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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cisondttonts Dirtsy
O PT iy s N pim G Ly Fekr Nopth Al Sire
iftce of ihe Seorctaisy of State Procdence, REO2503 14
Matthew A, Brown, Secre iy of Sterer : #1222 30

PROHI CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Januwary |- March 1 . Filing Fee: $50.00)
(FORM MUST BE YYPED OR PRINTED IN BLACK)

g 1) No O Nene of Contnarrifion - '
4394 Cogens, Inc. 1Ny
H .i\s'u bl fvens Jrpicgngi Brosinea tpe ‘o . ] Mette i I
135 (Jashengton St pf\,ow,&mc‘_x, Welgndd 0985’9,
FoFesiaesy Preoone N s ke ':f.fn. rtaration O MO Coede
HOl-H20 - 4430 RHODE 1SUAND 257

ToMees Descngtnoe o e Caragper S Breaness Conedrected by Kb de o

COMMERCIAL PRINTERS- RETAIL ANNOUNCEMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATIA(HM! NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident N

Naiime. Wa Cbhm ﬂmmﬂh H Colhen it

NH lededrimg RIS f'I frtreme
H

(9 OLdQA (\Du& IIO OLMJ\J.’M;M /iJJ-QA_,U.ﬂ_,

Al izl

M&mo\_h’&ﬂz Vo d 0380, o0 auieek. Prode Sodondl D857
Jesoe (ohey !yfs,m\/mm /‘DF\JJ\ .

et Acledee “O Cle R ,q-L RIS
Mmrmg%rﬁw _\ ID O!,uﬁ,fh/aw{(_ nu pnse e

oy . et s Salle L1

| > M fd[ : ‘ &J
; L(_/CLJM dota, 0986‘? LQCUU,UJLJ’_/ qa.@ 63887
9. NAMES AND ADDRESSES OF THE DIRE CTORS: (“X" BOX FOR ATTACHME NT) [—I FILL IN SPACES BFFORE USING ATTACHMENTS

Fraes e Neamy

: L inrecior Neinge

Sereet dehdie tStreet Adedvess ST
:

L l.\mw J Zin I i Steate Zip 1
.:l‘::,‘,:,-;:; \.,'..(» ................ [ETITRTY SO [YYTTYTTTISUSUPPURY R trveseas ITIITITTIIIIII B .':)..”.".m.\”" .,_ ................. [P STTTTTIITY [ sessssiibiiiiieiiisiiniinies

Mot Adfelens E Npveit Adoletress
(A Necube Zip ': i Seite i) '

. ] 1

: . | : A
10. SHARES ACTHORIZED ("X" BOX FOR ATTACHMENT) D 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) U I | | I
ALTHIORIAL: S a5 ISRy SELANES . :
Vhnther ng-"_\'i dtrem <lvtsa Sorees Fetr Vet Netmbior of Shoves Cavks s Serm Pear Vitlnge

_10:600COMM O PAR VALUE MGes A [Z Isea Nace # )@’
NI clase® of | G0 lofsss B | of

14

This repart must be signed in ink by ¢ither the Pre s]duu Vice President, Secretary, Assistant Secretary, Freasurer, Receiver or Trustee

HIlm | "I " “ ’IN IH‘ }"‘ Under penalty of perpury, Ldeclare and alfiem that 1 have uxamimd|1hw tpnrf

weluding any accompanying schedules and statements, and that afl SI‘nchnt

contamed herein are true ynd carrect.
IU/ 05—

{ e

e e 1 0= QT
o /QD-ZQ J__, .S';.:.'m.fl.'-re' r{;" Mhicer
s S =T — Suzpm= COREN,

. (:/(: Promt or Tipe Name of Officer

/- .
FOR SECRETARY OF STATE LiSE ONLY - ‘ TQ EA SL{ rf’(

Title rif f.’_;?{lf]’,l‘

[Form 6.M) Rey 12403
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Office of the Secretary of State

100 North Main ;
Pravidence. Rf 02903.

401222,
‘b—\:g{)‘%ﬂ Matthew A. Brown, Secretary of Stare 04
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20
Flling Peviod: Janwary I - March | » Filing Fee: $50.00
(FORM MEST BE TYPED OR PRINTED IN BIACK)
I Corporiie 11 No. 2. Name of Corporution
4394 Cogen's, Inc. — =
_T5a Washineray St Providence "R gk
1 IJrrm:m Fhone .\'oa : 5. State of tncorporation . f .
aRVELLEY

1 lervicd
7 Hrief Desenption of the Character of Bustness Condvuciee 111 Rhewle I
’ ‘éOMMERCMtL PRINTERS-RETAIL ANNOUNCEMENTS

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

() FILL IN SPACES BEFORE USING ATTACHMENTS

ddi
Street Ackdness

Vice Prestdent Name .
Mdc\"jgfm& Tra Cohen L s <p/ H. Cohen

¢ Streer Addres
Y Cider Gt no Overbroo K Ave _
iy ) Stave Zip : Ciry tate l ? O ;28-;{9
Cumberlgnd "oased Nhwee  ["RI __ Toasmg
! L _ Y

Suzanne. (phen

s mlhntsﬂ—&)qut % 1

o Stever Addross
: OvVerbreok Ave

ity

Stne [?.ip
o rw ek OAREE
9. NAMES AND ADDRESSES OF THE DIRECTORS:
Directar Name

Stroet Acidress

("X" BOX FOR ATTACHMENT)

i 1o
s Clry State Zip
: K| f 0AE5T

: arwick. ‘
O FILL IN SPACES BEFORE USING ATTACHMENTS

: Dirocior Name

3 Streer Address

Cin I Staree J 2ip City Sare ]zrp
T S S S S e T S N S
Strevt Adedress Streer Adetress

ity Srerre Zip City Suue Zip

10. SHARES AUTHORIZED ("X” BOX For ATTACHMENT) D
ALTHORIZED SHARES

11. SHARES ISSUED {°X" BOX FOR ATTACMMENT) D
ISSUED SHARES

Number of Shares ClassSerfes Par Value

Number of Shaney, Class/Seres Par Valie
SC
E?ﬂ, cgmméao PARVALUE  Cliss A 9,

10000

-
—— -

-l

Class A o

- - — "

This report must be signed in ink by cither the President, Viee President, Secretary, Assistant Sccre

]

-

4304
warn 19397
(0%

FOR SECRETARY OF STATE USE ONLY

“ile Date

—t— !

tary. Treasurer, Receiver or Trustee

penalty of perjury. 1 deciare and affirrn that | have cxamined this report,
including any accompanying scheduies and Statements. and that all statemenrs

contained herein are 1y nd correct.
/// 7 /0 )

nne
Signature r@OﬂIcrr Dare

Suzanne Q»})m

Print or Tipe Name of Officer

Leasurer—
Title of Officer

Form 630 Rev, 12/03
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o . N R dward 8. Inman, HI. Secretary of §i
STATE OF RHODE ISLAND ‘ " oo ot

5%, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903 13
& Office of the Secretury of State 401-222.36

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: Jamuary 1-Murch 1 o Filing Fee: $50.00

{FORM MUST BE TYPFD (R PRINTED IN BIACK)

I. Carporate 1D No. 2. Name of Corporation
4394 Cogen's, Inc.

3. Street Address Principal Business (ffice ity State Zip

135 Washington St. Providence RI 02906
4. Business Phone No. S. State of Incorporation 6 SIC Coade

421-4436 RHODE ISLAND 257
7 Arief Description of the Character of Business Conducted in Rhode Islund

printers
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Jaime Ira Cohen Joseph H. Cohen

Streer Address Street Address

2 Cider Court 110 Overbrook Ave

ity Srare Zip City State Zip
02864 Warwick

Cumberland RI - RI 02889

Secretary Name Treasurer Nume
Leo Cohen Suzanne Cohen
Street Address Street Address
75 Minnesota Ave. #111 . 110 Overbrook Ave
iy Stare Jip iy Stare Zip
Warwick 0288
Wapwick RI 0288 . RI 02883

9. N h D ADDRFSSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS
Director Name Director Nume
Streel Address ] Streer Adudress
Lty Sate Zip ity Stite /u;
Lhrector Name ‘ ) ' IJu.rrrur Name
Street Address Streer Address
“ary Slale Zip Ciny State fip
10. SHARES AUTHORIZED (X BOX FOR ATIACHMENT) .- " 11 SHARES ISSUED (X- 80X FOR ATTACHMENT)
AUTHORKZED SELARFS [SSUERD SHARFS
Number of Shares Class/Sertes Par Value Number uf Shares class/eries Par Value

10,000 COMM NO PAR VALUE

1000 Class A 0 1000 Class a 0

9000 Class B 0 - - 9000 : - Class B 0

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

= [T l, -

* nder penalty of perjury, | declare and affirm that | have examined
4 3 9 4 . this 1eport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e _R/RY8 ‘Swf‘w LOfur . iiofo3

¥ . ;l;f;ml’l;r‘( o )fﬁrfr. Nate
Cheek No - . . 0/(/_5(/9 _ -

| ?
Suzanne Cohen
s @M Prant or 'i'}rpr Name af Uﬁirrr_
bt

FOR SECRETARY OF STATE USE UNLY - ._Treasurer
' Title of Offices .
HX 5 Faron G50 17002
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AND PROVIDENCE PLAN

Office of the Sccretary of State

-@ STATE OF RHODE ISLAND
=y T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: January 1-March I' Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

4394 Cogen's, Inc.

3. Street Address Principal Business Office

135 Washington Street

4. Rusiness Plrone No.

401-421-4436

7. Brief Description of the Character of Business Conducted in Rhade Jsland

Commercial printers - retall announcements

ATIONS

5. Stute of Incarporarion

RHODE ISLAND

Fdward §, Inmon, HI. Secretary of Sia
Corpornsions Divisi.

100 North Main Streer, Providence. KI 02903133
401-222:309

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEF‘bRE‘USING ATTACHMENTS

President Nante
Joseph H. Cohen

Street Address

110 Overbrook Avenue
City Stare Zip

Warwick RI . ... Q2880

Secretary Name

Adele R. Cohen

Street Address

14 It . 75 Minnesota Ave. #111

Chy State Zip

e RI 05888,-

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATFACHMENTS

Director Name

Steeet Address

Clry State zip
direcior Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES

Nrnber af Shares Class/Series far Value
10,000 COMM NO PAR VALUE
1000 Class A 0
9000 Class B 0

City State Zip
Providence RI 02903
6. SIC Code
257
Vice President Name
Leo Cohen _
Streer Address
75 Minnesota Ave, #111
¥
T City , State 2ip
Warwick 0%225
\...u'uSLU“. .. . R RI + . ‘. a
Treasurer Name
Suzanne Cohen
Street Address
110 Overbrook Avenue
[ City State Zip
Warwick . . RI 02889
Director Name
. Street Address
City State Zip
Disectar :‘L’arrr!-
Street Address
ity State Zip
11. SHARES ISSUED (<" 80X FOR ATIACHMENT)
ISSUYTY SHANFS
Number of Shares Class /Setles Par Value
1000 Class A 0
2000 Class B 4]

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

w N

* 4 39 4 *

File Daie: _}2 ’ a?j":-OQJ

cana £ 3297
d.

FOR SECRETARY OF STATE USF ONLY

By:

Under penalty of perjury, § declate and affiem that 1 have examined

this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

_Q%MJL (hare (/n)or
Signature of Qfficer Date

Suzanne Cohen
Print or Type Nume of Officer

- Treasurer

Thle of Officer
- Form 630 12101
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- STATE OF RHODE ISLA
: AND PROVIDENCE PLA
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D Mo,

4394

3. Streer Address Principal Business Office

135 Washington Street

4. Business Phone No.

401- 421-4436

2. Name of Corporation
Cogen's, Inc.

Corporations Divisi
100 North Main Street, Providence, RI 01296313
401-222-30

City Stare Zip

Providence ORI 02903

5. Stete of Incorporation &. SIC Cade
257

RHODE ISLAND

7. Brief Ddescription of the Character of Business Conducted in Rhode Island

Commercial printers - retail announcements

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

President Name

Joseph H. Cohen

Street Address

110 Overbrook Avenue
Clry State

Warwick RI

Secretary Name

Adele R. Cohen

Street Address

143 Hoffman Avenue
City State

Cranston RI

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

Director Nome
Street Address
City ’ State
Director Name
Streel Address

City State

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares ClassfSeries

10,000 SHS COm NO PAR VAL

1000
9000

Class A
Class B

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Leo Cohen
Street Address

143 Hoffman Avenue )
Zip City State Zip

02889 Cranston RI

Treasurer Neme

Suzanne Cohen
Street Address

110 Overbrook Avenue
Zip Cliy State Zip

02920 ‘ 02889
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Warwick

Stree Address ’
Zip T City 7 State Zip
Director Name

Sireet Address

Zip Chty State Zip

11. SHARES ISSUED (X~ BOX FOk ATTACHMENT)
ISSUED) SHARES

Par Value Number of Shares Class/Serdes Par Valug
0 1000 Class A 0
0 5000 Class B 0

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

AN

* 4 39 4 »

1

Under penalty of perjury, | declare and affirm that | have examined
thils seport, including any accompanying schedules and statements, and

that ali statements containgd herein are true and correct.
o
W%% vy ~O\

Fite Date: o
) o
//24 7 Signature o{wkrr Dale
Check No.; o,
Ce . _Suzanne Cohen
Pelsit o2 Type Name of Officer
Ay:

FOR SECRETARY OF STATE USE ONLY

-E Treasurer -

Titte of Officer

Eanrm £10 1247
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STATE OF RHODE ISLAND James R. Langevin, Secreiary of S
AND PROVIDENCE PLANTATIONS . Corporations Divisi
Office of the Secretary of State 100 North Main Street, Providence, Rl 32?2?;3
. 401-222-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January i-March1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

L Corpurate 1) Na. 2. Name of Corporation
4394 Cogen's, Inc.
3. Street Address Principal Business Office Ciry Stare Zip
135 Washington Street Providence R.I. 02903
o, Busiress Phone No. S. State of Incorporation A, SIC Code
(401) 421-4436 RHODE ISLAND ' 257

7 Brief Description of the Character of Business Conducted in Rhode Island

8. NAMES RS SRR R EEO B P oRGtaHs ARNGYRGSPSIMinT  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Leo Cohen
Street Addrgsose[)h He. COhen Streer Address
110 Overbrook Avenue 143 Hoffman Avenue
City State Zip Cliy Stare Zip
Warwick R.I. 02889 Cranston R.I. 02920
Secretary Name Treasurer Name
Adele R. Cohen ‘ Suzanne Cohen
Street Address Street Address
143 Hoffman Avenue . 110 Overbrook Avenue
City State Zip City State Zlp
Cranston, R.I. 02920 , Warwick, R.I. 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name Director Name
Street Address ' Street Acddress
City ‘ ' State Zip City Stare Zlp
Director Name ’ o ’ Director Name
Streel Address Street Address
ity Stale Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORZED SHARES SSUED SHARES
Number of Shutes Class/Senes Par Value Number of Shares Class/Series Par Value

10,000 SHS COM NO PAR VAL
1000 Class A 0 1000 Class A o

S000 Class B Q 3000 Class B O

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

“ I“ ‘l “l Under penalty of perjury, | declare and affirm that I have examined

* ‘p 3 9 lc * this report, including any accompanying schedules and statements, an
‘)( that all statements contained herein are true and correct.
Fite D) A _LDA‘QY@D Uy
e Date. 3 — f PN
A Sigfifeure of dfficer Date
Check No - . JAN ! g fi"nn .
Joseph H. Cohen
~ , e paep- Print o1 ‘Tvpe Name of Officer

Hy: . ;:P','('\. "/ C:;’ E: { pA_J\TE____ L F .
. - President
FOR SECRETARY OF STATE USE ONLY ——_—

Title af Gfficer

Forme A0 1200
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@x STATE OF RHODE ISLAND . James R, Lan.eeg'n. Secrcrary;f:

N. orporations Divi
Al ‘f){fi.‘caDo[ rI:engrxneraFSriS E PLANTATIONS 100 North Main Street, Providence, RI 02903-}
- .k 401-222-;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1_99_9

Filing Periad: January i-March 1 Filing Fce: 550.00

(FORM MUST RE TYPED IN BLACK)

1. Cw& 1D No. i:.\o'nénéo .gt:riﬂacrion

‘3. Street Address Principal Rusiness Qffice Stare Zip

125 WashmeTon Street Providence R) 02902

4. Rusiness Phone No, sﬁwdbgrrrgm‘no 5. .i{s?:dr
10i- 4a) - 4430 |

7. Brief Description of the Characier of Business Conducted in Rirode Isinnd

offseT Prmee
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]

President Name Vice President Name

Joseph H. Cohen) Leo (Dhey

Street Address Street Address

110 OverprooK Ave 143 Holttman /4U?b 4204

City State Zip

Warwick Ri 02859  Cranstonn R/ 2
~ Adele. Cohen - Suzanne. Cohen

Street Address Street Address

14> HolEman Ave # 209 010 Qverbrook. Ave_

City, State Zlp ity State r .le ST
T R 00 Wamnck Ki 028897

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS ) ]

Director Name NO N é Directer Name ONE/q

Strect Address Street Address [\}

City State Zip ' City Stare Zip o i

Directar Name /’ oot .Di'rrm;;.l\'nm‘e /
Vo= NONE

Street Address Street Addresy

City State Zip _ Chy Stare Zip
10. SHARES AUTHORIZED (*X* AOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) - - ]
AUTHORIZFIY SHARFS SSUED SHARFS
Number of Shares Class/Series Pur Value Number of Shares Class/Series Par Value
10,000 SHS COM NO PAR VAL 1000 A NO Par.
valuy

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
* 4 3 9 & Under penalty of perjury, I declare and affirm that | have examincd
this report, including any accompanying schedules and statements, ane

w aA\) q ’QQ that all statements contained herein are true and correct.
File Date: ~
. ' : (J( . CAM 34
01 ,y Sienaturefd Officer | at
Check No.; ‘

Joseoh H. Cohen

R Frint or Type .\'mnr‘_;f Officer
y:

FOR SECRETARY OF STATE USE ONLY - [S] A ﬁﬂ-r

fiele of Officer
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Periad: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cerporate I1D No.

4394

3. Street Address Principet Business Office

135 Washington Street

4. Rusiness Phone No. 5. State of Incorporation

(401) 421-4436 RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted in Rhode I3land
Commercial Printers - Retail Announcements
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Joseph H. Cohen

2. Name of Corporation

Cogen's, Inc.
City
Providence

Vice President Name

Leo Cohen

Street Address Street Address
110 Overbrock Avenue

City State Zip Ciry
Warwick R.I. 02889

Secretary Name
Adele R. Cohen
Street Address
143 Hoffman Avenue

Treasurer Neme

Street Address

Cranston

James R. Langevin, Secretary of §
. Corporations Divi.
100 North Main Street, Providence, R 02903.1

401-227.3

State Zip
R.I. 02903
6. 5IC Code
0257

143 Hoffman Avenue

Stale Zip

R.I. 02920

Joseph H. Cohen

110 Overbrook Avenue

Zip c . 5 2t
““ Cranston e RLI. ? 02920 Warwick “R.I. F 02889
Asst. Treas. Suzanne Cohen 110 Overbrook Ave Warwick, R.I. 02889 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)
Mrector Neme Director Name
None None
Street Address Street Address
City State z2ip City Stare Zip
Director Name Director Name
None Neone
Street Addresy Street Address
Clry Stare Zip Ciny State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUFD) SHARES
Number of Shares Class/Serles Par Value MNumber of Shares Class/Series Par Value
1000 Class A 0 1000 Class A 0
10,000 SHS COM NO PAR VAL
9000 Class B 0 8000 Class B 0

This report must be signed in 1nk by either the President, Vice President, Secretary,

RS

nder penalty

Assistant Secretary, Treasurer, Receiver or Trustes

of perjury, | declare and atflem that | have examined

this report, including any accompanying schedules and statements, and

1.9 *

Flle 1date:

that all statements contained hereln are true and correct.

/lﬂ%/??

A

ey

Sl'gnaturﬂf’ Olﬁ:er
Joseph H. Cohen

H. /M(.&M

Date { 7

(P

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
Presjdent

Thle of Officer
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STATE OF RHODE ISLAND James R Langevin, Secretary of St
AND PROVIDENCE PL NTATIONS ) Carporations Divisi
Office of the Sectetary of state 130 North Main Street, Providence, RI 02903-13
. 401-277-30

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March I Filing Fee: $50.00

t n\|| 1LE !I\(
(FORM MUST RE TYPED IN BLACK) VIS TORM
1. Corporate 1D No. 2. Namne of Corparation
4394 Cogen's, Inc.
3 Sfrn! Address Principal Business Office Q City State Zip
‘t F\ W 090 VoD @f QoVdence. g S Oac3
4K smu?‘f’hone E 5. State of Incorporation &. SIC Gode
RHODE ISLAND 0257
7.8 rfDrsr Hon ofthr Urdraner of Buginess Conducted in Rhode Istand

OYT\“‘\OLQ.\;) ena. Q:;I\"a_& Q AN
8. NAMES AND ADDRESSE F THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome Vice President Name

it L
..-1052-19\" A Coves Leo Cp\\ﬁ.@
Srr(rt Address Streer Address
\O 9)2)\?&!\9@“- 9\)8_. M2 Vofemens Noe
City sure Zip City State Zip
\,Oa:m.\\c&l Qr O aBIR C @ ondsSTtor R OFR0
Secretary Name Treasurer Name
Ao e R, Covew Toseen W.Coners
Street Address Street Address
\"\3 \\OWmnn') QO&- ) \\o
State Zip Clty State Zip
C-Mmssx o Rx O23430 VAR LICK R OaRVle
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ‘ Street Address
City State zip ' Chy Stote zip
D]nr!}u Name B ) o T R Dlrecror Mmﬁ
Street Address Street Address
City State Zip City Starte Zip

10. SHARES AUTHORIZED AND ISSUED (*X* B0X FOR ATTACHMENT)
AUTHORIZED SHARES SSUEL) SHARES

Number of Shares Class/Serles Par Value Mumber of Shares Class/Series Par Value

oo Cilhass 9 S
10,000 SHS COM NO PAR VAL < Voo Class A o

Tooo Cuage® o Toco Qe o

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

= (i -

Under penalty of perjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and statements, and

I j’tl q/) that all statements contained herein are true and correct.
\P VY NRSTE ITY
bg 5/0 Signedyre of Officer Dute |
Check No.:

_Tose ol W Cohens
By: %/ Print or Type Nosk of Officer

FOR SECRETARY OF STATE USE ONLY - JZ..&-SlA e\

Title of Officer




ANNUAL REP ORT 1 g 9 6 Jaraes R. Langevin, Secretary of State

Corporations Devision

PROF'T Co R PORATON }@t State of Rhode Island and Providence Plantation
N
=

i . ) 100 North Main Street
2:::8 £::0:56183uary 1-March 1 Q@_j‘ Providence. Rhode [siand 02903-1335 « (40H) 277 3(x
PLEASE TYPE OR PRINT IN BLACK INK.
1 SCRPCRATE 1D NO 2 HAYE D7 COARQRATICN
COOH 39 Y Co g oS LxSC
2 STREET ADIDRESS PRILCIPAL BUSINESS OFF CE STATE ZPCODE
125 Washaaton  Sreeey Promdence. ‘X O30
4 BUSINESS °-INEND 5 STATE OF INCGRPORAT ON § SIC CODNE

HA -HH 3 R, A1 x5

7 BRIEF DESCRI2TICH OF “HE CHARACTER OF JUSINESS CCHDUZ™ED "N AHCTE ISLAYD
: e elvrs
Cormmenaiak Caresvens . Reval Ancence

8. NAMES AND ADDRESSES OF THE OFFICERS

PRES'DENT NAME VICE PAZSIDENT &\
’._-—-"
SE - ‘e o exo
‘?Tlnes?nn RFSS P\l H CO\\M’ STREET ADORESS
\\0 @O@J\\_Qh,wk QU&, M3 NeT @ v Q\)Eﬂ)\‘\-&—
STATE 21P CODE cITY STATE 2P COJE
LOﬁRw (CR Rx ©ARTY CrawNe w QT O[O
SECRETARY \AME TAEASURER NAME
Naeve R Comew Aos ?\r\ W Conexo
STREET ADORESS smm mncss
142 ReTSonwvo Rvewae WO  Overmeow Huerue,
o STATE 2IP COCE any STATE 2P CODE
Cawosted RT G550  Wgaw e RS S XY
9. WAMES AND ADDRESSES OF THE ODIRECTORS
£'RECTOR NARE DIAECTCR NAYE
$REET ACDRESS STREET ADDRESS
cry STATE Z:P CODE ey STATE 71P CODE
0 RECTOR NAME 0 RECTOA NAME
STREET ADDRESS STREET AZORESS
CiTY STATE 212 GODE CITY STATE 2.F COOE

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
NUMBER CF SwARES {ASS 7 SEQIES PAR VAL J¥ NUMBZR CF SHARES LUASS 7SERIES PAR VAL F
\o®® Class S \coo %l\n'q:s g g
QS
Qos © Clas=2D © Yoo
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, i declare and aHirm that | have examines
this report, including any accompanying schedules and statements

and that all statements contained herein are true and correct.
File Date: U/Zv/éf' | Y. Core
Signa(e of Officer T o~
Check No: S ¢7 -
. . —, g ) &&_ “)
By: @ Pript or Type Narmke of Officer

Al
For Secretary of State Use Only - 2r 3 iAgm } H , ?E

Title of Officer |Datd
FORM 31 12:95




T em we st swssned s WA 8 AW TAMLLLLLL Fldd LA UIIlS

Qffice of The Secretary of State

) + 100 North Maln Street
(. Providence, Rhode Island 02903-1335
A~ 401-277-3040 - '

ANNUAL REPQ

Please Type or ¢

Fue Aanually - Jan. 1 - Ma-

Filing Fee 5¢:

Make Checks Payable to: Secretary of 5

ALL ENTRIES MUST BE COMPLETED LN FULL OR THE FORX WILL BE RETURNED.

4394

Corporate ID:
COGENS INC. LN

Annual Repont for the year __IM

Name of Corporaticn:
Business eatity organized under the laws of the Swate of: Rhode
For forcign estity, address and telephone sumber of principal office:

—
Island

N/A

Phone: { )
Address and telephare of Lhe principal office of business catily in Rhode
Island (Provide str=et address - Not PO, Box):

135 Washington Street
Providenge, R.I, 02903
Prone: { 40D 421-4436

Business Entity is (check onc):
[ x]KBusinus Corponatioa (Sez RICGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL. Chapter 7-5.1)

Brief statement of the character of businexs conducted in Rhode sland:

Printing/Lithography

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTYITATE Pad LR
Joseph Cohen 110 Overbrook Ave Warwick, R.I.
YL PALLDENT ITALET ADORESS CILITATE LR
Leo Cohen 143 Hoffman Ave Cranston, R.I.
SEAETARY STALEY ADORESS CTUISTATE o
Adele Cohen 143 Hoffman Ave Cranston, R.I.
TERERR oseph Cohen 110 Overbrook V&M= Warwick, R.IST™7® =
~Asst Treas., Suzanpne Cohen 110 Overbrook Ave Warwick, R.I.
THE NAMES OF THE DIRECTORS ARE:
NadE STREET ADQALSS CTYATATE 9
NAME STREET ADORESS CTYATATE R
MNAME STRELET ADORESS QTYITATE P
NUMBER CF SHARES AUTHCRIZED {Rider may b atached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rides ooy be atseber
Number of Shares Class / Seqies Number of Shares Cliss / Series
10,000 Common 10,000 Common
Date i 9\\‘15 1998 By: ; 4 u,k/\/ 2 /Y S—
PRINTOR nuuuwonmuummc*’T' Y i Co 0 '
Fam3t 153 moromcusmm/‘*)ﬁfcﬂ#ﬁ_. '
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NQTE: If the registered ofTice andor registered agent indicated below is incorreet, Form 9 rmust be filed.

D14 503
AT




F:hng Fee 88000
Poyable o
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretany of State

Fre Anouaily
LLC Sept 1 Nov L
CORP lin |- Mach d

100 North Main Street
Providence, Rhode 1sland 02903 1335
401 277 3040

Corporate 11): 4394

.

Name of Business Entity:

Annual Report for the vear, 1994 -

Business 2rtty orgarized uncer the laws cf the State ot R1

Federal Taxpaver Kenbficanon Number _

For furmiga entty, acdress anc telephung nuieher ot pumaipal vffice

AN

Phose

Address and 1elephons uf the punzipal vifice of business ety in Reode
Island ¢ Provide steeet aduress - Kot PO Bow:

135 WASHINGTON STREET
PROVIDENCE, R1 02903

t*hone '501 ) 421‘“436

Basigas Ennny s icheck oney
[X ] Business Ceporanon (Sec RIGL Chapier 7.11)
[ 1 Professiona] Service Corporation (See RIGL Chapter 7-5.1)
[ ] Liemied Liabiliy Concpany (See RIGL 7-16)

l Name, ttle asd maihag address of contact peison o whom

Lo eicaions iy be dirscied

JOSEPH H. COHER
. U

135 WASHINGTON STREET

PROVIDENCE, RI 02903

Bref sictemnent of he chzracter of dusiness covducied in Rhode [vland
ALL‘ .B_R_ANCHES OF WORK _CONNECTED WITH
BRINTING ASD ADVERTISING .

Date of Organizanon _12/31432

Date of Quaiification 1o do business 1n Rhode Tsland O fore:gn enlity)

LU EEE VOV O TR LK E] FPELMDENT Iwe O,

THE NAMES OF THE OFFICERS ARE:

STRII= AUDHE SV CTYRTATE TR

JOSEPH H. COHEN 110 OVERBROOK AVENIE WARWICK, RI 02889 L
DLCHIEF QPR ATING CFLCTR OR E VL PREMCENT 10kl 100, STRIT ADDRESS CITYSTATE RO

LEON (LEO) COHEN 143 HOFFMAN AVENUE CRANSTON, RI 02920 _
7 CUSTOM AN (F RETORDS Ol x_ SLLFITARY (Cwerd i SIREFT ADTRESS SITYATA HFCORE

ADELE R. COHEN 143 HOFFMAN AVENUE CRANSTON, RI 02920 _
Z I ANANTIAL ORRCIR DR W TROWORLE Chad i $IRERT AIRRESS - VITYRTATY 207 OOt

_JOSEPH H. COQHEN 110_OVERBROOK AVENUE WARWICK, RI 02889
_THE NAMES OF THE DIRECTORS ARE: _ ,

SanE NCRLET ARG SS CITYRiATE 2P (OO
Sk STREFT ADLRISS CITAs TRy T wvcon
NAME ESER] ADTRESY TITYSTATT 2000k

NUMBER OF SHARES AUTHORIZED (IF Applizable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 000 9,000 NUMBER 1000 9,000
CLASS CLASS A COMMON CLASS B COMMON CLASS . . 5 oN
(VOTING) (KON-VOTING) CLASS A COMMO CLASS B COHx
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR KO PAR WITHOUT Par YO PAR NO PAR
H)’ .“l%‘ &./L—M,\

Date ‘91&. g LED s Y

FEB 2 4 1994

el 197 )

Fom i v

DESIGNATED REGISTERED OR RESIDENT AGENT FUR SERVICE OF PROCESS:

JOSEPH H.

COHEN

RN OB TY P NARE 1 HLCE R SHGNING

t

TTLE G r TR SKaN NG

PLEASE NOTE I the Cormorztion has changed s restered affice andior reg:stered or readent agest, Form 9 of Farm LLC 3 must he e,



- - l L ‘o
. (D\ Bbb‘ ﬂ? To be be
Filing Fee $50.00 0 be filed annually between
January 1st and March 1st
Stute of Rhode Jsland and Providence Plandations
CORPORATIONS DIVISION ¥
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903
Corporate ID...... . 0 e e Annual Report for the year ... L9953
FirsT: The name of the corporationis............ GO S s Il e et

SECOND: It is incorporated under the laws of Rhode 1sland

................................. S T T LI T T T LT T T e NN R TR R P L Y

Tuirp:  Character of business, briefly stated, is ............. all branches of work conmected with
....... e brinting and advertising

...............................................................................
.................................................................

.........................................................................................................................................................................................................

FiFTH: Business address in Rhode Island ...... 135 Washington Street, Providence, RL 02903

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
JJoseph . Cohen President 110, Qverbrook. Avenue,. Maruick, Rl 02889
Leon (Leo) Cohen e Vice President ... 143 Hoffman Avenue, Cransten, RI 02920 .
Adele R. Cohen Secretary 143 Hoffman Avenue, Cranston, RI 02920
JJdosepit . COle e Treasurer ... 110 Cverbrook Avenue, Marwick, 21 02885
SEVENTH: Number of Shares authorized: _ Par Value
. o statement that
;‘J};\J‘] g ) shares are without
No. of Shares Class Seriest. A Tt par value
1,000 Class A Common (voting) =P 01 1993 No Par
9,000 Class B Common (non-voting) --- - No Par
SECRETARY OF STATE
EiGHTH: Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Qass Senes par value
1,000 Class A Common -— No Par
_ 9,000 Class B Common -—-- No Par
Dated... Pranete. 2.4 ... 194% .. C08enS s LG e e
{Name of Corporation)
By.. .. .4 H .. AN

T et emerrd b clanad b an Afficere) T'i”f" prQS l'd'ont. TR R TR T



_ To be filed annually between
Filing Fee $50.00 January 1st and March 1st

Stute of Rhode Jsland and Frovidence Hlmdations

CORPORATIONS DIViSION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 19 TSR Annual Report for the year....... 1993
FiRsT: The name of the corporation is............... OO0 s I e oo
Seconp: It is incorporated under the laws of ....." hode Island st
THiRD: Character of business, briefly stated, is........... all branches of work connected with =~

L oprinting and advertlSiNg
FourTH: If foreign corporation, address of its principal office .. M%)
Furri:  Business address in Rhode Island .13 Washington Street, Providemce, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

JJoseph H. Cohen e President ... 110, Querbroak. Avenuve,. Maxwick, R1. 02889

143 Hoffman Avenue, Cranston, R1 02920

.......................................................................... Secretary
Joseph H. Coiten " Treasurer .. 110, Overbrook Avenue, “arwick, RI 02889
SEVENTH: Number of Shares authorized: Par Value
ot stalement that
shares are wilhout
No. of Shares Class Seres par value
1,000 Class A Common (voting) -e— No Par
9,000 Class B Common (non-votg e, —m= . No Par
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares s Senes par value
1,000 Class A Common -— No Par
9,000 Class B Common - No Par
Dated... Patet. 24 . 199% .. €08eNS, T0Ce e
{Name of Corporation}
By....... e Ho b

{Report must be signed by an officer) Title......... President ...



Filing Fee $50.00 To be filed annually between
January 1st and March Ist

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division a
100 North Main Street //j;
Providence, Rhode Island 02903
Corporate ID 4394 Annual Report for the year 1992

FIRST: The name of the corporation is  Cogens, Inc.

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business, briefly stated, is _all branches of work connected with

printing and advertising

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 135 Washington Street, Providence, RI 02903

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Director
Director

Joseph H. Cohen President 110 Qverbrook Avenue, Warwick, RI 02889

Leon (Leo) Cohen Vice President 143 HOffman Avenue, Cranston, RI 02920

Adele R. Cohen Secretary 143 Hoffman Avenue, Cranston, RI 02920

Joseph H. Cohen Treasurer 110 Qverbrook Avenue, Warwick, RI 02889

SEVENTH: Number of Shares authorized:
Par Value
or statement that

shares are without
No. of Shares Class Series par value

1,000 Common - No Par

EIGHTH: Number of Shares issued:
Par Value
or statement that
shares are without
No. of Shares Class Series par value

1,000 Common - No Par

Dated l;zc/57 19:§Lél Cogens, Inc.

{Namé of Lorporation)

B  Cotronn
(Report must be signed by an officer) T{tle ZQ%;14?{‘¢ftz;.




Filing Fee $50.00 To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIOENCE PLANTATION

Corporations Division
100 North Main Street fs;
Providence, Rhode Island 02903

Corporate ID 4394 Annual Report for the year 1991

FIRST: The name of the corporation is Cogens, Inc.

SECOND: It 1s incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _all branches of work connected with

printing and advertising

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 135 MWashington Street, Providence, RI 02903

SIXTH: Names and addressggf?f 1ts directors and officers: (Attach rider if necessary)

Name Address (including number, street, zip code)
Director
Director
Joseph H. Cohen President 110 Overbrook Avenue, Warwick, RI 02889
Leon (Leo) Cohen Vice President 143 HOffman Avenue, Cranston, RI 02920
Adele R. Cohen Secretary 143 Hoffman Avenue, Cranston, RI 02920
Joseph H. Cohen Treasurer 110 Overbrook Avenue, Warwick, RI 02889

SEVENTH: Number of Shares authorized:
Par Value

@iy or statement that
shares are without
No. of Shares Class Series FEB 5 199 par value

1,000 Common -- SECYOF STAT: No Par
Roc'd & Filed  FES 89 (i

EIGHTH: Number of Shares issued:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,000 Common - No Par
Dated Q/A—/ 19_(fl_ Cogens, Inc.
7T TName of Corporationy
L»é?u/\/\—/-

(Report must be signed by an officer) T1tl f




Filing Fee $15.00 To be filed annually between
January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0004394 Annual Report for the year 1990

FIRST: The name of the corporation is _ Cogens., Inc.

SECOND: It s incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _all branches of work in any connected

with printing and advertising

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island _ 135 Washington Street, Providence. RI 02903

SIXTH: Names and addresss; ?f its directors and ?fflceys: (Attach rider if necessary)
Name fice ncluding

Address ( number, street, zip code)
Director
_Joseph H. Cohen President 110 Qverbrook Ave., Warwick RI 02889
Leon (Leq) Cohen Vice President _143 Hoffman Ave., Cranston, RI 02920
Adele R. Cohen Secretary 143 Hoffman Ave., Cranston, RI 02920 _
Joseph H. Cohen Treasurer 110 Qverbrook Ave., Warwick R] 02889

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
1,000 Common — No Par
EIGHTH: Number of Shares issued: Rec'd & Filed AR 22 1930
Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,000 Common - No Par Value
Dated 3‘/ 14 19 90 ogens, Inc.
/ =4 Tﬂgm of Corporation)

(Report must be signed by an officer) T¥tle 1{%39,. s




Filing Fee $15.00 To be filed annually between
) January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

v CORPORATIONS DIVISION (2/
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corporate ID 0004394 Annual Report for the year 1989

FIRST: The name of the corporation is
Cogens, Inc.

SECOND: It is incorporated under the laws of _Rhode Island.

THIRD: Character of business, briefly stated, is _all branches of work
in any way connected with printing and advertising.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 135 Washington Street,
Providence, RI 02903

SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary):

Name Office Address (include number, street and zip code)
Director
Director
Director
Joseph H. Cohen President 110 Overbrook Ave., Warwick, RI 02889
Leon (Leo) Cohen Vice President _143 Hoffman Ave., Cranston, RI 02920
Adele R. Cohen Secretary 143 Hoffman Ave., Cranston, RI 02920
Joseph H. Cohen Treasurer 110 Overbrook Ave., Warwick, RI 02889

SEVENTH: Number of Shares authorized:

Par value
or statement that
shares are without
No. of Shares Class Series par value

1,000 Common RATD no par value

APR 171989

EIGHTH: Number of Shares issued:

TR RY I N)al o TE Par Value
S U STATF or statement that
shares are without
No. of Shares Class Series par value
1,000 Common no par value

Dated L{/IB ’ 19:2?- Cogens, Inc.
[ (Name of éiigoration)

(Report must be signed by an By: 2 2
officer) ) :
] -
Title i/fét- f%ﬂ(xiicékﬂ¢4.

7
AL L




FilingiFee $15.00 To be filed annually between
Y

January 1st and March 1st
. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 HWestminster Mall
Providence, Rhode Island 02903

Corporate ID 4394 Annual Report for the year 1988

FIRST: The name of the corporation is COGEN'S INC.

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is _printing/ljthography

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 135 Washington Street. Providence, RI

SIXTH: Names and addresses ?f its d1rec§ors and officers: (Attach rider if necessary)
ce

Name Off ddress (including number, street, zip code)

Director _
Director
Director

Joseph_Cohen President 110 Qverbrook Avenue, Warwick, RI -

Leo Cohen Vice President 143 Hoffman Avenue, Cranston. RI

Adele Cohen Secretary 143 Hoffman Avenue, Cranston, RI

Joseph Cohen Treasurer 110 Overbrook Avenue, Warwick, RI

SEVENTH: Number of Shares authorized:
Par Value
or statement that

shares are without
No. of Shares Class Series par value

1,000 Common - No Par

EIGHTH: Number of Shares issued:
Par Valuye
or statement that
shares are without

No. of Shares Class Series par value
1,000 Common 1 No Par
Dated _ Qume- 14 1927 COGEN' Bﬁ‘mum .
Y/ TN%%%‘%?Iggﬁporat1on)

By CYpie H - Gk —
Tit]eLﬂAwﬁmAJ:—

(Report must be signed by an officer)




Filing Fee $15.00 To be filed annually between
January 1st and March Ist
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporaticns Division
. 270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID 4394 Annual Report for the year 1987

FIRST: The name of the corporation is COGEN'S INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is printing/1ithography

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _135 Washington Street, Providence, RI

SIXTH& Names and addresses of its directors and officers: (Attach rider if necessary)

ame Office Address {including number, street, zip code)

Director
Director
Director

Joseph Cohen President 110 OQverbrook Avenue, Warwick, RI

Leo Cohen Vice President 143 Hoffman Avenue, Cranston, RI

Adele Cohen Secretary 143 Hoffman Avenue, Cranston, RI

Joseph Cohen Treasurer 110 Overbrook Avenue, Warwick, RI

SEVENTH: Number of Shares authorized: :
Par Value

or statement that
shares are without
No. of Shares Class Series par value

1,000 Common - No Par

EIGHTH: Number of Shares issued:

PA\D Par Value

or statement that

1 shares are without
No. of Shares Class FED 26 ?egries par value
100 Common Ll - No Par  HAY 1-
pated D | 7 199 7 COGEN'S _INC.
/ TName of Corporation’

By__Ggasfrs H. bon
(Report must be signed by an officer) Titlefl A taiadin F= )




T 1 TC wra.uu 10 08 11180 dnnua||_y petween
January 1st and March 1st

STATE OF RHQDE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 HWestminster Mall
Providence, Rhode Island 02903

Corporate 1D 4394 Annual Report for the year 1986

FIRST: The name of the corporation is COGEN'S INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is printing/1ithography

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 13§ Washington Street, Providence, RI

SIXTHN Names and addressg;f?f its directors and officers: (Attach rider if necessary)

ame Address (including number, street, zip code)

Director
Director
Director

Joseph Cohen President 110 Overbrook Avenue, Warwick, RI

Leo Cohen Vice President 143 Hoffman Avenue, Cranston RI

Adele Cohen Secretary 143 Hoffman Avenue, Cranston, RI

Joseph Cohen Treasurer 110 Overbrook Avenue, Harwick, RI

SEVENTH: Number of Shares authorized:
Par Value
or statement that

: shares are without
No. of Shares Class Series par value

1,000 Common - No Par

EIGHTH: Number of Shares issued:

§ Par Value
‘)'\\t) or statement that
9 %@ shares are without

No. of Shares Class N\t r1e par valye

s‘\'h
Common geCY- of No Par
& /o —
Dated //S 1986 COGEN'S INC.

TName of Corporation)

SEP091985. , \/,

(Report must be signed by an O;Fg/ﬁyﬁj Title% -




To be filed annually between

Filing Fee $15.00
January 1st and March 15t
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 4394 . Annual Report for the year.....1985 .
FIRsT: The name of the corporation is...........! COGENS s INC.o e
Seconp: It is incorporated under the laws of ........... Rhode Island. . ..,
THirp:  Character of business, briefly stated, is........ Printer and lithographers. ... ...~
Fourth: If foreign corporation, address of its principal office...............cccoooooeoo oo
Firre:  Business address in Rhode Island ... 135 Washington Street, Providence, RI 02903
SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Offwe Address (including number, street, 21p code)
.......................................................................... Director
..................................... cetrerereneniaes s, DITECLOE
.......................................................................... Director
.Joseph Cohen . . . President ... 110 Overbrook Ave., Warwick, R.I. .. .
.Joseph Cohen e, Vice President .....110 Overbrook Ave., Warwick, R.L.. .. ...
.Adele Cohen . Secretary ...143 Hoffman Ave., Cranston, R.I... .. . . .
.Joseph Cohen Treasurer ... 410, 0verbrook Ave., Warwick, Rola. ...
SEVENTH:  Number of Shares authorized: Par Value
of statement that
sharcs are without
No. of Shares Class Senies par value
100 Common - No par
&
EiGHTH:  Number of Shares issued: > Par Value
by or statement Lhat
shares are without
No. of Shares Class - Senes par value
it
100 Common No par
= f;"'.l I
L .
Dated..... .. A BT T w\\, 19%5/ o
]
]
FEA

{Report must be signed by an officer)

Form 3% 1/A5



To ba filed annually betweean

Filing fee: $15.00 January 1st and March 1st

Htate of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1984

FIRST: The name of the corporation is COGENS, INC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD; Character of business, briefly stated, is Printer and lithographers

FourTH: If foreign corporation, address of its principal oftice

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 135 Washington Street, Providence, Rhode Island 02903

S1XTH: Names and addresses of its directors and officers:

(Addresses mus! [nclude street and number, if any)

Namo Office Address
Director
Director
Director
. Joaseph Cohen President 110 Qverbrook Ave., Warwick, R.T.
Joseph Cohen Vice President 110 Overbrock Ave., Warwick, R.T.
. Adele Cohen Secretary 143 Hofiman Ave., Cranston, R.I.
..Joseph Cohen Treasurer 110 Overbrook Ave., wWarwick, R.I.

{t additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seriey par value
100 Common No par
EIGHTH: Number of Shares issued: Par Value

or statement that
sharea are without

No. of Shares Class Series par value
100 Common NO par
]
1]
un
1)
Dated: Wsreh > 19 €U Y cocENS, INC.

{Name of Corpoeraticr)
— .
W i
By . gm-umﬁ_ ﬁ.‘w*_ﬂ__\
L)
. I -
Title TUEvansuAs
o

= 0
{Report must be signed by an oflicer)

R
A5

o

i

. .-

it the corporation has c¢hanged its registered otﬂpcﬁand/or its registered agent,
Form %9 must be filed. Please contact Corporation-Diwtsian for Information. 277-3040
=]

==
p—

FCRY 31 1t.02



i e To be filed annually between
rling fee: $15.00 January 1st and March 1st

Btate of Rhode Island ad Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is COGENS, INXC,

Secoxn: 1t is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is  Printer and lithographers

Fourti: TIf foreign corporation, address of its principal office
" FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 135 Washington $treet, Providence, Rhode Island 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Addreas

Director

Director

Director
Joseph Cohen President 110 Qverbrook Ave,, Warwick, R.I. .
Joseph Cohen Vice President 110 Overbrook Ave., Warwick, R.I.
Adecle Cohen Secretary 143 Hoffman Ave,, Cranston, R.J.
Joseph Cohen | + . Treasurer 110 Overbrook Ave., Warwick, R.I.

(If agditional space is needed, attach rider)

] [P . PPN 3 . Par Value
SEVENTH: Number of Shares authorized: oF statement that

. shures are without
No. ef Shares Class Series

par value
100 Common No par
EicHtH: Number of Shares issued: Par Vaue
or staiement that
shares are without
No. af Shares Claysg Series par value
100 Common 3 No par
—
O
N
Dated: 19%-2 COGENS, INC,
| oo {Name of Corporatizr)
A =R Lo
MAR 2 2By Jaruph A CO
> 8 5 -
= Sitle " [Tadand 20
. ': {Report must be signed by an officer)
fer f
Pi m

—
If the corporation has changed its weghered olfice and/or its registered agent,
Form #9 must be filed, Please contacg@oralion Division for information. 277-3040

Form 3: 1.3




To be tiled annually between
January 1st end March 1st

Htate of Bhode Tsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fea: $15.00

Annual Report for the year

FIRST: The name of the corporationis = Cogens, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Printers and lithographers
FourTH: If foreign corporation, address of its principal office .
Firrd: Business address in Rhode Island (blank reports will be mailed to this

address) .. 135 Washington Streec,. Providence, Rhode Island. 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
. Director
Director
. Director
Joseph Cohen . President 110 Overbrook Ave., Warwick,R.I.02889

. Vice President
. .Adele Cohen =~ Secretary 143 Hoffman Ave,, Cranston, R.IL. {2920

...Joseph Cohen . Treasurer 110 Overbrook Ave., Warwick,. R.1.02889
{11 additional space is neaded, altach rider)

SEVENTH: Number of Shares authorized: Par Value
or statemen? that
shares are without
No. of Shares Clasgs Series par value
100 Common No Par

19082
N
EiGHTH: Number of Shares issued: Par Value

or ataternent that
shares mre without

No. of Shares Class Series par value
100 Common " No Par
S
_ 8 .
Dated: >{.¥  19%1 COGENS, INC.

(Name of Corparatioy)

By . ?ﬂ;@u . coA—

Title

(Report most be signed by an officer)

- -

If the corporation has changed its registered office andforils registercd agent,
Form #9 must be filed. Please contact Corporation Divisionffggniormation. 277-3040

d
-
for= 31 — 1051 -
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Filing fee: §15.00

To be filed annually
between January 15t and March Ist

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis. . ..

JLogens, Inc. .

SECOND: It is incorporated under the laws of  Rhode Islamd

THIRD: The address of its registered office in Rhode Island is o
..£/o Xorman J. Bolotow, Hospital Trust Bldg., Providence, Rhode Island

and the name of its registered agent in Rhode Island at such addressis. . ..
. Norman J. Bolotow, Hospital Trust Bldg., Providence, Rhode Island.

Fourti: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is _ Printer and lithographers

SIXTH: The names and respective addresses of its directors and officers are:

Name Office
Leo Cohen . ... Director
Adele Cohen ‘ o . Director
Director
Director
Director
Director
Leo Cohen . President
Joseph H Cohen . Vice President
Adele Cohen Secretary
Leo Cohen o Treasurer

Addresa
143 Hoffman Ave,, Cranston, R.I. 02920

143 Hoffman Ave., Cranston, R,I. 02920

143 Hoffman Ave,, Cranston, R,I, 02920
110 Overbrook Ave, h'arwick.,_,R, 1 02889
143 Hoffman Ave., Cranston, R.I. 02920

143 Heffman Ave., Cranston, R.I. . 02920

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Number of
_ Shares Class
100 Common

Farm )1 8-T9

Par Value per Share

or Statement that

Shafes are without

_Series .. _#dar¥alue

~3
8Wo _par

APR 7 1981
R

1800 Lee-91¥8928
00';1....60.-.0

\



ko

EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vaiur per Share
nr Statcment that

Number of T ’ ' Shares e without
Shares Ciasa Series __ParValue __ _
1040 Common No par
!
Dated 3w 1000 | COGENS, IXC.
AVE OF CORPCAATION)

By pire e

Its




? 3

Filing fee: $15.00 To be filed annually

between January 1st and March 1st

State of Rhode Island and Providenre Plantations

OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

__COGENS, INC,

Pursuant to the provisions of Section 7.1.1- 118 of the General Laus 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT:

SECOND:

THIRD:

The name of the corporationis.. ... Cogens, Inc.

It is incorporated under the laws of  Rhode Island =

The address of its reg’lstered office in Rhode Island is -

and the name of its reg:stered agent in Rhode Iqland at euch address is .

FourTi:

Norman J. Bolotow, Hospital Trust Bldg., Providence, Rhode iIsland

If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is

Freru:

The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is  Printer and lithographers

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Leo Cohen . Director 143 Hoffman Ave., Cranston, R.I. 02920

Adele Cohen Director 143 Hoffman Ave., Cransron, R.I.. 02920
Director
Director
Director
Director . . e

Lec Cohen President -143 Hoffman Ave., Cranston, R.I. 02920
Vice President . . B R

Adele Cohen Secretary .143 Hoffman Ave., Cranston, R.I. 02920

Lec Cohen Treasurer 163 Hoffman Ave., Crenston, R.I. 02920

SEVENTII: The aggregate number of shares which it has author ity to issue, itemizéd
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass, is:

- Par Value per Share "—‘"
} or Statement that
Number of ‘.‘.; Shares are without .
__Shares Class Series P _ ParValue
100 Common N ) o No par
»
%
> .
L]
2. MARS 1agg
. .
: .‘ \ A
LI LA
b, g
form 31 8-7¢

Wo0%T
" eggIv



I . o -
EIGHTH: - The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Vatuz per Share
ar S:utement that

Namber of . . R . Thares are without
_Shares Class Scries - _FarValue

100 Common Voo No par

Dated &A% .19"30;.‘ :  COGENS, IXC.

(MAME OF .CARCRATICN)

i .y . l [ts |

i | |
- | ;

1 o

| ' i |

o

- |

| : !
® | D




Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

COGENS, INC. . .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report ;

FIRST: The name of the corporation is Cogens, Inc.

SECOND: Itisincorporated under thelawsof  Rhode Island .

THIRD: The address of its registered office in Rhode Island is
¢/o Norman J. Bolotow, Hespital Trust Bldg., Providence » Rhode 1sland
and the name of its registered agent in Rhode Island at such address is
Norman J. Bolotow, Hoepital Trust Bidg., Providence, Rhode Island

Fourti: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, brieﬂy stabcd, s Printer and lichographers

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name OfFice Address
Leo Cohen Director 143 Hoffman Ave., Cranston, R.I. 02920
Adele Cohen Director 143 Hoffman Ave., Cranston, R.I., 02920
Director
Director
Director
Director
Leo Cohen i President 143 Hoffman Ave., Cranston, R.I. 02920
Vice President
Adele Cohen Secretary 143 Hoffman Ave., Cranston, R.I. 02920
Leo Cohen Treasurer 143 Hoffman Ave., Cranston, R.I. 02920

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within a class, is:

Par Value per Share

il or Statement that
Nutber of Shares are without
Shures Class ; _Series __ ParValue
9
100 Common No parx

FOHM 31 13w r. >y

1800%Tece 019610
OO'gIa ters E0 B e an



EiGHTH: The aggregate numberof its issued shares, itemized by classes, par value
of shares, shares without par valie, and series, if any, within a class, is:

Par Valce per Share
or S+atement that

Number of © ' ' : . Shares nre without
Shares . Llass Series . _Par Value
i _— . _—
160 Common ' No. par
1 ) . )
r 1
;
v .
' |
i 1
i i
! !
; i
b ;
] ' !
! i
' I
' i
1
! H
i i

:NAME OF CORPORATION)

Dated 9 % ,1977: l ] | S COGENS, INC,
|

|
g - R AP o
| i
i : !
. o i ;
| H
' . ' i
; i !
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. | -
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“Filing fee: $15.00 To be filed anaually
between January Ist and March 1st

Htate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

. COGENS, ING,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is . Cogens, Inc.

SECOND: Itisincorporated under the laws of  Rhode Island

THIRD: The address of its registered office in Rhode Island is
c/o Norman_ J. Bolotow, Hospital Trust Bldg., Providence, Rhode Island
and the name of its registered agent in Rhode Island at such address is ‘
Nerman J. Bolotow, Hospital Trust Bldg., Providence, Rhode Ieland )

FourtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
. NA

FIPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Printer and Lithographere

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Leo Cohen Director 143 Hoffman Ave., Cranston, R,I, 02920
Adele Cohen Director 143 Hoffman Ave., Cranston, R.I. 02920
Director
Director
Director
Director
Leo Cohen President 143 Hoffman Ave., Cranston, R.I. 02920
Vice President
Adele Cohen Secretary 143 Hoffman Ave., Cranston, R.I. 02920
Leo Cohen '_[‘i-easurer 143 Hoffman Ave., Cranston, R.I. 02920

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Number of 3 Shares are without
_Shares Class Series> - ParValue

100 Common ™ . No par

APR 201978

N
i

FORM 31 334 9.76

190061 -2i V3526
00?1...-63.-.0



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
’ Par Valu: per Share
or Statement that

Number of Shares are without
Skures Class Series Pnr Value

160 Common Nc par

Dated i@ 7€ .19([3 . . COGENS, INC.
J HAME OF CORPORATION}
By ﬁ&érg\ﬁud |

s (05 .
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Filing fee: $15.00

3

To be filed annually
between January st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

COGENS, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is . . Cogens, Inc,

SECOND: Itisincorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
c/a Normen J. Bolotow, Hospital Truat Bldg., Providence, Rhode Ialand

and the name of its registered agent in Rhode Island at such address is
Norman J, Bolotow, Hospital Trust Bldg,, Providence, Rhode Island

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

N/A

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is

Printer and Lithographere

SIXTH: Thenames and respective addresses of its directors and officers are:

Name
Leo Cohen

Adele Cohen

Leo Cohen

Adele Cohen

Leo Cohen

Office Address
Director 143 Roffman Ave. Cranaton,
Director 143 Hoffman Ave. Cransgton,
Director
Director '

Director

Director . ,

President 143 Hoffman Ave. Cranston,
Vice President

Secretary 143 Hoffman Ave. Cranston,
Treasurer 143 Hoffman Ave. Craneton,

R.I. 02920
R.I. 02920

R.1. 02920

R.I. 02920
R.I. 02920

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any,within aclass, is:

Number of
__Shares__

100

FORM 1 1%% 9.76

Common

Par Value per Share
or Stutement that
Shares are without

~

CrLI-0- Wik

T

Ciasa Reries Par Value

No Par

Q;\'\
3 A



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Veluc per Skare
or Statenent that

Number of Skares are without
_Shares Cise Sprics . _dtur Value
100 Common Ko Par
Dated 3 \5 L1017 . COGENS, INC.
- IKAME OF CORFORATION)

By 'v/ A _Q,?/nj/;. H Lf-&t/\.ﬁ

Its
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Filing fee; $15.00 To be filed annually
between January 1st and Mazch Ist

State of Rhode Iatand and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e ... COGENS, TMC.
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is..... Cogens, Inc,

SECOND: It is incorporated under the laws of  Rhode Island

THIRD: The address of its registered office in Rhode Island is
¢/o Norman J. Bolotow, Hospital Trust Bldg, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such address is s
Norman J. Bolotow, Hospital Truat Bldg., Providence, Rhode Island

FOURTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
N/A

FIFTH: Thecharacterof the businessin which it is actually engaged in Rhode Island,
bricfly stated, is . Printers and Lithogrpahers

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofice Addrean
Leo Cohen. L __ Director 55 Sessions Street, Prov{.dence.‘Rl.‘I.
Adele Cohen =~~~ Director 55 Sessiona Street, Providence, R,I.
' ... Director
... Director
. Director
Leo Cohen .. President 55 Sassions Street, Ptqvi,dencg, R.1.
. eee e o . .... VicePresident . e,
Adele Cohen Secretary 55 Sessions Street, Providence, R.I.
Leo Cohen  ~ Treagurer 55 Sessions Street, Providence, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statoment that
Number of Shares are without
Shares Claas Series Par Value
100 Commo No par

33
FEB 26 1976

UG LTI



E1GHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shaves without par vale, and series, if any, within a class, is:

Par Value per Share
nr Statement that

Number of Shares are without
Shares Class Series Par ¥alue
100 Common ¥o par
f COGENS, INC
Dated . a3 ,19f6 ... CUGENS, INC.

" MAME OF CORPORATION)

 Pros e Tioan
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Filing fee: $15.00 To be filed annuaily
between January Ist and March lst

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

COGENS, INC,
Pursuant to the provisions of Scction 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is.. . Cogens, Inc.

SECOND: It is incorporated under the laws of .. . Rhode Island

THIBD: The address of its registered office in Rhode Island is
. ¢fo_Xooman J. Boletow, Hospita} Trust Bldg.,. Providence, R.I..
and the name of its registered agent in Rhode Island at such address is
. Norman.J. Belotow, Hospital Trust Bldg., Providence, R.I. .

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis.. .. .. ... .. . ..
N/ A

FIFTR: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is = _PBrinters and Lithographers

StxTtH: The names and respective addresses of its directors and officers are:

Nama O%fce Addreas
Leo Cohen o .. Director 55 Sessione St., Providence, R,I,
Adele Cohen  Dipector 55 Sessions St., Providence, R.I,
. Director
Director
Director
L Director e s
Leo Cohen ] . President 55 Sessione St., Providence, R.I.
. e - . .. Vice President . o e
Adele Cohen ) Secretarv 55 Seseions St., Providen;e,‘ R.I,
Leo Cohen , .. Treasurer 35 Seseions St., Providence, R.I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Number of Shares are without
hares Cluss Seriea Par Value

100 Common No par

1OMMY 31 304 #7F

MAR 4 1975
2



EiwcHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Ciasa Serfes Par Value _
100 Common No par
Dated . ..a/.qx. ‘,19# . .. ... COGENs, IKC.
(NAME OF CORPORATION)

By W # brdar—

366 sRmeaw]s 0

L S1C a0
- STAE

™ 10-7
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

C(I?ENS INC
Pursuant to the provisions of Section 7-1.1- 118 of the General Laws 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is.......Cogens, Ine,

SECOND: It is incorporated under the laws of . .. Rhode Island . . .

THIBRD: The address of its registered office in Rhode Island is..
..¢{o Norman J, Bolotow, Hoepital Truat Bldg..,. chvidence. R.I..

and the name of its registered agent in Rhode Island at such addressis . .. -
... Noxrman J. Bolotow, Hoepital Trust Bldg., Proyidence, R.I,. . . .

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.. ..o e
N/A

FIFrH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated,is ..  Printers and Lithographers

SixTH: The names and respective addresses of its directors and officers are:

Name Ofice Address
Leo Cohen ... .. Director 55 Seseions St., Providence, R,I.
Adele Cohen .. . _  Director 55 Sessions St., Providence, R.I.. .
. Director
.. Director
.. Director
Leo Cohen o .. President 55 Sessions St., Providence, R.I.
...... v — ... . VicePresident . . S
. Adele Cohen _ . . . Secretary 35 Sessions St., Providence, R.I.
Lec Cohen . .. Treasurer 55 Sessions St,, Providence, R.I. .

SEVENTH: The aggregate number of shares which it has authornty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is;

Par Value per Share
or Statement that

Number of Sharea are without
__ Shares Class Series . Par Vaiue
100 Common No par

FEB 221974

-{7 &

-

POuM 31 9CM 872



EIGHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par valuc, and series, if any, wuhm a class, is:
Par Valie per Sharo
or Statement that
Number of Sharea are without
Shares L_._lﬁ\ © Series ) Par Value-
100 . Coﬁ'nndn No par’
1
1
' I
I
1
Dated On| 2O 197?‘ Lﬂﬂwj %(_/
' (NAME OF OORPOMTION}
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Filing fee: $15.00 To be filed annually
between January lst and March 1st

Htate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is.. .. Gogene, Inc. .. .

SECOND: It is incorporated under the laws of  Rhode Island
THiBD: The address of its registered office in Rhode Island is. .
¢/o Norman J. Bolotow, Hospital Trust Building, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such addressis. ... ... .. ..

Normsn I. Bolotow, Hospital Trust Building, Providence, Rhode island

FOURTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporatedis... .. . .. ..
LA

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is. . Printers and Lithographers

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Leo Cohen . .. Director 35 Sessioms 5t., Providence, R.1.
Adele Cohen  Tipector 35 Sessions S5t., Providence, R.I.
. Director
. Director
. Director
Leo Cohen . ... President 55 Sessions $t., Providence, R.I.
S ... Vice President : e
Adele Cohen ... . . Secretary 55 Sessions St., Providence, R.I.
Leo Coken  Treasurer . .35 Sessions St., Providence, R.I

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clasy Serlea Par Valuo
100 Common - No Par
B>
W

\

P OHN 3T 3OM 872



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par an;;c per Share’
or Statement that

sumber of ) . i Shares are without
Shares Ciass : Heries ___ _ParValue
i . ' . . :
100 . Common - , ' No Par
.
' -
1,
1
)
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I
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$15.00 O O

Filing fee: S1800 To be filed anaually
between January 1st and March 1st

State af Rhode Taland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e COGENS, InG.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Cogens, Inc.

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
c¢/o Norman J. Bolotow, Hospital Trust Building, Providence, Rhode Island
and the name of its registered agent in Rhode Island at such address is
Norman J. Bolotow, Hospital Trust Buildimg, Providence, R.I.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated,is = Printers and Lithographers _

SIXTH: The names and respective addresses of its directors and officers are:
‘ Name Oflice Address

leo Cohes ~  Director 55 Sessiona St,, Providence, R.I.
Adele -Cohen .. .. Direetor 55 Sessions St., Providence, R.I.

... Director

. Director

Director

. . . w. . . Director
Leo Cohen R ... President 55 Sessions St., Providence, R.I.

L ‘ ... Vice President

Adele Cohen . Secretary .35 Sessions st., Providence, R.I.
Leo Cohen ) .. Treasurer 55 Sessions St., Providence, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,and series, if any, within a class, is:

Par Vaiue per Share
or Statement Lhat

Number of Shares are without
Shares Clasa Series Par ¥Value
100 Cownon - No Par
oM Y1 i 12 ¢
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EIGHTH: The aggregate number of its ixsued shaves, itemized by classes, par value
of shaves, shares without par value, and series, if any, witnin 2 cla<-,, is:

Par Value per Share
ar Statirmert that

Number of Sharea are without
Shures Ulnsg Series Par_Value
100 Common No Par

NINTH:  The amount of ite stated eapital 25 of the close of business on December 31
next preceding the date hercof was S

Dated /7//3/ 19 JiA) C)(M«é,

INAKL OF CCAPORATION)
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