-

e et v A Grown, Secetitv ot o

T e STATE DF RHODE 1607, Corpesiions Div

@ s+ AND PROVIDENCE 1'M.-. v VATIONS P Noech M2aie Seees. Providence, Ri02603-,
" Office of the Secretary cf Stots 401.222.;
’

PROFIT CORPORATION ANMUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @  Filing Fec: $50.00
{FORM MUST BE TYPED IN BILA CK)

1. Corparote 1D No. 2. Name of Corporation

62692 WORLD VIEW GRAPHICS, INC.
3. Sireet Address Principal Business Office City State Zip

29 CLIFF AVENUE NEWPORT RI 02840
4. Business Phane No. 3. State of Incorporation 6. $1C Code
4018558850 RHODE ISLAND 3954

7. Brief Description of the Character of Business Conducted in Rhode Island
RETAIL SALES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTA CHMENT) [ FILL 1IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

ANDREW KAGAN

Streer Address - T 77 Stver Address )

29 CLIFF AVE

Ciny Stare Zip City Stare Zip
NEWPORT RI 02840
Secreiary Name Treasurer Name

ROBERT KAGAN

Street Address Street Address

29 CLIFF AVE

City State zZp 7 City il T T State T T Tz -
NEWPORT RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [(J FILL EN SPACES BEFORE USING ATTACHMENTS .
Director Name Direcior Name

ANDREW KAGAN

Sireet Address - Streer Address Tt - T
29 CLIFF AVE

City o State Zip “Ciy T T Sare T T Tzg T
NEWPORT RI 02840

Director Name Director Name

Street Address CT T T T Strvet Address - - )
City State ' Zip T Gy T ’ " State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) a 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES o ISSUED SHARES e L
Number of Shares Class/Scries Par Value Number of Shores Class/Series Por Value

5,000 COMM NO PAR VALUE NONE

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

m NI -

¢ 6 9 Under penalty of perjury, I declare and affirm that | have cxamined
this repont, including any accompanying schedules and statements,

*62692 DBC 03/24/05 08.55:48 AM* and that all statcm ntained herein are true and correct.

o RPR 25 2008, | . = Ahs

O} D Signature oL “/Date /=
By, £ ANDREWKAGAN 77

Print or Type Name of Officer

o Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Check No,

Tetla nt F Mtinne T £9A 17




v
)

~ o=+ » STATE OF RHGDE ISLAND

85  * AND PROVIDENCE PLANTATIONS

< Office of the Secretary of State

.
e pe®

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

62692 WORLD VIEW GRAPHICS. INC.

3. Strect Address Principal Business Office
29 CLIFF AVENUE

4. Business Phane No.

(20)s418850

RETAIL SALES

3. State of Incorporation
RHODE ISLAND
7. Brief Description of the Character of Biusiness Conducted in Rhode Island

Mavkes £, Brewn, Seereiery of Siare
Corporations Divinon

100 Narth Moin Srreer. Providence, RI D2503-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fce: $50.00

City Srate Zip
NEWPORT RI 02840
} T 6. SIC Code
3954

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

President Name

ANDREW KAGAN

Street Address

29 CLIFF AVE

cin State

NEWPORT RI
Secretary Name

ROBERT KAGAN

Street Address

29 CLIFF AVE

Gy T " o
NEWPORT RI

Zip

02840

Zp

02840

ice President Name
Streer Address
Ciy Sore T T Zip
Treaturer Name
" Street Address

“Stare pr_— B
!

éio

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

Director Name

ANDREW KAGAN

Zip

Street Address

29 CLIFF AVE

Cir_y_— T ) State TTTTTT 2
NEWPORT RI

Director Name

Street Address

——

City Stare

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J

AUTHORIZED SHARES
Number of Shares

Clast/Serics

5,000 COMM NO PAR VALUE

02840

Zip

"Par Value

Street Address -

" Number of Shores
— T

Director Name

—_ . e —— . ————— e —— —— ————

City Siate Zip

- . L

Director Name

Streer Address —

—— e s e —— — e — Zp —— -

City State

' 11.SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES . L
Class/Series

o e —— e e -

“Por Volue

NONE
¢

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

m IR

2

‘62692 DBC 09/08/04 12:56:58 PM*
File Datg

Check No. n 19
v

. , 2h

=

—
FOR SECRETARY OF STATE USE ONLY

F

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
s containcd herein are true and correct.

- }{Afés/

Bate

Sigurtlire Mficer

REW KAGAN

Print or Tupe Name of Officer

Bl PRESIDENT

Tule of Officer Form 630 12401
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perind: January [-Muarch 1 Filing Fee: $50.00

(FORM MUST BE TYPED OF PRINTED IN BLACK;

1. Corporate I No 2. Nume of Carporation

62692 WORLD VIEW GRAPHICS, INC.

3. Streel Addeess Principat Businecs Office

29 O 1A AYE

4 Business Phone No,

(2t,) 57/-555)

FABrief Deatriplion of the Character of Business Condusled 1 kRhade Idand

VL AT
8. NAMES AND

Uressdent Name

4

ci,y";;‘ P /Zs/}f )

Lfrna L day
2P (21 B

sy ol Gk

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x- pox for ATTACHMENT)

Director Num P
%fﬂ/e‘é‘f/@/\/

Streel Addiess

27 CrE
Noprer L VEeZ,

Director Name
Street Address
Ciry Stars Zip

10. SHARES AUTHQRIZED (-x- BOX FOR ATTACHMENT)
AUTHORL/ED SHARES

Number of Shares Class/Sertes

5,000 COMM NO PAR VALUE

Par Vulue

Wk ol

5. S1ate of lncoeperation

RHODE ISLAND

DDRESSES OF THE OFFICERS (X~ Bax FOR ATTACHMENT)

——— —— — - . ——— e .k

Frward 5. Iuwtan, 18, Sec resiry of §
Corporattors v
200 Neveh Murn Seeeer, [rovedence, RE 02903 -

401.222-4(

Tiry State

oz o5

& SN Code

3954

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Feesident Name

Strcet Aildress

gy State Zip
Tretsurer Name

Streel Address

City State L

FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name

Streer Adidrese

ity Stale Z1p
Lrector Nams

Strect Address

City State Z1p
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSURLY SHARES

Number of Shares

NONE

Class /Sertes Par Value

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

I

* 62692 *

Kile Dare: __ _2

Check No; _ .
Bv: . — - 2/&_'

FOR SECRETARY OF §TATE Usk ONLY

Under penalty of perjury, | declare and aitirm that 1 have examined
this report, including.an'v:acmmpanying schedules and statements, and
that all statements conrliped herein are true and correct.

PR bl -~
ate

i M) I

TPt Gr Tepe ) Stme af (fficer

. = ....- o

;}r e uf Oh’f( er

AT s Form 630 1212



' - - el ] TP Y
e N TATE OF RHOD E 1 3 Ldwant 8, tmnan, HI, Sc.retiry of S

v g Sk ISEAND Corporciiors Divio

»,.;; ""i\,l D . R O VID Ll\ CE PLANTATIONS 100 North Main Street. Provaddence, Ri 02903133
U-,,rrr of r'hr Secretary of State 401-222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Fillng Period: fanuary j-March 1 = Filing Fee: $50.00 l.\‘&’ﬂtﬁf:TlO.\‘}
{FORM MUST BE TYPED IN BLACK)
1. Corporate 11) No, 2. Name of Corporation
62692 WORLD VIEW GRAPHICS, INC.
3. Street Address Principatl Business Office City State Zip
2 P FF AYE NEnT KL o485

4. Anviaess one No. 5. State of Incorporation 6. SIC Code

2 g/f— e /¢ RHODE ISLAND 3954

7. frief Descriplion of the Character of Business Condircted in Rliode Island

SCRRAFUWTING /TN 25wt T~

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Ngge
Ireet Address

27 C21PF //ff

Vice President Name

Streer Address

City 7’ State Zip J City State Zip
Yo L padY
rr:rrurﬁfmdr Terasurer Name
Sireet Address Street Address
Clty State Zip City State Zip

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

irector Ngme Director Name
Aneen) Y7

Street Addiess Street Addeess

29 (2 AVE

Ciry M‘ S%f Zip / Ciry State Zip
Director Name ’ Y ’ Director Name

Street Address Street Address

City State Zip Clry State Zip

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

AUTHORLZFTY SHAKRFS SSUFLY SHARES

NMinher of Shares Class /Setles Par Valye Numnber of Shares Class fSeries Par Value

5,000 COMM NO PAR VALUE A/
OA/E /@’

T'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR -

* 6 2 6 9 2 = Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and slatements, and
ed hereln are true and correct.

. A/OQ_{ that all statements,contaj
File Date: LD / . .2/24/0;

ép 9 7 C} Signature o Z are”

Checl Na.:
“ Print or Type Nawme of Officer
y:

Titte of Officer

FOR SECRFTARY OF STATE USE ONLY - M&w
T s

Ferm 030 12001




5 STATE OF RHODE (18u.ra D
24, AND PROVIDENCE PLANTATIONS

:*\5 mf ‘e of the Scecretary of State

. %

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporaie 1D Xo. 2. Name of Corparation
62 b

692 WORL

3. Streer Address Principal Business Office

ol 7 GC//‘,; //g

4. Rusiness Phone No.

sp/-59/-5§50

7. Brlef Dyscriprion of the Character of Buslaess Conducted tn Rhode Island

JAlL SHLES

RHODE

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

President Namne

_iates) GG AN

Streer Address

27 AIFF ArE
Wewpmy  er

Secretary Name

ST Aas9 A"

Street Addrm

A b, CokI6 6

Ciry Siare Zip

ECCRrTTIMYY RS O3 539

ZZ?.;W"&

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

Director Name

hoece) s

Street Address

R /A /ﬂé

City tate Zip

//faj//?z? a

Heector Name

L2540

Street Address
City State Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Series far Virlue

5,000 SHS COM NO PAR VAL

IEW GRAPHICS, INC.

5. State of lncotpumrion

SLAND

e ‘ m. Corpor::riom‘ Divig
100 Noxith Main Strect, Providence, RI0729G3-1.
401-222-3t

State 7|p

N-274

Alcworer
' ¢ 5998'

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Ciry Stare Zip
Treasurer Name

Street Address

City . State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirgeror Nome

Street Address

E‘l:y State ' Zip
Director Name

Street Address

City Stale Zip

11. SHARES ISSUED {*X” BOX FOR ATTACHMENT)
ISSUTD) SHARES

Number of Shares

-

Class/Series Par Value

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

w  MHNNI

269 2 *
AR AV
I3

File Date:

Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
mpanying schedules and statements, and
*d herein are true and correct.

NN 3/%/

#
Signature of QMficer 7 ate

e 59 A

|
| Frint or Type Name of Officer
]

S iy T “

Title of Officer

Form 630 12700



@ STATE OF DHEUT 197 4AN0D - " Jemes 5l Lpagenin, ducroavy of §

AMED PROVIDENCE VILANTATION S Corporeiicns Bivt:
Of}ice of the Sgrc‘:m?o?srir\e E ! Al T1OT 100 North Main Stree!, Providence, RF 02503-1
. 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 14892 WRLY “YYEE " GraPHICS, 1NC.
3. Street Address Principal Busipess Office ’ City State Zip
13 Vecno~ Nfuve_ Newoort = DYy
4. Business Phone No. 5. State of Incorporatinn 6. gs gxzir
RHODE TSLAND

Yol Tyl g0

7. Brief Desctiption of the Character of Ausiness Conducted in Rhode istond

Teic GloTHIye

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

e ndeews  JAcan M loscr T faean

S CLEC fea He el Boy deé
Decpot UL DO e MM Dysyg
st Crsor r;q:; e M g nm

e 61 Box sot 7 CUE A

E fyn'Foun  MA 03520 ewpeT g 0 3ryp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

tNrector Neme Direetor Name

" Andrew "I nGrn AoReT T dagen

Street Address Street Address

. <wre QS Mfo“{’/ A AS /véo./c,
ity tate Zip Chty

State Zip
Dirrctor' Name h T ' ) ) Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFES SSUED SHARES
Number of Shares Class /5eries Par Value Number of Shares Class/Sesies Par Value
5,000 SHS COM NO PAR VAL e o

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

m RN -

* 6 2 6 9 2 * Under penalty of perfury. ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, am

that all statements contalaed heain age true and cogrect.

>—t—ao Yhlim e

File Date: ! | oS -/\W
/H E Signature of Offic, L Date

chect e 6@&7— /) o

/{0 frint or Type Name of Officer
By: %C)

FOR SECRETARY OF STATE USE ONLY !

Thtie of Officer

M Foarm 10 12/5¢




S5TATL OF REHODE ISLAND o 5T Lerge. s, Sty of o

v, Ny cA0 LD LG PLARTATIONS s L s Dwrdurations D,
i .:':v."m:x. et -ty -f State ) 100 North Moin Steecs, Prosidence, Rjoqzig;'. i3
. - i- -3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1989

Filing Period: January 1-March ]} + Filing Fec: £350.00
(FORM MUST RE TYPED [N BLACK)

I. Corporate 1D Na. 2. Name of Corporation
62692 WORLD VIEW GRAPHICS, INC.
3 Srrrﬂ'Addrr ¢ Principal Rusiness Offlce . City Stare 2ip .
/5 Yot Alowe  Sure ¥ New /0 2L 055y
4, Business Phone No 5. State of incorporation 6. $IC Code

é/o/ 5Y-§550 RHODE ISLAND 2054
7. Brtef Deschipr

fon of the Clraracter of Rusiness Conducted in Rhode Island

TB8/ CloTsm s

8. NAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Ngme s Vice Presjdent Name
Wt A6 %5'////‘ /éfﬂ#
Streel Address treet 4ddrrss
RP L 15~ AVE B/ L6
ci

City State Zip

Nevpmr KL Toasss cmmmw s oss3d

Secretary Nogme Treasurer Name
" ent Labaw

Street Addresy Street Address
o/, Lox 264 | .
City State Zip City Stale Zip
LOORATIN Y M9 93539 | | .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '  FILL IN SPACES BEFORE USING ATTACHME]YIS " .:
fHrector Ngme Direcior Name
ten)  Las o/
Street Address Street Address
PP (- E | | _
Clry State Zip City State Zip
Nedgmp AL 2P
Direcror Ngmpe Director Name
’ %5‘3 T L5 _
Sireet Address Sireet Address
/?Z’ 74 KJX 516_6 |
City / State Zip City State Zip
. N i d2S39 - S
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) - - _lhl::SHARES ISSUED (*X* BOX FOR ATTACHMENT) {_ ]
AUTHORIZED SHARES " ISUED SHARFS
Number of Shares Class/Series Par Vaiue Number of Shares Cldss/Series Par Value ‘
5,000 SHS COM NO PAR VAL /Q"

- — - — —— —

+
This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

m [T -
*t 6 2 6 9 2

Under penalty of perjury, | declare and affirm that | have examined
this report, includlng any accompanying schedules and statements, an

that all statemens contained hereln are true and correct,
File Date: \MJ!W FQ{QJQQ _ ///j o 0)7A?
chect Mo ,O {[ Signature of% /Date '
&D Dpterd o 59

. rint or Type Name of Officer
¥

. -
FOR SECRETARY OF STATE USE ONLY - /%/ f///z{//'

Titte of Officer

Form 31 12/9




STATE CF RUODE ISLAND
D AW TG IDTENCE PLANTATIONS

Te T prce o ile Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1996

Filing Pcriod: funuary 1-March 1 o Filing Fee: $50.00

[FORM MUST BE TYPED IN BLACK)
1. Corporate JIJgﬁ
892

3. Street Address Principal Rusiness Off

/5 VERNON AVE,, SviTe ¥

4. Business Phone No.

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

AETAN - CLoTHING

‘WORLEHEW GRAPHICS, INC.

Chry State "

*RHGSOE 8K RD

fames RiSor-auin, Sectetary of 5t .
-0 - 7 Corporations Divis
10ti Nortir Moir Street, Providence, B! 02903-):
401-277.3(

6. 5IC 9554

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)

President Name

D Mok KRN

Street Address

25 cLmE Ave

:‘i” éwpmr State

Setr AREAN

Street Address

CirVMCé/ &X ﬁr“ Zi
EDEARTZevry A 28557

Zip

a8 90

Boinr KA

Streer Address

Ce/) LoxalL

Stare Zip

AN oasS3?

EOCARTIVN

Treasurer Name
Street Address

City State Zip

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

%2/!/4/ 702

Street Address

RE Qre Ak

New ooty RL  JAFHV

Csetr S

Street Address

6/ Govnié

EDatIIN M OAS3I

10. SHARES AUTHORIZED {-x* BOX FOR ATTACHMENT)
AUTHORLIZED) SHARES
Number of Shares

Class/Serles Par Value

5,000 SHS COM NO PAR VAL

IHrector Name

Street Address

Cliy State . Zip
Director Name

Streer Address

City State Zip

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

Number of Shares

AN

Class/Series Par Value

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

9 2

* 6 2 6

2R

*

File Date:
Check No.: q— Lﬁ qu
" Lo

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that ali slal‘—?nlw"I incd herein are true and correCL/

SignMure i £ phe

—HREn) /RSN

Print or Type Nume of Officer

- ASNIEN T

THIC of Officer

Form 31 12/9¢

B W e o o ok e e ah el B m e A e e o e o e e e




r%-ST/‘N' PIAIHODE ISLAND
BACVIDENCE PLANT

Gifice of the Aerrrmry of State

~ [SSRPO
A S

FROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March I« Flling Fee: $30.00

{FORM MUST RE TYPED IN BLACK)
} 2. Newme of Corporation

worn Yiew 6rop /{:w Tre .

reet Address Principal Business Office ('“Y

vernon fye  Uamt Y ;Vco/pox:r

4. Businress Phone No. 5. State of Incorporation

o/ y4/ FysoO L

7. Brief Description of the ¢, hamrrrr of Rusiness Conducted In Rhode Istand

Retar.  ClorHigl,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Prestdent Name

s:mu.:dm,/a“yrpu /h t"&& ™~
9 CHLE A

City State Zip

Now py 1
Secretary Name
,Kfo 2eeT m GNA

1 Corporate 1) N,

Vice President Name

Street Address

cit, /9[/ &/
' gﬂ/ﬁ A Pparn

Treasurer Name

0380

Streer Address Street Address
City Stare zip Chay

9, NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)

| Andrew, Th /e-%q.n é‘?f bbe

City State Zip ‘ City

irector Name

Lober T

Streer Address rreet Address

Ditector Nome Director Name

r/i/o//? Z/J&ﬂr\
7/,).€ 0&/@:/ S‘TJ zi cit
Loy LS 4 & 33040

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS

Number of Shares

Street Addrru Street Address

Ciry

ISSUED SHARES

Number of Shares

$Tov

Class/Serles
¢ Cintt g}

1 Y
£ood 1P B Ghare

Par Value

Vo for

/!a‘(”-/u

fomes R Langeviz, Secretery of Stal

-3

Curporailons divisic

10 ‘-'nrm Main Steeet, Providence, R 02903.1335

State -E-

Jose iy /étq n

Slf?o X QCC

YA
/&Mah

State

404277304

STOP:
PLEASH READ -
INSTRUCTIONS

BEFORL
COMPLIZNING
TN M

Zip

Oy

6. 5IC Code

sy

Zip

02537

Zip

éﬁ/aﬂf\ @?C IGUIWJ

State

State

Class /Serice

! CJAS{ a-.l‘y

f Vot prre §

Zip

Zip

Par Value

noe Pet”

-

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

Under penalty of perjury, | declare and afflrm that | have examined

this report, including any accompanying schedules and statements, and

File Date:

S’}l%lmq; 2374w
—— 184014

Signature of Officer

_Z/éf,/

that all statements contained heretn are true and correct.

#25=/-9 7

oterr 7o Ax

ate

2 s Ce
By: LID.‘-‘..".‘ el
% L DR

FOR SECRETARY OF STATE USE ONLY

Frint or Type Nayr Officer

Title of Officer

Farim 31 12 /98




YR " - N IYIY & ‘ BRERYY 1TS ur BN I A8 A PO aenee Bt
A:; r{UA?L"i;g:':‘OSJF‘H;‘E lUl\ )!\ 99& ?-_. - Joous R, Lanpevin, Sr:rrrm;)nf\ ar

= ' - - . F { Corparations Mivisiof
@,g} 100 Nonh Main Sirect
-‘P‘ Providertee, Rhode Istand (029013-1338 - (431) 277.3C

Vi)
<

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPZ OR PRINT 1K BLALI 10K,

LCORPORATE iD KD, 2, NAVE OF CORPORATION ' ' ) T T
62692 \ WORLD VIEW GRAPHICS, INC.
3 STREET ADORESS PRIvCIPAL BUSINESS OFREE ™~ & 7 T S | 2 su?"' ST T mPeeee T T T T T
' ‘ 7 i
ST rpor  Aua Aowpict T 00T
4 BUSINESS PIEND. T T o TR s et of mtoReOReTION T T T T T T T asn:oooe mm———

//0/ X_({ / X-XS’O i RHODE ISLAND 3 9{7

7. BRIEF CESCRIPTION OF THE CHARACTER OF BUSHESS CONDUCTEO MRHOE LG~~~ — ~~ ™~ ~ - T = -
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