence RI 02903

] S-rrrrmry Name ’ ' ’
Bruce R. Ruttenberg

Strect Address
One Park Row

City State Zip
Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Name

Jason Grant
Street Address

140 Wickenden Street

City Stare Zip
‘ Provi_dence‘ RI 02903
Ditector Name
Bruce R. Ruttenberg
Streer Address
One Park Row
Chiy State Zip
Providence RI 02903

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

Number of Shores Class/Series

4000 COMMON NO PAR VALUE

far Value

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

T

»

9

City State Zip
Providence 02903
6. SIC Code
6676
Vice President Name
None
Street Address
City Stare Zip
Treasurer Name
Jason Grant
Street Address
140 Wickenden Street
City State Zip
Providence RI 02903
Director Name
Street Address
Ciry State ir‘p
Director Name
Sircet Address
City ‘ State Zip
SSUED SHARFS
Number of Shares Class/Serles Par Value
100 Common

No Par Value

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date:
= - ey .-. et/ 3/17/
9 5/ S urr ef Officer Date ' ’
Cheek No.;
__Jason Grant
A Peint ar Type Kame of Officer
¥

FOR SECRETARY OF STATE USE ONLY

——— = n

President
Title of Officer




T RSt M nww i WLIMT VY

1996

State of Rhade [sland and Providence Plantatinns

ANNUAL REPORT e orsons Geesars o Stae
100 North Main Street
Filing Periord: January 1-March 1 B providence. Rhode lsland 02903-1335 « (401) 277-3040
Filing Fee: $50.00
e ‘ . PLEASE TYPE OR PRINT IN BLACK INK. ) . - ) )
T CORPORATE O MO 2 NAME OF CORPORATION
80290 [ Grant Marketing, Inc.
. 1. STREET ADDRESS PRINCTPWL BUSINESS OFRCE oy STATE e cote T T -
140 Wickenden Street + Providence . RI 02903
4. BUSINESS PHOYE WO, ™~ T T TSI PRGN T T T T e s e e T oe¥iogg T -
]
(401} 453-2730 | RHODE ISLAND ! 6676
7.2 DESBPTIN OF T GURALTER OF BUSFESS COMDIICTEO I k0o Eiaig — — :
Marketing and cammunication services
- o o s E'Ais'is"inb'_afnna“es_s's's“o‘r'riis"o'?'rz?:'?n's’ T T |
PRESIDENT NAME VICE PRESIDENT MAMS
Jason Grant | None
STREET ADDRESS STREET ADDRESS
140 Wickenden Street {
oty T STaTe ToFcovk an TSTAIE TP COOF -
Providence | rr [ 02903 , ,
SECRETATTY RAHE TREASURER FAME eem—
. Bruce R. Ruttenberg Jason Grant .
SRR DS TR S -
Cne Park Row | 140 Wickenden Street
ary STATE IP CODE 'O'T‘I' T STATE 2P CODE o
' Providence RI 02903 | Providence RT 02903
T T T e 8. NAMES ARED "ADORESSES OF THE B IRECTORS T T
ONRECTOR NAWE © - T - toT T T DRECTOR NAME - T - !
Jason Grant - !
STREET AGORESS STREET ADDRESS =
140 Wickenden Street |
oy SIATE TP GODE oy STATE P CO0E “'
* Providence RI 02903 ¢ |
ORECTORRARE TRECTOR HAME -
Bruce R. Ruttenberg } - :
STREEY DRSS ™ STREET ADORESS N
One Park Row \
ary SIATE 2P CODE ,onr STATE T2F (ot -
' Providence RI 02903 ' :
b W g TR A - g i -
o T T T 10, SWARES AUTHORIZED AN I'SSUED T T T
o ommswses L o swSuRs I
o HIMBER OF SHARES DLASS { SERES PARVALLE 4 IARBER OF SHARES CLASS / SERTS PvaE
4000 COMMON NO PAR VALUE 100 Cammon _No_Par_Value
{ .

i
1
t
'

— e r——

This report must be SIGNED IN INK by either the

3/¢/%

Fila Date:
Chexk Ne: / 700}- 7
By: C .

For Secretary of Stote Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

e ———
= L___.__f-ll == — ._a__"—c..-_/

g émre of Officer

Jason Grant
Print or Type Name of Officer

2-27-96
Date

_President
Title of Officer
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GRANT MARKETING, INC.

Unanimoug Congent Action by Directors

Pursuant to the provisions of Section 7-1.1-39.1 of the
Rhode Island General Laws of 1956, as amended, and Section 3.08 of
the By-Laws of GRANT MARKETING, INC. (the "Corporation"), the
undersigned, being all of the Directors of the Corporation, hereby
consent. to the following resolutions which are deemed to be adopted
as if adopted at a meeting of the Board of Directors of the
Corporation duly called and held on February 15, 1996 at which all of
the Directors were personally present and voting in the affirmative:
RESQLVED: That all acts of the officers of the
Corporation, for and on behalf of the
Corporation, to the date hereof be, and the
same hereby are, ratified, confirmed and
approved; further
RESOLVED: That the following individuals be elected
officers of the Corporation, each to hold

office until his or her successor is duly
elected and qualified:

President Jason Grant
Secretary Bruce R. Ruttenberg
Treasurer Jason Grant

IN WITNESS WHEREOF, the undersigned have executed thisg

,Aéé;z;
sor/ 2ettce /

Jaéon Grant

Consent as of February 15, 1996,

Bruce R. Ruttenberg
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GRANT MARKETING, INC.
on t Acti e Shareholder
In Lieu of Annyal Meeting
Pursuant to the provisions of Section 7-1.1-30.3 of the
Rhode Island General Laws of 1956, as amended, the undersigned, being
the sole shareholder of GRANT MARKETING, INC. (the "Corporation"),
does hereby consent to the following resolutions which are deemed to
be adopted as if adopted by unanimous voce at a meeting of the
shareholders of the Corporation duly called and held on
February 15, 1996.

RESOLVED: That all acts of the Directors of the
Corporation, for and on behalf of the
Corporation, to the date hereof be, and the
same hereby are, ratified, confirmed and
approved; further

RESQLVED: That the following individuals be, and they
hereby are, elected as Directors of the
Corporation until their regpective successors
are duly elected and qualified:

Jason Grant
Bruce R. Ruttenberg

IN WITNESS WHEREOF, the undersigned has executed this

Consent as of February 15, 199s.

? /____.__-—
_d-(.A//
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ANNUAL REPORT
Please Type or Pring

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable 1o: Secretary of State

et S INIULC Istad UL (UL FTOVEAENCE Plantations
5 R . Office of The Secretary of State

100 North Main Sirect

Providence, Rhode [sland 02903- 1335

X dYe* 101-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
Q30220

1925

Corporaie 1D: Annual Report for the year:

. X i Grant Marksting, Inc.
Name of Comoration:
Business entity organized under the laws of the State of: RI
For forcign entity, address and telephone number of principal office:

Business Entity is (check one):
[ % Business Corporanon (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1}

Brief statement of the character of business conducted in Rhode 1sland:
To perform marketing and communica-
tion services

Phone: ( )

Address and elephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

140 Wickenden Street

Providence, RI 02903

Phone: (401 ' 453-2730

____THE NAMES OF THE OFFICERS ARFE:

PRESIDENT STREFT ADDRESS CITY/STATE TP CORE
Jason Grant 140 Wickenden Street Providence, RI 02903
VICE PRESIDENT — STRFET ADDRESS CITYISTATE, T srcone
(Vacant)
SECRETARY - STRELT ADDRESS CITYISTATE T ZiPCODF
Bruce R. Ruttenberg One Park Row Providence, RI 02903
TREASLRER T T — — — — — STREFT ALDRISS - CITYISTATE T arcunE
Jason Grant 140 Wickenden Street Providence, RI 02903
_ ——— —____THENAMES OF THE DIRECTORS ARE: -
NAME STREFT ADDRESS CITY/STATE ZIP COLE
Jason Grant 140 Wickenden Street Providence, RI 02903
NAME - STRERT ADDRESS T T T hvaTam TAPCODE
Bruce R. Ruttenberqg One Park Row Providence, RI 02903
NAME - TSINEFY ADDRESS CITYRTATE - ZIP CODE

—T—

NUMBER OF SHARES AUTHORIZED {Rider may be attached)

_L.\'UMBF.R OF SHARES ISSUED AND OUTSTANDING (Rader may he attuched)

Number of Shares Class / Series

4,000

Number of Shares
100

Class /7 Scrics

Common Common

- 4

/e

Form 31 1/95

Date

¥ SKQEI;_PI%E_&I{[(\_NQ_ T
ORI YL N QLR R SIGNING

T & OF Olil-‘iL‘l%-;L]('iNlﬁ-'G T
————— ——_ _ __ DFSIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the regisiered office and/or fegistered agent indicated below 1s incomeet, Form 9 must be filed.

ERUCE R. RUTTENBERG
LICHT & SEMONGFF
ONE FARK ROM

FROVIDENCE RI 02203
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