% Matshew A. Brown, Secretary of State

-, ', STATE OF RHODE ISLAND ' f.'oqx)rariam Division
&3 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
“en=r ' Office of the Secretarv of State 4012223040
b 4
*age?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Fiting Fee: 5§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. |2 Nume of Corporation
90495 ! Paper, Packaging and Panache, Inc. .
1. Street Address Principal Business Office City Siote Zip
418 HOPE STREET BRISTOL RI 02809
4 Busincss Phone No. 3. State of Incorporation 6. SIC Code
4012532273 RHODE ISLAND 5033

7. Bricf Description of the Characier of Business Conducted in Rhade Island
OWNING AND OPERATING A RETAIL ESTABLISHMENT FOR THE SALES OFPAPER ITEMS.

3. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FORATTACHMENT) ) FILL, 1N SPAC ES BEFORE USING ATTACHMENTS 2.

President Name , ¥ice President Nome
Linda C. Arruda . Robert C. Arruda
Strect Addresy :_Sln-cr Address
159 High Street « 159 High Street
Cuy | Srate [Zip Ciry | State |%ip
Bristol | RY 022809 . Bristol RI |oze05
Scc'rr}ar',\-.‘\lémé""”'"'""""""'"""'}‘n"a.;'mér'an;e"""""’"""" b e e
Robert C. Arruda/Robert M. Silva, Asst Sec. .Linda €. Arruda
Street Address - * Streei Address -
155 High Street/1100 Aquidneck Avenue .159 High Street
Ciry TState Zip ‘City State Zip
Bristol/Middletown |RI 02809/02842  .Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS X7 80X FOR ATTACHMENT) [J FIL1,/IN SPACES BEFORE USING ATTACHMENTS ¢ it
Director Name , Director Name
Street Address ) ’ :Srrrc: Address
Ciry er:zre Zip «Ciry State Zip
Dircrcr Mame T - ....................D}r!:c";':\r";m;................... e e e e e s e
Shreet Address +Street Address
iy ;S;aa.- isz iy State Lip

] . '
10. SHARES AUTHORIZED (*x" BOX FORATTACHMENT) i[_}',, . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D KA
AUTHORIZED SHARES _— ISSUED SHARES
Number of Shares Clnss/Scries Par Value Number of Shares ]C lass/Scries Par Value

T

1,000 NO PAR VALUE 800 ‘ Common/None No Par

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

(Y

*90495 DBC ﬁmﬁsj 1:11 PM° and t}-ml Il stat (nrs nta\ned hcrc:;a/r:lmynd’cnmct.
7
File Daig__ )/¢ -~

4 =7 f’"j $ Signature of Qfficer Date
Check No. m 2005 S‘S Robert M. Silva
. w /% e Print or Tipe Name of Officer
"

BB Assistant Secretary
FOR SECRETARY OF STATE USE ONLY Tl o O Form 830 TH0T

arg, and affirm that | have examincd
this report, including any acdompanying schedules and stalements,




»
13

wlw. ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

AR

« Office af the Secretary of State
‘

Matthew A. Brown, Secretury of State
Corporations Division
100 Narth Muin Sireer, Providence. RI 02903.1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED IN BLACK) o
- 1. Corporate ID No. 2 Name of Corporution

90495
3 Streer Ackirecs Principul Butinexs Qffice
418 HOPE STREE'I'
4. Bustnass Phone No. 5. Swute of !nzfnrpnm:ian

4012532273 RHODE ISLAND
7. Brief Daccrprion of the Churacter of Businéct Conducted n Rhode Istand

Paper, Packaging and Panache Inc.

OWNING AND OPERATING A RETAIL BSTABLISHMENT FOR THE SALES OFPAPER ITEMS.
&NAMESANDADDRESSES OF ’mr. OFPICERS ('X"BOXFORMCJIMENI) {jm IN SL&{:ES BEFORE Usch'!"I‘ACIIMRNTS

President Name

"Linda C. Arruda

Sreet Address

153 High Street

Ciy T Swe C Zip
Bristol RI 02809
Secretury Nume

Robert C. Arruda/M Ellzabeth Breslxn Stachura
SirferAddmn

159 ngh Street/lloo Aqu1dneck Avenue
ay State’ Ty T

Bristol/Middletown RI 02809/02842

401 222 3t
Ciry Stare Zip
.BRISTOL RI 02809
' ' 6 SIC Code
5033

Vice Precident Nume

-Robert C. Arruda
U Streer Address

- 158 High Street
" Cuy ' CSate ' Zip
‘Bristol RI 02809
Treuturer Nume

Linda €. Arruda

Sireet Address '

159 High Street

Ciy T State’ Zip
"Bristol ‘RI 02809

"$. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 50X FORATTACTMENTI L) FILL IN SPACES BEFORE USINGATTACHMENTS

“Director Nume
NONE
Street Address

City Stare ‘Zp

Drrectar Name

Street Address

Ciy Swe gy

AUTHORI?’FD SIMRFS

Number of Shurex Clust/Seres Pur Value

1,000 NO PAR VALUE

Director Name

Street Acidress

City Ste : “Zip
" - Director Name
" Street Address

Ciry

Stare ' - lp

1L SHARESISSOED (<X~ BOX FOR ATTACHMENTI[T - -
(ISSUED SHARFS

Number of Shurer Class/Series Par Value

800 Common/None ‘No Par

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

Iy

*390495 DBC 03/08/04 04:54:21 PM*
File Dute L{ { é‘b‘fo L!

Check No. SO ] O

By, LA

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and affirm that [ have examined
this repost, including any accompanying schedules and statements,
and lhdt all statements contained herein a e and correct,

f.&(\-(u/’( l)?'kd(,c \ %a%a/m_, 7
S‘.'gnamre J[ Officer Date

abeth Breslm Stachura
}’rm: or lype Name of Officer

Assistant Secretary

Title of Ufficer

/0/0/

Fortn 63012201



et . STATE OF RHODE ISLAND
A3+ AND PROVIDENCE PLANTATIONS
et Office of the Secretary of Stote

V

‘a

Mathew A, Brown, Secretury of Siute
Carporutions Division

100 North Main Street, Providence, RI 029031335
40].222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March I ® Filing Fee: 550.00

(FORM MUST BE TYPED I IN BLACK)
1. Corparate ID No.

. *90495°
'3, Street Addrexs’ Pﬁnclpai Butfngu Office
. 418 HCPE STREET
J Business Phone No.
4012532273

'S, State of Incorparation
: RHODE ISLAND

3 Nanie of Corporatian. " T
Paper Packagmg and Panache Inc

_BRISTOL RI 028 09 :
5033

7 Bﬂd‘D&‘f’fPﬁM offhe Cbﬂmdef Ofsl.l.fiﬂeﬂ‘ C(Mducltdiﬂ R}lo& It’and T T e e e
OWNING AND OPRRATING A RETAIL ESTABELISHMENT PCR THE SALRS OFPAPER ITEMS.

Presidant Name
I..mda C. Arruda.

"159 High Street
i Cewe gy
"Bristol ‘RI :
Secretary Name =~~~ T 7

D ADDRESSES OF T, OFFICERS 19X BOX FORATTACUMENT) L) PiLE, IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

159 High Street

.:é.”y, . e _ ez
-Bristol RI

" Treasurer Nume

Robert: C. Arruda/H Ellzabeth Brealin Stachura _Linda C. Arruda
o © Street Addvess
159 High Street

C”y B T S p— gip
Bristol RI

Stm.-l Addn:-c-c

159 ngh Street/llOO Aquidneck Avenue

Ciy” "iSare pr
Bristol/nlddletown RI 02809/02842

Director Name
. NONE
Street Addrass

........

0k ATTCANEND [T

“19, SHARES AUTHORIZED.
AUTHORIZEDSHARES e
Number o/' Sharn _ Clats/Series

1,000 NO PAR R VALUE

DzrecinrName T

- Director Nume

02809

w.,‘:.,,.. "A’d‘*ig, MeSwe e e ae el 4l e e s e e s

NumherafShumt LT Classseries T

PurValue

800 - Common/None No par

This report must be signed in ink by either the President, Vice President, Secrelary, Assistant Secretary, Treasurer Roceiver or Trusies

H!Il!ljllﬂ!llll[llfl M

**30495* 4/121031 11:37 PM*
File Dute 2T

A lred /
2

Lt

Check No.

By,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statcroents,
and that all statements contained herein are true and correct.

. Blizabeth Breslin Stachura
Prnt or Tpe Nume of Officer

Assistant Secretary
Titie of Officer

Form 630 12/01



* STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUA

Filing Period: January 1-March |

{FORM MUST BE TYPED IN BLACK)

I. Crrposate 13 No.

90495

2. Name of Carporation

L REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Paper, Packaging and Panache, Inc.

3. Strect Address Principal Riviness Office

418 Hope Street

4. Business Phone No,

253-2273

5. State af Incorporation

RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rirede iand  establish » maintain ’

Edward S. Inman, 1, Secretary of Stare
Corporntions Division

100 North Mamn Sirvet, Providenee. RF 029031335
401-222.3040

s10P

PLEASE READ
INSTRUCTIONS

City Stare Zip
Bristol RI 02809
&, SIC Code

5033
and operate any lawful business,

including but not limited to a retail establishment for the sales of paper items.

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

Peesiders Name

Linda C. Arruda

Street Address

159 High Street

City
Bristol
Secretary Name Robert
Asst. Sec; M.
Street Address ] 59 High
1100 Aquidneck
Ciy Bristol

Middletown

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

Director Nome
NONE

Street Address

City

IYirector Name

Streel Address

City

10. SHARES AUTHORIZED (-x* 50x FOR ATTACHMENT)

AUTHORLIFLY RHARFS
Nirmber of Shares

1,000 NO PAR VALUE

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

UMM

Stute Jip
RI
C. Arruda
Elizabeth Stachura
Street
Avenue
Stute Zip
RI

State Zip

State Zip

Class/Series

* 904 95«

4/3/0c

File Date:
Check No.: _;%QYL\J)

FOR SECRETARY OF STATE USE ONLY

Par Value

02809

02809
02842

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prexident Name
Robert C. Arruda
Street Address
159 High Street
City State 2ip
Bristol RI
Treasuret Name o
Linda C. Arruda
Street Address
159 High Street
City State Zip
Bristol RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02809

02809

Street Address
“Ciry “state 2ip
.lftrrcrar N;Jmf

Street Address

City State Zip

11. SHARES ISSUED (*x* 80X FOR ATJ;H(:MMENT)

[NSUFD) SHARES
Mumber of Shares Class/Series Par Value
800 Common/None No Par

restdent, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Undet penalty of perjury, | deciare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained hesein are true and correct,
’}Z l«gﬁm i /2/p 1
Sig

Date

M. Elizdbeth Stachura

Print or Type Nawme of (Mficer

- Assistant Secretary

Ttle of (XTicer



. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()fﬂtr uf the Secretary of State

Corporaiions Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARrR 2001 SsTOP

Filing Pcriod: ]armary] Marchl « Filing Fce: $50.00

(FORM MUST BE TYPED IN HLACK}
1. Carporate 113 No.

P1EASE READY
INSTRECTIONS

2. Wume of Corporaiion

90495 Paper, Packaging and Panache, Inc.
3. Street Address Principal Rusiness Office City State Zip
418 Hope Street Bristol _ RI 02809
4. Business Phone No. 3 Srr;!r of Incorporation 6. Sé('
253-2273 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand eStablish » maintain, and operate any lawful business,
including but not limited to a retail establishment for the sales of paper items.

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

President Name

Linda C. Arruda

Street Address
159 High Street
Cliy State Zip
Bristol RI 02809
secretary Name  Robert C. Arruad
Asst. Sec: M. Elizabeth Breslin Stachura
Street Address 159 High Street
1100 Aquidneck Avenue
CirBristol State zip (02809
Middletown RI 02842

Wice Presidemt Name
Robert C. Arruda

Street Address '
159 High Street

City State Zip
Bristol RI 02809

Treasurer Anmr

Linda C. Arruda

Street Address

159 High Street
Chy State Zip

Bristol _ ' RI 02809

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

Director Name

NONE
Streel Address
Chy Stale ) Zip
firector Name
Street Address

City State Zip

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

Number of Shasres Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Nome

Street Address

“City “State ' Zip

Director Name

Street Address

Chy State Zip

11. SHARES 1SSUED (<X BOX FOR ATTACHMENT)

ESUFLY SHARES
Number nf Shares Class/Serles Par Value
800 common/none no Par

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasures, Receiver or Trustee

0 4 95 % Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and siatements, and
< that all statements contained hergin are true and correct.

File Date: ’) / 02/28/01
J/% Signgfing of Officer Date
lizabeth Breslin Stachura

1.
a& . Print or Type Name of Officer

Assistant Secretary

Title of Officer

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY




D James R. Langevin, Secretary of State
T Corporations Division
100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

N
AND PROVIDENCE PLAN
Office of the Secretary of State

~STATE OF RHODE ISLA
ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: lanuary I-March 1] + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ko,

2. Name of Corporation

90495 Paper, Packaging and Panache, Inc.
3. Steeet Address Principal Rusiness Office City State Zip
418 Hope Street Bristol Rhode Island 02809
4. Business Phone No, 5. State of incorporation &. SIC Code
253-2273 RHODE ISLAND S033

7. Brief Description of the Character of Business Conducted in Rhode Istand ot abl ish, maintain, and operate any lawful business,
including but not limited to a retail establishment for the sales of paper items.

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

President Name

Linda C. Arruda

Street Address

159 High Street
Ciry State Zip

Bristol ) Rhode Island 02809
Secretary Xame . Robhert . Arruda

Asst. Sec: M. Elizabeth Breslin Stachura
Steet Addreis 159 High Street

1100 Aquidneck Avenue
Clty Bristol State

Middletown

Zlp 02809
Rhode Island 02842

Vice President Name

Robert C. Arruda
Street Address

159 High Street

Clty State Zip
Bristol Rhode Island 02809

Treasures Name

Linda C. Arruda

Street Address

159 High Street
City State Zip

Bristol Rhode Island 02809

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACNMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
Street Address

City State 2ip
Director Name

Sireet Address
Chry Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Sertes Par Value

1,000 SHS NO PAR VALUE

IXrector Name

Street Address

City State Zip

Director Name

Street Address

Clty State Zip

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

[SSUED SHARFS
Number of Shares Clast/Series Par Value
No Par

800 Common/None

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

* 904 95
S/ 28/ 00

Fite Date:
Check Neo.: Jli//&
8y: @"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examined
this report, Including any accompanying4chedules and statements, and

/jl:%t all Etalcmen tained herein ar ,t{ue and correct,

. . 2 ﬁB/OU
Sl‘bmre@ﬂrcr / Date
M. ENizZabeth Breslin Stachura

Print or Type Name of Offlcer

- Assistant Secretary
e of Officer




AND PROVIDENCE PL ATIONS _ Corporations Division
ffice of the Seeretary of Stule 100 North Main Sircer. Providence. RI 02903-1335

401.222.3040

“@.S TATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Perlod: January 1-March I s Filing Fee: $50.00 INSTRUCTION,
(FORM MUST RE TYPED 1N BLACK)
1. Corparate 1D No. 2. Name of Corporation - :
804985 Paper, Packaging and Panache, Inc. ;
3. Street Address Principat Rusiness Office . City State Zip - ’
418 Hope Street Bristol Rhode Island 02809 |
4. Business Mhone No. 5. State of Incorporation 6. 5IC Code ’
253-2273 RHODE ISLAND :
2. Belef Descriplion of the Churacter of Business Conducted in Rhode Island any lawful business includ ing but not limited to a i
retall establishment for the sale of paper items. _ . J
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS R j
Tresidens Nane Vice President Name ;
Linda C. Arruda Robert C. Arruda '
Street Address Street Address
159 High Street 159 High Street '
Cley State Zip Ciry State Zip - |
Bristol Rhode Island 02809 Bristol Rhode Island 02809
Secretary Name Robert C. Arruda : . - B :Dm:unr Name . . . e e e e remeessieaseienrin. aa.. .
Asst. Sec: M. Elizabeth Breslin Stachura - Linda €. Arruda _ |
Street Address 1 5 9 High Street Street Address '
1100 Aquidneck Avenue 159 High Street ) ~ _'
Ciry Bristol State Zip 02809 T Chy State Zip f
Middletown Rhode Island 02842 Bristol Rhode Island 02809 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS L :1
Dlrector Nome Director Name )
NONE _|
Street Address Street Address
City State Zip . Cly State ' Zip ’ ) - '
G e N Be ee a e e e . N f
Director Name Director Name |
Street Address I Street Address - i I
ity State 2ip ' Cly State Zip ’ i
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* 50X FOR ATTACHMENT) . ) 7
AUTHORIZIE SHARES " ISSURD SHARES '
, -
Numher of Shares Class/Series Par Value Number of Shares Class/Serles Par Value ‘
1,000 SHS NO PAR VALUE * 800 Common No Par i

- - e e i - —r—i

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

LB A -

+ 9 5 Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
\)\U (99 that all statements contained herein agpytrue and correct.
(MJ !
File Date: { } Z 3/01/99

" ;
} é q 6 Sighatur i Date
Check No.:

zabeth Breslin Stachura

, % Peiet or Type Name of Officer
-

- Assistant Secretary

Title of Officer

FOR SECRETARY OF STATE USE ONLY




- STATE OF RHODE ISLAND James R.Langevin, Secretary of State
g-ﬁ\ ND PROVIDENCE PLANTATIONS et 07903, 1376
Office of the Sccretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

PTEASE HIAD
Filing Period: January I-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
. Corporaie 11} No. 2. Name of Corporation
80495 Paper, Packaging and Panache, inc.

3. Street Address Principal Rusiness Office Ciry State 2ip

159 High Street Bristol RI 02809
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

253-3795 RHODE ISLAND 5033

7. Rutef Description of the Charactes of Business Conducted in Rhode Istand establish, maintain, and operate any lawful business,
including but not limited to a retail establishment for the sales of paper items
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Naome
Linda C. Arruda Robert C. Arruda
Street Address Street Address
159 High Street 159 High Street
City State zip ‘o State Zip
Bristol RI 02809 Bristol _ RI - 02809
Secretary Name Robert €. Arruda  Treasurer Nome
Asst. Sec: M. Elizabeth Breslin Stachura Linda C. Arruda
Steet Adwress 159 High Street Street Address
Asst. Sec: 1100 Aquidneck Avenue 159 High Street )
cuwv  Bristol State Zip 02809 Clty : State Zip
Middletown RI 02842 Bristol _ RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)
Director Kame Director Name
Street Address ’ Street Address
City State .le Cley Stare Zip
Director Name ' ’ C ’ ) Dmrl;u Name
Street Address . Street Address
Cirr State Zip City . State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 500 Common/None  No Par

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

S -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

\\5\ (\l(\ that all statements contalned horpin are true and correct.
File Date: ,’} \
) \\/(\\ y '
Chect Na.: \ D \g Sign
N

ebruary 28, 1998

Date

re of Office:

M lizabeth Breslin Stachura
By Uw Print or Type Name of Officer

FOR SECRETARY OF STATE. USE ONLY :. - Assistant Secretary
Thie of Officer




g-ST}\TE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March |

(FORM MUST RE TYPED IN RLACK)

1. Corporate ID No.

90495

Filing Fee; §50.00

2. Name of Corparation

Paper, Packaging and Panache, Inc.

3. Street Address Principal Rusiness Office

159 High Street

4. Business Mlrorte No.

253-3795

5. State of Incorporation
RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
including but not limited to a retail e

City
Bristol

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)

President Name

Linda C. Arruda

Street Address

159 High Street

Cr'ry
Bristol

Slate

RI

Secretary Name Robert C. Arruda

Asst. Sec:

Street Address 159 High Street

Asst. Sec:

Chy  Bristol
Middletown

State

RI

M. Elizabeth Breslin Stachura

1100 Aquidneck Avenue

Vice President Nome

Robert C. Arruda

Street Address

159 High Street

City
Bristol

Treasurer Name

Linda C. Arruda

Strert Address

159 High Street

City
Bristol

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

Director Name
NONE

Street Address

City

Ditectar Name

Street Address

City

10. SHARES AUTHORIZED AND ISSUED (x* BOX FOR AﬁACHMENT)

AUTHORLUTFD SHARES

Number of Shares

State

State

Class/Series

1,000 SHS NO PAR VALUE

Director Name

Street Address

T ciy

Director Name

Street Address

City

SSUED SHARES
Number of Shares

500

Jumes R. Langevin, Secretary of State
Cerporations Division

Srare

RI

State

Ri

State

RI

State

State

Class/Seties

Common/None

100 North Main Street, Providence, RI 02903-1135

+01.277-3040

STOP;

PLEANE HEAD
INNTRUCTTIONS

[LINEDI I H

COMPLETING
THIS FORM

Zip

02809

&. 5IC Coide

5033

establish, maintain, and operate any lawful business,
stablishment for the sales of paper items

Lip

102809

Zip .

02809

Zip

Zip

Por Value

No Par

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

File Date:

I

I

il

. 9097

I

5

I

Check No.:

'S

v 1P

|\

A
FOR SECRETARY OF STATE USE on\m( v

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

this report. including any accompanying schedules and siatements, and
that all statements contained herejn are true and correct,

March 1,

1997

MX Elizabeth Breslin Stachura

Date

Print ar Type Name of Officer

Assistant Secretary

Title of Officer



