*
@ & Gfice of the Secretary of State

&
 STAYE OF RHODE ISLAND
¢ AND PROVIDENCE PLANTATIONS

LIMITED LIABILITY COMPANY ANN

Filing Period: Scptember 1 - November ] @ F, tling Fee:
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

Matthew A. Brown, Secrrtary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
1012223040

UAL REPORT FOR THE YEAR 2005

$56.00

Contact Name

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANT AND

11D No. 2. Exact name of the limited liabilty company

104092 Rich Group, LLC

3. State of Farmation 4. Brief description of the cRaracicr of the business which s actually conducted in Rhode Island

RHODE ISLAND TO MANUFACTURE AND SELL, PAPER BOXE8 AND DISPLAYS

3. Principal office address City Jate Zip

7% POCASSET STREET JOHNSTON RI 02919

—_ -

NAME ORTITLE OF CONTACT PERSON:
‘Contact Title

- e e ———— —

ALFRED A. RICCIO + MANAGER
Street Address :C ity State Zip
75 POCASSET STREET « JOHNSTON RI 02919-
7.NAME AND ADDRESS OF EACH MANAGER GFIHE LIMITED LIABILITY COMPANY, 1F APPLICABLE T
FILL IN SPACES BEFORE USING ATTACHMENTS x" BOX FORATTACHMENT [
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a) (2) / 7-16-52
a‘l;’anager Name sManager Name -
ALFRED A. RICCIO - RONALD A. RICCIO
Streer Address * Sireet Address
75 POCASSET STREET :75 POCASSET STREET
City State Zip *Ciry Stote Zip
JOHNSTON RI 02519 - JOHNSTON l RI 062919
Mansger Name ™ " "t T ..'....'-............'..Hf;nég;r.N;m;e........'...-..".. et e e e
Street Address *Street Address
City Jafe ] Zip : Lily Zap

lSme

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER.

- e,

Changes require filing of Form 642 -RIGL, 7-16-11

Ugent Name Address

JOSEPH A. ANESTA, ESQ. 56 EXCHANGE TERRACE

Address City Zip
PROVIDENCE 02903

This report musi be signed in ink by an authorized person pursuant to 7-16-66.

o i

*104092 DLLC 10/07/ﬁm~1'

File Dar;_j_N_a_v_e_E_z_ggs_
Check No. a: t‘ikk“

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that ail statements contained hercin are true and comect,

Ay N\— /&/og/ps’

Signature of Authorized Person

ALFRED A. RICCIO, MANAGER

£rni or Iype Name of Authorized Person

Form 632 Rev, 602




*

- Maithew A, Brown, Secretary of Statc

=« STATE OF RHODE ISLAND Corporations Division

Eﬁ * AND PROVIDENCE PLANTATIONS {00 North Main Strcet, Providence, RI 02903-1333

'““ém-’ " Office of the Secretary of State 401.222.3040
* e ot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK})

1. 1D No. 2. Exact name of the limited liabilty company

104092 Rich Group, LLC

3. State of Formaiion 4. Bricf description of the character of the busincss which is aciually conducied in Rhode Island

RHODE ISLAND TO MANUPACTURE AND SELL PAPER BOXES AND DISPLAYS

3. Principal office oddress City Sate Zip

75 POCASSET STREET JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name Conracr Title

ALFRED A. RICCIO . MANAGER

Street Address _City State Zip

75 POCASSET STREET . JOHNSTON RI 02919-

7 h:\niu :\NDZ\E)DRESS OF E:\CH ’\ NAGER OF TIIE LIMITED LIABILITY COMPAN\’ l"A‘."PLIC BLE R
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ArracamiEnt 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 116-12{a) () / 7-1&-?%

*Manager Name

Waunager Name

ALFRED A. RICCIO RONALD A. RICCIO
Streer Address * Streer Address
75 POCASSET STREET . 75 POCASSET STREET
City State Zip *City State Zip
JOHNSTON RI 02919 :JOHNSTON RI 02919
.Af.an;g;'.N;’";t e v 8 s & 4 * o o s 4 ¢+ 2 2 9 2le s 8 & 4 9 a . e ';"&'";g;' .N-am-e @ * + & ¢ o o s s s 0 9 * 2 s s s 8 s LI I B B T I I I I
Streer Address +Streer Addross
Ty Ibmu- Zip :(.uy State ap
8. RESIDENT AGENT IN RHODE I1SLAND -00 NOT ALTER. Changas require filing of Form 642 - RIGL 7-16.1] L
Agent Name Adidress
JOSEPH A, ANESTA, ESQ. 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and affirm that I have cxamined

9 2
. this report, including any accompanying schedules and statements,
*104092 DLLC 10/07/04 10f851 AM* and that all statements contained herein are true and correct.

File Date_ ! (b ! | 0 L/
Check No. =l ‘5 Qa\ Signature of A
By: oa ALFRED A. RICCIO, MANAGER

- Frint or Iype Name of Authorized Person

orized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




STATE OF RUODEL ISTANT ane FROVIENGE PLANTARIONS
L Office of the Secrotam: of Steite:

Confierettonis i
[ Noath Vfai: Stege:
\ Progelonee, REOG2505. 1445

FOL 222 Fuiu
2003

Matthew A. Brown, s eretery of Ml

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filiug Pertod: Sepiember 1 - Sovember § o Filing Fee: $50.040

(FORM MUST BE IYPED OR PRINTED IN BIACK)

P AN

104092

5oSete of Formedioi

2OEvact vensne of the finpod .’mhu‘m (RN
Rich Group, LLC

G Brwy desenpiics of the chareicrer s e b beh s el cinduciod i Kboele Isloid

RHODE ISLAND TO MANUFACTURE AND SELL PAPER BOXES AND DISPLAYS
S Prricial ofice s ciry Steite [ Ziss
75 Pocasset Street Johnston Rhode Island 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Chattoc N . Cuotered Tecde
Alfred A. Riccio
served A-fefeees Loy Stente PATH
75 Pocasset Street ! Johnston Rhode Island |[02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Meiveesger Nevnee
Alfred A, Riccio
Sreer g

75 Pocasset Street

: Hlandagor Nane |
§ Ronald A. Riccio

D Steer fiddh o

75 Pocasset Street

e Sueite Aifr E ity Strte /(_y;
Johnston Rhode Island| 02919 ¢ Johnston hode Island 2919

Mavager Nese Tt fet e erenianne. ; 'lh.“;;,.\'“l.;a”": ....................

Mo Addedress ; Streed Adifiess

L /_.'p ; oy Stente /.'.H

’ Meider

8. RESIDENT AGENT IN RHODE ISLAND .

Agent Ny

DO NOT ALTER - Changes require filing of Form 642 -

Adiress

R.ILG.L. 7-16-11

JOSEPH A. ANESTA, £5Q.
Ackefress iy S
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R 1.G.1. 7-16-86.

w IR

Frle Date _ —_—— e rn, l‘“ Is

Urder penalty of perjury, | declare and affirm that [ have examined this report.
includimg any accompanying schedules and statements. and that al statzments,
contamed herern are tue and correct

1€ 55

)\ ™

/0 25‘/'3

o DEC 31 2003

—_—— — e Ao * . i

e ' < Sgearare l"_ﬁm’”rlic’d Persem
193 BLNLS s oy
o ___By Lg% Sien s

-

Do {

Alfred Riccio

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Nume of Autharized Person

Form 612 Hev 703



"« STATE OF R¥OCDE ISLAND
{ * AND PROVIDENCE PLANTATIONS

Fdward 8 Inmen, I, Secretary of Staie
Corporations Divisian
100 North Main Street, Providence, RT 029031135

R o« Office of the Secretary of State 401.222.3040
2002
14 " 1
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November ] @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN AILACK)
1. 1D No. 2. Exact name of the limited liabitty compunv
*104092* Rich Group, LLC
3. Srate of Fonnation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
MANUFACTURE AND SELL PAPER BOXES AND DISPLAYS
RHODE ISLAND
3. Principal affice oddress Ciry State Zip
75 POCASSET STREET JOHNSTON RI 02919
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Naine < Contact Tirle
ALFRED A RICCIOQ .
Street Address :C iry State Zip
75 POCASSET STREET . JOHNSTCNM RI 02919-

Manager Name

7.NAME AND ADDRESS OF EACHE MANAGER OF THE LIMITE
FILL N SPACES BEFORE USING ATTACHMENTS ("X" BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2)/ 7-16—5:2

»

D LIABILITY COMPANY, IF APPLICABLE

+*Manager Name
L]

Street Address * Street Address

Ciry JSrare er‘p *City [Sra:e Zip

.Mlan;’g;rlNla”;'. LS "2 a4 3 * & 2 4 2 8 s 8 & . L I B R Y Y R T Y .‘A{&n‘;.g;’ .N‘.]r';e. * & 2 ¢ u 8 8 * s = a8 * & & » b . * s 2 0 " e 8 9 @
Street Address *Street Address

Cury lSrare Zip :Luy ’S.'a.'e p

8. RESIDENT AGENT iN RHODE 1SLAND 00 NOT ALTER. Ghanges Fequire fling of Form 642 . RIGL7ami—  ~ ]
Agent Nane ) Address T -

CARL 1. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300

Address City Zip

CHACE RUTTENBERG & FREEDMAN PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T
e FILED 770 0 |y

LUs v 7
creckio__ NQY (142002

— . L.._.(..._
7.‘,’:..-‘: - H . R
By: BVG M D)qci)-q‘-bbb" '_'v'..'l._ o
RETe : OSE onLy dAnilzt
FOR SECRETARY OF STATE USE ONLY

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

Al )\ jo/30/02

Signuiure of Authorized Person Ddre :

Alfred Ricelo

- Frintor Type Nume of Authorized Ferson

Form 632 Rev. w02



Fily Feer 330750 Te be diles anniizliy betwoes::
Septemther  and November 1

STATE OF RHOOC ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode Island 02903-1335
lelephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104092 Annual Report for the year 2001

1. The name of the limited liability company is:

Rich Group, LLC

2. The address of the principal office of the limited liability company is:
75 Pocasset Street, Johnston, RI 02919

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: CARL|. FREEDMAN, ESQ.

CHACE RUTTENBERG & FREEDMAN ONE PARK ROW, SUITE 300 PROVIDENGE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Alfred A. Riccio, 75 Pocasset Street

Johnston, RI 02919

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: __To manufacture and sell paper boxes and displays.

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Neme Address
Dated [ I "/ Z‘ dl Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il “|” "I” m” "”I JINI ‘I that all statements contained herein are true and correct.
Rich Group, 1I1C
10 4 0 9 2 Exact Name of Limited Liability Company
e l[-';;f::'}-'.CRE‘I'ARY OF S'I-'ATE;‘USEONLY By d,% / b
- ) e Alfred A. Riccio
Y e President
Check No.:  J o 7S Title
Form No. 632
By: ’E/gﬂ) Revised 01/99
\.‘_____ . -—

CEYACH BOVTUM BEFOKE RE TURNING
Mease detach and mail the above section including payment i the amount of $50.00 made Piryable 10 Secretary of State. If the
registered office andior registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be



Tiling; Feer B0 , To b2 fifad snnvally hevwoes
- Sepuwmer 4 and November 1
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhodz Island 02903-1335

Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104092 Annual Report for the year 2000

1. The name of the limited liability company is:

Rich Group, LLC

2. The address of the principal offica of the limited fability company is:
75 Pocasset Street, Johnston, R1 02919

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; CARL |. FREEDMAN, ESQ.

CHACE RUTTENBERG & FREEDMAN ONE PARK ROW PROVIDENCE RI 02903

S. The current mailing address of the limited liability company and the name or tite of a person to whom communications

Alfred A. Riccio, 75 Pocasset Street,
may be directed are:

Johnston, RI 02919

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stats: To manufacture and sell paper boxes and displays.

7. If the limitad liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated 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 true and correct.
D
1 0 4 0 9 2

Exact Name of Limited Lisbifity Compeny

FOR SECRETARY OF STATE USE ONLY By M_,/ / L_.e:_;

File Date: ol 00
LI Alfred A. Riccio
Check No.: 1 bj —President Tide

Form No. 832
By: OV'D Revised 01/99




