STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportiions Diuision

Office of the Secretary of State Fron 1{'}31’:0;:’5;;3;.‘%‘;;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perfod: January 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Comporaste ID No. 2. Name of Corporation
7095 MARION MFG. CO.
3 Street Address Prinetpal Business Office City Stale Zip
87 Corliss Street Providence R.I. 02904
4. Businesc Phone No. 5. State of Incorporation 6. SIC Cocle
(401) 331-4343 RHODE ISLAND. 679
7. Bricf Descripnion o, { the Chamicter of Business Conducted ine Rhode fsland
MANUFACTURER OF CUSTOM WINDOW TREATMENTS. )
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATIACHMFNU D FILL. l,\ S!'ACES BFFORE US[NG ATTACHMI-.\'TS __-
Prestdent Name 2 Vice President Name
Jorge Medeiros § MaRIA T. Medeiros
Strevt Addross : Strect Address
66 Farnum Street : 66 Farnum Street
ity lsmm 12!]) ! Gty State 2
.Ea{ Providbhgel RI....... 02914 B2, Providence | RI .. ....|. 02914, ..
Secrctary Nante - .
Strevt Adddress B Sirvet Address
S
oy State 2ip ' City: State 21

9. NAMES AND ADDRESSES OF THE, DIRECTORS: (“X~ BOX FOR AJ’TA(‘HMLNT) D Fll L h\' SPACES BFFORF USII\(: ATTACHMENTS

Dircctor Name ¢ Durrctor Name

Steext Adedros Streer Adedress

Citr J State . ’ Zip City I Stare 2ip
e Y ORI : o O v DRSO S e

Sinvet Addrese Street Adidrese

City State Zip Ciry Suerre Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] : 11. SHARES ISSUED (“X* BOX FOR AYTACHMENT) [

AUTHORIZED SHARES ISSUED SHARTS

Nunrher of Shares Class’Series Par \alue Anmbxer of Shares Clast/Series Par Value

S00 COMM NO PAR VALUE 100 NO PAR COM

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

Under penalty of pcrjurv I declare and affirm that I have examined this repon,

including byy ing &chedules and statements, and that all sialements
comaiped
/25 05— < , _
File Date oe\j_' O\j i Z O/Zoo‘b
: ‘:2 \5—’0 Signanidmof¥fficer Dare’
Check No.
Chet e JORGE ANMEDE (RO S
B @4 Prini or Type Name of Officer
' Pacs
FOR SECRETARY OF STATE USE ONLY - =\
SHCRET NTE USEO Title of Qfficer

Form 630 Rev. 12003



s

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division

100 North Main Street
Providernce. RI 02903-7335
401.222 3040

Filing Period: January 1-March 1 o Filing Fee: $50.00 T
(FORM MUST RE TYPED OR PRINTED 1IN BiA CK)
! Corpamte 1Y No. 2. Name of Corportion
7095 MARION MFG CO
3. Strect Address Principal Bustiess Offfice City State Zip
Providence RI 023804
4. Hu.mrm?hbw‘fu" rss—Street 5. State of Incorporation 6. SIC Code
(4013331-43473 £ior AN £10
7. Brief Description of the Character of Busines Conducted in Rhode I-uJ ittt b

MANUFACTURER OF CUSTOM WINDOW TREATMENTS.

8 NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR AT?ACH’ME.-\’T)

D FILL'IN SPACES BEFORE USING "ATTACHMENTS

Prrwufmr J\nmo

Jorge Medeiros

: Vice !’rwfdrm Name

Maria T. Medeiros

Street Adeirese ¢ Street Addrets
66 Farnum Street 66 Farnum Street
Cinv State l?tp : City ’ State Zip
Ea\ krovidenge . L. .RI. .....l..02914.. .. d B Providence R ) Q2914............
Secretan: Name : Troasiirer Namie
Stroct Address ‘ Street Address
Gitr State Zip Ciry Stare [7

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR Armcmm\'i)_“{j FILI'IN SPACES BEFORE USING ATTACHMENTS ™|

-—— . —— — - —

Dm'cmr r\mm' Dfrocmr Name

Strrot Addross 1 Stret Adeiress

City I State J Zip City l Siase Zip
oAU RIS Ceersrienranrenis venidiiii erereereeae PR NI SRR SO B U PTPUR
Stroct Achlrexs Street Addrese

Cuy Stale Zip Cuy Stare Ztp

110. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [])

“117SHARES ISSUED ("X~ BOX FOR ATTA cuMENT) (" T

AUTHORIZED SHARFES

ISSUED SHARES
Number of Shares Clacs/Seriex Par Value Nunther of Shares Clags/Serics Par Value
500 COMM NO PAR VALUE 100 NO PAR COM

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

RN

/,)zvaa/

File Date

ol /23 /e004

Check No. =2 /7 q /

snatiee of Oﬂ’ cer : f Dy{c
U ‘(o&se\ R pMeDeIRoS

a.

FOR SECRETARY OF STATE USE ONLY

Print or TypeNatde of Officer

does.

Titte of Officer

Form 630 Rev, 12/03



@'

()fﬁ(e nf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 »

{FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate 1D No.

7095

3. Street Address Princlpal Rustness Office

4. Hulhgz I‘m};\llss St.reet

7. Rrief ‘Jﬂgl’ll)on %3;]«‘&&:35}; of Business Conducted in Rhode lsland

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

2. Name of Corporation

MARION MFG. CO.

Edward 8. Inman, HI, Secretary of State
Corporations Division

100 Neorth Main Srreet. Providence, RI 02903-1335
401-222-3040

Filing Fee: $50.00

" ity Tstate Zip

9204,

679 '

Providence RI

5. State of lacorporation

RHODE ISLAND

8. NAW%nwm%sgﬁeﬁPﬁﬂt&mm Bng FOR ATFM..HML\'?) l"ll.l IN SPALES BI:I-UR[-._ USIN(. ATTACHME:NI’S ‘

President Nome

Jorge Medeiros

Street Address

66 Farnum Street

Cley State
Ea. Providence RI

Secretary Nome

Street Address

City State

9. NAMES AND ADDRESSES OF THE DIRECTORS fx" BUX FOR A?TALH\H-.\"J)

Director Name

Street Address

City * State ‘.
{Hrector Name

Streer Address

City State

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

AUTHORIZFT) SHARFS

Number of Shares

500 COMM NO PAR VALUE

Class /Series

Vlcf Presldrnl Nnmc : - ’ 1]
: Maria T. Medeiros
3 Sireet Address
66 Farnum Street I
Zip “City State Zip .
02914 : Ea. Providence. , RI. e, 02914 l
! Treasurer Name
:Srrrrr Address l
Zip « City State Zip l
- - (]
l-'ILL I_QI_SPA_CES HLF’ORE USI\‘G ATTACHMENTS
!)urrtor Neame ]
" street Addiess
Zip ;Cily State Zig I
: " Ditector Name e ’ ! |
Streer Adidress l
Zip *City State Zip
P — e . - . -
11. SHARES ISSUED (“x- BOX FUR ATIACHMENT) 1 .
SUFD) SHARES ‘
Par Value Number of Shares Clais/Series Par Value
100 NO PAR COM }
_ L e

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

IS

* 7095 %

103

Under penalty of perjury, 1 declare and afflrm that | have cxamined
this report| fpcluding any agto¥ppanying schedules and statements, and

e 00

Sigmature }Q)}ﬁrn

P

that all sta reym are true and correct,
3 &A/\\ ‘/7,0//03
JORGE

\-’ Dote
Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

. veacieoS
{0+ 8.

Thle of Officer

<y Formy 030 12002



STATE OF RHODE ISL
AND PROVIDENCE PI,
Office of the Secretary of State

N

AND
ANT

%

*

PROFIT CORPORATION ANNU

Viling Period: January 1-March 1 o Filing Fee

ATIO

{FORM MUST RE TYPED IN RIACK)

: §50.00

Edward S, Inman, I, Secretary of Stace
Corporarions Division

100 Nortly Main Street, P'rovidence, RF 02903-1335
§01-222-3049

NS

STOP

AL REPORT FOR THE YEAR 2002

I \SE RE Oy
INSERLUG HIONS

L’(.'mpnmrr oNe T T
'

' 7095

.'3, Stseet Address Principal Business Office

4 nuaszrcs\cf%j.'i'§s Street
¢+ (401) 331-4343

T2, Neme of Corporotion

MARION MFG. CO.

S. State of Incorporation

RHODE ISLAND

’ Clry State

RI

Zip

6. src0&9r04
679

Providence

2. Rrief Description of the Character of Business Conducted in Rhode Istand h

—-—Custom Window Treatments and Bedding -

8RR P ISU5H 90 st rlcm S Gt ic/vaxs) - FILLIN SPACES BEFORE O

Prestdent Name

G ATTACHMENTS

: Vice President Name

Jorge Medeiros sMaria, T. Medeiros

(§6 Farnum Street " ;;c;{?.ﬁ Farnum Street _ o

.EA. Providence . .. RT oo 02074 - n%u Providence . .RI 029714 - e
Street Address E:Sfrffl Address

I ciyy State Zip city State 2p

i L. .
2. NAMES AND ADDRESSES OF THE DIRECTORS (+x*

Director Nome

s Street Address

City State Zip
[ . - v
Directar Name
]
Street Address
. Cliy State Zip

| o s - -

10. SHARES AUTHORIZEI (°X* HOX FOR ATTACHMENT) ? U
F——— T Tl e i — A ——————— — — — —
AUTHORIZFD) SHARES
r.\'umber of Shares

500 COMM NO PAR VALUE

Class/Series Par Value

CHMENT) T FILLIN SPACES BEFORE USING ATTACHMENTS

< firector Xame
H

BOX FOR ATTA

———

: Street Addresy

]
.

: City "State Zip
TR RN vame - eene

Streer Address

.Clry State Zip
11, SHARES 1SSUED (-X~ BOX FOR ATTACHMENT) L
SUTT) SHARES
Niusnber of Shasres Class/Serles Far Value

100 NO PAR OOM

- —_—— ——

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

Jile

*x 7095 *
S - -0l

File Date:
ol Co
Check No.:
(s
By:

HOR SECRETARY OOF STATE USE ONLY

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

hesin are true and correct.

(Q}\ t [/IO /0 1

Sr'gnalu:?\ﬂ]mrﬂ &i - Date / /
onsE

A YlEtae 1208
Frint ot Type .\'ammmar
ks .

Titte of Officer

- Farn £330 12104



STATE OF RHODE ISLAND Corporations Division
b, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secreiary of Seate 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

- comperete 10 ¥95 WXRIYRRPE co. .
3. Street Address Principat Business Office Cuy State Zip
.87 Corliss Street, Providence, ' RI . 02904
. H No. . ? A
usiness Phone No R "66 énu{fgrcrx’ﬁ 0 (XL 4
7. er!f%r?clp)ion ;{‘31;' (:_nﬂa%ﬁ;} Rusiness Conducted in Rhode Island '
. Manufacturer of custom window treatments, etc. ) . . . J
8. N:lMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEF()B_E USING ATI'AE]_’I_MI-:'NI'S_
President Name Vice President Narre
Jorge Medeiros Maria T. Medeiros
Street Addresy Street Address
66 Farnum Street 66 Farnum Street
City State Zip . Chey State Zip
Ea; Providence RI 02914 Ea. Providence RI - 02914
Secretary Name Treasure: Name
Street Address Street Address
Chiy State Zip Clty ~ Stare Zip

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

Director Name Divectar Name

Street Address Street Address

Ciry State Zip city State Zip '
[yirector Name Director Nome ‘
Street Addrecs Street Address

Ciry Siate Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

AUTHORIZH.) SHARES ISSUF1) SHARFS

Number of Shares ClassfSeries Par Value Nwumnber of Shares Class/Series Par Value

500 COMM NO PAR VALUE
100 NO PAR COM

- -

-

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

«70095 »

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

3 ¢mpanying schedules and statements, and
that all s Al
//é@ZJ

erejhy arc true and correct.
~

Flle Date: A
. C/O ?2 Signaikse of{0ficer Date
Check No.: -
o N . JOR G¢- MEDe (o
5 Print or Type Nate of Officer
)

FOR SECRETARY OF STATE USE ONLY -f @,l E—Q i

Tiie of Officer

Fom 434 A



STATE OF RHODE ISLAND James R Langegn. Secr:raryg{.?:fre
orporations Division

gfm})‘,f II:"R sgij 'POFEE E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2900
Fillng Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1, Coiporate 1Y No.

- ——

2"Nam0 ef Corﬁh;n‘on'

7095 RARION MFG. CO.
3. Sereet Address Principol Business Office Cley State Zip
4 Brl}uﬁr?s males Street . §. State of Incotporation prOV]'dence RI 603(.990&
(401) 331-4343 RHODE ISLAND 679

[z Brief Descriprion of the Character of Business Conducted (n Rhode hsiand

_ Manufacturer of Custom Window Treatments

President Name

orge Medeiros

J
Street Addrss

cW66 Farnum Street Stare 2p

.Providence .. - RI 02914

Srcmary .\'amr

Maria T. Medeiros

Street Address

66 Farnum Street

City State Zip

Ea. Providence RI 02914

r.f)lrtrlor Namr

8. NAMES AND Al)l)Rtssbb 0l~ 1 H}. OF! ICI RS (“X" BOX FOR ATTACHMENT)

9 NA\“—S AND Al)l)RFSShS OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vier President Name

Maria T. Medeiros

Street Address

&f Farnum Street

State Zip
Ea. Providence RI 02914
Treasurer Name
Jorge Medeiros
Street Address
66 Farnum Street
Ciey State Zip
EA. Providence RI 02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address Street Address

Ciry State Zip City Siate 2ip

Director Name Dlrector Name

, Street Address B

Street Address

City Stare Zip City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
CSURD SHARES
Number of Shares

| 10. E{ARES'ATJﬁORI_i_H) (*X* BUX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Serles Par Value Class /Series Par Value

500 SHS NO PAR COM 100 NO PAR QOM

s .

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

II m‘“l‘ ‘|m |H "‘ Under penalty of perjury, I declare and affirm that | have examlned

7095 » this repart, Including any accompanying schedules and statements, and
/ / that all 1s taiped heretn are true and correct.
Fite Date: \ (%q Dt) : -
e Date Hf = % ) Wﬂ.\s LO ZOOO
3;5()-) Signatyre bf Officer Date /
Check No.: 4 A

TchN' 8 HERC0S8

Print or WMame of Officer

nes.

Titte of Officer

FOR SECRETARY OF STATE USE ONLY -

- PESSE—



J @
- bff:re of the Secretary of State

i PROFIT CORPORATION ANNUAL R

Filing Fee: $50.00

Filing Period: fanuary 1-March 1

{(FORM MUST BE, T‘}PFD IN BLACK)

STATE CF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

-—
.
.

James R. Langevin, Secretary of State

Corporations Division

100 North Mam Streer, Providence, R.f 02903-1338

EPORT FOR THE YEAR ‘1999

‘301-222-3040

A
S‘[’Ola
i

V2. Neme of Corporation

1. Corporate 1) \o
7095

J. Strfﬂ Addms Pnncapa! Business O,'Tr(

387 Charles Street

4 Rnfm-u Phone No.

9)5(40” 331-4343

ufactur
8. NAMES AND ADDRIESSES OF THE OFFI

MAR!ON MFG., CO

5. S;'ar-:of J;n(nr;ior:rio:

ef Description of the Cheracter of Business Conducted tn Rhode Island

er..of_Custom. Draper

116

ies.and. Wmdow..'l‘rea
RS ("X " ROX FOR 4T 1A HMENT I ’Fll

‘.,
R ""‘_‘l'a,-' T T '“’Fa;'u';‘ T
. 1 Providence. + RI__

-

02904 _: -

6. SIC Code

679’

.
LD

.

Lri‘?. sm??gﬁ‘ﬁ?gi}? ?é_‘ ING ATTACHMENTS

Prﬂldrrrr Neotne

Jorge Medeiros .
Srrre! Ad’Jms

66 Farnum.Street

| State

e B2y, Providence ; RX

Secretory Name

Maria T. Medeiros

Srrnl Address

66 Farnum Street

e ——
Tsa.m

RI

- e —

ity

- —

Cfry

y n.a-—-l-l-. -

_Ea, Prov:.de.nce

L TR P

: Vice President Name

———— _: Maria T.
E Street Address

_Medeiros

66 _Farnum Street

—

9 9 \,\ws A'\l) AI)DRMSLS ()I- IHI‘. DIRECTORS (-X* HOX FUR ATTACHMEXT) \ 3 FILL IN SPACES It

rmp T T ey T [ stote " T Zip T

| 02914__" e B2 Providence LR 0291_4 —

------------- * . .T;‘n‘“r" \am( TrrreERrR R EON RS argree XY X} sstdecsbroverarns l:.--.'o (IR XY
—_ —— Medeiros. __ . _ - S

.sr,ﬂﬂﬁ?ﬁ, ol 4 AN

X ) ! 66 Farnum Street N L '

YapT T ey T Is?m"f T T T T -
02914 : Ea. Providence RI 0291 4_

EFORE USING ATTACHMENTS

Director \nmr

ad -
Street Address

4 ey

SEELBLLesssarura e msanan s

Director !\amr

Yl Street Adidress

Sare l—Zip
##reaerrarssdins viiscenrnrrntinsnssslaiitatnnrrrnnens YesraRbare

. Mirector Name

tasees

Srrrfr Adduss

cqresesan :-....-.c-u.. .

..... Yy

s Director .\amf

Strnt Address

- ! State

»
Spesngetitnnaa

..-..-nluu.uu.-..,...‘...........

- - T_Z'_P—----—,. -

4 .
:h(.'l'!y T T - " :Sl;l-r ; Zip - T E‘Ell)‘ t T " oot "5#" - - ) Zl'p- ...... ™
. 1 :
s e p— . f I - H I —
10, SHARES ALTHORIZED *x* BOX +OR AT‘I)\(.HME.\'T!i i 11. SHARES ISSULLD (*X* BOX FOR ATTACHMANT) q !
| AUTHORIAD) SHARES ' | SSUED SARES
. \umbﬂ af Shares ’ Class/Series Par ;’:ﬂur Aum}m of sharrl Class/Series Par Vulue‘ '
— — ———— - — - - - - — — - -t = - —— —_— - —ar - ~ o ey
_ 500 SHS NO PAR COM 100 NO PAR COM
v —— - - —_— -_ --r .+ ot .. —at oty r———
14
. | N

This report must be signed in 1ok by either the President, Vice President, Secretary,

I

oo .. A8

8y:

e mglg q

rt,

Includl

T

Assistant Secretary, Treasurer, Receiver or Trustee

enalty of pﬂiul’)’. 1 declare and affirm that I have exam'ned
y accompanylng schedules and statements, and

herein arc true and correct.

JO

ra\c,geAmc

“ Date

FOR SECREIARY OF STATE USE ONLY

Print of Typr\‘z(m( of Ufficer

PRES.

Hé | Qo&

Title of Officer



@ S :l'AT E OF RHODE ISLAND James R. Langevin, Secretary of State
PLA

AND PROVIDE E NTATIONS Corporations Division
Office of the Secretary of State 100 North Mein Street, Providence, RI 02903-1335
. 401-227-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4998
Filing Perlod: January 1-March 1 o Filing Fee: $50.00 =
(FORM MUST BE TYPED IN BLACK)}
1. Corporate ID No, 2. Name of Corporation T e —_-
3. 51208 ress Principal Business O{ﬂrMARION MFG. CO. Clty ‘State Zip
Providence RI 0290
1. s..mgﬁflmql}a rles Street $. State of Incorporation 6. S!Cgt’.'odr
7. Brief geﬂ.‘pplo). of 3:3(1:417::&3 é %u!ness Conducted in Rhode IRH.ODE |SLAND 0879
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- HOX FOR ATTACHMENT)
President Name . Vice Prestdent Name
Jorge Medeiros ‘ i i
Street Address 9 4 Suet:%%ﬁr%ua T. Medeiros
ay 66 Farnum Street 7ip erp® Farnum Streef,, Zip
Ea. Prov,. RI 02914 Ea. Prov. R.I. , 02914
Secretary Name Treasurer Name o o
Maria T. Medeiros i
Street Address s"e'gr?ﬁg? Medel Ios
66 Farnum Street 66 Farnum Street ,
City Stale Zip City State Zip
Ea. Prov. R.I. 02914 Ea. Prov. R.I, 02914
9. NAMLES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name + Director Name
Street Addrest * Street Address
City Stare Zip Ciry State 2ip
Director Name Director Nome
Street Address Street Address
Ciry Staze Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHOREFD) SHARES BSUED SHARES

Number of Shares Class/Serles Par Value Numbes of Shares Class/Serles Par Value

5005&98 ﬁg%mcghfi COM 100 NO PAR COM

C— — - -

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

‘ ‘lll“ III” IIHl llm |”l ‘II‘ Under penalty of perjury, I declare and affirm that T have examined

* 7 0 9 5 =« this tep 5 including a companying schedules and statements, and

\( ! that all statemgnts &ontyined herein are true and correct.

Fite Lrare: \3 \ . " / "/qa
‘ _ CQ;——\ 2 /13

Check Ko \\ Signdfure Old'u Date / /
o Jca& A.

HERCIROS
By: M“ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Pes ey

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: fanuary I-March 1

Filing Fee: $50.00
(FORM MUST BE TYPEI} IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 Notth Main Street, Providence, R 02903.1335
404-277-3040

LIS
ML

1. Corporate I No.

7095

2. Nawre of Corporalion

MARION MFG. CO.

TS s o _1/

3. Street Address Principal Rusiness Qffice

387 Charles_Street

State

_ 1 __RI_

City Zip

Providence

4. Rusiness Phone No.

——(401)_331-:4343_ -

5. Stare of Incorporation

RHODE ISLAND

——{—02904_____|

6. SIC Code

0679

7. Brief Description of the Character of Rusiness Conducted in Rhode fsfand

Manufacturin

—of_custom_window_treatments.,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOK ATTACHMENT) L)

President Name

_..Jorge Medeiros

i Vice President Name

Maria T. Medeiros

Strect Addsess

___66_Farnum Street__. __ _

3 Steeet Address

66 _Farnum_Street

Zip :

92918

City State

LRI

Secretary .\arrrr

ik da-T+ Medeiros--

State
EaPrOVIR102914

: Teasurer Name

City

.66 Farnum_Street_.

Sueg?dgr.gse -Medeirbdbs-—-

:__66_Farnum. Street. -
City State 2ip : City State Zip
Ea. Prov, | RI 02913 Ea. Prov. RI 02914
(9 NAMES AND ADDRESSES OF THE, DIRECTORS (-~ BOX FOR ATFACHNENT J . —
Director Name : Director Name
Street Address T T Street Address o
City T T I State - Zip s Ciry T [5&7 o Zip
................ . vk SRR OO SR YD OSUTPOURITOTUIRRIIT! FEUSTROTPION e
Director Name : Director Name
“Street Address - T T T T T T T Vktedt addess B ToTm oo TTmr meEmm T
Clry - T I State 2ip s Chy T Ystare T T Zip -
| : . : |
[10. SHARES AUT HORIZED A AN]) ISSUED (“X* BOX FOR ATTACHMENT) g
AUT"ORIDDW : BUED SHARFS
!\umhrr of Shares Class/Sertes Par Value  Number of Shares Class/Sesies Par Valune —
500 SHS NO PAR COM :
R R : 100 NO-PAR—GOM _

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

Iy

(12
. U :

- FOR SF.(.'RI".‘TAR\' OF STATE USE ONLY 4

Check No.:

Under penalty of perjucy, 1 declare and afflrm that | have examined
this report ncluding any accompanying schedules and statements, and

that all st v wmg:m true and correct.

Signaturk of )frU\.v Date

JORGE HEZDE.HZOJ‘

Print or T)'pt Name of Officer

PRSI eY

Titte of Officer



- State of Rhode Island and Providence Mantations
RROI—:I-T-CORPORATION l 996 James R. Langevin, Secretary of State
AN N UAL REPORT \/ Corporations Diviston
100 North Main Street
Filing Period: January 1-March 1 5™ Providence. Rhode Istand 029031335 « (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORALE FD NG 2 RAME OF CORPORATION
7095 MARION MFG. CO.
3 STREFT ADDRESS PRIVOIPAL BUSUESS OFF [+14] STATE P CODE
387 Charles Street Providence R.I. 02904
4 BISINESS PHONE RO. 5. STATE OF BICORPORATION 8. 51 CODE
RHODE ISLAND
401-331-4343 0679
7. BRIEF DESCAPIIM OF THE CHARACTER OF BUSINESS CONDUCTED B4 RHOOE GLAMD
Fabrication of custom draperies and interiors
8. NAMES AND ADDRESSES OF THE QOFFICERS
PRESIDENT HAME WK PRE SSOTHT HARE
orge_Medeiros Maria.T._Medeiros )
STREET ADORESS STREET ADDRESS
66 Farnum Street 66 Farnum Street
(=53] STATE TP CoDE Ty STATE P CODE
Ea._Prov. R.I. 02914 Ea. Prov. R.T. 02914
!mmm!‘- = ey ) —— - Tl ﬁ'. W_E
SRaodHa—T-—Medeiros srporde_Medeiros
(,—"—Same—a.s—abovlgWE o grodMe—~as—above— T
9. NAMES AND ADORESSES OF THE DIRECTORS
DRECTOR HAME RELTOR AwE
A— None
STREET ADORESS STREET ADORESS
[»14] STATE P COOE cy SIATE pigviiy
DFECTOR NAVE C-RECTON HANME
SIREET ADORESS STREET ADDRESS
oTv STATE P oore Qrr STATE L GOt
——— - .=-— ﬁ—u—___ ——rm- T —— —=
I 10. SHARES AUTHORIZED AND |ISSUED 1
AUTHORIZED SHARES ISSUED SHARES
HIMBER Of SHARES CLASS / SERTES. PAR VALLE HUMBER OF SHARES CLASS / SERES PAR VALLE
500 SHS NO PAR COM 100 No Par
This report must be SIGNED IN INK by either, the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: Z/ 5 76
Check No:; . / O 5 6
By: .. Q/"O

fFor Secre_tary of State 030 Onty

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

- all statements corltalned he: are trugand comect,
i 5) ; ¢
' y -
, Signature ofOf\‘C\e]

ottt ANMEDG 106
Print o TyMav of Officer
- /"(:/"b_)c// 2/3/?é (’?

Title of Officer Déte

e - b o — e & mm ———— o — - -




State:of Ruode Island and Providence Plantations M# J/// e ANNUAL REPORT
; - Office of The Secretary of State AATEFECS Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $30.00
A 401 277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QoGTLo285 1938
Corporate ID: _ . ___ ___ —_— —- ) Annual Report for the year: _ e e

MAORION MFG., 0.

Name of Corporation: e - —
Business entity orgamzed under the laws of the State of: S - S, S Business Enuty is (check one):

For toreign entity, address and telephone numiber of principal office: (%3 Business Corporation (See RIGIL. Chapter 7-1.1)

— e [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

e — Brief statement of the character of buziness conducted in Rhode 1sland:
Phone: .(_4 01. -___3 31-4 343 - S
'\ddruﬁ and telephone of the principal office of business entity in Rhode
Island (Provide strect address - Not P.O. Box):

~“Manufacturer ~of—custom made—————- -

~draperies- B -
-—387-Charles—-Street—-— - — —- e —_ - ——e-
-—Providence, -R-,I---02904 — —
Phone: £ 401233124343« = —omeme o _ . —— - - —
_ B THE NAMES OF THE OFFICERS ARE: -
PRESIDENT STREET ADDRESS CITYSTATE ZIF CODE
Jorge Medeiros 66_F um_St . idenc (}291_4_ - —
VICE r?e:tcs'gor\“r de o 6_Farn \mn l ADDRTSS tgrov e,-R- Iﬁmxl 210 CODE
MaRIE T. Medelros Same
SECRE TARY o ' STRLET ADDRFSS ’ CIYSIATE - AP CoBE
Marie Medeixo Same
TREASURER d 8 ’ SIRMITADDRESS ’ CITYSIATE '_' 7iF CODE
Jorge Medeiros Same -
) . . THE NAMES ()F THE l)lRl'L TORS ARE: o
NAME ' STREET ADDRESS CITYSTATE 219 COvL
Jorge Medeiros 66 Farnum St., Providemce, R.I. 02914 _ .
NAME ' STREET ADDRISS CITYSTATE ’ 719 COE,
Marie T. Medelros Same
NAME ‘ ' STREET ADDRESS ' CHYATATE 218 AL
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED ANID OUTSTANDING (Rider may be aitached)
Number of Shares Class / Series \lumhcr n! Shares Class / bcncs
500 100
—_ .. . ) ™
Date __ . f.// 2 N9 78 By,
' PRINT OR TYFE NAME OF nmn\kw w[ff, JOI‘EE \Medeifbs -
Form3: 1754 TTLEOF OFICER S.0NING & ' -

_._Treas
. DLSlG\ ATE l) RE GISTFRI«]) AGENT F()R SERVICE ()F PROCESS:

PLEASE NOTE: If the regisiered office and/or registered agent indicated below is incorrect. Form 9 must be filed,

FAED
A
JORRE MEDEIROS JAN 18 1325 ﬂ\v
BT CHARLES STREET/MARION MFG. o0,
FROVIDENCE FI 0Sa0a SEOY OF BT

- Ur ST AT



Fromy Fev $50100 PLEASE TYPE or PRINT
LP:;':F::I e State of Rhode Island and Providence Plantations
’ Office of The Secretany of Stuic
100 North Main Street
Providence, Rhode Istand 020903-1335
401 277 3040

Corporiie 112 - 0007095

Arnual Report [or the year.

Fre snnaaldly
LLC Sept 1N |
CORP Jan |- March )

Name uf Business Eauy, - - MORION MFG. - CO.

. Besczess Enury s (check one),
Boviness erty orgaiized pnce: By laws ol e Stale of R I '

‘X ] Bus:iness Corpnzhion (See RIGL Chapter 7-1 1)

Faderol Tuspayer ldert.ficio: Number - | ] Prczasiesal Service Corpominon (Sez RIGE Chapian 73 1)
Eorteregn eanny, adéress and selephone sumbes of poceas ellice [ ] Liested Laabuhty Compars oSee RIGE T 10)

comnumcations miay be directed:

— . .. FA_Ea_np;u"- St._._

Jerge Medeitns Pres

Naewe 1ie ang athng Lddies ol contact persiet o whaon:

Plhons ' ‘ - Eﬁ_st___‘”rovjdence R 10291k

Adilress e 1 lephongs of the pinaps! clhee nt hosmess enaly 2o Rhede

adiress - Non P () Box)}

1 P

337 Charles St

Boel stcien: ol the characier af busimess vonducted in Rbuode Tslang?

! Kfg Cust~m liade Dravperices

FI‘OVidO:’l_CG R I 0-20_03 | : 1ate ol Orgamzaiian ﬂ% 11/19/1*5

Phine f LC] ] 33] L3l"3 Lt ¢ Qualilizanim Ly de buiness m Rhnge Iignd (21 :'nrc-gn cnliiy ).
_ - .
— THE NAMES OF THE OFFICERS ARE:
B [ I S U L I A 4 I—A'T,\"] N1 oth b e T tlo("l'\.\l]'l-t RS [STR TN ) T Ao
corpe ledeirns 6€ Farnun St ¥.Frovidérnce R I 0palk
(B T e VR E R v, R AT I P E e e ST ADU< NS CHN e Is T,
Farle T, Fedeiros same
[T aas v K coieimers @0 SLTRE TARY 10Tt Gt S ALTT AN RS ESE FIFCa
Karie 7. Medeirns same
BRI N IO T T b JETE N A T - TICRILT ARDA S - A s sl
Jerge “‘edeiros same
. _ THENAMES OF THE DIRECTORS ARE:
M ARE VRN IR TFVERY . oAyl aih sirnoesg
Jarge bedeliros 66 Farnur 83t "B,Providence k I 0231k
S - -’ ",,‘ . + - SCRILT ATDS(IAS (BRI ENN s Cid
harie T.kedeirnsg cane
e ” o NIRIFT DRSS YRS Tt sran
NUMBER OF SHARES AL THORIZED T Applieatle) NUMBER OF SHARES [SSURD AND OUTSTANDING (17 Applabla)
NUMHBER 500 NLAMBER 100
Ol ARS C1.ASS
SERIES SERIES
PAR VALLE OR No Far paR val LEOR Ko Par
WITHOUT PAR WITHOL T PAR

: - e . .
Feb.1,100L -,/ (';’\p &
Dae .- 9 ‘ By o~ PELS R AN

F”LED lersf'ge\-!—-i/eéekos

SR UK IVF NAML O G TR Y

FEB 15 52, Treas

M / SO On KRSk
tem3t - ! Sy

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:.

PLEASE NOTL INke Cozpoiaiae s chatged i reststeresd ol e andfor registered on iesdent agent, Foens G or o L

JORGE MEDEIROS
387 CHARLES STREET/MARION MFG. CO.
FFROVIDENCE RI 02304

3 st B e



To be filed annually between

Filing Fee $50.00 ) January st and March 1t
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
PROVll%OE:gE.TF}l{H%gs |§3§g02903
e 1142
Corporate ID ... Annual Report for the year.. L.l f .
FirsT: The name of the corporation is............ MATION MEE COu oo
. R I
SecoND: It is incorporated under the [aws of ... s
TuirD: Character of business, briefly stated, is. Manufacturing custom draperies .
FourTH: If foreign corporation, address of its principal OffiCe. ...,
FiFti:  Business address in Rhode Island ... 387 ChaT s St e
Providence R I 0200k S ‘
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Jorge Medelros ) 66 Farnum St. E.Providence RI 0291k
.......................................................................... Dlrwtor O A S PN
Marie T .Medeiros . : same
....................................................... ORI B 111 v ()4 eeretretetreb e s bR e A bR AR TR e e R et eRA A R RSs S he s e SRt R AR s san et esa st e nrenaen
.......................................................................... Director ettt oe s aat s taShet s Rt et bt taets et a e Ase et SR te e seeaeesr e s e ernesesemertes
) M T . same
.................. J orgexedeir\s President a
Marie T.Medeiros . ) same
.......................................................................... VICE PIESIACNL ...t rerere et s rars st s ettt easestosasb s
Marie T.Medelres same
.......................................................................... Secretary
Jorge Medelros same
.......................................................................... Treasurer reriererartereneaeteresthensse e bt A et sA e b e R SR RO A be ke b ae s e et be e neaosmaseseenereh busesanabenes
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withou
No. of Shares Class Series par value
500 No Par Value
Rec’'d & Flled  FAR 061053
EiGHTH: Number of Shares issued: q Par Value
. of statement that

par value
200 4\ ‘No Par Value

shares are without
No. of Shares Class _ Series }ﬂ

March 1,1993

(Report must be signed by an officer)

Form 3 1091



Filing Fee $50.00 ) To be filed annually between

January ist and March 1st
State of Rhode 3]:33[?1? Ielzottzr ﬁlﬁgmhmte Plantations ﬂ% 76
ORA DIVISION /9

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID .. ... LOTTORE Annual Report for the year..... ... N S
FirsT:  The name of the corporationis.. .. ... CHARTEN FEG T RO

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

Name Office Address (including number, street. zip code)

Jorge Medeiros 66 Farnum St East Providence

.. Director

I*‘arie bedeiros Di 66 Farnum St East 1’r'ovidence
.............................................................. ..... Director e
........................... e Director

...................................................................... President

M g
N RO arie ..... edeiro ................. Vice President .

..... Nariel-edeiros . Sccretary

~-Jorge - Medseiros ... . Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or staiement that

‘ shares are without

No of Shares Class Senies par value
100 None

y PAID

, JAN 3 0 1892
EIGHTH:  Number of Shares issued: ’l‘atf;:::cm :
SEC'Y OF STATE bores are wihon
No. of Shares Class Series " pa??alui t
100 none
1/23/92 Vlf‘ C
Dated...... "~ e e 19 . Marion Mfg Co

(Report must be signed by an officer)

Farm 21 /8%



¥
. { To be filed annually between
3 T “-—N.J
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI 02903

Corporate ID ... GOOTOIE e, Annual Report for the year.........1. b = HRTOU

First:  The name of the corporationis. ... MARKLICN..MEG...CIJ

SeconD: It is incorporated under the laws of .............Rhode Island. ... .. o
THirD:  Character of business, briefly stated, is ..o 8- 20 2HE LUSLOW LVraperies

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

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

Jorge Medeiros : 66 Farnur St East Yrovidence R I 0291k
.................. et e, DITECEOR
........... bariaTI\Jeceiros Director Same
.......................................................................... Durector

Jorge NMedeiros .

g ......................................... .....President ... S ame ..................................................................
........... I‘"ariaTNedeiros Vice President same
Maria T Medeiros
.......................................................................... Secretary e S e
.............. Jorge Medelros. ... ... Treasurer OO - - = SE OO
SEVENTH: Number of Shares authonized: o sf::: ;:Ll:c:m:
shares are without
Ne of Shares Class Series par vatue
100 PAID no par value
/
| W17 199,
EiGHTH:  Number of Shares issued: SEC'Y o s'l;a[fe;:::cm
OF STATF shares are without
No of Shares Class Series - par value
100 no par value
1/7/91
Dated...... ..o, 19 ...
(Report must be signed by an officer) Title......... President. . = .,

Form 31 1/3%



. To be filed annualty between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID...... . COU7G25 e Annual Report for the year 1230
FirsT:  The name of the corporation is................. MARTON MEG. S0 e

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e Maxwell Morgan = Director 15.Sheffleld Ave Pawtficket RI 02860
................ E.Barbara Morgan . .. Director 15 Sheffield Ave Pawtucket R I 02860
.......... e e, Director
v Maxwell Morgan Prestdent
................... E Barbara Morgan . . VicePresident . ... .o
M W
.................. laxwel_lorgan Secretary
.. EBeBarhara Morgan TYCASUIET oo
SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without
No. of Shares Class Seriey par value
500
EiGHTH: Number of Shares issued: Par Value
100 or stalcmcn! that
shares are without
No of Shares Class par value
12}
100 ~eCN OF STAZ 100
)
0
Daledl/ls/g ................................. 19 ...

(Report must be signed by an officer)

Forem 31 1/8%



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

Stute of Rhode Jsland and Providence Plamtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

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

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

FiFTH:  Business address in Rhode Island ... ... 951 No Main St Providence = 0290%
SixtH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
Maxwell Morgan , 15 Sheffield Ave Pawtucket R I 02860
e et e e e e e Director .07, e et ettt oo
E Barbara Morgan Director Same
.......................................................................... Director
Maxwell Morgan President Same
......................................................................... Vice President
...... MamellMorgan Secretary Same
........ E Barbara Morgan  Treasurer S 1 /L
SEVENTH:  Number of Shares authorized: PAID Par Va't:clh
- sha;cs are without
No of Shares Class ]ﬁcEcB ] ]388 par value
500 SEC'Y OF STATE No Par
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are withowt
No_of Shares Class Series par value
200 No Par
Feb,1,1989 Marion *fg Co

(Report must be signed by an officer)

Form3' 1./85



Filing Fee $15.00 To be filed annually between

Corporate ID.............. A S Annual Report for the year ... LR g
FirsT:  The name of the corporationis....... ... A N e
SECOND: It is incorporated under the laws of ... ... theda.lelend
TurD:  Character of business, briefly stated, is ... Manufacturine Custom Draperies
FourTh:  If foreign corporation, address of its principal office................... ...
FirTH:  Business address in Rhode Island ... 951NorthMainStPtovidence ...... 0290+
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
................ Maxwell Morgan Director  ....... 15 Sheffield Ave Pawtucket R I
E Barbara Morgan Dire;to; T Same

.......................................................................... Dircctor ' *

................ E Barbara Morgan  prsident e OBTR€

......................................................................... Vice President ... ...

e Maxwell Morgan Secretary e e

............... EBarbaraMorgan oo Treasurer Same et
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
500 No
\®.
5;\%%% o AOR®
EiguTi:  Number of Shares issued: Q&% ﬁ,% 3 7 Par Value
P or statement that
. ‘ﬂ OF S shares are withoul
No. of Shares Class C;E© par value
200 No
Jan.28,1988 Marion Mfg Co
Dated........ ... .. 1 e
(Name of Corporation)
By. . ... ’fﬁ’?‘ ...... }7{(’/1 ..............................
(Report must be signed by an officer) Title........... President
Form 2* 183

January st and March 1st

State of Rhode Jsland and Providence Phamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903



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

State of Rhode Jsland and Providence Pltutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 7095 . ~ Annual Report for the year.... 1987 .
FirsT: The name of the corporahon“;s|ml,gﬂmm‘ .................................................................................

;"’ cw . -il E "'” ' |:i“' ' -]1- By
SECOND: It is incorporated under the laws of .................Rhode Island . . ..~~~

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

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

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

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

In M P ;
FirrH:  Business address in Rhode Island ... O5lI\oI~1ainSt ......... r ov1denceRIO2901+ ......
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office . Address (including number, street, zip code)
E Barbara Morgan _ o 15 Syeffield Ave Bawtucket R I 02860
.......................................................................... Director et b e e b s aet e bt st be b s te st e ae e e e et et essmet e nees s es e e e
Maxwell Morgan Director L Sameg
.......................................................................... Director
.......... E Barbara Morgan ~  pcdent
.......................................................................... Vice President ..o
E Barbara I~€Qrgan Secretary Same
E Barbara Morgan Treasurer Same
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Series par value
Egox 500 PAID No Par
B4y JRH 14 1987
EiGHTH:  Number of Shares issued: A oy OF STATE e
thaL g, I Ry { OF “ shares are without
No. of Shares Class i ﬁ., Series par value
200 PEUY Uy, - No Par
LAY N o4
1/13/87 i “N{ ZOEM;Qion Mfg Co.
Dated.........c...cooooomomi 19 1./ WAy ~ e ettt n et s et
J&N z%mm l\ (F}mc’ofCorporation)
A y )74
; \\ By..... f ................ 7» .......................................
(Report must be signed by an ofﬁclr) Title................... T TS e

Form 31 /85



. To be filed annually between
F 5.
Filing Fec §15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Corporate ID...... 7095 . Annual Report for the year.... 1986 .
FirsT:  The name of the corporation is.... MARION MEG, €O, . ...~~~
SECOND: It is incorporated under the lawsof ... Rhode Island . . . ... .
THirD:  Character of business, briefly stated, is Manufacturing Custom Made Draperies

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

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

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

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

Name Omcq;-_'l_, L . Address {including number, street, np code)
......................................................................... Director .
.......................................................................... Director
......................................................................... Director

E Barbara Morgan President 15 Sheffield Ave Pawtucket R I 02860
Mic J M - 26 Morgan Circle Amgherst Mass 01002
.................... h aelorgan Vice President gArp
E Barbara Morgan 15 Sheffield Ave Pawt. RI 02860
.......................................................................... Secretary
.............. £ Barbara Morgan .. Treasurer - ....15 Sheffield Ave Pawt RI 02860
SEVENTH: Number of Shares authorized: Par Value
or satement that
shares are without
No. of Shaes Class = Series par value
= SV 2 NO
~
i o
%\‘5 .
EIGHTH:  Number of Shares issued: 3 " ParValue
it % or statement that
= ‘& d shares are without
No. of Shares Class Senes v Q( par value
200 322 | No
= m D
~Sxm
g .
Dated... /10786 o = Marion Mfg Co,
5 (_Hq (Name of Corporation)
sspy £ N @ M%% ........................................
(Report must be signed by an officer) Title Pres,

Form 31 1/85



To be filed annually between
January Ist and March |st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $1500

D 7095

Corporate ID)...0577 Annual Report for the year 2255 . .

FirsT:  The name of the corporation is . | MARION MG, CO.

Seconn: It is incorporated under the laws of ... Rhode Island =

THirp:  Character of business, bricfly stated, is............ Manufacture Custom Draperies

Fourth: If foreign corporation, address of its principal office........ ... ... . o,

_ Providence R I 0290‘+

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofce Address (including number, street, by code)
Kaxwell Morgan . 15 Shefiield Ave Pawtucket R I 02860
................................................................ Director et
E Barbara Morgan
............ et e e e, DirECLOR Same -
R ... Director
E Barbara Morgan President 7 7" 7
Nichael J Mor an . . > t Mass
.. g oo . Vice President 261-IorganCircleA.'nhersas
, E Barbara Morganml . Secretary
.............. E Barbara Morgan  Treasurer
SevENTH: Number of Shares authorized: Par Value
or statement that
shares sre wathout
- No. of Shares Clast Senes pas valus
- IEEX 400 No
Eigati:  Number of Shares issued: Par Value
of slatement that
shares ate withaut
Ne of Shares Clag Senes par value
100 No
2/1/85 Marion Mfg Co
Dated. ... ... e, 19 ...

{Name of Corporaion}
é'ﬂ\/ /f By.. f?@m) Qam...... 2/ /j/ ............. B
(Report must be signed by an officer) Title .. .. Pr951dent

form 31 188

[—]

0
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2]

)

[++]

4]

)

>

bt

o r.. ,
MARION MFG. €D. S22 '
E. BARBARA MORGAN gLy .
951 MORTH MAIN STEEET 2
PROVIDENCE RI -

08°SY
00°ST



wl

Filing feo: $1500

io be filed annually between
January 1st and March 15t

Htate of Bhode Fsland and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

F1rsT: The name of the corporation is

Marion Mfg Co.
SECOND:

THIRD:

It is incorporated under the laws of

1984

Rhode I%land

Character of business, briefly stated, is

Manufacture Draperles

Address
15 Sheffield Ave Pawtucket R I

15 Shefrield Ave Pawtticket R I

Fourtn: If foreign corporation, address of its principal office
FrrrH: Business address in Rhode Istand
951 No Main St Providence 0290k
SixTH: Names and addresses of its directors and .officers:
(Addresses must include street and number, it any)
Name Office
Maxwell Morgan Director
E Barbara Morgan Director
Director
Kichael Morgan President

E Barbara Yorgan Secretary

.. E Barbarae Morgan  "reasurer
{If additional space is needed, attach rider)

SEVENTH :

No. of Shares Class

Viee President

Number of Shares authorized:

Par Yalue
or statement that

shares are without
Serles

par value
18R 500 No Par
EiGHTH: Number of Shares issued: Par Value
or statement that
sharea are without
No. of Sharcs Glazy Serien par value
100 P No Par
1/26/84 . ;
Dated: L . Marion ¥fg Co
:g . (Name of Corporation)
6\\j\ M By . .%a;/jm,‘. wf//‘ e
N L.
*e Title Treas =~
. - (Report must be signed by an officer)
L
g

\-lc'.
If the corporation has changcd'm:registered oftice and/or its registered agent,
Form #9 must be filed. Please confact Corporation Division for information. 277-3040

FoRrm 31 11.02



" . To be filed annually betwean
Filing fee: $15.00 January 1st and March 1st

Btate of Bhode Island and Peovidence Plantations
OFFICE OF THE SECRETARY OF STATE

198
Annual Report for the year .. . .9 3 _
F1esT:  The name of the corporation is . Marlon Mfg Co
SecoND: It is incorporated under the laws of B I
THIRD: Character of business, briefly stated, is Manufacture o

Custonm Draperies

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank veports will be mailed to this
address) 7 951 No Main St Provicence R I 02904

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address 02860
Maxwell Norgan Dircetor 15 Sheffield Ave I-’a'.»:_t‘(.uckle.tT I
E Barbara Morgan ) 15 Shef<ield Ave Pawt B I 02860
Director . .
Director o
ichale J MYorgen President 113 Kenilworth Way “erion PA 19066

Vice President ) .
E Babara iorga n Seerctary 15 Sheffield Ave Pawt R I 02860
% Barbara Yorgan 15 Sheffield Ave Pawt R I 02860

- . Treasurer
(It additional spaco is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without

No, of Sharcs Class Serles par value

500 . 159}5 Par

EIGHTH: Number of Sharves izsued: Par Value
or siatement that
shares ure without

Ne of Shares Class Series ngr value

100 6 No
[
[
6/13/8 8. Yarion Mfg C
Jarion &~ a]
Dated: 3783 19 2 e
L {Name of Corporation)
— '_ " -
¥ UBy .. Efean ,}lz €1
»
B TREASURER
= o litle ‘
.., :i (Report must be signed by an olficer)
- 7'-1
fs 2]
—

If the corporation has changed ilé-é! stered office and/or its registered agent,
Form #9 must be filed. Please contadt Egrporation Division for information. 277-3040
=

y—

FOR a2 1182



Filing fee; $15.00

To be filed annually between
January 1st and March 1st

Stute of Bhode Island ard Provideuee Flantations
OFFICE OF THE SECRETARY OF STATL

Annual Report for the year

FirsT: The name of the corporation is

SEcoND: It

e .f'

‘Marion “fg Co.

is incorporated under the laws of

Trirn:  Character of business, briefly stated, is

1982

RI

Hanufacture Dragperies

FourTtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
951 No Main St Providence R I 02904

addrest)

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Maxwell Horgan Director 15 Skefficld Ave Pawtuoket
E Barbata Morgzan Director sanme
.. Director
Michael J Morgan President 113 Kenilworth Re erion PA 10066

JD{ - Vice President

E 3arbara M
E Bar“*ara
(lf addutuonal spaco ls

SEVENTH:

No, of Shares
500

Oﬂgan
. Secretary

‘-'o“ gan

. Treasurer
needed nl‘dch rider)

Number of Shares authorized:

Class Series

1

EIGHTH: Number of Shares issued:

Pawtucket R I

I'ar Value
or stntement that
shares are without
par value

KO PAR

UB.\ b 1982

‘h“.

Par Value { D
or slatement that -

shares ure without

No. of Shares Cllmas Series par value
100 1 N0 PAR
10
4,108 v
Oct.b4,1952 82 .. 12 U o
Dated: ‘ ? ‘ 19 rion 5o

(Nl!mr of ("ur mruno

B.Yo

)m

. (H_eport must be signed by an officer)

r
* b*

I{ the corporation has changed its reglsfer@c!ﬁpe and/or s registered agent,
Form #9 must be filed. Please contact Corpora\ton !Owlsicm for information. 277-3040

Fo'= 21 —12.M

Eﬂ
—
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"/
To bo filed annually
Filing foc: $15.00 between January lst and March lst

Btate of Rhode Ialand and Prooidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
Marion Mfg Co,
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 corporationis . Marion Mfg Co.

Seconp: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
1951 North Main 8t Providence

and the name of its registered agent in Rhode Island at such address is
E Barbara Morgan |

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

I1rTi:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is manufacturing draperies

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

Name Qffice * Address
Maxwell Morgan Divector 19 Sheffield Ave Pawtucket R I
E Barbara iorgan Director same

Director

Director

Director

Director
Michael J.Morgan:a President same
EzBapbaraz¥ozrgan Vice President b 4
E Barbara f'iorgan SCC!'CterY "
5 Barbal‘a_ }".OI‘gan '[‘reas[nlcr n

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 Skare

or Stalemert that

Number of Shares are without

_ Shkares Class 2- _Series Par Value
w
600 1 £l 1 NONE
NC Par Value
e
\'ﬂ - . . .
cD - -
o e
= SEP 211981
- 2
;_.a D-.—‘
Rl
form 11 11 ko < 2
O

18



FIGHTH: 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 Stotement that

Number of - " Shares are without

.. Shares Class ‘ Series _ . PFar Value
200 | 1 1 No Par Value
Dated Sept. 1 14 81 ¥arion lfg Co,

(NAKE CF CORPCRAIICY;

By 6.6@«!4” )7’/(‘4-%.

Tts Sec,



O O

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

State of Rhode Island aud Heovidenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL: REPORT

MRy ot €D

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:

FIrRsT: The name of the corporationis . . MARYV VA M= - co

Skconn: It is incorporated under the laws of VG\ | E

THIrn:  The address of its registered office in Rhode Islandis ?f !
M e ST VR OND EATE

and the name of its registered agent in Rhode Island at such address is

3 AmE

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

Firrn: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . MAV V FACT vV {

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

Nanwe Office

Mf’ * Wetl /h[/(’ A~ Director )'r J\H{FF‘&?\:}T;’ \/L W/wﬂ}tﬁtf
£ ’G/MWM /h oA b Director o J\/Mi"

Director

Director

Direclor

Director : : o
MABRWELL M DK GAY  President ‘ Samiz
£ BHA Wia N A FAY VieoPresident . v
/‘1 BRWE 1 1A bt~ Seeretary , , T

l;\‘“ CHABAZS A prA b A% Treasurer . Y

SEVENTH; Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Namber of : ? Skares are without
Shares Class _Seriea — Par Value
o Pﬂ ,
Jbo 0. 4 FAR VALUE
I 0w
\Nhooe
\h =
[ % T}
» 7,
2 AUG.41980
& w0
- * ~
- - N
. @ L r\’\/
* L)
— -
W \n
Fam 3 gd <o
DO
- .
-



EigHri:  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 Stalement that
Number of Shares are without
_ Sharey Clasgy Series. __ParValne
fpo . g i VALU L

s F170 wte M aen WA G

By. ()7/\0[/7( 'é\f Mdy&/’/\

Its \(\I:C’
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Filing fee: $15.00 To be filed annually
between January ist and March 1st

State of hode Eslad and Prouidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

MK oN Mg CO

Pursuant to the provisions of Section 7.1.1-118 of the General La\l.s 1956, as
amended, the undersigned corporation hereby submits the followmg annual report:

FIRST: The name of the corporation is,,m,ﬂﬂ\ fTON.. MFEFG Co.

SECOND: It is incorporated under the laws of f)) }’)00[“ T »(—344 d

THIRD: The addrese of its register ed office in Rhode Island is. / Vﬂ’ Ne fTh
MBINST= Y RIVIDENCE, Rz

and the name of its legzstered agent in Rhode Island at such address is

ANMAXWEFLL MOKEehN

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 MANUFACTU R DRAPES « S LPcuiers

SIXTH: The names and respective addresses of its directors a@s are:
Addres

Name Qffice
Director
Director .
Director e \g\” FF IR /ﬂVL':"
Director
Dirvector
Director
/\/“4")( We Ll MOR AN President P’ﬂ NTHC!‘("'T K f ’
%ﬁ & MOREAH Vice President £ f\’v\\f'f\c\(&/r 2 T 03&360 /
MF‘XWCLL MCREAN  Secrelary Qq\"\\.(u(*("'r Q,_) 3
E RBIEFRBARMA MR "WNTreasurer /"’P\Ju r}{':’j xq . 4

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

Par Value per Share
or Statement that

Number of 3 Shares are without
Shaves Cings ) Series ParValue
A%, ]
J= | 9 | No PRE
-1
.
T 0w
~rD -
e
- o
> 0
.
form 3~ 30M 1128 :-_{; ::J; MAR \ 3 1979
o .
w© .
—



EcrrH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Skare
or Statemernt that

X Skares are without
Series Far Value

YA / / Mo PAR

Numler of
Shares

Q)

Ty
2
A

Dated F < by, (9 ,19’7? J1 Ry Mife- Co

IVA.‘:"E CF CGRYDRATION)

e o
Ry Vi L"'r“fi’[' / W/ frin
o
Voo

[ta
1



\
C O
Filing fee: $15.00 To be filed annually
beiween January lst and March lst

BState of Rhode Tsland and Hrovideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

0
MRV mE SO

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 corporationis . ... .
AR MR ce
SecoNp: Itisincorporated under the laws of o /Q ? S

THirRD: The address of itsre /flster%iceln Rhode Is]Mand 15 .. [ , .
0 NOST (feviDEv(E s

and the name of its reg’xstercd agent in Rhode Island at such addressis .. .. .

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

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

Island, briefl od, is o ) . .
R 1 Y O e d

SixTH: Thenames and respective addresses of its dircctors and officers are:
Namne Oflice

Addreas
XWEC MO Director 1T SREFRien fuvt T Al
/F 3/4?(‘[9,5?’\3/4 /17 M'ebd/l/Duectnr L SAmE o PoL:fUfo
Director
Director
. Director
Director e
President ‘ : S
Vice President . \/ J\W

.. Secretary ) o
¢

Treasurer

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

Number of Shares are without
Shares Clasa Series Par Valus

fru wo PR

2L K

T

v | o sg/ﬁ“

36



EIGHTH: The aggregate number of its issned 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 Cluss Serjes Par Value

Dated f//‘)" ,wuf ////}//p///[//ﬁ/r/“ (K/

o o
W Wt o

o P dbichd
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rhode Fsland and Providewre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

MARY - MG (D

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submitg the { ollowing annual report:

FIRsT: The name of the corporation is A AR MT{— cy

SEcOND: Itisincorporated under the lawsof . f\ﬂ. ) ‘

THIRD: The address of its registered office in Rhode Island is - _
BRPY v M PT PR DEAEE
and the name of its registered agent in Rhode Island at such address is

AR WELL A1 0K A

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 epjr\aged in Rhode
Island, briefly stated, is MAVYVFA T vif £ AE

SixrH: Thenames and respective addresses of its divectors and officers are:
Name Office Address

AW L MR AV Director IS JHEFFIE) // VLT
E W")O/V(I/f /hﬁ'{!!’MDirector W/fﬁ/rf’ (LT ‘{‘ }
Director 7 ¢ ”L'é £
Divector
Director
Director
SRV M 0K FAY president
£ 5 A4 A Lot Viee President
A gy Et-t f\ Secretary

E. ‘61/’/'( 6/1%/}— A Treasurer

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 Vulue per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value

/oy W MR VALyL

DEC 271977

FORY 31 3% R.70 Z"/



F16HTH: 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:
Pur Value per Share

or Statament that
Number of Shares are without
__Shnares Clars Series ___ ParValue

baed DEC do 577 Aon i (O

74/\0’1/2\74;&'/{/ L/L /)
" Nt

ERRR

R Ty A



X

™ =y
O O
Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Rhode Island and Provideace Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
OF

Pursuant to the provisions of Sect:on 7.1.1-118 of the General L'ms 19586, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the eorporation is

) L MARINY 4 P o
SBECOND: Itisincorporated under the laws of .. ’é H ODE ) f L/d/‘/ /J

THiRD: The address of its registered office in Rhode Islandis A .
Aot AV Mo ST FleviDEAT A | co%s

and the name of its registered agent in Rhode Island at such address is |

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

FIrTH: The character of the business in which it is actnally engaged in Rhode
Island, briefly stated, is = 440 F/KW’AWC{_

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

Director

Director

Director

Director

_ Director

: Director
AR AREAN President (7 SHEFFIEL) Aubs pPligveicd K

E r%(‘“}f/m MR % Viee President, vt
A el MgRiAv Secretary H

L= mevl /Mmﬁ'v"‘ Treasurer o |

SEVENTH: Theaggregate number of shares which it has zuthor ity 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 Shares are without
Shares Clans Series ParValue
Bperr N 095 W VALvE
¥eo
neT 1 A \97

i



FIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statemert that
Numker of Shares are without
Shaires Class Series Par Value

> 0o ;"0 R

baea UF 13 1977 ‘/%/MPM/V/WF&; &,
By Woriwl/ %W

+%15.00

T 1470 _“:: I ‘
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Filing fee: $15.00 To be filed annually
botween January 1st and March 1st

State of Bhode Island aud Providence Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
KARICGN MFG CO

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 corporationis = Marion MEg Co

n

Seconn: Itis incorporated under the laws of . . RBhode Island

THIBD: The address of its registered office in Rhode Island is 128 No Main St
... Providence R I 02903

and the name of its registered agent in Rhode Island at such address is
Maxwell Morgan

FourrH: 1If a foreign corporatioﬁ;-_the address of its principal office in the state or
country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Kanufacturing

-l

S1xTH: The namesand respective addresses of its directors and officers are:

Namo Office Address
FMaxwell Morgan .. Director .15 Shefiield Ave Pawtucket R I 02860

E Barbara l-Io:gn.n N Director S same

~ Director

. Director

_ Director
. o ... Director .
Maxwell Morgan President "
E Barbara Morgzan Vice President "
Maxwell Morgan Secretary "
E Barbara Morgan Treasurer "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within a elass, is;

Par Value per Share
or Statemont that

Number of Shares nrewithout
Sharea Clasa SBeriea ____ ParValue
500 1 1. No Par

ﬂrg ! | M

N
FEB 1411975



(&)

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
__Shnres Llea Seriey __ParValue
1C0O 1 1 . No Par
(¥ [ ! VAR
LS
Dated Febe13,1975 .19 Marion Kfg Co
{NAMT, (j@ W‘UIMT‘JON)
By %/\{)W,\ﬂj \ /] A
W §ETC,

[ o)

=

A

-

x

-«

-«

3

[4Y]

&

aec-or
AT

PR17-75



Filing fee: 515.00 To be filed annually
between January 1st and Mazch 1st

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPGRT

oF 3

™S

H_arion Mfg . ,C,o',

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 ... Marion Mfg. Co.

SecoxD: Itisincorporated under the laws of Rhode Island
THIRD: The address of its registercd office in Rhode Island js. 128 No.Main St.
- “rovidenc, .

and the name of its registered agent in Rhode Island at such address is
Maxwell Morgan

Fourrn: 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 Manufacturing Draperies

SIXTH: Thenamesand respective addresses of its directors and officersare:

Name Office Address
Maxwell Morgan = Director 15 Sheffield Ave, Pawtucket R I
E.Barbara Morgan Director same

Director
Director
Director
: ‘ Director .
Maxwell Morgan president "
E.Barbara Morgan  yic, presient "

M M '
K axwell Morgan Secretary
E.Barbara Morgan o0, re; !
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 Shares are without
Shates Class Series Par Value
300 NONE
o al%
{
s

g

FORM 41 45M A.73



EicHTH: 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:
Pzar Value per Share
or Statemertthat

Numlerof Shares are withaut
_ Shares Class Series . __Dar¥alue

[00 A/W’E‘”

Dated Jan.l5,197‘+ , 19 H_arion Mf‘g. Co.

INAME OF CORPORATION)

o o Wope

e President

hi-he W

23

Arvis
kS

00°GL s »esll? KI0: -
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Filing fce: $15.00 To be tiled annually
between January 1st and March Ist

State of Rhode Fsland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
Marion lfg.Co.
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......... Marion Mfg.Co.

SECOND: It is incorporated under the laws of . . Rhode lsland

*  THIBD: The address of its registered office in Rhode Island is 128 No.¥ain St
. . Providence . e
and the name of its registered agent in i_lhode Island at such address is
o Maxwell Morgan. ... .. ...
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: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated,is. .. .. . Manufacturing slip covers and drapes _.

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

Name Office Addresa
Maxwell Morgan  Director 15 Sheffield Ave Pawtucket RI
_ E Barbira Morgan  Director 15 Sheffield Ave Pawtucket R I
. Director
.. Director
" Director
. . : ... Director
Maxwell Morgan = = President
E Barbhra Morgan  Vice President
Maxwell Morgan . . Secretary o SAME
E Barbara Morgan . Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
Ly classes, par value of shares, shares without par value, and serics, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serfea ___Par Valus
v [ MO
FOAM A1 R0 B TF
FEB 931073,

(i
'



EiGHTH: The aggregate number of its issued shares, itemized by claszes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valce per Share
Nomber of or Statement that

Shares are without
.__ParValue

/50 [ MO

_ Shares Cinsy Heries

19 73 Harion Mfg.Co.

‘HAME OF CORPORATION:

By ./)/N/V?( WQ}I/\WU‘ B

Its Pres & Sec.

Dated

650 hiewn 3500

oL -0F
-l
~ STATE

WR-6-7



. . To be filed annually
F fee: 51500
Hing fee: S between January Ist and March 1st

Btate of Rhode Island and Peovideuer Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

L MARII M F e (O

Pursuant to the provisions of Scction 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. .

MIXTON oy =l (O
SECOND: It is incorporated under the laws of

THiRD: The Cﬁddrcss of its regristered office in Rhode Islang is . -
(08 N Maom ST PROSVIDEAC £

and the name of its registered agent in Rhode Island at such address is

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

FirTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. o e, T
AT AT AR ol NAACCS TR ctns

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

Myxw e M eREAA Direetor (. TRERFELD At
E-Banlten Mok ban Director Viwivercer |
. Director
. Director
... Director
- .+ . ... . ... .. Director
/1’14‘ RWESC 101 k2~ President :
E Rantty, M\ Joa~ Vice President "

Sl 1'1’\"‘7'1i-~ - Secretary

¢ W‘VLM W Treasurer

SEVENTH : The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shaves without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series _Par Value

oy ! [ s

£ wr1 Wi

oMM 3 afa g



EIGHTH: The aggregate number of its issued shares, itemized by clusses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemnent that
Number of Shnres are without
Par Value

/ e

Shares Clagy

L !

Scries

Dated F\;,b- W g

By

1601 ko d e G

Siai

177



