SIATE OF Riopg ISLAND AND P
fice of the Secretean of State

ROVIDENCE PIANTATIONS

o Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Conapwiretionrs [,

10 Newth Ve s
Procielciice, RE0zys
4] 22

2005

Filing Period: Javnary I Marcy Filing Fee: $50.00
(HORM MUST BE TYPED OR PRINTED 1y RIACK)

} LadTrate i) A,

103094

SN L T

INKWELLCOMMUNwAﬂONS,Ud

3 OStcet Adelees, Frenched oanin ¢ Mo

273-9373 RHODE ISLAND

ity Staty Lip
216 8th Street # 1 Providpnr-p RT 939—?—6§
e 5 St o fnconerannn &N k-

7280

OB Do oy e T o o fasiinss Condducged vy foiyio Iferited

GRAPHIC DESIGN' ADVERTISING AND PUBLIC R

B. NAMES AND ADDRESSES OF THE

Iresulent Nepowye

Kristen O0'Grady

ELATIONS.

OFFICERS: (“X” BOX FOR ATI'A(.'HME;VT) D FILL IN SPACFS BEFORE
:. YICe President Nanie

: None.

USING ATTACHMENTS

Mt delelis,

216 8th Street # 1

§OStrevt Adddress

i, R
Providence
T

Kristen 0'Grady

J“ BRI

cene
S

2 :
02906 :

Ll

o Treasiver Neme

Srtbrr st enare

Stetie

Kristen 0'Grady

LR Y R

JZ:,’J

SOt Agdedy g

216 8th Street #

+
T OMICET ) rfefrgs

: 216 8th Street 4 1

(AT

Sriter Zip
Providence RI
9- NAMES AND ADDRESSES OF THE DIRECTORS: (°x

Eector Neen

None,

0

»

BOX FOR ATTA CHMENT)

. Ly

2906 Prov

E Iheector Name
H

id
()

Stare

ence

2

FILL IN SPACF.S%{'FORB USING ATFACHQ!%%PSG

Steeet Audedyess

L Stecr Addefrgss

it Jﬁmn- J Zip s [.S'-'rm' [Z’w

e Napper e e T YT O ererenins TP PO terrrns Ceesreenaan,
SOt ety e Serevt Adelrins

iy Steater i uy Stette zip

‘0. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 0 11. SHARES ISSUED (*Xx" BOX FOR ATTACHMENT) |
WITHORIZZD S AR ES,

ISSULD SHARES

ROUT S aof Mg iy Seres P Vel

Number of Shores

sy Seres

Feir Vitine

1.000 NO PAR VALUE

100

N/A

No Par Valud

This repurt must be signed in ink by either the p

=l

103094

fe Date | _

ek No,

restdent, Vice President, Secretary,

M

contnne

Assistam Secretary, Tre

snder penaliy of perjury, D declare and affir (hat | huve ex
including anv accompanying schedules and siate

asurer, Receiver or Trusiee

amined this repon,
rncnt:. and that all staeements

Syt af Officer

'rriz:lre lmz flnd coect.
L

Kristen 0'Grady

Print ar Tipe

Neme of Officer

President

Title of Officer

Form 630 Rev, 1203



‘\/

Office of the

.Y

PROFIT CORPOR

Filing Peringd: Janwary t . M,

RE'  STATE OF RHODE Is1AND

Matthew A, Broaon,

D AND PROVIDENCE
Secretary of State

Secretary of State

ATION ANNUA

arch |

L REPORT

Flling Fee: 550.00

(FORM MUST BE TYPED OR PRINTED N RLACK )

PLANTATIONS

——

Comporaiions Diy

100 Noh Main S,
Providence, Rf 02003-1
401.222.3

FOR THE YEAR 2004

1 Comorate 1) V.

103094

2. Name of Corporntion

INKWELL COMMUNICATIONS, Ltd.

216  8th s

3 Strvet Adelress Privespal Bustuese Office

treet # 1

City Siate Zip

Providence

RI Q2906

4. Moo Phone Vo

273-9373

5. State of incorporarion

GRAPHIC DESIGN, ADV

8. NAMES AND ADDRESSES
Proseelent Name

—RHODE [SLAND _
2 Bnf Iseripion of the Characior of Business Coneicioed in Rhode Island

6. $1C Cnde
1280

ERTISING AND PUBLIC RELATIONS,
OF THE OFFICERS: ("x*

Kristen 0'Grady

BOX FOR ATTA CHMENT)
Vice Prostdens |

D FILL IN 'SPACES BEFORE US1
‘ame

None

NG ATTACHMENTS

Strevt Adetross

218

8th Street # 1

Stroct Adletress

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

Sterzop
RI

LT LT T PR
: Treasurer Name

I State J zp

. ] . [
Kristen o Grady Kristen O 'Grady
Strovt Acldress * Strver Addicss
216  8th Street # 1 : 216 8th Street ¥ 1
iy , State 21p : City . State 2ip
Providence R 02906 : Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcrar Napie : Direcior Name
None, :
STt Actedrose 1 Siret Address
ity Jsmr.- J Zip City ‘ State lzrp .
e e e, ELTPESY PO RPSNRSOPTNY I e
et Addefress Sireet Adetrrss
iy Stare Zip < City State Zip
0. SHARES AUTHORIZED (“x~ 8ox FOR ATTACHMENT) [~ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
UTHORIZED SHARES ISSUED SHARES
saher of Shares ClassSeries Par Vaiwe Number of Sheres Class/yertes Far Vaiug
1,000 NO PAR VALUE 100 N/A No Par Value

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

ol

i

<p.

FOR SECRETARY OF STATE USE ONLY

rm that | have cxamined this Teport,
schedules and Statements. and that ali stterments

correct. / /
A1l
A ¥i 4
day
Prﬁui_ fg g-,ie d\'gw ficer

Title of Officer

Signandte of Officer
Kristen 0 g¢r

Die

Form 630 Rev. 12103




STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office uf the Secretury of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200_3

Filing Period: January 1-March1 » Filing Fee: $50.00

(FORN MUNT BE TVPED OR PRINTED IN BIATK)

L Corporate 1) No. 2. Nume of Corporation

103094 INKWELL COMMUNICATIONS, Ltd.

3 Street Address Principal Rusiness Office

216 - &th Srrecetr  #

4 Business Phone No.

273-9373

S. Stute of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of St
Curparareans Dreist

100 Nerth Man Streer, Providence, R 012903-13,

401-222. 30.

iy Stule Zip

Providence R1 Q2904
& SIC Code

7260
7 et Description of the Churacter of Business Condurted in Runde sstamd GRAPHIC DESIGN, ADVERTISING AND PUBLIC RELATIONS, AND
TRANSACTION OF ANY/ALL LAWFUL BUSINESS PERMITTED UNDER INCORPORATION STATUTES,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

KRISTEN 0'GRADY

216"~ 8TH STREET, NO. 1

" PROVIDENCE R 02906

Meceetary Name

KRISTEN O’GRADY

Street Aduress

276 - 8TH STREET, NO, 1
Mute Zip

" PROVIDENCE R 02906

4

Viee President Name

NONE

Street Address
ity State Zip

Treasurer Name

KRISTEN O'GRADY

Street Address

216 - 8TH STREET, NO. 1

Ciry Stufe Zip

PROVIDENCE RI 02306

9. NAMES AND ADDRESSES QOF THF. DIRECTORS (*X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

iYrector Name
NONE.
Streer Address
ity State Zip
Lhrectar Name
Steeer Address

Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) )
AUTHORIZEL SHARFS

Number of Shares Class/Senes far Value

1,000 NO PAR VALUE

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

m Y

* 103009 4
File Date: L{ i l 103
w970
B e |(£

FOR SECRETARY OF STATE LSE ONLY

Durector Neme

Street Addrest

Ciry Stare ‘ Zip
Perector Name

Street Address

ity State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

ISSUELY SHARFS

Number of Shares lase/Series Par Value

100 N/A NO PAR VALUE

tary, Treasurer, Receiver or ‘lrustec

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

that all YArements contai

d heremn are tructand gorrect.

05 _

.wx;mn ¢ af Officer Jale

KRISTEN O°GRADYY”

Irint or Tepe Name of Officer |
B PRESIDENT

Thie of Officer - —

_ms Form 030 12002




. - Fdward §. Inman, HI, Secrerary of §
Lot wr RIUUE ISLAND wa nma ref

. . ey . Corpontrrons Diri
A éN D 'I)'R OVID ENCE PLAN TATION S 100 Nerth Mnin Streer, Providence, R/ 029031
ffice of tire Secretary of State 401.222.3,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: fanuary 1-March 1 Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1) Mo, 2. Name of Corporation -
103094 INKWELL COMMUNICATIONS, Ltd.
4. Steeet Address Principal Business Office Chy Stare Zip
193 10th Street #2 Providence RI 02906
4. Business Phone No, 5. State of Incarporation 6. SIC Code
273-9373 RHODE ISLAND 7260

7. Beief Description of the Characier of Rusiness Comtucted in Rhode istond ura p hi C de S gn, a dv ertisji ng and pu bli C relatj ons

and transaction of any/all lawfu) business permitted under incorporation statut
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kristen O'Grady

Vice President Name

None.
Stteet Address Street Address
193 10th Street 2
City State Zip Ciry State 2ip
Providence R1 02906

Secretary Namne Teensurer Neang

Kristen O'Gra.dy Kristen O'Grady

Street Address Streel Address

193 10th Street #2 193 10th Street #2

Clty State 2Zip City State Zip

Providence R1] 0290¢ Providence R1 02906
7. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditecior Name Director Nome

None.

Street Address Sireet Astdress

City State 21 City State Zi
P P

tirectar Nane Ditector Name

Street Address Steeet Address

City . State 2Zip Clry State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) BESYY SHARES ISSUED (-x* gox ror ATTACHMENT)

WITHORIZED SHARFS ESUED SHARES

Jumber of Shares Class/Series Par Vatue Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE 100 N/A No Par valuye

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

- il -

9 4L * Under penalty of periuty, | declate and affirm that | have examined

this report, including zny accompanying schedules and statements, and
D? . ;? :' p ~ ¢ 2 that il seatemyents or talned herein are 1rue and orrect.
i 4
Te Daie: ¢
_ (ﬂ( f J&lo 02
/@5 Signdwute of Officer l L Dute
heck No.:

3 Kristen O'Gradv
C,(__ freiut ar Type Name of Officer
» =

Pres
OR SECRETARY OF STATE USE oNvLY - €s1 de nt
Thtie of Officer

T Form 630 12001



g™ 2!AlE OF RHODE ISLAND
:ﬁ: AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: JTanuary 1-March1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAUKS

1. Carporaie 1y No, 2. Name af Corporation

Corporations v
100 North Main Streot, Providence, RI 12903.,
401-222..

103094 INKWELL COMMUNICATIONS, Ltd.

2ONIreer Address Peincipal Business CHfice

193 I10th Sireet 12

4. Business Phene No,

273-9373

S Stare of Incerporation

RHODE ISLAND

City Shate Zip
Providence Ri N2906

i 31]

7 Bnef Descuption of the Chararer af Husiness Conducied in Rhode Istand (;Ra ph 1 c de S ! g n , Eld vert 1 S| ng an d PU b ] 1 C re ] at ] on:
and transaction of any/all lawful business permitted under incorporation statu
8. NAMES AND ADDRESSES OF THE OFFICERS (X - 80X FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name
Kristen O'Grady
Street Address
193 10th Strcet #2
Cuty Mate Zip

Providence R1 N2906

Secretary Name

Kristen O'Gradv

Street Addresy

193 10th Street #2

City Alule Zip

Providence RI N2806

Vice Pressdent Name

None,

Steeet Addresy
ity State Zip

Treasurer Name

Kristen O'Grady

Street Addresy

93 10th Strect #2

ity Sate S

Providence RI 2906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- Box F()R.A?TA([HMF.‘\FT;‘ FILL IN SPACES BEFORF USING ATTACHMENTS

Inrector Name
Nnne,
Streel Address
Ciury Stuate Jap
Director Name
Strect Address
City State Zip
10. SHARES AUTHORIZED r-x- pox FoR ATTACHMENT)

AUTHORIZH SHARES

Numnber of ykares Class /8eries far Vutur

1,000 NO PAR VALUE

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

- i

Frde Date __ ___

Check No.: _

Iirecror Name

Street Adidress

Caty State zip
Director Nume

Mreet Address

Crly State Zip

11. SHARF,S ISSUED (-x- nox roR ATTACHMENT)

ISSLELY SHARES
Nuntber of Shares Classf5enes Put Vatye
160 N/A No Par Vvalue

resident, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee

Under penalty of perjury, I declare and aftirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contaimed herein uT tue and correct.

o (e %3 Aales

Sigrature of Offickr

Kristen O'Gradv

'ant ar Type Name of Offic e

-, Presndonr

Title of Ofticer

Faorm 630 12700




CINnLED Jr U | AN

5L D o
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

{FORM MUST BE TYPED IN BLACK)

). Corpotate 1D No. 2. Name of Cotporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March1 o Filing Fee: $£50.00

James R. Langevin, Secretary of §
Corporations Divi:

100 North Main Street, Providence, RI 029031
401.222.3

103094 INKWELL COMMUNICATIONS, Ltd.

3. Street Address Principal Business Office

193 10th Street #2

4. Business Phane No.

273-9373

and transaction of any/all lawiul

§. State of Incorporation

RHODE ISLAND
7. Brief Description of the Chasacter of Bustness Conducted in Rhode [slond Gra p hic des | gn,

Cley State Zip
Providence RI 02906

6. SIC Code

7260
advertising and public relation

business permitted under incorporation statu

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

President Name

Kristen O'Grady

Street Address
'93 10th Street, #2
City State 2ip
Providence R1 02906
Secretary Kame
Kristen O'Grady
Streer Address
193 10th Streetr, #2
City State Zip
Providence R1 02906

Vice President Name

None
Street Address

Cley State Zip

Treasuret Name

Kristen O'Grady

Street Address

'93 10th Street, #2

City State 2Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None.
Street Address

Cley State Zip
Director Name~

Street Address

Chry Stare Zip
10. SHARES AUTHORIZED (x* 50X FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City State 2Zip
Director Name

Street Addresy

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Sertes Par Value
100 , N/A No Par Vvalu

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

S [

094 »

F/3/c0

Flle Date:
a5/
Check No.:
a@.c
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perfury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

K:ﬁjte ents contalned herein are true and correct, /
{
o D al280

Signature of Officer. !’ Dad !
Kristen O'Grady

Print or Type Name of Officer

IIII President

Title of Officer

Form 630 12196




L . - TUES I LOAREVIR, Secreiary of §

ANU VKOVIDENCE PLANTATIONS I Corporations Divi

= Mfice of the Secretary of smE l 1 ,5 100 North Main Street, Providence, R 02903-)
. 401-222.5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 1999

Filing Period: lanuary 1-March | » Filing Fee: $50.00
{FORM MUST BE TYPED iN BLACK)

1. Cotporate 1D No. 2. Name of Corporation -
103094 INKWELL COMMUNICATIONS, Ltd.
3. Street Address Priscipal Rusiness Office Clty State Zip -
133 10th Street #2 Providence R.T. 02306
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
273-3373 RHODE ISLAND 7260

7. Brief Description of the Chatacter of Rusiness Conducted in Rhode tstand (31 o phic des 1gn , advertisi ng and public relation:s
and transaction of anysall lawful business for which corporations may be incorporateq. _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS =

President Name Vice President Name
Kristen J'Grady None
Street Address Street Address
133 10th Street, 2
City . Stote Zip City State Zip
Providence R.T. 02306
'érrrrr-m;.y’u;n o ' . - Tr' - N.. e [ S
Kristen 0'Grady Rristen 0'Grady
Streel Address Stregt e ”
: 10th Street, 2 T99"N0th Street, #2
ity ) State zi Chy: : Stat zip
Providence “ R.T. *02906 Providence “R.T. 02306
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x ox FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS b/
Director Name Director Name -
None.
Street Address Street Address
City Stare Zip City State Zip
- Directos Kame Director Name 0 T T e e .
Street Address Street Address
Ciry Stare Zip City State Zip t
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT) ° - 4
AUTYHORUZFD) SHARFS (SSUETY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vailue
1,000 NO PAR VALUE 100 N/A No Par Value

I -

This teport must be signed in ink by ejther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this repptt, thelud ng any accompanying schedules and statements, and

* 0 3 0 9 4
ementsisontained hercinfhre true and/orrcct.

r/U/jm/) ﬂijfeqq = 30|

Kristen O'Grady

Print or Type Narme of Officer

1

By:

President
FOR SECRETARY OF STATE USE ONLY - fesigenc
Titte of Officer

Form 3112796




