5% .
(o s STATE OF RHODE ISIAND AND PrROVIDENCE

3 Office of the Secretary of State
L= > et
Q-v\.;:;:)-) Matthew A. Brown, Secretary of State

PLANTATIONS

Conparetlients $iviston

100 Nortly Meain Sirovt
Prwidence, RE02003- 1445

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
filing Perfod: fanuary 1 - Mareh 1 ¢ Filing Fee: $50.00
(FORAM MUST HE TYPED OR PRINTED IN BIACK)
I Comurate 1) No. 2. Name of Corporation
1396 ARTISTIC LABEL COMPANY, INC. ,

dMreer Acddvess Principed Business Office Ciry State Zip

60 Gilbane Street Warwick RI 02886
A. Husiness Phone Ao . Steete of Incorponiion 6. SIC Coxle

(401) 737-0666 RHODFE 18I AND. 851

7. tirdef Description of the (harcter of Business Condnetod in Rhode Bland
MANUFACTURING OF LABELS

Prvsielon Name

Ellen M. Kaplan

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

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
3 Viee President Nenne

! Same

Street Acfelress

766 Slocum Road

St Addnese

{irector Nee

Ellen M. Kaplan

ity ls:rm- lap ity Stare nip
Rannderstowm..........LRY..o, BB e, veeeddecrivinneri IS
Seretary Name » Trevisurer Name

Same Same
Strevt Adlelrmse o Sirvet Adedrss
ity Statie Zip 1 Ty Stite Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BROX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

2 Director Name

: Nelson A, Kaplan

Strevd Acledress

166 Slomm BRoad

T Street Address

: 580 Gilhane Street

i JSrme ] 2 s Cay l Stan Zip
LSannderstown............ BT 02874..........HarwicK.....ooee e Bl Q2886
Piveior Name < Director Neme )

Mrvet Adelnss St Adedross

Lty State 2 s iy Setie Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SITARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSLZED SHARLS

Nuntheer of Shans Clasg/Sertes far \alue

Neombwr of Shares Clns/Serfes Perr Vetluo

1,000 COMM NO PAR VALUE

700 Common nQ_par

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

Il

File Date \‘ { (. ?_{ 0.5

XY 5 8
D#

FOR SECRETARY OF STATE USE ONLY

Il

Cheek No,

H )‘.'

ﬁuf [ declarcfand affirm that 1 have examined this repon.,
any

Under penalty of pe
ing schedules and stalements, and that all statements

ncluding an

5/; JJus”

Dare

ial
—-EL-LQFI—M-—Kagl»ﬁ_ al
Print or Tpe Name of Officer

President

Title of Officer
Form 630 Rev. 12003



Office of the Secretary of State

\.‘_‘ -
q“:,;j' Matthew A. Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fing Pertod: Jannary I - March 1 o Filing Fee: $50.00
(FORAM MUST HE TYPED OR PRINTED IN BLACK)

STATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS Compurations Divisian

100 Nonh Mali Street
Prouvrdence. R 02903-1335
401.222.3040

1396

1. Cenporaie 10} No. 2. Name of Coporution

ARTISTIC LABEL COMPANY, INC.

3. Street Address Principat Business Office

60 Gilbane Street

Cuy

Warwick RI 02886

Stare Zip

{401

4. Business Phone No.

) 737-0666

5. State of lcorporation

RHODE ISLAND

6. SIC Cixte

831

7 !im-f!)rsc

ANUFACTURING OF LABELS

tfon af the Characicr of Business Conducied in Rhode Idand

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

Ellen M, Kaplan

Vice President Namie

Same

Strver Adedress

766 Slocum Road

+ Street Address

Chiy Steree VZ!p : Ciry Stevee Zip
.Saunderstown | i3 S .1.02874 ... S RSN N TP RO
Secretary Name T'rtmurt'r Name

Same Same

Stroct Address : Streer Addross

City Stare Zip s cy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) '[] FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrector Name

Ellen M. Kaplan

¢ Direcior Name

Nelson A. Kaplan

Street Address

766 Slocum Road

Smm Addlress

60 Gilbane Street

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]

City Siare Zip : City State Z1p
.Saunderstown | RI... e 28T Warwick L IRL 102886
Dinwror Name Director Name

Stroet Addross T Steeet Address

Cuy State Zip Siare Zip

1 City

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of $hares ClassSeries Par Valne Number of Shares Class/Sertes Far Value
1,000 COMM NO PAR VALUE 700 common no par

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

= (VA

x 1 3 9 4 %

al2/04

Filr Date
Check N, ﬂC// 8-/

FOR SECRETARY OF STATE USE ONLY

,] ) =

Under pcnall] f rjury, | declare and affirm that | have examined this repon,

includinfig Y accb p.‘ln)lng schedules and statements. and thai all staiements
contdined lhcrt na nd correct. ’ } \}
.Srgnam e o i Date |

Ellen M. Kaplan

Print or Type Name of Officer
President
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 11, Secrvtary of Stare

STATE OF RHODE ISLAND Corporstiom Dision
ats AND PROVIDENCE PLANTATIONS 100 Nerth Main Sereet, Providence, R 02903-1335
= Office of the Secretary of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Flliing Period: January 1-March 1+  Filing Fee: 3$50.00 INSTRLETIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate i1} No. 2. Name of Corparailan
1396 ARTISTIC LABEL COMPANY, INC,
3. Steect Address Principal Rustmess Office City State 2ip
60 Gilbane Street Warwick RI 02886
4. Business Phone No. . Stale of Incotporation 6. SIC Code
(401) 737-0666 RHODE ISLAND 851

7. Brief Descriprion of the Choracter of Rusiness Conducted in Rhode 1sland

Manufacturing of labels and other lawful purposes

8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS o
President Name Vice President Name
Ellen M. Kaplan Same
Street Address Street Address
766 Slocum Road
City State Zip City State Zip
Saunderstown RI 02874
Secretary Name Treasurer Name
Same Same
Street Address Streer Address
City State Zip Ciry Staie Zp

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

Direcior Name Director Nume

Ellen M. Kaplan Nelson A. Kaplan
Street Address Sireet Address

766 Slocum Road , 60 Gilbane Street
Clry State Zip Ciry State Zip ’

Saunderstown RI 02874 Wwarwick RI _....02886
Director Name Director Name
Streel Address Street Address
Cliy State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES TSUED SHARES
Niimber of Shares Clags/Series Far Value Number of Shares Class/Serles Par Value

1,000 COMM NO PAR VALUE
' 700 common No Par

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

" III ”II |”|| " Under penal jury, I deciare and affirm that | have examined

* 13 9 6 » this repor g any accompanying schedules and statements, and

/ that all aniatned hereln are true and correct,
File Date: ﬂz 2675 -3 7/_ o S
1 7 ,) < 2‘
&8& 7 Slgnnrlrrr\qw;ﬂh'r/\] Date
Check No.:
Ellen M. Kaplan
Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President

Title of Qfficer
. Fern 630 12002



AND PROVIDENCE PLANTATIQNS
Office of the Secretary of Stute

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Jawuary 1-March'1 +  Flling Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate ID No.

1396

3. Street Address Principal Buslness Office

60 Gilbane Street

4. Rusiness Phone No. 3. Sfate of Incorporation

(401) 737-0666 RHODE ISLAND

7. Heief Descriptign of the Chraracter of Business Conducted i Rhode Islund

2. Name of Corporgtion

ARTISTIC LABEL COMPANY, INC.

Edward 8. Inman, 11, Secretary of State

Corpormations Divisien
o

100 North Main Strees, Providence, R 02903-1335

Chy State

Warwick RI

Manufacturing of labels and other lawful purposes

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

President Name

Ellen M. Kaplan

Streer Address

766 Slocum Road

Clty State Zip
Saunderstown RI

Secietary Name

Same

Street Address

102874

ity State Zip

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

Director Name

Ellen M. Kaplan

Street Address

766 Slocum Road

Clry State ' Zip
Saunderstown RI 02874

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Vice President Nume
Same
Streer Address

City State

" Treasurer Nume

Same
Street Address

City State

Director Name

Nelson A. Kaplan

Street Address

60 Gilbane Street
Ciry State

Warwick ... . RI

Iirector Name
Street Address

City State

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

Nurnber of Shares Class/Seties

700 common

401-222-3040

STOP

PILASE READ
INSTRUCTIONS

Zip

02886

6. 5IC Code

851

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

02886

Zip

rar Volue

No Par

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

T

* 1 39 6 *
File Date: 2 -/ 'C):)--
232,00
Clreck No.;
Ry: a&a

FOR SECRETARY OF STATE USE ONLY

Under penalt
this report, i
that all staterfie

Siguatre6f Offic

and affirm that [ have examined
nying schedules and statements, and
n are true and correct,

Ellen M, Kaplan

Print ur Tepe Nume of Officer

President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂrt of the Secretary of State

PROFIT CORPORAT]ON ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate i) No. 2. Name of Corporation

L]
]

Corporations Division
100 North Main Street, Providence, R1 02903-1335
401-222.3040

1396 ARTISTIC LABEL COMPANY, INC.

3. Streer Address Principal Business Office

60 Gilbane Street

4. Business Phane No,

{401) 737-0666

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

3. State of Incorporation

RHODE ISLAND

City Stare Zip

Warwick R . 92088
851

Manufacturing of labels and other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ellen M. Kaplan

Street Address

766 Slocum Road

City State Zip
Saunderstown RI 02874
Secretary Name
Same

Street Address

City State Zip

Vice President Neme

Same
Street Address
Ciry State . Zip
Treasuret Name

Same

Street Address

city  State zip

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

Director Name
Ellen M. Kaplan
Street Address

766 Slocum Road
City Stare Zip

Saunderstown _ RI 02874

Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

1,000 COMN NO PAR VALUE

.60 Gilbane Street

Director Name
Nelson A. Kaplan
Street Address
City State ' Zip
Warwick RI _ 02886
Director Name

Street Address

City ) State Zip

11. SHARES 1SSUED (“X* 80X FOR ATTACHMENT)

{SSUTD SHARFS
Number of Shares Class/Series Par Value
700 common No Par

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

* 1396 »

File Date: \ a'}\ 6\
Chrrrk No.: ’9‘ a'sq D

(810

FOR SECRETARY OF STATE USE ONLY

y. I dectare and affirm that 1 have examined
y accompanying schedules and statements, and
7 comtlned hereln are true and orreT

J\ {14 0|
Slgnaru\{pf’bﬁir?r ~N \, Dart V) y

Ellen M. Kaplan
Print or Type Name of Officer

-i President

Title of Qfficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: january 1-March 1 » Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

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

1396

3. Street Address Principal Business Office

€0 Gilreme Street

4. Business Phone No,

(401) 737-0666

7. Brief Description of the Character of Business Conducled In Rhode istand

Manufacturing of labels and other lawful purpose

2. Name of Corporation

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

President Nawme

Ellen M. Kaplan

Street Address

766 Slooum Reaed

City State Zip

Sauderstomn . RI

Secretary Name

Sare

Street Address

02874

City ’ State Zip

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

Director Name

Fllen M. Kaplan

Street Address

76 Slocm

Cly State Zip

Directar Nm:m
Street Addrru
City State Zip

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

Number of Shares Class/Series Par Valug

1,000 CONN NO PAR VALUE

3 State of Incorporation

RHODE ISLAND

ARTISTIC LABEL COMPANY, INC.

Clry State 2ip
Warwick RI 02886
6. SIC Code
851

Vice President Name

Sare

Streer Addeess
City State

Treasurer Name

Sae

Streer Address

City State

Director Name

Nelsmn A. Kaplan

Street Address

60 Gilkane Street

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2lp

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip
Warwick RI (02886
Director Name

Street Address

City State Zip

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

ISSULL) SHARES

Number of Shares Class/Series Par Value
0 Cmon No par

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

* 1396 *
o2 /25/00
D807 S
7

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

8y

Under pena
this repogt,

y. ! declarc and afflrm that | have examined
y accompanving schedules and statemems, and

that alystattmetjts Jonfdined herein are true and correct.

150

i
Signaturelpf Afficd N_ VY N Date
_Ellen ) an
Print or Tvpe Neaure of Officer

President

Ttle of Officer



@ S ’-I‘A']‘ E OF RHODE ISLAND James R. Langevin, Secrctary of State

- AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State E 100 North Main Streer, Providence, RI 02903-1335

. 407-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: January 1-March 1 s Filing Fee: $50.00 1999
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation o - T T
3. Stcegt Address Princlipal Busi 0f] Cit Stat 71
T84 Mire! Buoiness O RTISTIC LABEL COMPANY, INC. < e ’
- 60 Gilbane Street Warwick RI . 02886 _
4. Business Phane No. 5. State of Incorporation 6. 5IC Code
737-0666
7. Belef Description of the Character of Business Conducted in Rhode ’ﬁﬂbDE lSLAND 851

Manufacturing of labels and any other lawful purpose . _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* AOX FOR ATTACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS

: President Name Vice President Name
Ellen M. Kaplan Ellen M. Kaplan -
Street Address Street Address
+ 766 Slocum Road - Same
. ity State Zip B Ciry State Zip - -
Saunderstown RI 02874
. s.rmw.r Nem et eieiertieees mﬂumwm Cee lietars aiebe s e eeraieieeebessveee s .I
Ellen M. Kaplan . Ellen M. Kaplan '
Street Address Streel Address
Same ~ Same ]
| Ciry State Zip  ciry " State ] Zip __

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) T RILL TN SPACES BEFORE USING ATTACHMENTS ™ "’_'j

firector Name Director Name
{ Ellen M. Kaplan * Nelson A. Kaplan
Street Address Steeet Address B
766 Slocum Road . 60 Gilbane Street
X Clty State Zip s Gty " State - ?lp ST 1
Saunderstown RI 02874 . Warwick RI 02886
Birecion fomeg’ . D TP B irecion Name T Tt e e e et DRI
._ | ]
Street Address Sireer Address
: = I
City State Zip  Chy State ilp
| . - e
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . 11 SHARES ISSUED (“X* BOX FOR ATTAC_h:iJ_Eh{TJ o L y
AUTHORITTT) SHARFS ISSUTD) SHARES
s Number of Shares Class/Series Par Value Number of Shates ) Class/Serles Par Vatue
. 1
' ' 700 Common No
| 1,000 COMM NO PAR VALUE i

—— —— R e T — b . -

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

Under penalty of petfury, | declare and affirm that | have examined
this seport, inclufling any atcompanyling schedules and statements, and
* 1 3 9 6 =* that all 1fts contairfed hereln are true and correct.
Fite Date: / - /9- 9 9

2140 e 1]1a]99

Date 4
Ellen M. Kaplan
A /’)”)/: Pring or Type Name of Officet
President
Thtle of Officer

By:

FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R.Langevin, Secretary of State
’ Corporations Division
100 North Maln Street, Providence, 81 02903-1335

L)

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March i « Filing Fre: $50.00

101-277-3040

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,

1398

2. Neme of Corporatlon

ARTISTIC LABEL COMPANY, INC.

3. Street Address Principal Business Office City State Zip
60 Gilbane Street Warwick RI 02886
4. Business Phone No. S. State of Incorporation 8. SIC Code
737-0666 RHODE ISLAND 0851

7. Brief Deseription of the Chacacter of Business Conducted In Rhode Island

Manufacturing of labels and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ‘ *

President Neme

Ellen M. Kaplan

Street Address

Vice President Name

len M. Kaplan

Street Address

766 Slocum Road Same
Clty State Zip City State 2Zip
Saunderstown RI 02874
Secretary Name Treasurer Name '
Ellen M. Kaplan len M., Kaplan
Strect Address Street Address
Same Same
City State Zip City State ce T Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS (<X BOX FOR ATTACHMENT)

Director Name

Ellen M. Kaplan

Street Address

766 Slocum Road

Director Name

Nelson A, Kaplan

Street Address

60 Gilbane Street

City State Zip City State T2ip
Saunderstown RI 02874 Warwick RI 02886

Director Name " Director Name "

Street Address Street Address

Clty State Zip Clhy  State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ?'X' BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
1000 SHS PAR COM 700 Common Mo

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

* 1 3 9 &6 *

declare and affirm that [ have examined

1\3 ’31 this repo accompanyipg schedules and statements, and
']w %E); " that tytortalned herein FrpAede and correct.
File Date: 6 , e _
o AR E 7€ yz, '3-)"3 ZE
Chegh No.: g 6"" l l 33\\ At v 3 M&W of Offices

- (o

FOR SECRETARY OF STATE USE ONLY

ST et
Print gmpjame of Offi
- - JAaA fz&

Title of Officer




James R. Langevin, Seceetary of State
Corporations Division

100 Notth Main Street, ravidence, RI 02903-1335
401-277-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PELEASE READ
Filtng Period: fanuary 1-March 1 « Filing Fee: $50.00 PN L N
(FORM MUST BRE TYPED IN BLACK) ‘ ::\t:r\'lll !lkl\\i(

Name o (‘ar 0rd

*ARTISTIE LABEL coMPANY, INC.

18 CoTﬂrﬂl‘f iD No.
396

3. Street Address Principal Business Office City . State Zip
60 Gilbane Street Warwick 02886
4. Rusiness Phone No. 5. State of Incorporation 6. $IC Code
401 737-0666 RHODE ISLAND 0851
7. Brief Description of the Characier of Rusiness Conducted In Rhode Island
Manufacturing of labels and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)
President Nome Vice President Name
Ellen M. Kaplan Ellen M. Kaplan
Sireet Address Street Address
766 Slocum Road ame
. Ciry State Zip Clty State - 2ip
Saunderstown RI 02874
'Srrrrra:y Name C ’ Treasurer Name
Ellen M. Kaplan Ellen M. Kaplan
Street Address Street Address
Same ame
Cliy ‘ Staie zZip City State Zip
9. NAMES AND ADDRESSES OF THE DIRE.CTORS ("X BOX FOR ATTACHMENT)
Director Name IYirector Nome
Ellen M. Kaplan Nelson A. Kaplan
Streer Address Streel Address
City State Zip . Clry State Zip
Saunderstown RI 02874 Warwick RI 02886
mm‘rar Name o C o Director Nam: ' '
Street Address Street Address
Ciry State 2ip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITET) SHARFS [SSUTI) SHARFS
Number of Shares Class/Series Par Vafue Number of Shares ’ Class/Series Par Value
1000 SHS PAR COM 700 Common No

- I -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 1 3 9 6 Under penalty of perjury, § declagh and afflrm 1hat [ have examined
this report, jnclbding any acconfpanying schedules and statements, and

5 / that all stements contained hfreln are true and correct.
Flle Date: g
i

X 2
5 Signature a7 Officon’ v /\__/‘ Date
Check No.;

@{}ffﬂd} /X Ellen M. Kaplan
By:

I'rint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

Bl rresident

Title of Officer




PROF'T COR pORAT|ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secreary of State

AN NUAL REPORT Corporalions Division
. 100 North Main Sireet
Filing Period: January 1-March 1 W Providence, Rhade Island 02903-1335 - (401) 277-3040

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK [NK.

1, CORPORATE 10 149 T 2 HAME GF COPORATION - =
i
1396 I ARTISTIC LABEL COMPANY, INC.
¥ SiREET AODRESS PANDIFAL BSINESS oFeieE . i STATE iw’ﬁm& ' =
| .
60 Gilbane Street Warwick RI - 02886 )
4 BUSINESS PHONE D, 5 GTATE OF BHOOAPORAVION Ts.sx:cone 1
401 737-0666 RHODE ISLAND i 0851
'f.-ﬁF DESCRRPTIOH OF THE CRARACTER OF BUSINESS CONDUCTED B4 FHOUE i

| Manufacturing of labels and any other lawful purpose

r v -

o ]
8. NAMES AND ADURESSES OF THE OFFICERS 1
PRESOEMINMME — . T T T = = - ACE PRESIOENT Nasst - ~e 7T —Tm—— fart
Ellen M. Kaplan i Ellen M, Kaplan J
STREET ADDRESS STREET ADDRESS :
! 766 Slocum Road | Same
iy STATE TP COOE i F11d STATE TP COOE
' Saunderstown RI 02874 4
SECRE TARY NAME t TREASURLR RAWE
. Ellen M. Kaplan | Ellen M. Kaplan ) '
STREET ADORESS “E’rﬁﬁﬁmss
' same same i
oY STATE P CODE Tan SHATE TP CODE l'
i
l — —_— ) . I
L 8. NAMES AND ADIIIIESSES O0F THE IRECTORS j
ORECTOR NAME - e b e . T e I
l_ Ellen M. Kapian !
'SMIADUW STREET ADDRTSS
| 766 Slocum Road
oy STATE P oo oty STATE P CO0E
. Saunderstown RI 02874 } {
O'RECIOR NAME DRECTOR NAME 1
]
SIREET ADDRESS STREET ADDRESS
| !
IR o TS . FEI%5 ‘cm' ‘ STATE o COUE
T T T T T T T 0. SHARES AUTHORIZED AND ISSUED __ T i - ‘_ s ’“]
’ AUTHORIZED SHARES ISSUED SHARES
MNUMBER OF SHARES O ASS / SERIES PAR VALUE HUMBER OF SHARES CLASS 7 SERTES PAR YALLIE N
| 1000 SHS PAR COM 1 700 Common No :
| *.
l q
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: 9//]\5/}4 b . ' i " '
Check No & g/: { % | . oo
By: UF - President J’/{j 17

For Secretary of State Use Only Title nf OHirar Mata




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

100 North Main Street,

Providence. Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0001328
Corporate Il ________

) ARTISTIC
Name of Corporation: .. .. .. __.__ ... ..

1735

_____ — Annual Repont for the year: ——
LABEL COMPANY

INC.

Business enlity orgam zed under the laws of the Staeof: ___RI____
For foreign entity. address and telephone number of principat office:

Phone: ¢ J

Address and telephane of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

s e ©0_G1lbane Street .
e Warwick, RI__02886_ ______

Phone: (401) 737-0666

Busmecs Lnutv 15 (check vne):
[ X Business Corporation (See RIGL Chapter 7-1.1)
l ] Professional Service Corporation (Sec R1GL. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island;

~any..lawful. purpose. —

THE NAMES OF THE OFFICERS ARE:

PRESINDENT STREFT ADDRESS CITY/ISTATE 'f.”"_(.'()[)F.
__FLLEN M. KAPIAN 766 Slocum Road Saunderstown, RI 02874
L
VICE PRESIDENT STREET ADDRESS CTIY/STATE ZIF CODE
.
FILLEN M. KAPLAN Same
SECRETARY : SIREET ADDRISS CITY/STATE 7P CODE
ELLEN M. KAPLéH_ ) Same
TREASL RER STREET ADDRESS CITYSTATE 2P CODE
FLLEN M. KAPLAN i Same o _
) ) THE NAMES OF THE DIRECTORS ARE; .
NAME STREET ADDRESS CITYRTATE 730 CODE,
EJLEN M. KAPI_AI!_ B } Same _
NaME " STREET ADDRESS CITYSTATE AP CODE
NAME ' o ) STRFET ADDRESS T CHIVISTATE v ’ 7IF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Ruder may be attached)

Number of bh.lres Class f Senes

1,000 Coamon

Number of Shares Class / Scries

700 Common

Date ____ 2 "///Ié S/ L1999 By _.. _% a /L

FRI\T[I s.u. m: SIS / T
TITLE ()I%F i¢h IV(u

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE I\O TE: 11 the registered office and/or registered agent indicated below is incorrect, Form 9 must be tiled.

(# /m&/

Form31 1848

DEEGREH M. TATE, ESQ.

StDLNLK, MCINTYRE & TATE ED
I21 SOUTH MAIN ZTREET, SUITE 300

FRDY IDENGE FI 0203 MAQ-- 11995



Fr.ing Fee 85000
Payanle o
Sevrelary of e

Corporate 1D 0001396

State of Rhode Island and Providence Plantations

PLEASE TYPE or PRINT e Annwally
LLE Sept |- Nov
. . CORP Jan. 1 - Mach )
Office of The Secretany of State

100 North Main Street
Providence. Rhode Bsland 02903 1335

401-277.3040

1994

Annual Report for the ven-

Name of Business bntity:

ARTISTIC LABHL COMPANY, INC.

Business exnty vrpanzee ander the laws of the Siate of

Federal Taxpayer Ident.fication Nuztbe

d ! Businiess Entity is (check one)
"X ] Business Corporatian 1See RIGEH Chaplee T 2 1)
| © ) Professional Service Corporation (See RIGL Chaper 7 5.1

For foreign exhity. address ang te.ephonre number of prizc.pal of*.ce ; Loted Liabcliny Comgany iSce RIGL 7-16)
| Name, ttig and mading wddress of contact persan to whom
——— - : . ’
‘ comuncat:ons may e duecied
1
Phone: | AP -

Address wnd telephanc of the pri:
[fand (Provide street addeess Not PO Hox}

.. 60 Gilbane Street

:pat office of Busingss ety in Rhoce . .

Brie? stzte:nent of 1he chzracter of Sus aess conducted in Rheds [sland-

awfyul pu

Warwick, RI 02866

Date of Orgameaton ; 1, 1974

Phane 1 401 ) 737-0666

Date ot Quahification to de busingss :n Rhisde Island (1 forergn entity )

Sk s TN CIE oK ::'-1'_:5{]"-([-_\,[)(,3\': (e e,

FILEN M, KAPLAN

_ CHIER OFERATING T UCRR OR {x VK i PRESIGENT Chei (he,

EITEN M. KAPLAN

TG SIOLIAN G RECAS AR a SECRLTARY CPel Brey

Ef{EN M. KAPLAN

“THE NAMES OF THE OFFICERS ARE:

o CHIEF ANANCIAL (B FHCER IR } TREASL U Ry e Uy

FLLEN M. KAPLAN

STHIE T AUGRFAS TV STATY 715 CODE’
766 Slocum Rd., Saunderstown, BRI 02874 )
STRIL ALDRFSS Y RTATE - €18 COSE
Same
- STRIFT ALDRESS TITRTACE 7 cot
Same o
STRED T ATDRESS T 1T STaLT ZIPCOSE
Same

THE NAMES OF THE DIRECTORS ARE:

et TTRETT ADURESS CIYSTATE AT
ELLEN M. KAPLAN 766 Slocum Hd., Saunderstown, RI 02874

Sasn ’ - B CHRIIT ADDRIES T A ATE ZIF COUF

EEY TT T arRELT ADGRISS CITVATATY FIPEO0:,

NUMBER OF SHARES AUTHORIZED UIF Apphiczbie}

NUMBER 1,000
CLASS Common
SERIFS

PAR VALUE OR

WITHOUT PAR no par

Q4

NUMBER OF SHARES 1SSUED ANID OUTSTANDING [If Applicable)
o NUMBFR 700 o
CLASS Cammon
© SERIES
PAR- VALUE OR no pur
- W_I lﬁi?l_iT PAR \ o

}! 30\,41
FILED
APR 0 7 1994

By:

Ellen M. Kaplan -

FRINT GR TYP1 SAME OF DF K LR SIGNINT

President

I OFOFHICER SLONISCG

Forn 3t 1754

__B;ﬂM/IyHDZ/

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. IF the Corporating has ehanged sty tepiatered ofice andfor repiviered or iesudent agent, Farm Y or Fart LLUC 3 must be filed

Dehorah M. Tate, Iksq.

SKOLNIK, McINTYRE ¥ TATE ESQS., LID.
321 South Main Street, Suite 400
Providence, RI 02903



. . p——— . - -—— .
I L —_—n . s~ - .

|
|
|
4

Ry - -- e
o l"jo?« ‘()7 Y To be filed annually betwe
Filing Fee $50.00 (- January Ist and March I

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHQDE ISLAND 02903

Corporate 1> . Annual Report for the year .. .2
First: The name of the corporationis ... .. .. T O T AU AT

Skconn:  Iuis incorporated under the laws of . Rhode Islapd

Tumrn:  Character of business, briefly stated, is

Sixta: - Names and addresses of its directors and officers: {Attach rider if necessar
Name Office Address (including nimber, streer, 21p code)
"__ ; .
g//f’ffl ik /Kq/’/ﬂ/)/ Director
.. Director RO T e, e,

. Director

Plle w1 [foglans e 266 Socin fornel

o e SogadlersTown RIS
.......... et Viee President @M;ﬂ%

e T e SECTCHATY e
L Treasurer
SEvEnTH:  Number of Shares authorized: Par Value
or <atement that
shares are without
No ol Shares Class Senes par value
1,000 Cammon R No par

Y
APR 12 1903

FIGHTH: N f Shares issued: -~ Par Value
IGHTH umber of Shares issued SECy o St

OF STA T% shazes are without

Noof Shares Class cres par vaiue

2 700 Common NO par

Q..

Dated . 77/~ ?3 .19

CRepont sast e sened By an cihect



To be filed annually between

lling Fee $50.00 January st and March !'jt[:‘
Stute of Rhode Jsland and Providence Plantations @,
CORPORATIONS THVISTON <« 4 ‘A
1K) NORTH MAIN STRLET (,U\.) /é 3 ?2_ ”"{,
PROVIDENCE, RHODE ISLAND 02903

‘orporate ID ... ... . R Annual Report for the year . ... L PO
First:  The name of the corporation is. .. ..o, T ISTIC LaEEL COMPanyY., INC . .
Seconn:  Itis incorporated under the laws of ... e
Timn:  Character of business, briefly stated, 1S ... RO e s
FourTs:  If foreign corporation, address of its principal office. ...

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

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

Name Olfivce Address (including number, street, Ap code)

//0f€(4¢€- ...... f/ /grrf ""l\) leCLlOT oQOWFdQL’W—SS }rwe /{/(lu V@v 4{5‘077’/2

Secretary e e e

Treasurer oo Y e

Par Yalwe
or statement that
shares are without

SevenTi;  Number of Shares authorized:

No.of Shares Clasy , Series par value
1000 Common
p A I D no par
Eicuti:  Number of Shares issued: FEB2 0 1992 Par Value
or statement that
r shares are with
No_of Shares Class SEC YLIQF STATE " m:::r:ah:c .
700 Common no par

I R NN

(Name of Carporation)

Bv/7 !wfyacéd,.,./;[ ..... /d;}"/{("‘zn_/ ........................

(Report must be signed by an officer) Title. /’Mﬂ .................................................................................

orm 31 1.85



i s I e AR d kil BT X3

. - - To be filed annually between
tieding fie: 33000 January Lst and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET - ‘
PROVIDENCE, RHODE ISLAND 02903
i

Corporate ID................ QOOL236 Annual Report for the ycar{ ............ 931
FirsT:  The name of the corporation is....................... ARTIZTIC LABEL COMPANY, INC. .
............................................................................................. .r.;
SEcoND: 1t is incorporated under the laws of ... Rhode. Island.. ... e
THIrRD:  Character of business, bricfly stated, is.....any. Lawful . PAKROSE. ..o,
Fourti:  If foreign corporation, address of its principal office...................... e,
FirtH:  Business address in Rhode Island ... 369 . S0outh. Main. SEXeet oo,
......................................................................................... Providence. RI.02903 oo,
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Florence W.. Kaplan. ... Director .20...Wil.d.er.ness...Dr.a.,....N.a\:r.a«g.ans.e‘t;.t‘.‘.BI‘..‘O28
.......................................................................... Director
..................................................................... Director

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

Florence H, Kaplan. . . . . .. .. President 20 Wilderness Dr., Narragansett, RI 028

.Florence H. Kaplan . . . . Vice President .20, Wilderness Dr., Narragansett, RI 028

_Florence H. Kaplan Secretary .20 Wilderness Dr., Narragansett, RI 028

Florence H. Kaplan. ... Treasurer .20.Wilderness Dr., Narragansett, RI-088
SEVENTH: Number of Shares authorized: Par Yalue

or statement that
shares are without

No of Shares Class Senies par value
QAL
1,000 Common SRAIDY No Par
FEB 22 1991
EigutH:  Number of Shares issued: o s‘;“t’c V"'ﬁm
|=f ot o e men
Se Y OF o IATEZ shares are without
No. of Shares Class Series par value
700 Common No Par
Datcd...;ﬂz{f{k? .......................... 1991 . ARTISTIC LABEL COMPANY, INC. . . .
(Name of Corporatiun) /
By...z;({z Ve 7/(/7< /é 6‘7( /[/c’/t’,h.// ...................... vd
(Report must be signed by an officer) Tille.. S€CT@E ALY

CErers ‘34 I i



To be filed annually between

Filing Fee $15.00
January st and March 1st
. State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
OG0 S9E Doy ‘
Corporate ID........... N e Annual Report for the year ..i.:'..-..‘.'.’.....‘ .........................
FirsT: The name of the corporation is................ ‘*h”n‘“‘hEL(Um"‘r‘NI”‘ ............................ -_
SECOND: It is incorporated under the laws of ...... Rhode T sland e S
| . . . '
TairRD: Character of business, briefly stated, is....... any lawful Purpose.
FourTH: If foreign corporation, address of its principal office. ...
FiFr:  Business address in Rhode Island....369, South M ain Street, Providence, RI 0290.
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.Elorence W. Kaplan . Director 20 Wilderness Dr., Naragansett, RI 028
.......................................................................... Director
.......................................................................... Director .
T H. K] /
/’/0‘6"'”3 ......... AY :47”*\/\ ........ President YOt hes | R Nag
......................................................................... VICE PreSIAENT ..ottt
.............................................................. e SgCIELATY
........................ \/ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
1000 Common no par
P4
EigutH: Number of Shares issued: T Par Value
e Y ] or statement that
sharcs are withoul
No. of Shares Class _ Senes par value
ot f“,"-/‘ P Yt ﬂm.. ~i
700 Common no par
Date% ........ D 199.0. ﬂ/ﬁf ,(,/4(43/(29 ..................... B
: {Name of Corporation)

r

By‘.%{’ifl ééc&r///“—

7 —p—
(Report must be signed by an officer) Titlcyé«.&(,r&c&ﬁkﬁ% ...................................................
Form 31 "85



AL ISk vl

S To be tiled annuaily between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Psland and Providence Plantations 5 . 80

CORPORATIONS DIVISION
100 NORTH MAIN STREET o
PROVIDENCE, RHODE. ISLAND 02903 D\/
Corporate D.... JW0L=3e Annual Report for the year‘..l.':":}.:?,:.'?g. ............................
. ARTISTIC E MPANY, INC
FIRsT: The name of the corporation is....................] HFTI”‘-L'C‘-EL(U”FH”{*N(- ..........................
SECOND: It is incorporated under the laws of ... .Rhode Island .~~~

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

Fourth: If foreign corporation, address of its principal office....................coo
FIFTH: Business address in Rhode [sland ... 369._South.Main..Street,. Providence. . ...
........... Rhode . 181and. 02903 ..o
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including numbser, street, zip code)
.............. L , v, Director e
wFlorence. H.. Kaplan...... Director ...20. Wilderness..Dr..,. Narragansett,..RI.
.......................................................................... Director
........... Florence. H..Kaplan......... President -..20.Wilderness. Dr..,. Naxragansett,..RI.
..Florence H. Kaplan . . .. . Vice President ... 20 Wilderness Dr., Narragansett, RI
........... Florence. H.. Kaplan........ Secretary ...20.Wilderness. Dr..,. Narragansett,. RI.
.......... Florence M. Képl.an......,....... Treasurer .20 Wiide;ness Dr., Naffagansett, RI
SEVENTH:  Number of Shares authorized: Par Value
. or statement that
PAi D shares are without
No. of Shares Class Series par value
4 b
1,000 Common AR 06 1983 No Par Value
SECY OF STATE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withoul.
No. of Shares Class Senes par value
700 Common No Par Valuc
Dated........ February. .6, ... 1989... ... ARTISTIC. LABEL.COMPANY , . INC o,

(Name of Corporation)

g ;

President

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

(Report must be signed by an officer) Title

Form 31 /85



- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode (Zfslanh and Hrovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. LETE e - Annual Report for the year .............ccocoovvvvnrnnnn. 198

FIrRsT:  The name of the corporation is...................... AFRLLSV AL LAREL COMEBANY o INF,

SECOND: It is incorporated under the 1aws Of ............ooooooovvvveeeoo Ehede. teland

THIRD:  Character of business, briefly stated, is....manufacture. and. sale. of. labels. and. .
—agspclated. products.and.any. other. lanful PULROSES an oo

FourtH:  If foreign corporation, address of its principal Office...............oeeeeooeerooooooooeeeooooo

FIFTH:  Business address in Rhode ISIaNd...........c..coooiieiiiioisceii e eseereses e
....... 309..South. Main. Street,. Providence., . .RL..029.0.3 oo

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

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

o 1EVADG.. Mo KAPLATL ..o Director 20 Wilderness Drive, Narragansett, RI 0
....... Florence.Kaplan.......... Director 20 Wilderness Drive, Narragansett, RI 028
.......................................................................... Director
....... Irving.M..Kaplan........... President 20 Wilderness Drive, Narragansett, RI 028:
....... Nelson.Andrew.Kaplan....... Vice President ..........8ame as above .~
. Elarence. Hi. . KapLam...... Secretary ... Same as above e
ceen LENANG. Mo KapLlan. Treasuter ... SaM8. 25, AbQYE. T

SEVENTH: Number of Shares authorized: Par Value

oF stalemenl that
shares are without
No. of Shares Class Series par value
1,000 Common No Par Value

PAIL |
EiGuTH: Number of Shares issued: N\f\q 292 1988 . f.liiiil”&m )’@/

hares are without

No. of Shares Class Series STAT par value
geCY. OF
700 Common No Par value
. o
Dated...................2. } ................... 19 fgrfg/ ARTISTIC LABEL. COMPANY, INC, .o
T ——— - coom m—em— o o oo{Name.of Corparation) . . .o ._ _L... : ) -
i N !
By...... g@.af ..... L){d"’“ ....................................................
! i
{Report must be signed by an officer) Title.. PX eSS dent

formJ1 1785



Filing Fee $15.00 AMENDED i l'o be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

.Ellen M. Kaplan Director .‘.7.5..6...?"}.99.‘.1{‘.‘....I.q.?.‘?.c.l..'....§.".‘.'.'.I.I.‘.d‘.355t°wn:. RI
.Florence H. Kaplan Director 20 Wilderness Dr., Narragansett, RI
......................................................................... Director
_Florence H. Kaplan President 20 Wilderness Dr., Narragansett, RI
.Ellen M. Kaplan Vice President . 766 _Slocum Road, Saunderstown, RI
.Florence H. Kaplan Secretary .20 Wilderness Dr., Narragansett, RI
.Ellen M. Kaplan Treasurer .?..Q....‘.“T.i..l.‘%.‘?.?f.‘.‘??’ﬁ...PF..'...'....N.‘?.???ﬂ??.?.??.?f.....R.;..“

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 value
EiGHTH:  Number of Shares issued: Par Value

o1 slalement that
shares are without

Na. of Shares Class Scries par value
700 common no par value
Dated March 31, 19 88 ARTISTIC LABEL COMPANY, INC.

(Report must be signed by an officer)

ferm 31 1485



. To be fited annually between
Filing Fee $15.00 January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID..... 1896 Annual Report for the year...'987
FIRsT:  The name of the corporation is...... ARTISTIC LAPEL COMPANY, INC,

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Agdress {including number, street, zi e) 7
‘ 20wl ne ce 1on s Norv VC#
.lrving M. Kaolan Director 33:C :
..Florence Kaolan Director
.......................................................................... Director
.lrving M. Kaplan . President
..Nelson Andrew Kaplan Vice President
..Florence H. Kaplan Sccretary
LARrvang M. o Kaplan. o Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wathout
No of Shares Class Series par value
1,000 Common No Par Value
EiGHTH: Number of Shares issued: Par Value
: or statement th
Pﬁ i D shares are withou
No. of Shares Class Series par valu

-

ST Warpg ;
Dated....... 3J3 G D198 ARTISTIC LABEL COMPANY, INC. = "7

{Name of Corparation)

By%\&\"‘ﬁl\‘\/&g\&"’h

(Report must be signed by an officer) Title,. President

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

700 Common MAR101%7 NogPar val

Ferm i1 vims



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Pladations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 1396 .., Annual Report for the year ... 1986 . .. ...

FIRsT:  The name of the corporation is........ ARTTSTTC, LABEL. COMPANY . INC.

SECOND: It is incorporated under the laws of ........................ Rhode Tsland ..o

THIRD:  Character of business, briefly stated, is...manufacture and sale of labels and
....... asseciated. products. and any other lawful purposes. ...~~~

FourtH:  If foreign corporation, address of its prinCipal OffiCe..............rvvmvvverrooeeoeoooeoeoooeoeooooo

FIFTH:  Business address in Rhode ISIand..................cooooovooroveecoooomoooeeoooeoeeeoeeoooeoeeeeooo
................ 369. South Main.Street. Providence, R.L.. 02903

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

Name Office Address (including number, street, zip code})
wIrving. M. Kaplan. ... Director  33.Cold Brook Drive, Cranston, R.I.

...Elorence Kaplan Director ~ 33, Cold Brook Drive, Cranston, R.I.
.......................................................................... Director
......... Irving M. Kaplan _  President Same as above
....Nelson Andrew Kaplan Vice President N, 88 BR0V e e
_________ Florence H. Kaolan Gecretary Same as above N
......... Irving M. Kzolan ... Treasurer Same as above

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Clasgs Series par value
1,000 Common No Par Value

Par Value
of statement that
shares are without

EiGHTH: Number of Shares issued:

W/ LT/TE

No. of Shares Class Series par value
700 Common t No Par Value
Dated.... }/p/ .............................. 19 &% 5 FRTISTIC LABEL COMPANY, INC,
{ 1—; “(Namg.of Corporation)
z _
2 By F\&%N
&PR an\wm [L {/ : Ey ................... \\\ .............................................................

(Report must be signed by ad officer) ifitle..P.resident ..........................................................................

Form 31 1/85 Fon



To be filed annually between

Filing Fee $15.00
. January 1st and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903
Corporate ID.... 4236 ..o Annual Report for the year . ;435 ..o .
FIRST: The name of the corporatiog;is ...... ARTISTIC. LABEL - COMPANY. .. TG v corrrersereeemmasrennscornsseeeree s
SEcOND: It is incorporated under the laws of .. ... Rhode TaLand o eeieeeeoeseeeeese e evees s
THIRD:  Character of business, briefly stated, is manufacture. and. sale of labels.and.. ...
associated products. and.any. Other. 1awful. PMKDOSES o oo
FourTH:  If foreign corporation, address of its principal Office................oooooooooo
FiFtH:  Business address in Rhode Island .......................cccccccooovooroooooeoomoioeoo

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Irving M. Kaplan Director 33 Cold Brook Drive, Cranston, RI
Florence.Kaplan. ... Director 33 Cold Brook Drive, Cranston, RI
.......................................................................... Director
Irving M. Kaplan President ~ .Same as above
Nelson Andrew Kaplan Vice President . Same_as above . . ... .~~~
Florence H. Kaplan Secretary . Same as above
Lrving m. Kaptan oo Treasurer L83Me. A8 . above .
SEVENTH: Number of Shares authorized: Par Value
or staternent that
shares are without
No. of Shares Class Senes par value
1,000 Common No Par Value
¢ BBCEIVED MAR 1985
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Seres par value
700 Common No Par Value
Dated........February. 8. 19 .85 ARTISTIC LABEL COMPANY, INC.
«‘Q (Name of Corporation) ,
i
Ly iy WA
(Report must be signed by an officer) Title. BXesident

Form 31 1485



To be filed annually between

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

Htate of Bhode Tsland and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FIRsT: The name of the corporation is ARTISTIC LABEL COMPANY, INC.

SECOND: [t is incorporated under the laws of Rhode Island
.labels.and. associated.products. and any other lawful purposes.

Fourtu: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island
369 South Main Street, Providence, R.I. 02903

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Irving M. Kaplan Director 33 Coldﬂ lB;oqk Driyg, Crar‘:.s‘th‘:.xm,mR.I.
_Florence Kaplan . Directar 33 Colc} Broqk“ g;iyg, Cranston,RI
Director

.Irving M. Kaplan . President .. ... .. msamc as above
.Nelson Andrew Kaplan Vice President .. ... . Same as above
Florence K. Kaplan Seeretary . S2me a8 above
Irving M. Kaplan Treasurer ~ samc as above
{If nddnlonal space Is necded altach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shaves Clasa Series par value
1,000 Conmmon No Par Value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are withont

No. of Shares Class Series par value
700 Commen No Par Value
o
n
Dated: January 30, 19 84 ARTTSTIC LABEL COMPANY, INC.

a of Corporation)

o T Pt
[ ~0

{Report must be signed by an officer)

if the corporation has changed its ;riigistered office and/or its reqgistered agent,
Form #9 must be filed. Please contacl_‘;Corporalion Division for information. 277-3040

——

FormM 31 11-02



To be filed annually between

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

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

Annual Report for the year 1983

FIrsr: The name of the corporation it AWTISTIC LABEL COMPANY, INC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is manufacture and salec of

labels and associated products and any other lawriul purposes.

FoUuRTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to th

address} 369 South Main Strect, Providence, R.I. 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses mus: include street and number, if any)

Name Ofice Address
Irving M. Kaplan Director 33 Cold Brook Dr., Cranston,
Florence Kaplan Director 33 Cold Brock Dr., Cranston,
Director
Irving M. Kaplan President same as above
Nelson Andrew Kaplan Vice President same as above
Florence H. Kaplan Secretary same as above
Arving M. Kaplan . Treasurer same as above
(It additional space is needed, atlach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seriea par value
1,000 Common No Par Value
EiGHTH: Number of Shares issued: Par Vaiue
or statement that
sharea are without
No, of Shares Claxa Seriea pRE value
700 Common 3 No Par Value
4
.
Dated:  February 15, 19 g3 ARTISTIC LABEL COMPANY, INC..

v+ (Name of Corporaticr)
> -
@By I/ﬂ/fji, h X aflor

'Igtle President

is

R.I.

R.I.

(Report must be signed by an officer)

If the corporation has changed its regﬁtg'_}‘ed oftice and/or its registered agent,
Form #9 must be filed. Please contact Cﬁ?@ation Division for information, 277-3040

——

FOMM 31 11.82



To be filed annually between

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

State of Rhode Tsland and FProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation is . ARTISTIC LABEL CQMPANY, . INC..

SECOND: It is incorporated under thelawsof Rhode Island
THirD:  Character of business, briefly stated, is manufacture and sale of
. labels and associated products and any other lawful purposes..

FourTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address)  220. South Main Street, Providence, R.I. 02903

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Irving M. Kanlan Director 33 Cold Brook Drive, Cranstoen, R.I.
Florence Kaplan " Director 33 Cold Brook Drive, Cranstecn, R.I,
Director
Irving M. Kaplan _ ... President same as. abave |
Nelson Andrew Kaplan Vice President same. as above
Florence H. Kaplan .. Secretary . same as. above
Irxving M. Kaplan ... Treasurer same as.above
(It additlonal space is needed, attach ridur)
SEVENTH: Number of Shares authorized: Par Volue
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common No Par Value

es 18 B8, -

Par Value
or atatement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Clnss Series par value
700 Common 2?2 No Par Value
=
82 ..
Dated: February 8, . 1982 ARTISTIC LABEL COMPANY, INC.

{Name of Corporation) P
/ e g AT
By ~ 7T /// ',/(Z ;?‘.2%.,@',\/
h~ 3

Title  ‘President™ a _
e

E 2
(Report must be s¥gned by an officer)
Pl

. .

if the corporation has changed its registered office and/or its;}ég'_ﬁtered agent,
Form #9 must be filed. Please contact Corporation Division for inf@r@on‘ 277-3040

Fum 3 . 'Q g —



;- .
9 J
To be filed annually
between January lst and March lst

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

ANNUAL REPORT
OF

Filing fee: S15.00

ARTISTIC LABEL COMPANY, 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 = Artistic Label Company, Inc.

SECOND: It is incorporated under thelaws of Rhode Island

THIRD: The address of its registered office in Rhode Island is 220 South Main
Street, Providence, R.I..02903.. e
and the name of its registered agent in Rhode Island at such address is
Howard I. Lipsey, Esquire

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: The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, is manufacture and sale of labels and associated
products and any other lawful purposes.

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

Name Office Address
Irving M. Kaplan Director 33 Cold Brook Drive, Cranston,
Florence Kaplan Director 33 Cold Broek Drive, Cranston,
Director
Director
Director
Director
Irving M. Kaplan President same as above
Nelson Andrew Kaplan Vice President same as above
Florence H. Kaplan Secretary sane as above
Irving M. Kaplan Treasurer same as above

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

R.I.
R,.I.

Number of : 3 shares are without
__Shares Clasy _Serics N Par Value
-
1,000 Common gl o par value
+» »
B e
- )
o . \%%\
Do b;. 0/{
=% Qﬂ‘@/
~ v
/-
L ]
R\
- -
* 0
—
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Teen gy gl omE o O
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EicutH: 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 Shure
C * =+ or Stutement that
Numher of . Lo * ' Shares are without
Shares -_ Class ~ Series - Par Value
700 Comnorn ; -. +NO par value
' .
» -
, Pl
I
! oG
1 -
i i
D
o
1
[
[
.o
N \
[
_—
|
L
1
h

By : K o WG '}V‘ .}\7@.&“

"ARTISTIC LABEL COMPANY, INC.
“NAWME OF CORFCRATICN)

I« President




@) $)

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

State of Rhode Fsland and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE ’

ANNUAL REPORT
OF

.. BREISTIC LABEIL, COMPANY, 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 corporationia.. Artistic Label Company, Inc, .

SECOND: It is incorporated under the laws of Rhode Island . . . ...
THIRD: The address of its registered office in Rhode Islandis 220 South Main
Street, Providence, R.I. 02903 e e
and the name of its registered agent in Rhode Island at such address is .
... Howard .I. LlLipsey, Esguire.. ... .. ..

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

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

Island, briefly stated, is manufacture and sale of labels and associated
_products and any other lawful purposes. .

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

Name Office Address
lrving M. Kaplan Director 33 Cold Brook . Drive,. Cranston,
Florence Kaplan Director same as above

. Director

Director

Director

Director . :
Irving M. Kaplan . President same as ahove
Nelson Andrew Kaplan s .
Florence H. Kaplan Vice President ‘same as abiove’

: Secretary e

Irving M. Kaplan Treasurer same as above

SEVENTH: Theagpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share

or Statement that
Number of 2 Shares are without
Shares Class _Series ro Par Value
1000 common :?3 no par value
) =
-] e
[ 1% T
AN e
D =
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=S FEB 291380
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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;

Number of
Shares _

700

L
Dated February/ , 19 807!

Par Value per Share
or Statement that
Shares are without

Class " Series Far Value.

Common g No par value

1
|
|
|
|
|
i
i

ARTISTIC LABEL COMPANY, INC,
NAVE OF CORPZAATION)

oy i, 10 K aftor

i o
L .
i

s President




Filing fee: $15.00 To be {iled annuaily
between January 1st and Mcuch 1st

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

ANNUAL REPORT
OF
ARTISTIC LABEL COMPANY, INC,

Pursuant to the provisions of Sechon 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. Artistic Label cCompany, Inc.

SECOND: It is incorporated under the laws of RhPode Island

THIRD: The address of its registered office in Rhode Island is 220 South Main
.Strecet, Providence, ..029Q3.,

and the name of its reglstered agent in Rhode Island at such address is .
Howard I. Lipsey, Esquire e

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

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

Island, briefly stated, is manufacture and sale of labels and associated
products and any’ other lawful purposes.

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

Irving M. Kaplan Director 55 Cold Brook Drive, Cranston, RT

Florenge Kaplan Director Same as above
Director S
Director
Director
Director R
Irving M. Kaplan President Same as above

Nelson Andrew Kaplan Vice President

Florence H, Kaplan Secretary Same_as a}_}p\(gl

Irving M. Kaplan Treasurersame as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:

Par ¥alue per Share
or Statement that

Number of 3 Shares are without
Shares Class . Series Par Value
a
73
1000 commen no par value
D
-4

.

MAR 15 1979
A

Form 1% 30M 1°.79
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E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serics, if any, within a class, is:

Number of

Par Value per Share
or Statement that
Shares are without

_ Sharey _ (,Ilasa- : Seriey ___ ParValue
700 common . ' no par value

Dated February 27 1977

- ARTISTIC LABEL COMPANY, INC,
- (\ {HALWE OF CORPCRATIOQW}
: H :/' P ) . ,
By —Q".m‘j ,-"?' /ﬁ/‘f‘%f"’
s o President
. . [ta
L
1
i
i
PR mre .



O D
Filing fee: $15.00 To be filed anoually
batween January 1st and March 1st

State of Bhode ¥sland and Frovidence Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. .ARTISTIC LABEL COMPANY, 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 = Artistic Label company, Inc.

SECOND: Itisincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island js. 220 South
. Main street, providence, RI 02903

and the name of its registered agent in Rhode Island at such address is.
Howard I. Lipsey, Esquire

FourTH: 1If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. .

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

Island, briefly stated, is . _manufacture and.sale of labels and associated
_ products and any other lawful purpose.

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

Nume Office Addrexs
‘Irving M. Kaplan Director 33 oold Brook Dr., Cransaton, RI
'Florence Kaplan  po oo same as above
Director
Director
Director
: . : . Director T
Irving M. Kaplan President, same as above

Nelson Andrew Kaplan Vice President

Fleorence H. Kaplan Secretary same as above
Irving M. Kaplan . Treasurer same as above

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

3 Shares are without
_ Shares Class Segfes Par Valuo
~
1000 common 78 no par value

Ferm 31 12mM 877

19006 Le -0 21 32ELS
00GTevroscdmeras



EIGHTH: The aggregate n}xmber of its issued shares, itemized by classes, par value
of shares, shares without par value, and ceries, if any, within a class, is:

Par Value per Skare
or Statement that
Number of : . Shares are without
Shares Class Series ___ _ParValve

700 common no par value

. i o
Dated TFePruary 27 1978 . ARTISTIC LABEL COMPANY, INC.
! (NAME OF CORFORATION}

? .By. /&hfj ﬁ o %%4»/

1
I
: 1ts . President
1
1



® &
Filing fee: $15.00 To be tiled annualiy
between January 1st and March st

State of Rhode Island and Provideuce Plontations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

_ARTISTIC LABEL COMPANY, 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. Artistic Label Company, Inc.

SECOND: Itigincorporated under the lawsof ___Rhode Island

THIRD: The address of its registered office in Rhode Island is . e
..220.South.Main. Street,..Providence, .R.XI. 02903 .

and the name of its registered agent in Rhode Island at such address is .
. Howard 1. L"Pseygsq“"re S

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . manufacture and sale of labels and associated
products and any Other lawful PUXpOSe. o

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

Name Office Address
o -Irving.M. Kaplan ... .. ...Director 33 Cold Brook Dr., Cranstom, R.I.
« ce Kaplan  Director _same as above
...Director
.....Director
" ... Director
W e ,c N e DiTECEOT . -
! %iIrving M. Keplan president ...same as above o ..

_._.Nel_spn_ __anﬁi_rgx Kaplan _ Vijce President . o
_Florence H. Kaplan _ Secretary ....same as above

_Kaplan

.. Treasurer Sab°"e et

SEVENTH: Theaggregate number of shares which it hagauthority toissue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Por Value per Share
or Statement that

Number of . Shares are without
Shares Class Series Par Valoe
1000 Common No Par value
‘T 3
MAR 10 077 :
o
wly
G
-J

FOAM 31 33M 9.78
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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 Value per Share
or Statement that

Number of Shares are without
__Shares Clasa ‘Series Par Value
700 Common No Par Value
1
1
Dated Februaryl& ,1977! ARTISTIC LABEL COMPANY, INC.

{NAKE OF CORPCRATION)

It President



@ P
Filing fee: $15.00 To be filed anaually
between January 1st and March 1st

State of Bhode Tsland and Provideure Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
ARTISTIC LABEL COMPANY, 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:

FIeST: The name of the corporation is . Artistic Label Company, Inc.

SECOND: Itisincorporated under thelawsof.. . Rhode Island =

THIRD: The address of its registered office in Rhode Island is

D e #20. SOUEH Main Street, Providence, R.I, 02903
and the name of its registered agent in Rhode Island at such addressis . .
. Howard T. LARSEY o
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . ... . . ... .. .
FrrtA: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... manufacture and sale of labels and associated
.. .products and any other lawful purpose.
B SixrH: Thenamesand respective addresses of its directors and officers are:
. - Name Office Address
. Irving M. Kaplan = Director .33 Cold Brook DrCranston, R.I,
... Florence Kaplan Dijrector _ 33 Cold. Brook Dr.Cranston, R.I.
. Director
.. Director
... Director
..... Irving M. Kaplan _ _ President ww.. .. same as above
Nelson Andrew Kaplan Vice President S
.Florence H. Kaplan  Secretary o .. . . Same as above
. Irving M. Kaplan . Treasurer

]
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 aclass, is:

Par Valge per Share
or Statement that

Number of Shares are without
Shares Class Seriea _ParValue
1000 Cormon No Par Value

&
'\ {

FORM 31 &M 10.79



EicATH: 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
Sharey Class Serics __. ParValue
700 Common No Par Value
Dated . ... Janvary...... ,19.76 ARTISTIC LABEL COMPANY, INC. = .

{NAME OF CORPORATION)

Its Prosident

- owi8.60

=T T
SiLie R

apa

W16-7655:
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e SEVENTH: The aggregate number of shares which it has authority to issue, itemized

O 9

Filing fee: §15.00 ‘ To be filed annuaily
between January 1st and March st

State of Rhode sland and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... ARTISTIC LABEIL, COMPANY, 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. Artistic Label Company, Inc.

SECOND: It isincorporated under the laws of .Rhode Island. . = .

THIBD: The address of its registered office in Rhode Islandis ... .
~..220 South Main Street, Providence, Rhode .1sland 02903
and the name of its registered agent in Rhode Island at such address is
Howard I.. Lipsey

FourRTH: 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 = any lawful purpese.. . .

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

Name Office Lol Bfﬁi'k Address
Irving M. Kaplan . Director 33 ,?'i'lﬁ'“'jf"‘fl‘a’-“" Cranston, R.I.
Florence Kaplan . . . . Director 33(01 g%‘%r: Cranston, R.I.
Director I
Director
. Director
e . Director C e
>'Ir‘;)ing M. Kaplan . President . same as above
Nelson Andrew Kaplan  Vice President - S
Florence H. Kaplan  Secretary same as above
Irving M. Kaplan Treasurer

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 Clasa Heries Par Valus
1000 Common No Par Value

111975
./H ”

v

MAR

FORM 21 25M 11.74



EIGHTH: The aggregate number of its issued shares, itemized hy 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 Llass Series . —_ParValue
700 Comﬁon No' Par Value

I

i

i

| H

Dated Fecbruary 19 75 ’ ARTISTIC LABEL COMPANY, _I‘\IC.

i (NAME, OP CORPORATION}

|
! By f"“ }/m/g(ﬁ\

its President

- et .

019 Lwew *15.0ﬁ
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