*e Maithew A. Brown, Secretary of State

e ‘. STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335

.“- =2 b Office of the Secretary of State 401.222.3040
.

.0'0.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nume of Corporation
123289 Edgar,_Inc.
3. Street Address Principol Business Office Ciry Stare Zip
P.O. Box 419 Barrington RI 02806
4. Business Phone No. 5. State of Incorporaotion 6. SIC Code
(401) 247-7900 New York 2618

7. Brief Description of the Choracter of Business Conducted in Rhode Island

General merchandiser_to_retailers.
| 8. NAMES AND ADDRESSES OF THE OFFICERS_(“A7 BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name “Vice President Name

_E.dig.ar__B,e rrebbi :

Street Address * Strect Address
36 _Ferry Lane .

City Stare Zip City State Zip
Barrington ., | _RI ... . | . 02806 . ... 5 ... . e b
retary Name Yreasurer Nome

Streer Address * Streei Address

City Seate 2ip :Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACKMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Dircctor Nume

_Edgar_BERREBBI .

Srmd!-?ddrr_s Street Address

|_36_Ferry_ Lane .

City . State IZip Ciry [&are Zip

.Barrington ... RI|02806

Director Name * Director Nome

Strect Address -Streer Address

City State |Z|"p Ty State Zp

' 10. SHARES :\UTH__O‘_LUZED {“X" BOX FOR ATTACHMENT) [J 13. SHARES 1SSUED _("X" BOX FORAITACHMEAQ)_D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Scries Par Value Number of Shares Class/Serias VPar itlue
200 0 200 no_par 0

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

Under penalty of perjury, |daclare and affirm that [ have examined
gany/a ipg schedules and statements,

and that all statcpfbnss ¢ 4 r\t‘r_uc and correct.
File Dat X s N ’7 X ?Zz.z A)/
Signature of Officer] 1 / Date
Check No. [ < l 2 ‘—f V
7 r;( Eﬂehhi
rint of fype Name of Ufficer
D4 =
FOR SECRETARY OF STATE USE ONLY mlf,’trofuﬁlgjpnf TN




b

22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Ciporations Dieision
100 Narth Main Streot

Q 3 Office of the Secretary of State Providence, &l 02903-1335
\R@# Matthere: A. Brown, Sccretary of State 401 222 3040
2004
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1« Filing Fee: $50.00
( FORM MUST BE TYPED QR PRINTED IN BIACK)
1. Compoaraie 10 No. 2. Name of Corporation
123289 EDGAR, INC.
3. Street Address Principal Busiress €)ffice City Stare Zj
95 HATHAWAY STREET P'I‘QOVIDENCE RI 62907
4 Busines Phone No. 5 State of ncorwration 6. SIC Cocde
(401)247-7900 2618

7. firief Description of the Chamcter of Business Conducted in Rbode fdand

GENERAL MERCHANDISER TO RETAILERS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name s Vice Prosidont Name
EDGAR BERREBBI :
Street Address i Serect Address
95 HATHAWAY STREET '
ity State -le Dy Stare Zip
PROVIDENCE ‘ RI l 02907 : I I
-\:‘:(:’-r.r;‘-’:‘:;\.";;,;‘-‘ ...................................... bansrssessdhosersransnnris .-.--o-c--oaoo(:-or:r:‘:&;;‘;;.;o:\:ao’;;‘:..n ----------------------------------------------------------- Brrasarany TE
Street Acfefrose A Streer Addross
Crry |.S'mn' 2ip : City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AYTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
rrecior Name : Direcior Name
EDGAR BERREBBI :
Steret Adddress 3 Strvet Addnns

95 HATHAWAY STREET

Cuy Mate Zip $Cny Stare
PROVIDENCE RI 02907 :
LI L R LR e R
: F AN n
: DN
Stnvet Addres 2 Seroet Adedress (o]
: -
Clty State Zin L Ciry State - %ap
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES [SSUED (“X” BOX FOR ATTACHMERT) O
AUTHORIZED SHARES ISSUED SHARES N
Number of Shares Class/Serfes Par Verlue Number of Shares Class/Series Par Value
< 200 NO PAR -0
=00 & :
4

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

conty .
File Date g { Z—-—‘I/ 0 )/
/dgrn‘u?a"r'r'r fﬂ?“' T / !)me/ ’
Check No. " EDG BER RI;‘BBI
[

By: e Priny'pc Name of Officer
\O'M} - PREpSIDENT

FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STA1L OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January i-March ] Fillng Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate IDX No.

123289

3. Srreet Addms l"rfnr-pal usiness Omcf

aT IJJQ;]

2. Name of Corporation

Edgar, Inc.

StresT

4. Business Phonr CH

(4o 15

7. Bitef Dnmpnon of rhe Charamr of

NEW YORK

lnrss Co wducted in Kpode Island

trengAddiser™ To

President Name

Streer Address

///4 gerﬂbk}
ra/faj/vedaz? Streel”
) 02407

" fcz’/W"f K1

Street Address

City State Zip

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

Ditector Name

;/r+%a,rr ;:,Léf uj
4 ay >Tre
Chy State ﬁ} 0 mﬂ7

!'Dl/l t e

Director Name

Street Address

Street Address

city State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZITY SHARES
Number of Shares

200 NO PAR VALUE

Class/Series Far Value

5. State of Incorporation

Rﬂf/:u /

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

Edward §. Inman, 1. Secretary of Suaer

Corporations ivitien

100 North Main Street, Providence. R 02903-1335

CP rv /;&'Jae, - R I

Vice resident Name
Street Address
Cily State

Treasurer Name

’ Street Address

Clty State

Director Name
Street Address
City State
Director Name
Streer Address

City " Stare

11. SHARES ISSUED (-x* 30X FOR ATTACHMENT)

" ISSUELY SHARES

Number of Shares Class/Series

250 My Vo

.

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

02907/

6. SIC Code

2618

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

FILL IN SPACES BEFORF. USING ATTACHMENTS

Zip

Zip

Par Value

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

I

* 1232889 *
J 2803

File Date: 3

B3 -
Check No.:
By: 5 —

FOR SECRETARY OF STATE USE ONLY

der penalty of per

lury, [ declare and affirm that | have examined
¥ agcompanying schedules and statements, and
t heretn are true and correct.

//r2/63

Signafur onychn
Ré{ aAar- Barrdj.)él

7/

Prin Iﬁf .\' ] of Officer

resi,

Title of Officer
% 8

Foriy 630 12192



