L
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Marthew A. Brown, Secrriary of State

' « % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE. PLANTATIONS 108 North Main Street, Providence, RI 02903.1335
S " Qffice of the Secretary of State €0{.222 3040

ten?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ios___
Filing Period: September I - November | @ Filing Fec: $50.00

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

f. 1D No. 2. Exact name of the limited ligbilty company

104591 CORPORATE SCENOGRAPHICS, LLC.

3. State of Formation 4. Brief description of the charaticr of the business which is actually eonducted in Rhode Island

RHODE ISLAND DESIGN OF TERATRICAL SCERNERY POR BUSINBSS CONVENTIONS AND MEETINGS

3. Principal office address Ciry Hale Zip

125 STEAMBOAT AVENUE WICKFORD RI 02852-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMEFE OR TITLE OF CONTACT PERSON:

Contact Name :Ct)n!acl Thle

THOMAS M CARIELLO .

Sirect Address City Stale Zip

125 STEAMBOAT AVENUE « WICKFORD RI 02852-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.IG.L 7-16-12(8) (D) / 7-16-52 -
IManager Nome +Manager Name
Thomas M. Cariello .
Streer Address * Streer Address
125 Steamboat Avenue .

City Staie Zip *City ,Slotc Zip
wemickford L U JRTL L L 00002852
Manager Name *Manager Name

Street Address Street Address

Ciry

Siate ' 7p iy

State Iﬁp

8. RESIDENT AGENT IN RHODE ISLANT) .DO NOT ALTER- Changes require fillng of Form 642 - RI.GL 71611

dgent Name Address

MARC A. GREENFIELD, ESQ. ONE SHIP STREET

Address City Zip
PROVIDENCE 02503

This report must be signed in ink by an authorized person pursuant to 7-]6-66.

T T

*104591 DLLC 10/05/05 03:38:10 PM td hercin are true and comect.

File Date. //"' Q'_ﬁj 4 4 -
Check No. 7f 9 f Signature of Authorized Person Date
B /?77)/’: Thomas M. Cariello

- Print or Nype Name of Authorszed Person

10-28-05

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




* Marhew A. Brown, Secretury of State
e " STATE OF RHODE ISLAND Corporuticns Divaion
‘ﬁ‘j * AND PROVIDENCE PLANTATIONS 100 North Mumn Streer, Providence, RE 02923-133'.;
paE e .' Office of the Secretory of State 401222 304

L
t-a*

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

(FORM MUST BE TYPED OOR PRINTED IN BLACK)

11D Na. 2 Fruct nume of the lirited habidty company

104591 CORPORATE SCENOGRAPHICS, LLC.

3 Swute of Formutian 4. Brief description of the charucter af the butinese which i¢ aclually conducted 1n Rhnde T<hand

RHODE ISLAND DESIGN OF THEATRICAL SCENERY FOR BUSINESS CONVENTIONS AND MRETINGS

3 Principal office uddracs City [Sicne Zip

125 STEAMBOAT AVENUE WICKFORD RI 02852-
6 \ff&ll [\’{" ADD’RE?S UF L]ﬂﬂTF“ LlAﬁ“ T'TY CO?".P(\;\YANB !\/\“[E OR TITL‘- DF CONTACT PFQSON‘

Contact Name Cnnrucr Tifle

THOMAS M CARIELLO .

Streer Adrese :C irv State Zip

125 STEAMBOAT r5.'\.7!_'.NLIE CWI CK"‘ORD RI $2852-

7 &A\HP A\'D ADDRFSS OF FA("H MM\ A(‘FR OF THE 1 IMITFH L IABlLlTY CO“PAI\Y lF A!’PLICABL
- FILL IN SPACES BEFORE USING ATTACHMENTS - (X" BOX FORATTACUMENT; [
" ANY MOOIFICATIONS T0 MANAGERS REQUR&S FILING OF MENDMENT RIGLT1612 (8) (2 ¢ 7.16-52

.\frmuger Name « Manuger Nume
Thomas M. Cariello :

Stroet Address * Streer Address
125 Steamboat Avenue .

Cirv State Zip *City State Zip
Wickford RI 02852 .

.'-f:m::ger..'\";m;f’. L T Y T ‘:\{;m:gz:r Mot T . L P

Street Addrese « Street Adidresc

i ’Slme i :(.:(;‘ Stute 1

8. RFSIDE\T AGENT lN RHO!)F’ ISLAND DO NOT ALTER- Changos. roqutra flllng of Form 642 R.I GL. 1 1617

-lgur.' Nume Address

MARC A. GREENFIELD, ESQ. ONE SH1P STREET

Adidrosc Cuy Zip
PROVIDENCE 02303

This report must he signed in ink by an autharized person pursiant to 7-16-66.

QA

s 10 4 5 9 1 L]

Under pepglty of pequry, | declare and atfirm that | have examined
Cincluding any ageomnanying schedules and statensents,

*104581 DLLC 10/01/04 01:46:49 PM*
Fite Date__| ot \'q [ O({

Check No (0861 5
e W,

FOR SECREITARY OF §TATE USE ONLY -

Signdivre nf Autharized Person

“ﬁyﬁ(/,é,z,/iz%d

Drint or Jtpe me f Authorized Person

Term 632 Rev. 602




Offtce of the Secretary of Steie

Mattbew A Brawn, Secretars of Site

STATE OF RHODE TSTAND axD PROVIDENGE PLANTATIONS Chnfasrations Lrenin

HERY Neanth Mot Strenot
Mromelence. RED2H3 1335
FOf 2202 3040

LIMITED LIABILITY COMPANY A\‘VLAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | o Fﬂhrg Fee: 550000

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Iy 2 fact e of the e l'l.‘H'J.'h.l:r CenniRay
104591 CORPORATE SCENOGRAPHICS, LLC.
3 Mate of Bormation “ ,fir.--j'zh',-‘n‘np.'.-mf of the chracior of Hre broiness o actitady conducled o Riode Boned
RHODE ISLAND DESIGN OF THEATRICAL SCENERY FOR BUSINESS CONVENTIONS AND MEETINGS
Pl office adidres (AT Surne - i
125 Steamboat Avenue Wickford RI 02852
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coideted Neseg ; tamptact Tile
Thomas M. Cariello
Street Agivess ol Nate 1
125 Steamboat Avenue Wickford RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (a) (2} / 7-16-52

Akesreiver Nepne

Thomas M. Cariello

:
y Meriager damg

SMecet cladediess

125 Steamboat Avenue

3 Srecet et freme
H

n St Zif HENTE Seiter ]
Wickford RI 02852 :
............................................................................................. T
Uerrtetgier Nape ' Anrnser Nenne
Stre et Aededeine D Snect Addeeas
:
ity ‘ Setter i votan Nteiter i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT Al."l'lill - Changes require filing of Form 642 - R1L.G.L. 7-16-11

Avent Nenne Aelelress

MARC A. GREENFIELD, ESQ.

clededress ty i
ONE SHIP STREET PROVIDENCE 02903

Fhes report must be signed in ink by an authorized persen pursuant 1o RI1G.L.7-16-66.

= ([l !IH\[!IIISIWU?I

File Dute "O/lo‘/ N

Check No

B ‘ i i

FOR SECRETARY OF STATE USE ONLY

1 =%

Uneler penalty of perjary, T declare and atfirm that Thave exanuned this report,
including any accompanying schedules und statements. and that all statements,
contamned herein are true and correct

%‘//f/ %p 10-14-03

.Vi‘mmu‘:‘ of Aitliorized Person Dare

- Thomas M, Cariello

Prt e Bipe Name of Nt ed Person

Farm 632 Rewv, 7H13



w - % STATE OF RHODE ISLAND Edward 8. Inman, 11, Sccreiary of State

e AND PROVIDENCE PLANTATIONS Corporanons Division
L= ) Office of the Scerctary of State 104 Norith Main Streer, Providence, RI U2903-1335
Tt et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1) No. 2. Exact name of the limited liahiln: company
104591 CORPORATE SCENOGRAPHICS, LLC.
3. State of Formation 4. Bricf description of the character of the business which 15 actually conducted in Rhode Island
RHODE ISLAND DESIGN OF THEATRICAL SCENERY FOR BUSINESS CONVENTIONS AND MEETINGS
3. Principal office address City Siare Zip
125 Steamboat Avenue Wickford RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME ORTITLE_OF CONTACT. FERSOR:
Contact Name :Comacr Title
Thomas M. Cariello .
Strect Address Ciry State Zip
125 Steamboat Avenue . Wickford RI 02852
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT] .
o ., ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a)‘(Z)I 7-16-52
Manager Name * Mcnager Mame
Thomas M. Cariello .
Street Address * Street Address
125 Steamboat Avenue .
Ciy State Zip *City Stare Zip
Wickford RI 02852 :

. @ - -« = = 9 » *
Manager Name :

Manager Name

Strect Address *Strect Address
Gy State Zip Ty lSrarc )
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLG.L 7-16-11 i
Agent Name Address
MARC A GREENFIELD, ESQ.
Address City Zip
ONE SHIP STREET PROVIDENCE 02903

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

S . -

* 10459 1 % Under penalty of perjury, 1 declare and affirm that [ have cxamined
this repgrt, including any accompanying schedules and statements.
t all statements coatdined hercin are true anet ~ect,

File Datg /0 ) 4/‘ O Z'
Check No. /Vj yj\—

By a/<- Thomas M. Cariello
- Frint or iype Mame of Authorized Person

9-28-02

Signature of Authorized Person Dare

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




Filihg Fee: $50.00 : To be filed annually between
September 1 and November 1

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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

W o

ID Number DLLC 104591 Annual Report for the year 2001

1. The name of the limited liability company is: -

CORPORATE SCENOGRAPHICS, LLC.

2. The address of the princinal office of the limited liahility comnany is:

125 Steamboat Avenue, Wickford, RI 02852

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; MARC A. GREENFIELD, ESQ.

ONE SHIP STREET PROVIDENCE 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; Thomas M. Cariello

125 Steamboat Avenue, Wickford, RI 02852

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

state:_Design of theatrical scenery for business conventions and meetings.

7. lfthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Thomas M. Cariello ‘125 Steamboat Avenue, Wickford, RI 02852

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.

Dateq March 20, 2002
Corporate_ Scenographics, LLC

10 4 5 9 xacr Name of LimitgeZ iagility Company

~FOR :?IZCEI;‘TARY OF STATE USE ONLY By / W %
File Date: Y DS o
L - T . = .
. . ) . Thomas M. Cariello, Managing Member
Check No.: \3/) f o Tille

Form No. 632
By: a Revised 01/99

- BCTACH BOTTDM BEFIRE RETURNING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secretary of State. H the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Fi’""ﬂ Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335 -
Telephone (401) 222-3040 -

LIMITED LIABILITY COMPANY

ID Number DLLC 104591 Annual Report for the year 2000

. The name of the limited liability company is:

CORPORATE SCENOGRAPHICS, LLC.

. The address of the principal office of the limited liability company is:

125 Steamboat Avenue, Wickf{ord, RI (02852

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

. The name and address of its resident agentis: MARC A. GREENFIELD, ESQ.

ONE SHIP STREET PROVIDENCE RI 02903

. The current mailing address of the limitad liability company and the name or titte of a person to whom communications

may be directedare; Thomas M. Cariello

125 Steamboat Avenue, Wickford, RI 02852

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

state;: Design of theatrical scenery for business conventions and meetings.

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

Name Address
Thomas M. Cariello 125 Steamboat Avenue, Wickford, Ri 02852

./
Daiﬂd‘)& /M-/ Z /%év/ Under penalty of perjury, | declare and affirm that | have examined this

4 / report, including any accompanying schedules and statements, and

|‘ “I“ "m mn |m| ml‘ ”I that all statements contained herein are true and correct.
Corporate Scenograpbjcs, LL
10 4 5 9 1 P = grapbs

C
Exact Name yﬂsd abifity Company
FOR SECRETARY OF STATEUSE O /
NLY 8y_ /LA /

File Date: /- //‘O/ T¥omas M. ddriello

Managing Member

CheckNo: ) £/ s —
Vool e Revised 01/89




