*e AManthew A. Brown, Secretary of State

2, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1335
S8 * Office of the Secretary of State 407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK)

1. Corporate 1D No. 2. Name of Corporation
76294 LIQUID BLUE, INC.
3. Strcet Address Principal Business Office Ciy State Zip
ONE CROWNMARK DRIVE LINCOLN RI 02865
4. Business Phone No. 5. Staie of Incorporation 6 SIC Code
401-333-6200 RHODE ISLAND 679

7. Brief Descripnon of the Characier of Business Conducted in Rhode Jsland
TO CUSTOM DYE TEXTILES AND ANY OTHER MATERIALS WOVEN WITE NATURAL FIBERS FOR THE PURPOSE OF WHOLESALE &

ﬁrub.oxs'rum.ron —
8. NAMES AND ADDRESSES OE THE OFFICERS (X" BOX FORATTACHMENT) D FILL, IN SPACES BEFORE USING ATTACHMENTS  ©..~- -r..-
resident Name Vice President Name

Paul Roidoulis

Sireer Address " Street Address
44 Holly Street .
City State Zp “City State IZr’p
Providence RI 02906 .
Secreiary Name * * * 0Tt Tt e et Tt e e e
Paul Roidoulis "Paul Roidoulis
Street Address * Street Address
44 Holly Street .44 Holly Street
City Sate Zp “City State Zip
Providence RI 02906 . Providence RI l02906
9. NAMES AND ADDRESSES OF THE DIREGTORS (“X7 80X FOR ATTACHMENT) [ FIL1; IN SPACES BEFORE USING ATTACHMENTS, .
Direcior Name . Director Name
Paul Roidoulis :
Streer Address «Strees Address
44 Holly Street .
City State Zip “City State J Zip
Providence RI 02906 :
Direttor Rame 1Tt A UL O Dieetor N T
Streer Address *Street Address
City Seare | Zip :Ci by State Zip
10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) -]  « 11. SHARES ISSUED (“A™ BOX FOR ATTACHMENT) () G
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE 300.00 Class A Commonj $1.00
300.00 Class B Common| $1.00

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

T 6 2

9 4 Under penalty of perjury. I dectare and affirm that | have examined
this report, including any accompanying schedules and statements.
*76294 DBC 02124£%5 03:17:27 PM® and that all statements conlained hcrc'i\n arc true and correct.
File Daig \b o / ’er f
- -2 Signandwe.of Officer Date
jé( X 03 . \
Check Ko, Paul Roidoulls
B C’D‘ ¢ Frintor T pe Name of Officer
Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 1201




*
-

ik, s STATE OF RHODE ISLAND

o AND PROVIDENCE PLANTATIONS
L0 Office of the Secretary of State
¢ * g L]

PROFIT CORPORATION
Filing Period: January 1 - March 1 @  Filing Fec: §50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A, Brown, Secretary of Siate
Corporations Division

100 North Main Strect, Providence, RI02903-1315
401.222.3040

ANNUAL REPORT FOR THE YEAR 2004

1. Corporate I} No, 2. Name of Corporation
76294 LIPUID BLUE, INC.

3. Streer Adddress Principal Business Office
ONE CROWNMARK DRIVE

4. Busincss Phone No. e

4013336200

City State Zip
LINCOLN RI 02865
3. State of Incorporation o 6. SIC Code
RHODE ISLAND 679

7 Brief Description of the Characier of Business Conducted in Rhode Istand

RETAIL-DISTRIBUTIQ

TO CUSTOM DYE TEXTILES AND ANY OTHER MATERIALS WOVEN WITH NATURAL PIBERS FOR THE PURPOSE OF WHOLESALE &

President Name
Paul Roidoulis

['8 NAMES AND AI)DRI‘.SSPS OF THE OFFICERS (X~ #0X ¥ SOR ATTACHMENT) [u TR SPACES BEFORE USING ATTACHMENTS

, Vice President Name

Street Address Street Address

| 44 Holly Street .

L City Siate (| Zip “City 1 State Zip

Providence [RI 02906 :

Becrciane gme © * 7ttt e N D I I I R IR
Paul Roidoulis “Paul Roidoulis

Street Addresx * Street Address

44 Holly Street l44 Holly Street

Cie State Zip *Ciry TStare Zip

Providence RI 02906 . Providence |RI 02306

[ Director :\amc

Paul Roidoulis

9. NAMES A\'D ADDRESSES OF THE DIRECTORS (=X~ 80\ FORATTACHMENT) [':J FILL IN SPAC}S BEFORE USING ATTACHMENTS

,Director Name

Strect Address jSm-cr Address

44 Holly Street X

T,E [State [Z:p «City TSmrc lZip
Providence L IRL IO A B
Direcior Nome . Dm'cror Namc
I .
:3:&??]3&7:-?? T TTTT T ) - “Strvet Address
t
ILC_J T T :Ca.')' ]Sfajt 2ip

[$rare I Zip

—————

. I
L]

10. SHARES AUTHORIZE D X BOX FOR ATTACHMENT) [

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

AUTHORIZED SHARES

1ISSUED SHARES

| Number of Shares _ Class/Series Par Value
—

Numbcer of Shares TC!au/Scrie.r Par Volue

'Class A Common|$1.00

i

300.00

18,000 COMM $1.00 PAR VALUE

H

, Class B Common

300.00 $1.00

This repo:.r ‘must he ngued inink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiver or Trusice

(T

*76294 DBC 02/26/04 08:55:35 AM*
File Darg 3 i ok g [O g

RE I
By Of

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that T have examined

this report, including any accompanymg schedules and siatements,

angd that all st in arc truc and comect.
1.14-0Y

Signature'of Office
fhuL A, }hmou Lig

Pnnr or Type Name of Officer

Bl rursinenty

Tile of Officer

Dare

Form 630 12201



STATE OF RHODE ISLAND Edward S. Inman, 11l Stcreiary of Stae
‘ PLAN

Corporations Ditsion
TATIONS 100 North Main Street, Providence. R 02903-1335

401-222-3040

AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corparate I} No. 2. Name of Corporation
76294 LIQUID BLUE, INC.
3. Steeet Address Principal Business Dffice City Siate Zip
One Crownmark Drive » Lincaln RI 02865
4. Business Phone No 3. State of Incorporaiion &, SIC Code
401-333-6200

RHODE ISLAND 679

7. Beief Description of the Character of Rusiness Conducted in Rhode [sland
manufacutring clothing

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Paul Roidoulis

Street Address Street Adidress
44 Holly Strect

City State Zip City State Zip
Providence R] 02906 .

Secretary Name ' ' .Trtas'mn Nanre
Paul Roidoulis Paul Rotdoulis

Street Adidress Steeet Address
44 Holly Strect 44 Holly Street

Chty s Stgt A City State 2

* Providence fi &906 Providence RI 02‘;06

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name firector Name
Paul Roidoulis

Street Addrens Steeet Address
44 Holly Street

City State Zip Cly Stare Zip
Providence RI 02906
Director Noune ) Rirector Name
Street Address Street Addeecs
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT? 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDFDY SHARES ISSULD SHARES
Number of Shares Class/Series Par Value Nuernber of Shares Clacs/fSeeies Far Value
300.00 Class A Common $1.60
8,000 COMM $1.00 PAR VALUE
300.00 Class B Comimon S1.00

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

* 7 6 2 9 * Under penalty of perjury, 1 declare and affiem that [ have examined
4 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: 3 i ‘} -0 3 W
e 25193 S\ ilebs
o Lan PpuL A, feipoott§

Print or Type Name of Officer

Ry: -

FOR SECRETARY OF STATE USF, ONLY - Y (AT AL (

Titte of O
Q;;f ,m"' Forin 630 12002




S'IAT EOF RHODE ISLAND
AND I’ROVIDI.\‘CP. PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST RE TYPED [N HLACK)

1. Corporate ID No.

76294
3. Streer Address Principal Business Office
One Crownmark Drive

2. Ndme of Corporation

LIQUID BLUE, INC.

4. Rusiness Phone No. $. State of Incorporation

401-333-6200 RHODE ISLAND

7. Brlef Description of the Character of Rusiness Conducted in Rhade fstand
manufacutring clothing

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

President Nome

Paul Roidoulis
Streel Address

44 Holly Strcet
City Stare Zip

Providence Rl 02906

Secretary Name

Paul Roidoulis
Street Address

44 Holly Street
Chy State Zip
Providence R1 02906

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

Directer Name

Paul Roidoulis
Streer Adidress

44 Holly Strect
City State Zip

Providence Rl 02906

Directer Name
Strect Adhiress
Ciry Srate Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORIZFID) SHARFS

Niunber of Shores Class/Series

8,000 COMM $1.00 PAR VALUE

Par Value

Edward §. Inman, 11, Secretary of State

Corporations Dinisien

100 North Main Sereet, Providence. Rf 02903- 1335

Ciry State
Lincoln RI

Vice President Name

T Street Addiess

ity Siate
Treasurer Name

Paul Roidoulis
Street Address

44 Holly Strect
City Stare
Providence RI

Ditector Name

Street Address
. City State
Directar Xame

Streer Adidress

City State

11. SHARES [ISSUED (“x~ BOX FUR ATTACHMENT)

1 ISSUFD) SHARS
i Number of Shares

Class /Series

300.00 Class A Common

300.00 Class B Common

401-222-3040

STOP

FTEAM. RLA
INSIRUCTLONS

Zip
02865

6, SIC Code

679

FILL IN SPACES BEFORE. USING ATTACHMENTS

Zip

P4
62506

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Far Vatue

$1.00

51.00

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

NI

$7629 4 *
F o2

Fite Date:

2 2 5ol s
Check No.:
Ry: =

FOR SECRETARY OF STATE USE ONLY

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

st 5C incd herein are true and correct.
A '

Sigrtutuke o]

J)CLu\\% oy

Date

Print or Type a\ﬂ'"}\?f Officer

Prevident

Thle of Officer
- ]

Form &30 1XOI



Corporations Division
100 North Main Strect. Providence, R 02903.1335
407-222-3040

STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March '} »  Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED [N BLACK!
1. Corporate 1) No.

2. Name of Corporation

76294 LIQUID BLUE, INC.
3. Street Address Principal Business Office Chty Stute Zip
One Crownmark Drive Lincoln : Rl 02865
4. Rusiness Phane No S. State of Incorporation 6. SIC ?yr
401-333-6200 RHODE ISLAND 6

7. Arief [Jrsnrplian‘af the Chasacter of Business Conducted in Rhode isiand
manufacutring clothing

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Paul Roidoulis
Streel Addrese
44 Holly Strect
City State Zip Cliy State Lip

Providcnce Rl 02906~

Streel Address

Secretary Name

Paul Roidoulis
Stecet Address
44 Holly Strect

Cley .
Providence

Treasurer Neame

Paul Roidouhis
Street Address

44 Holly Street
Cliy State

FA] 2
63006 Providence CRI 02986

State
Rl

9. NAMES AND ADDRESSES OF THE DIRECTORS (“4* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawe

Paul Roidoulis
Street Address

44 Holly Street
Clry

Providence
Disector Natne

Street Address

City

10, SHARES AUTHORIZE]) (*X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES
Number of Shares

8,000 Comm $1.00 PAR VALUE

Birector Name

Street Address
State Zip City State Zip
RI 02906

firector Namne

Staeet Address

State Lip Chry Sture Zip

11. SHARES ISSUED {<x* ROX FOR .»17'1;4(:1:.(1;:.\'7‘)

ESSUTIY SHARFS

Class/Serles Par Value Nurnber of Sirares Class/Series f'ar Value
300.00 Class A Common S1.00
300.00 Class B Common S$1.00

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

* 7629 4

File Date:

Under penalty of perjury, | declare and aflirm that | have cxamined
this report, Including any accompanving schedules and statements, and

Chect No.:

] 4 that all statements contained herein are true and correct,
31267 nS
19513 —

Signature of Officel ' fate

By:

ZI_O Pao A floroouus

Plin or Type Name of Officer

FOR SECRETARY OF STATF USE ONLY

M /Resipenr

Title of Officer

P £ 3A AN



S ;I'AT E OF RHODE ISLAND James R. Langevin, Secretery of State

S
' D PROVID ANT Corporations Division
gfmz of mfRs“mg;,- o?s:g“ E PL ATIONS 100 North Main Street, Providence, RI 02903-1335

401.222-3040

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

(FORM MUST BE TYPEL} IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
76294 LIQUID BLUE, INC.
3. Street Address Principal Rusiness Office City State Zip
Onve Crowwmmnr pf(hfé‘ Zm«'raw RT. 0LYES
4. Business Phone No. 5. State of Incorporation 6. SIC Code

3334200 RHODE ISLAND 679

7. Brief I/fmlpmm of the Character of Business Conducted In Rhode Istand

MﬁNVM TIVRING. CLOT?HM&
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Neme Vice President Name
//WL /4 Koipovuss JC;ME
Streer Address Street Address
Yy /7‘9 Ly S\ TREET
City State Zip City State Zip
Provipemee KT 029046
Secretary Name Teeasurer Name
Sane f;wf
Street Address Street Address
|
City State Zip Clry Stare Zip

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

Ditector Name Ditector Name
p/?/i— 74 K0 Dot S
Street Address Street Address

WY buy Tmeer

State Zip City State Zip
Prov 1ewcs KT 0290¢
Director Name Diteciar Name
Street Address Street Address
Clry State Lip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUTI) SHARFS
Number of Shares Classy fSeries Far Valug Number of Shares Class/Serles Par Volue
8,000 SHS COMM $%.00 PAR {
. 30| omrien YAZD,

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

Und

* 7629 4 * nder penalty of perjury, 1 declare and affirm that | have examined
this repont, Including any accempanylng schedules and statements, and

that all statements contained hereln are tige and correct.
Fite Date:

/ @23& Signature o} Officer Date

Check No.:
Ze fave A /Rmpoum
. Print or Type Name of Officer
Ry:
FOR SECRETARY OF STATE USE ONLY - EES | LT~

Tele of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of 51“”, ! 0 100 North Main Strect, Providence, RI 02903.1135
) 401-222-3040

@ STATE OF RHODE ISLAND James R. Longevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BF, TYPED IN RLACK)
"1 Carparate IO No T

2,-._\Emrr of Corporatlon

76294 " LIQUID BLUE, INC
3. Street Addeess Princlpat Rusiness Offrr i | City T State _"—I'ZI,B - T T T T
Cre Crownmark Orive _ v Linceln 1 RT 1 02865
4. Business Phone No. i 3. Stare of Incorporation 6. SIC Code
| 400 335 600 | RHODE ISLAND 1 679

;7. Brief Desceiption of the Character of Rusiness Conducted in Rhode istand

! Mandfeer wrng  Clothing
8. NAMES AND M)l)Ri’bShS OF T m} OFFICERS T°X” ROX FOK ATTACHMENT? 1 FILT, IN SPACES BEFORF, USING ATTACHMERTS

J”rﬂlu'm!.\nmr 3 Vice President Name
R g Aodouiis : - _ _
Street Address : Street Address
~H O Holly Street
I Crty Srarr T 2ip T : Ciry - State - -; Zip -
| Frovidence L RTL 83800 e
Secretary Name ' 'n'rtuum .\amf
! Sf;;‘Y\Q,. : S(.'._;'YIP_

I Street Address Streel Address

ciy T stare T ip

: l
9 NAMES AND ADDRE SSLS OF T HI'. DIRI-(,TORS (‘)\‘80)\ FOR MTA( HMENT) ITF'ILL IN SPACES BLI’ORI‘. USING ATTACH\‘H:.NTS

City _ State Zip

Director Name B Urm!or .\amr
Frauy 4 Kodows :
1 Street Address 1 Street Address
i .
HH4 Hn.h?, Streed : .
' cuy State Zip 3 Ciry | State l Zip
L]

]
{

Tcresrearvanainssrtabsiisiccsscninns LR T P NPT R T R R

“.-’ r
prcwctnc,z_ RN < SN AV To £

[ tirector Name Di::'l'.mr ..Q':;v;r.f‘ "

aer semrane
.

i

Street Addeess Street Address
i :
i Cliy Staie Zip ! Chy ' Siate " Zip ]
—_—— — e o b e TR -.-E = mem= s i ] !
10 SHARES AUTHORI/[»D _{"X " BOX FOR ATTACHMENT) 1. 11. SHARES ISSUED (“X° BON FOR ATTACHMENT) )]
| AUTHORLZD SH.ARFS [SSUTI) SEHARFS
. Nuzber of Shares Class/Series Par Value Number of Shares ! Class/Series | Far Value
|
8,000 SHS COMM $1.00 PAR ]l
| ' Jo/ q Common /.00 ‘
! L o ]

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

m INIHER -

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

. - 9 that all statementscontained In are truc and correct,
/=10~ 97 -
File Date:

Check No.: / 33 ,792 ) s;’;""'"\"mg" \ ' —
s H. Vg foe
Ry: /]m/f //(‘/‘/ HOiL Kordowd,

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - t/ 1Sy dant
Titte of Officer




= ST TE OF RHODE ISLAN
) ANP PROVIDENCE PLANT ATION
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Period: January I-March 1 Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
r rorporate I No. 2. Name of Corporatlon

76294 LIQUID BLUE, INC,

3. Streer Address Principal Business Office

One Cpopmmmrs Drive

4. Rusiness Mhore No,

¥0)-33 3-4200

2. Brief Description of the Character of Rusiness Conducted in Rhode istand

MM"VFAtﬂR we Ceo THING

5. State of Incorporation

RHODE ISLAND

fames R Langevin, Secretary of State

. Corporations Divisian

100 North Main Srrrrr Providence, Rl 02903.1335

-
L\

ORT FOR THE YEAR 1998

8. NAMES AND ADDRESSES OF THE QOFFICERS ("X~ 80X FOR ATTACHMENT)

President Name

Pﬁw A /?aroouw.s

Street Address

44 h‘m,(_‘l STKJS ET

City State Zip

ROYVIDEN ¢ £ [w 02906

Secretary Name

Same

Street Addeess

City Scare Zip

9. NAMLS ANI} ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

pﬁm. /4 Rwoaw (8]

Street Address

¥ Hury Srrcer

State Zip

ﬂflawp Epce RT 02606

Birector Name

City

Streel Addre
City Stare Zip

10. SHARES AUTRBORIZED (“X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Vatue

8,000 SHS COMM $1.00 PAR

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

City State Zip
Lineoen 2T 02845 .
§. SIC Code
0679
Vice President Name
J. AME

Stree! Address
Clry State Zip
Tregaprer Name

AME
Street Address
City State Zip
Director Name
Street Address
Clry State Zip
Director Neame
Street Address
Ciry Siate Zip
1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
SSUED SHARFS
Number of Shares Class/Series Par Value

30) Commont & l.oo

401-277.3040

Treasurer, Receiver or Trustee

S

e 130 4Y
e LGOI AN
\p \\\L\\

FOR SECRETARY OF STAYE USE ONIY -

Lindcr penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statemoents, and
that all statements contained hereln are true and correct.

Signature of Officer Date

Pﬁw A /€0wwx-u

Print of Type Name of Offlcer

RES ip Ener”

Title of Offices




STATE OF RH ODE ISLAN D James R.Langevin, Secretary of State
AND PROVIDE E PLANTATIONS Corporaiions Division
C/fice of the Secretary of State 100 North Main Street, Providence, 1 02903-1335
. . 401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOM,
Filing Period: January I-Marchr 1+  Filing Fee: $50.00 INMIRLCHIONS
(FORM MUST RBE TYPED IN BLACK) e
I T :Corparnrf.u) No. 2. Name of Corporation ’
( 76294 LIQUID BLUE, INC.
: 3. Street Address I:'rinrfpm' Rusiness Office City Srate Zip
Owe Cﬁownfm;m,( Drive Livcorw RL o285
' 4. Business Phone No. 5. State of Incorporation 6. SIC Code
- (Ho1) 333- 4200 RHODE ISLAND 0679
. 7. Brief Descrlption of the Character of Business Conducted in Rhode Island
T Dve M
X 1€ YE LOTHiNE ANMVFACTURER
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)
President Name D Vice President Name
| Fave Roipeyuts $ane
Street Address “ Street Address
Y4y Hvu. Y JIREET
\ City Stare Zip City State Zip
_ﬁ?owoﬁﬂcf RL 02904
Secretary Name Treasurer Name
ANE Sane
. Steeer Address Street Address
. City Stale 7ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Dicector Name Director Name
AVL /?mpow.u
Steeet Address Strect Address
Yy /Jour Sreeer
Ciry State Zip City State Zip
ROV IDEN (S RL 02 §0¢
Director Name firector Name
Steeet Address Stecet Address
Ciry State Zip Ciry Siate Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARFS } SSUND) SHARFS /
Number of Shares Class /Series Par Value " Number of Shares Class/Serles Par Value
8,000 SHS COMM $1.00 PAR . 301 C:,M mow ¥ |oo

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

- -

Undet penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanylng schedules and statements, and

3 5 q? that ali statements cgnjained herein true and correct,

File Date:

atr % (0 W //&L/G i
Check No.: @ S

Sf_(nnrurf\of Officer \ Date
: Fon Kospov s
1 (_p / }( Print ar Type Name of Officer
o o Pre
FOR $ECRETARY OF STATE, USE ONLY - S IpEAMT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Noah Main Sireet
Providence. Rhode Istand 02903-1335 » (401) 277-3040

2o

PLEASE TYPE OR PRINT IN BLACK INK.

. CORPORATE 10 10, 7 WANIE OF CORPORATION
76294 LIQUID BLUE, INC.
3 STRLET ADOESS PRAORL BUSHESS GFFIE oY TTATE TP CO0E
Ore Coownmms Drive Liwcorn RI 02Ff€s”
[4 BUSTRES PHOHE WD, S STATE OF GILORPORATION 6. 9K CO0E
RHODE ISLAND
ﬁax)}}} 4200 @67%
CESCRPTION OF 1M CHARACTER OF BUSINESS COVDUCTLD T RHOTE [SLAND
7, IE Dve (. LoBme _/ TovEAe THREL
8. NAMES AND AODRESSES OF THE OFFICERS
PRE SIDENT HAME WICE PRESIGENT NAYE
/ﬁUL 0idouL1) S:‘?".’é'
smnmnm..ss STREET ADORESS
? /%u,v 5_:7?.5!1’
SIET % GO0k o G ¥ 000t
-/eow_oé:n/cﬁ R 0290
SECRETARY NAVE rmm'gu#z
AME 5/__}_{'75
[STREET ADORESS STAEET AGDRESS
] TIATE v ] STATE 7 CO0%
8. WMAMES AND ADORESSES DF THE DIRECTORS
URECTOR NAME - DIRECTOR NAME
Lo ’Q ¢1posis
eSS STREFT ADORESS
Y ey 7
SﬂTE P CO0E [*xd STATE P CODE
/?’a VIDEMCE, KI 02904
A [ (MRECTOR NAVE
STREET ADDRESS - T - - STREET ADORESS - ™
) 3V = COoE o |smt o Cott
r T T 10. SWARES AUTHORIZED AND TSSUED ) T [
AUTHORIZED SHARES ISSUED SKARES
NAINBER OF SHARES CLASS / SERIES PAR YALUE HAUBER OF SHARES CLASS / SERCES PARVALLE
8,000 SHS COMM $1.00 PAR 30| Conm $1.00 far

This report must be SIGNED IN INK by either the

File Date:

3/:/%
Check No: élz(f’

v P

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

<

Signa!u?‘: o! Officer®

Love_LKorpour s
Print or Type Name of Qfficer

RES 1perT
Title of Olfcer

2 / }"'/ 2

Date

¢ e & e o et te s



* State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan, 1 - March |
Providence, Rhode [sland 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable 10: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OO’? 234 _ 1335
Comporate ID: .. . . - ee - imm—me e ... Annual Reportforthe year:. _ . . ] —

LIQUID BLUE, INI"‘
Name of Corporation: __

Rusiness entity oreanized under the Ims uflhc Si.uc of . KI — Busmc:ﬁ\ Lnlm s (chcck ane):
For foreign emity. address and wlephone number of principal nl’hu : (V1 Busimess Corporation (See RIGL Chapter 7-1.1)
e e e e . — e e [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

e e e e 1 = e e Bref statement of the character of business conducted in Rhode Island:
Phonc- (¥00) 333-4200 T T e p!”_._(_ooﬂ.@:@,mﬁ«/_vma
Address and telephone of the pnncipal affice of business entaty in Rhode
Isliund iPm\i street address - Not PO Box).
wE_ Crownnarc PRyE
Livcoew RT 02575

— . p— — = L A e s

Ph0m ,l(/C))) }]? 4200 —————

THE NAMES OF THE OFFICERS ARE:

PRESJIENT STREFT ADDRESS CITYSTA T ' ' ZIP CODE
Bur_KReoipouy {3 Yy f;éu,y f ﬂow DEMCE RL __0290f
VICE PR SINFNT SIREL T ADDRESS Cvstdre 7P CODE
. Sam ) | | _
SECRETARY o STREET ADDRESS CITYISTATY 7IP CODF.
B} _ );ﬂ*i . . ..
TREASLR:R ’ STRFLT ADNRESS CIIYASTATS ZipCony

g:swf _ .
_ THE NAMES OF THE DIRECTORS ARE: _
?l‘l STRELT r\?&!bh CITY ST \1[ 2P Coik
PAVL Koy povys 49 Sy S+ Loovpacer f-L 02504

NAME STRERT ADDRFSS CIvs Ttk ” /IFCODE
NANE ’ SIREETADDRESS ' CITYATATE o 71P CODE
NUMBER OF SHARES AUTHORIZED (R-der may be aitached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

“Nuinbef 6f Shares ¢ Class 7 Series i Number of Shares Class / Seriex

L R Y |

YEn o ¢ ommon/ Zo0 Conmon

&WZ)C@

—,
Date _. J Aruagy _ Z‘f__. 1w 957 -

PRNTORTY P SN OF ORCER SIGNING 5\ T
torm 3t A5 TITLE OF GHICER SIGNNG pfﬁlot"ﬂ‘r _
O . _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: _

PLEASE NOTE: Iflhc registered office and/or registered agent sndicated below is incomect, Form 9 must be filed. ED

9
ADLER POLLOCK & SHEEHAN Wik %mdf }(X/

2300 HOSFITAL TRUST TOWER
FROVIDENCE BRI Q290x $/!6



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Strect Filc Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fce $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 7(9 < 9}/ Annual Report for the year: 1995

Name of Corporation: L ¢&QuiD BLwg, TAMNC.

Business entity organized under the laws of the State of:  RHODE ISLAND  Business Entity is (check onc):

For foreign entity, address and telephone number of principal office: [ X ]Business Corporation (Sce RIGL Chapter 7-1.1)
N/A [ ]Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief Statement of the character of business conducted in Rhode Island:
Phone:
Address and telephone of the principal office of business entity in MavvpgeTvringG-

Rhode Island (Provide street address - Not P.0). Box):
One Crownmark Drive

Lincoln, RI 02865

Phone: (401) 333-6200

_THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITV/STATE Z1P CODE
Paul A. Roidoulis 44 Howy Srreer Provioente , L 029046
VICE PRESIDENT STREET ADDRESS 7 CITY/STATE ZIP CODF
SECRETARY STREET ADDRESS CITY/STATE Z1P CODE
Paul A. Roidoulis Samc as above
TREASURER STREET ADDRESS CITYSTATE ZIP CODE
Paul A. Roidoulis Same as above

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZtP CODE
N/A
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITV/STATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (decr may be attachcd) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rldcr may be attached)
Number of Shares Class/Series Number of Shares Class/Senes
8,000 Common/l Par Value 30 Common/!/ Par Value

pae_Ylar-chn | 1995 =55 i = iﬂL’_\

Pau,l . &m‘}ou /s .
PRINT OR \ﬁ[ NAME OF OEZC[R SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: -
PLEASE NOTE: If the repistered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Adler Pollock & Sheehan, Inc., 2300 Hospital Trust Tower, Providence, Rhode Island 02903




