*
-

weragr: » STATE OF RHODE ISLLAND
@ + AND PROVIDENCE PLANTATIONS

<+ Office of the Secrcrary of State
L]
L

Marthew A. Brown, Secretory of Siate
Corporations Division

100 North Main Smeei, Providence, RI 02903-1335

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

{FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No, 2. Name of Corporation

*83495*
3. Strees Address Principal Business Office
4301 RIVERVIEW BLVD
4. Business Phone No.
9417440355

PRINCETON INNOVATIONS, INC.

City Stare
BRADENTON FL

3. State of Incorporation
RHODE ISLAND

R e A e A TR RS g "4 nopucTs op ALL TYPES AND NATURE.

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

President Nome

Thomas A. Garland

Street Address

4301 Riverview Blvd.

Store Zip
34209

City
Bradenton FL
Secretary Name

Thomas A. Garland

Streer Address

4301 Riverview Blvd.
City
Bradenton FL

Stare Zip
34209

Vice President Name
Thomas A. Garland

Sireet Address

4301 Riverview Blvd.
City Siate
Bradenton FL
Treasurer Nome

Thomas A. Garland

Streer Address

4301 Riverview Blvd.
City State
Bradenton FL

Zip
34209-
6. SIC Code
8888

Zip
34209

Zip
34209

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

Direcior Name

Thomas A. Garland
Streer Address

4301 Riverview Blvd.

Ciry State Zip
Bradenton FL
Director Nome

Streer Address

City State Zip

10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) a. . ___

AUTHORIZED SHARES

Number of Shares Class/Series Pur Value

800 COMM NO PAR VALUE

" Sereet Addvess

Director Nome

Ciry State Zip

Director Naome

Street Address

Ciry Siate Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D )

ISSUED SHARES o ]

Number of Shares Class/Series Par Value
50 Common No par value

—

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sec}'erary, Treasurer, Receiver or Trustee

D1 —
I R A A R :
*83495 DBCTSI031'17237 PM®

File Date__ &) 2% ! DAY

T

cwciro_ 2 Y Lo
5o V.

FOR SECRETARY OF STATE USE ONLY

»
’

Y

PR S
- J.

.

Undeqgenalty of;it;rjury, I declare and affirm that fhave examined

"\M/\_'

all statements contained

gpgrt, including any accompanying schedules and statements,
rein arc true and corregh.

e

¢ of Officer

Thpmas A. Garland

Dare 7 ]

Prini or Type Nome of Officer

Bl President

fiile of Officer

Form 630 1201



L
)

Matthew A. Brown, Secretury of State

o STATE OF RHODF ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RE 02903-1335
' - Office of the Secretary of State 900,223 3040)

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YFAR 2004
Filing Period: Junuary I - March 1 ®  Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

I Corporate 11 No. 2 Nome of Corporution
*83495° PRINCETON INNOVATIONS, INC.
3 Streer Address Principal Business Office City Stare Zip
4301 RIVERVIEW BLVD BRADENTCN Fl 34209-
4 Business Phone No. 3. State of Incorporation 6 SIC Code
9417440355 RHODE ISLAND 8aeg

7 Bri:etf Description g the Character of Business Conducted in Rhode Island
TO INVENT, DEVELOP, H.M(é IMPROVEMENTS TO PRODUCTS OF ALL TYPES AND NATURE.

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

President Name Vice President Name
Thomas A. Garland Thomas A. Garland
Streer Addruss Streer Address
4301 Riverview Blvd. 4301 Riverview Blvd.
City Srate Zip Cuiy Srate Zip
Bradenton FL 34209 Bradenton FL 34209
Secretary Nome Beasurer Name
Thomas A. Garland Thomas A. Garland
Street Address Sireet Address
4301 Riverview Blwvd. 4301 Riverview RBlvd.
City State Zip Cry State Zip
Bradenton FL 34209 Bradenton FL 34209
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome - Director Nome
Thomas A. Garland
Street Addvess Sireer Address
4301 Riverview Blvd,
City State Zip City Siate Zip
Bradenton FL 34209
Director Name ' Director Name
Street Address . Street Address
City Staee Zip Ciry Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARKS ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value
800 COMM NO PAR VALUE 50 Common No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
* 8 3 4 9 5 « U s
this repont, fhgluding any accompanying schedules and statements,
atements contained herein are true and correct.
Check No___ 4, : jas A. Garla n<\.!
5 \M M O Print or ?'j;’pt Name of Officer
e — L | A I President

nder penabgfof perjury, [ declare and affirm that | have examined
"83495 DBCBISIEH:E BI‘
File Date ,/! }/ ] _é / d 4/
o Do ’
Title of Officer Form 630 12/01

FOR SECRETARY OF STATE USE ONLY




*
-

cg ' STATE OF RHODE ISLAND
8% - AND PROVIDENCE PLANTATIONS
w ' " Office of the Secretary of State

L4 .
L

Matthew A. Brown, Secretary of State
Corporartions Division
100 North Main Strcer, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ®  Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
“83495° PRINCETON INNOVATIONS, INC.,
3. Streei Address Principal Business Office
4301 RIVERVIEW BLVD
4 Business Phone No
9417440355

3. State of Incorporation
RHODE ISLAND

401,222 3040
City Siate Zip
BRADENTON FL 34209-
6. SIC Code
8888

28R fw'b%'éigb“f“%’fﬁ“ﬁ'é”rcﬁﬁﬁ'gg%ﬁ?g'%""gnooucrs OF ALL TYPES AND NATURE.

8. NAMES AND ADDRESSES OF THE OFFICERS («x*

President Name
Thomas A. Garland
Streer Address
4301 Riverview Blvd.
Ciry Seare
Bradenton FL
Secretary Name
Thomas A. Garland
Streer Address
4301 Riverview Blvd.
City Stare Zip
Bradenton FL 34209

9. NAMES AND ADDRESSES OF THE DIRECTORS
Uirector Name

Thomas A. Garland

Street Address

4301 Riverview Blvd.
City State
Bradenton FL
Director Nome

Zip
34209

Zip
34209

Streer Address

City State Zip
10. SHARES AUTHORIZED ¢“x" BOX FORATTACHMENT) [J
AUTHORIZED SHARES

Number of Shares Par Value

Class/Series

800 COMM NO PAR VALUE

This report must be signed in ink by either the President. Vice Presidgnr.—-Sec-'reram Assistant S;Ere!ary. Treasurer,

T

*83495 DBC3/5/031:17:37 PM*
File Dare__ . 9“’- -0—3 .

Cf:ck No. ‘9 / V —If )
By i&

FOR SECRETARY OF STATE USE ONLY

(*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS .

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

1ice President Name
Thomas A. Garland

Street Address

4301 Riverview Blvd.
City State
Bradenton FL‘
Treasurcr Name

Thomas A. Garland

Strect Address

4301 Riverview Blvd.
City ’ "State
" Bradenton FL

- -y

Zip
, 34209

Dircetor Name

" Streer Address
City State - —;ZJi) K
l
Director Name ’ ’ ’ '
Street Address T - -7
-City i Stote T T T 2 -

11. SHARES ISSUED (“X" BOX FOR ATTACMME:\"‘T) O

ISSUED SHARES

Number of Shares Par i-’n_}ue -

Class/Series

50 Common | No par value

- 4

--r

: |

Receiver or Trustee

y of perjury, | declare and affirm that | have examined
cluding any accomparying schedules and staternents,

staiements contained hffein are true and correct. I
N 4)ifo
of Qfficer Dotd '
as A. Garland\
Print ar Type Name of Officer \
Bl President
fitle of Officer Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

L)

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ]

Filing Fee: $50.00

{FORM MUST BE TYPED IN RIACK)

1. Corporate 1D No. 2. Name of Corporation
83495

PRINCETON INNOVATIONS, INC.
3. Streer Address Principal Business Office
4301 Riverview Blvd.

#. Business Phone No. 5. State of Incorporation

Fdward 8. Inman, ], Secretary of State
Corporations [irision

100 North Main Strees, Providence, R 02903-1335
§01-222-3040

STOP

PLLASE READ
INSERLENIONS

State

Florida

Zip
34209

&. SIC Code

City
Bradenton

(941) 744-0355 RHODE ISLAND 8888
7. Bstef Descriprion of the Character of Business Conducted in Rhode Island
Engineering/Product Design
8. NAMES AND ADDRESSES OF THE OFFICERS (-~ BOX FOR ATTACHMENT) ” FILL IN SPACES BEFORE USING ATTACHMENTS
President .\'amr Vice President Name
Thomas A. Garland Thomas A. Garland
Streer Address T Street Address )
4301 Riverview Blwvd. 4301 Rlverview Blvd.
, Clty State Zip Ciry ) ‘Srcrr Zip |
Bradenton Florlda ! 34209 Bradenton | Florlda 34209
s’rrt‘a’y.vnm' . sae maba . D T LR T T L L N Trr.a.’.l;rrr Nnm( . ravemesensnaboie . seseaa- . ivraan P '
Thomas A. Garland Thomas A. Garland
- — b+ e w— m —— - - —_— - - - - - 1]
Street Address . Streer Address
. 4301 Riverview Blvd. ¢ 4301 Riverview Blvd. i
ciy State “zip iy | State ' Zip '
! Bradenton Florida ! 34209 . Bradenton | Florida L 34209 l

9. NAMFS AND ADDRI;SSFS OF THE DIRPCTORS X" ao,\ (FOR AT rAcumm)

Dirrr!or Name

~ Thomas A. Garland " T

|-;I'T:trAdd:m- AN o e it "“"""’"““"“"ﬂf“"'} ’*‘ﬂ“"?"""‘":
| 4301 Rlverview Blvd. o . ¥
' t'uy Tstare —I Zip —.
, Bradenton Florida | 34209 :
if}'rr‘ro’ Nam' 'y wrrvcare- saeda. et vmerreracaRn EEadd LA LR LN L L N Y R RN R

Streer Address

l'cn-y “State “2ip

[ | '

(o FILL lN SPACFS BFFORE US[NG A’I'I'ACHMENTS

Dirrrrar Name

» o r——

A

—_——_—— -

T o iy

Ay '1’___',“ " Tay o -;.__._...,.-.__.._,,._ R

Streer Addrru \‘ '.. W, . . ' - . .

. . B . . - i »

.‘ - » .:'-‘ p '.‘ P . ) . L |

. —_ . PR— el

City 'State 'llp : l
N , | \

Trerseeretecesiiesiiisnaiiir paabe iitiiets eeniseeeaehs s e e

Director Name |
: - {
‘Street Addeess
: |
A - ] r

City Stare Zip

]

10. SHARES AUTHORIZED T-X" BOX FOR ATTACHMENT) Ll

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

| AUTHORIZED SHARES
Number of Sharey

800 COMM NO PAR VALUE

Class/Serles Par Value

SYUFD SHARFS

R -
Number of Shares Class/Series _Par Vaiue
o d— r— -— —t - - —
50 I Common

- -

|
]

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

AN

* 83495 %

a]/;l/%o;{

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

| statements contained herein are true and correct.
Fite Date; Y 2 / 1 )
Sfenature oFOfﬁrrr 'Darf—'
Check No.: 'g! L/ (./
! Thomas A. Garland
B % Print ot Type Name of Officer
)
¥ .
FOR SECRETARY OF STATE USE ONLY - President
Thtle of Officer

<> 8 Form G30 1204



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

Flling Period: January I-March1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corporate 10 Np.
8495

3. Street Address Peincipal Business Offlce

4301 Riverview Blvd.

4. Business Phone No.

(941) 744-0355

7. Brief Descrlption of the Character of Business Conducted in Rhode Isiand

Engineering/Product Design

2. Nuame
PRI

5. Sra:r of i'ncolporouon

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

Presldent Name

Thomas A.

Streer Address

4301 Riverview Blvd.

Garland

City State Zip
Bradenton Florida 34209
Secretary Name : ' ’ .
Thomas A. Garland
Streer Addréss
Same
Clty Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

Director Name

]
* .
Thomas A. Garland \
Street Address '
Same .
 City State FAT
. Dlrrrror-mrme '
Street Addeess
City State Zip

10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series

800 SHS COMM NO PAR VAL

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

SLAND

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE RLAIY
INSTRUC TIONS

NCETER “TNNOVATIONS, INC.

City
Bradenton

State

Florida

Zip
34209
* §agY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Thomas A. Garland
Street Address
Same
Clty Stare Zip
ﬁmmrrr !\}amf
Thomas A. Garland
Street Address
Same
. City Stare . Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

" Street Addsess —r \r;
: I’é" ‘:\ % ',‘C‘
: 1 . ‘—..'. EY ]
CCly , Stare ¢ &
: iy )
RO R
‘ . -
* Director Name " - 42
: Tyt ML |
: O il <
Street Address — = .:’
o Y
: - T
. City State Zip C?,

1

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

| ssUED SHARes
l Number of Shares icrau/.Srriﬂ " Par Vafucl
50 Common .
- RS S —_———— e - —

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

83495 »
FILED

FEB2 1200
| By \wo &+

FOR SECRETARY OF STATE USE ONLY

enalty of perfury, | declare and 2ffirm that 1 have cxamined
ort, including any accompanying schedules and statements, and
1l statements contained hereln are true and correct,

yam v

D(tt ‘
r Thomas A. Garland
Print or Type Name of Officer

e,

President
Titte of Officer

LPpe a1 -~



.

STATE OF RHODE ISLAN James R. Langevin, Secretary of State

AND PROVIDENCE P AT Corporations Division
Office of the Secretary of Sllale LAN TONS 100 North Main Street, Providence, RI 02903.1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Cerporation
83495 PRINCETON INNOVATIONS, INC.
3. Street Address Principal Business Office City State -Zip
76 Reservoir Circle Jamestown RI 02835
%. Business Phone No. 5. State of incorporation ’ 6. $iC Code
401)623-2545 RHODE ISLAND

7. Brief Description of the Character of Husiness Conducied tn Rhode Isiand

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

President Nome Vice President Name
Thomas A. Garland Thomas A. Garland
Street Address , Street Address
76 Reservoir Clrcle . Same
City State Zip City State 2ip
..Jamestown. .. .. RI .. 0....02835_ .
, Secretary Name Trrasurer Name
Thomas A. Garland Thomas A. Garland
* Strect Addressy Street Address
Same Same
City State + Zip Clty State Zip

| !

9. NAMES AVD ADDRESSES OF THE DIRECTORS {*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Name Director Narte
[ _.Thomas A. Garland , !
Street Address Street Address
' Same e
© Cly " Srate - 2ip 1 City State Zip
1
Dmcro'r.]\;&}:;e' ................... P, Ceere e e e e " Director Name
* Street Address ‘ o . Street Address )
{ - . . . H
City State Zip Ciry Stare 2ip
e e — e e ..
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!
¢ AUTHORIZED SHARFS ESUED SHARFS
Numbcr of Shn:u ClﬂulSrrm Par Value Nuntber of Shares Class/Serles Par Volue

- - - T

B00O SHS COWMN NO PAR VAL i ‘
| B - 50 Common

- — . . -y ma . A -

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

L -

* Under penalty of perjury, | declare and affirm that | have cxamined
3 l’ 9 5 this report, including any accompanyling schedules and statements, and
p A , D @ tha statements contained herein are true and correct,

Fite Date: _ ’ “\:}%% { !){4]0"0

JAN 2 5 2000 Sighpture of Officer /Dau !
Check No.:

SECW’ Thomas A. Garland
OF STAT Print or Type Name of Officer

By: E .
FOR SECRETARY OF STATE USE ONLY - President

Tiele of Officer



AND PROVIDENCE PLANTATIONS

Off‘cr ¢f the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January i1-March 1 Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Janmes R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

STOP

P REWD

INSERLC TIONS

[-.l Corporate iD No. 2. Name o é tporetion” i

83495 PRIN ON INNOVATIONS INC. .
I 3. Sireet Address Principot Bustness Office Cilty - 7 State T Zip ri |
H . +
76 Reservoir Circle . Jamestown__ ___ _ RI__ .. 02835 i
4. Business Phone No. 5 State o{ Incor fériﬁAon D 1 6. SIC Cade
(401)423-2545 . RHODE ISLAN 3 e
l 7. Brief Description of the Character of Business Conducted in Rhode tstand “ i - - -
| Engineering/Product Design 3
8. \IAMES AND ADDRESSFS OF F THE OFPICFRS ('x - BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS 'l
medrnt Name - Vice l"rr\fdmr Name
Thomas A. Garland : Thomas A. Garland
Street Address 3 Street Address ) T - T
i 76 Reservoir Circle ) o Same ) -
City " Stote Czip - cuy Stare - Zip
........ Jawestown.... | . . RI.. et 02835 el
Secretary Name . Treasurer Name
. Thomas A. Garland . — . . Thomas_A. Garland 3
Street Address I Street Address ‘.
|____ Same_ _ .- - i ._.i. Same___ __ - b{
City 1]—5!6(( I Zip . City State 2ip .
| ' '
: 9 NA\{ES AND ADDRESSES ()F THE DIRECTORS-L’ ‘.80)(_98 A'ITAGIMENT) FILL IN SPACES BREFORE USING ATTACHMENTS ”
Duecrm Nome- 3! ‘_‘ : A 4- T fl:‘ -y o — ! Director Name - @2 % e . ¥
Thop_1__a_s_A Garland Y et et o
| Steeet Address : Street Address -
_Same_ . : | 4
Clty _l'srm 2ip : City State l Zip }
Bty st e fesretiitiisitennn coeerianed . Dlr«rorh’dmt‘ Caseieaa veeves t‘ .........
Street A-d&m: - - -7 Street Address ;
City Vstate Zip : City State Zip :
10_ SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) La 11. SHARES ISSUED ("X BGX FOR ATTACHMENT) L] 3
AUniDRUmSH;AP.ES SSUET SHARES i
Hnmbrr o{ Sham Class/Srrlu far Value Number of Shares Class/Sertes Par Value 3
. . v
800 SHS COMM NO PAR VAL ,5
. S -1 _Common -
4

"

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

* 8 3 4 9 5

t

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

R this repgfrt, including any accompanying schedules and statements, and
that allfstatements contained herein dfe true and correct.
Flle Date: /hAA] g@qu /\/\'_,\ /‘6/@7
Q LLO ' Sighaturndf Officer — pate 1
Check No.: &
omas A. Garland :

By: C&@ ’

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Qfficer

Pramssid-n4
ALl e

Title ot’?)ﬁltr_ru o



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ SIATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period; January }-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2, Namegc?orallan
83495 PRINCETON INNOVATIONS, INC.
3. Street Address Principal Business Office City
76 Reservoir Circle Jamestown
4. Business Phone No, 5. State of Incorporation

RHODE ISLAND
401-423-2545
7. Brief Description of the Character of Business Conducred in Rhode Jsiand
Product Design
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Thomas A. Garland Thomas 4.

Street Address Streer Address
76 Reservoir Circle Same

City State Zip : Clty
Jamestown RI 02835 :

Secretary Name ' h o P Dre:n;rn NGI:H!..
Thomas A. Garland

Street Address Street Address
Same

City State Zip . Clty

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

. Director Name 7 Director Name
Street Address - 7 ‘ ; Street Address
Clry State 2.lp : Clty

Director Name : Director Name

Street Address . Street Address

Chy Stote 2ip T iy

10. SHARES AUTHORIZED (X 80x FOR ATTACHMENT) *

AUTHORIZED SHARFS | ISUED SHARES
Number of Shares Class fSeries Par Value Number _af Shares
800 SHS COMM NO PAR VAL i 50

- - — —e—. o - — - - -

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

L

James R. Langevin, Secretary of State

- Corporations Division

o
100 North Maln Street] Providence, Rl 02903.1315

Siate

RI

Garland

State

State

" State

State

Claulsmr_s

Common

B S

11. SHARES ISSUED ("X~ 50X FOR ATTACHMERTI

401-277-3040

YEAR 1998 STOP

PLEASL BE WD

INSTRUCTIONY

Zip

02835

6. 5IC Code

Zip

Zip

Zip

T ap

- - . i

‘ Par Value '

- - o i -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, ! declare and affirm that | have examined

this report, Includlng any accompanying schedules and statements, and
that all sfatements contained hereln are true and correct,

9
File Date:

216 ]a ¢

SIJHM aTE}mcﬂ

WA 22\
¢ Rl
1L O\ \

Thomas A. Garland

'Dare

), \C/UQ m Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

- President

Title of Officer



STATE OF RH ODE | SLA ND lames R. Langevin, Secretary of State
@ AND PROVIDENCE P LANTATIONS Corporations Division

Office of the Secretary of State 100 North Malin Street, Providence, RI 02903.1135
: 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

STOP:
I'LLASE READ
Filing Period: January 1-March 1 Filing Fee: $50.00 l'“::';‘l:i:c:”“
COMPIETING
{FORM MUST BE TYPED IN BLACK) IS TORM
1. Corporate [D No. T, ZaMame ofco.quml[on P L e B ek e | mes e
- 83495 « + ., PRINCETON INNOVATIONS, INC. At o C. .
-E 3 Streer Ad:m-x.s Principal Buluinus- Oﬂ:i;t T . R ‘_ ' . - ,CTry s - e S:nlf'—. Tr LT 'le ’
76 Reservoir Circle Jamestown RI - 02835
4. Business Phene No. . * 5. State of Incorporation 6. 5IC Code
401/423-2545 RHODE ISLAND
7. Belef Description of the Characrer of Husiness Conducted In Rhode Island
Product Design "
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 50X FOR ATTACHMENT)
. President Name Vice President Name
t
| Thomas A. Garland . Thomas A. Garland
, Street Address Street Address
' 76 Reservoir Circle . same
City State Zip | Ciry State 2ip
... Jamestown . ... RI_ . 02835 T o ) :
Secretary Name Treasurer Nome '
! Thomas A. Garland - Thomas A. Garland
Street Addresy : Street Address !
same . same
City Stare 2ip . City State Zip
. 3
——— e, —-—~ - e o e o e —— - - e = md e s cm e - it e mm e '
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT} . ;
Director Name : Director Neme
L. Thomas A. Garland ; . L !
Street Address . Street Address '
]
sSame . . o - - - .
ciry Stote zip , City State [ zip
......................... R L T . . l
Director Name . Director Name
[ _ —_ 4 .
Street Address . Street Address
—Clry ) Tstore __T?.;p - T cy T T T T T ot o Zip I
' 1
——— e —_ . ! R —
10. SHARES AUTHORIZED AND ISSUED_("X* BOX FOR ATTACHMENT) GV _ i R 1
I AUTHORLIFD SHARFS 3 SSUED SHARES _
Number of Shares Class/Series Par Value , Number of Shares Class/Series , Par Value |
- .= - . H - - - —— et - - -
800 SHS COMM NO PAR VAL i 50 Common | |
: Y - Ll T —

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

I

m
* 8 3 9 35

*

Under penalty of perjury, | declate and affirm that | have examined
1, including any accompanying schedules and statements, and

%MZ 9-7 statements coptained hereln are true and correct.
Fite Date: d/‘/' ‘2 ; r L/wﬁp/{?

T
I 4 73 re of Officer Dak
Check No.: /

0.
ALC Thomas A. Garland
8 %/t/ Ptint or Type Name of Officer
y:

7 i
FOR SECRETARY OF STATE USE ONLY Prnnide_qt
Title of Officer
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ANNUAL REPORT

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

1, CORPORATE it WD,

I 83495 PRI

State of Rhode Island sind Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Man Strect
Providence, Rhode Island 02903-1335 « (401) 2773040

1996
s

PLEASE TYPE OR PRINT |N BLACK INK.

T2 KAME 0 CORPORATION !

NCETON INNOVATIONS, INC.

I STREET ROORESS PRNGIPAL BSINESS BF e

i 76 Reservoir Circle

4 BUSHESS PHOM 0,
[ 401/423-2545

Y. BREF DESCRPTION OF 17 CRARACTER OF

‘ Product Design

BUSINESS CONDUGTED 1N RHOOT 1STAYD

arf ~ STATE ToPcatt !
Jamestown RI J 02835 |
TS SIATE O NCORPORATION [
RHODE ISLAND ‘ ?’?? Y I
—— e J

8. NAMES ANO ADDRESSES OF THE OFFICERS ]

PRESIDENT hawt VICE PRESIDENT NAME -~
I Thomas A. Garland Thomas A. Garland
STREET ADDRESS STREET ADURESS

76 Reservoir Circle same
ary TATE “DP CODE any STATE P O00E
L_Jamestown RI 02835
*SECRETARY NAME TAEASURER NAME
, Thomas A. Garland Thomas A. Garland
STREFY ADORESS STREET AOORESE

same same
(14 GIaTE P U00E Ty ATE P GO
r - 8. NAMES AND ADDRESSES OF THE DIRECTORS
RECTOR MAME TIRECTOR HAME

Thomas A. Garland
wsmm ADDRESS STREET ADDRESS

same —
oY STATE TP COoE ary STATE TP CODE
RECTON FAT - "LMHCE TIANE
[STREET ADGRESS STREET ADDURESS
GTY STATE TP CODE (%3] STATE P CO0E
r 10 SHARES AUTHORIZED ANWD ISSUED _ ]

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS 7 SERIES PAR VALUE NIMBER OF SHARES CLASS / SERTES PAR YALLE
800 SHS COMM NO PAR VAL 50 Common

President, Vi

oo 31590
/A3
e

Far Secrotary of State Usa Onl_y )

Check No:

By:

ce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee:

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this

repor, inflliding any accompanying schedules and statements, and that
o all statefngnts contained herein are true ang correct.
|
! ~<
ol /Sig 1ure of Otfiter ~—— "

I

| Thomas A. Garland

. Print or Type Name of Officer
_—_— - President 3/t /96

: Title of Officer Date

RETANU DATYTALI DCFARE Nresiimiien



