Y Mathew A, Brown, Secretary of State

s % STATE OF RHODE ISLAND Corporatinns Divition
+ AND PROVIDENCE PLANTATIONS 100 North Muin Street. Providence, RI 02003-1335
A *  Office of the Secretary of State 401.222 3040

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

1. Corporare IDNa. ™" "7 2 Nume of Carporarion ]
' 100499 GRAPHIC SOLUTIONS FOR BUSINESS, INC.
'3- Sreet Addrexs Principal Bun‘nﬂs Office TCiy ;Smu iZip o
_3970 POST ROAD I'NARWICK _RI L 02886- '
4. Businesr Phone No. IS. State of Incarporution 16, SIC Code !
4018861130 | RHODE ISLAND 7716 '
? Brief Description of the Charucter of Butinexs Conducied in RRode Itland
AH! Acrnrx'rms IN ANY WAY RELATING TO MAINTAINING,OPERATING, MANAGING AND PROVIDING GRAPEIC DESIGN
8 NAMFS AND ADDRESSES OF THE OFF1 FlCERs ("X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Mﬂ'fﬂl Neame . Wice President Name
' JOHN RONNIE LAMB . GEOFFREY SKOG
Street Addrexs  Street Address
3970 POST ROAD . 3970 POST ROAD
! City « Stede Zip Ciy {State Zip
I WARWICK RI 02886 . WARWICK RI 102886
‘ Sedriiay Namé © Tttt e P T T T T T
1 | GEOFFREY SKOG JOHN RONNIE LAMB
Sorver Addvess “Sovet Addrevs
| 3970 POST ROAD ‘ .3970 POST ROAD
"Ciy “State '?;p *City * State Zip
. WARWICK R1 | 02886 . WARWICK |r1 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X™ BOX FOR ATTACAMENT) [] FILL. IN SPACES BEFORE USING ATTACHMENTS ___
- Director Name . Director Name
l JOHN RONNIE LAMB * GEOFFREY SKOG
' Street Addrest  Sorvet Addess
13970 POST ROCAD 73970 POST ROAD
:?:uy Siate Zip +City State | Zip
; WARWICK RI 02886 HWARWICK RI j02886
N P I et e T e ST
! Street Addmss Streer Addrexs
: Cy Siate Zp T Sate pir
| .
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) 1| . SHARES ISSUED ("X~ BOX FOR ATTACEMENT) [
|AUTHORIZED SHARES ISSUED SHARES
- Number af Shares Clatt/Series Par Vahte Number of Shares Ciass/Serles VPar Value
!4.000 NC PAR VALUE 200 COMMON NO PAR
| __ J

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

A

Un alty of perju eflare ayd gifirm (hat | have examined
this report} inc B anfying schedules and statemcents,
*100499 DBC OWOT 10:39:14 AM® and that all sta re trie and.corroc
e SLISTRS, . Jashhars
C( K gnuture df Officer ™~ Date Lf -
chero___ 4L OV \JO’HN RONNIE LAMB
s IIB Print or Tvpe Name o] Officer
. B PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tie ] Offcer Form 63012701




-
.

- e, " STATE OF RHODF, ISLAND
8B . AND PROVIDENCE PLANTATIONS
> Office of the Secretary of State

W -
)

Teaet

Manthew A. Brown, Sccretury of Siute
Carparations Divitinn

1 North Main Street, Providence. R 02903-1335

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED IN BLACK)
1. Carporate I No. 2. Nume of Corporatinn

100499
3. Street Address Principal Business Office
3370 POST ROAD
4. Business Phone No.
4018861130

7. Brief Description of the Charocter of Rusiness Conducted in Rhode Island

GRAPHIC SOLUTIONS FOR BUSINESS INC.

City
WARWICK

3. State of Incorporation
RHODE ISLAND

State
RI

-

Zip
02886-
. SIC Code
7716

ANY ACTIVITIES IN ANY WAY RELATING TO MAINTAINING, OPERATING, MANAGING AND PROVIDING GRAPHIC DRSIGN

State
RI

"State

RI

State

RI

Zip”
02886

02886

tss.g ,'w‘iiff‘-.% AND ADDRESSES OF THE OFFICERS (“X™ 80X FOR ATTACAMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Precidens Name Vice President Name
JOHN RONNIE LAMB GEQFFREY SKOG
Street Addmess T T T T T Street Address
3970 POST ROAD 31970 POST ROAD
Ciy . State” Zp Ciy ~ ) ’
WARWICK RI 02886 WARWICK
Secrewury Nome Treaturer Nume
GEOFFREY SKOG JOHN RONNIE LAMB
Street Address - Street Address
3970 POST ROAD 3970 POST ROAD
Ca'f,;a - " Stare - Zr - - Cl!;_—‘ 0 "
WARWICK RI , 02886 WARWICK
9. NAMES AND ADDRESSES OF THE DI.RFCTORS (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name _ Director Name
JOHN RONNIE LAMB GEOFFREY SXOG
Street Addrexs - - Street Address
3570 POST ROAD 3970 POST ROAD
Cigy " Stute i ’ Zip - B - C:_l.v- - T "
WARWICK RI 02886 WARWICK
Director Nome ) ) Directar Name
Sereet Address - T 0T T T T T Street Addrexs
Civ ’ T Stae TT 0 T Zip T "'-Cn’ry N -

10. SHARES AUTHORIZED (“X™ BOX FOR A‘.'TAC)D!E:*}-D O
AUTHORIZED SHARES e )
Number of Sharex Clacs/Series Par Value

4,000 NO PAR VALUE

- — -

11. SHARES ISSUED (“X™ BOX FOR ATTACAMENT) [J

_ _ISSUED SHARES __
Number nf Shares

-

200

r

T ClasSeries

COMMON

- - gt e e————— - -

Par Value

NO PAR

L3

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

[

100499 DBC 01/17/04 10:39:14 AM*

2 XY 0O

File Date
Check No. JCJ ..3 O
By, a,(

FOR SECRETARY OF STATE USE ONLY

panyfip schedules and state

and affirm that | have examined
nts,

2

are truc

/717

h
Micar — Y

a
aar”

Sign
WRONNIE LA

B

'rml or Iype Name of (fficer

Bl PRESIDENT

7"](’ 0; Uj’ltﬂf

Forro 630 1201



‘. Edward 8 Inman, HI, Sccretary of State

whe, 'y STATE OF RHODE ISLAND ' Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. ng?gg;-l;js
St Office of the Secretary of State 401,222
L]

*aaa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate i) No. 2. Name of Corporation
*100499° GRAPHIC SOLUTIONS FOR BUSINESS, INC.
3. Srreer Ackdress Principal Business Office City Stare - Zip
3790 POST ROAD WARWICK RI 02886-
4. Business Phane No. T 5. Stare of Incorporarion 6. SIC Code
4018861130 RHODE ISLAND 7716

7. Brief Description of the Character of Business dipted in Riode Island
ANquAC'i 1ITIES IN ANY Y ilBLA IN%“ nHAII‘I'TJ{‘InNING.OPBRATING. MANAGING AND PROVIDING GRAPHIC DESIGN

SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS |
President Neme Vice President Name

JOHN RONNIE LAMB GEOFFREY SKOG

Srreet Adﬂ"ﬂ; - - - - - Streer Address ) b o T T - -
3970 POST ROAD 3970 POST ROAD

Ciey Srate Zip City Stare Zip

WARWICK RI 02886 WARWICK RI 02886
Secrriary Name ; Treasurer Meme ' ' ' e

GEOFFREY SKOG JOHN RONNIE LAMB

Strect Address " Sweet Address -

3970 POST ROAD 3970 POST ROAD

cinw T T 7T Swe T Tt T TTT T T State . zg
WARWICK RI 02886 . WARWICK RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS B
Direcior Nome Director Name

JOHN RONNIE LAMB GEQOFFREY SKOG

Street Address Srreer Address

3970 POST ROAD 3970 POST ROAD '
cy Statc = m T ST T 7T T Suate T T Tm T

WARWICK RI 02886 WARWICK RI 102886

Director Nami . Cee T e Ce e el

Streer Address - T - - - T Smeel Address - Ut T =T !
City State Zip City State Zip

] T

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [1 11. SHARES ISSUED (*X" BOX FOR ATTACHMEND ] i
AUTHORIZED SHARES s _ —  _ _ [ISSUED SHARES B ) .
MNimber of Shares ClassfSeries Par !'t‘!_lue_ ) i _Numbcr of Sllai\'s ) ) _'_Class/Sen‘c: X .Par Yalue _ )
4,000 NO PAR VALUE 200 SHARES COMMON NO PAR

e e - R e

1 + 1
This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

m U -

4 nalty of perjury, | diclarg and affirm that | have examined
ingfuding any Acto ying schoedules and statgments,
’ c ingfherein are true angl corroyi.
Dute [

*100499 DBC1/12/033:23:17 PM"* and (§
File Datg PO IR T ) ‘ 03
Signatye of Ufficd”" > -

Check Mo, (4G JOHN RONNIE LAMB

O n Print or Type Name of Officer

o Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY m&.’_

Form 630 12701




STATE OF RHODE ISLAND
t, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March } « Filing Fee: $50.00

(FORM MUST BE TYPED [N RLACK)

1. Corporate 1D No. 2. Name of Corpoiation

3. Street Adiliess Principal Rusiness Office

3970 POST ROAD

4. Business Phone No.

401-886-1130

7. Brief Description of the Character of Rusiness Conducted (v Rhode Island

GRAPHIC DESIGN FIRM

5. State of fncotporation

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

President Name

OHN RONNIE LAMB

Street Address

(._%970 POSTROAD -
WARWICK. . RI

Secretary Name

GEOFFREY SKOG

Street Addiess

CJI3;970 POST ROAD

. 02886

State Zip

WARWICK 02886

9. NAMES AND ADDRESSES OF THE Dli{EC’I’ORS {*X* BOX FOR ATTACHMENT)

f)irector Name

JOHN RONNIE LAMB
Street Addeess
3970 POST ROAD
City State Zip
WARWICK RI 02886....
Director Narne
Street Address
City State Zip
10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT)
AUTHORIID SHARFS
Namber of Shares Class/Series Par Value

4000 SHARES COMMON NOPAR VALUE

- -

GRAPHIC SOLUTIONS FO%WBUSINESS, INC.

RHODE ISLAND

. WARWICK . . Rl

Edward 8. Inman, 11, Secretary of State
Corporations Divirien

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

STOP®

PLEASE READ

INSTRUCTIONS

Staie Zip

WARWICK RI

6. SIC Code

7716

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

GEOFFREY SKOG

Street Address

3970 POST ROAD

State Zip

02886 ..

Treasurer Name

JOHN RONNIE LAMB

Streer Address

C{?'IO POST ROAD

Stare Zip

WARWICK Rl 02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Directos Nome

GEOQOFFREY SKOG
Street Address
3970 POST ROAD
. Clty State Zip
DWAISWICK L RI 02886
Stivet Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
(SSUFI) SHARES
Number of Shares Closs/Series Par Value
' 200 SHARES ' COMMON NO PAR

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

File Date:

Sz/ 22 / 700 >
Q62T

FOR SECRETARY OF STATE USE ONLY 4

.efules and statements, and
. and correct.

frint or Type Newe of Officer

Title of Officer

-——— Co— L3I0 1IN



'@ STATE OF RHODE ISLAND Corporations Division
i

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rf 02903.1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 "STOR.
Filing Period: January I-March'l + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
). Corporate 1D No. 2. Name of Corporation
100499 GRAPHIC SOLUTIONS FOR BUSINESS, INC.
3. Street Address Principal Business Office City State Zip
3970 POST ROAD WARWICK RI
4. Business Phone No, 5. State of incorporation 6, SIC Code
401-886-1130 RHODE ISLAND 7716
7. Brief Description of the Character of Business Conducted in Rhode istand
GRAPHIC DESIGN FIRM
8. NAMES AND ADDRESSES OF THE QFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
SJOI;E‘\I RONNIE LAMB SGEOJI:FREY SKOG
treet 1633 tieet Address
3970 POST ROAD 3970 POST ROAD
City State Zip Ciry State Zip
WARWICK RI 02886 WARWICK . Rl . 02886 .
Secretary Name Treasurer Name
GEOQFFREY SKOG _ JOHN RONNIE LAMB
Street Address Street Address
3970 POST ROAD 3970 POST ROAD
City State Zip City Stare Zip
WARWICK RI 02886 WARWICK . . RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name Director Name
JOHN RONNIE LAMB GEOFFREY SKOG
Street Address Streer Address
3970 POST ROAD _ 3970 POST ROAD
City State Zip City State Zip
WARWICK RI 02886 WARWICK . Rl .. 02886
Dlrector Name Director Name
Streer Address Street Address
City State Zip Clty Srate Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSU.ED. {*X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARFS ESUTD SHARES
Nimber of Shares Class/Serles Par Value Number af Shares Closs/Series Par Value
4000 SHARES COMMON NOPARVALUE 200 SHARES 'COMMON - NOPAR

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

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

File Date: [C8 T

y/ Iy Y

4

L RONNIELAMB, PRESISENT

Print or Type Nume of Qfficer

Titte of Officer

e €A 1AAA



STATE OF RHODE ISLAND
Q AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January I-March I+ [iling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

I. Corporate I} No, 2. Name of Corporation

James R. Langevin, Secretury of State
Corporations Division

100 North Main Sireet, Providence, RI 12903-1335
401-222-3040

sSTOP

PLEASE RFAD

INSTRLYTHINS

100499 GRAPHIC SOLUTIONS FOR BUSINESS, INC.

3. Street Address Principal Business Office City Stale Zip !
3790 POST ROAD WARWICK 02886 !
4. Rusiness Phone No. $. State of Incorporation 6. 5IC Code !
401-886-1130 RHODE ISLAND 7716 |

7. Relef Desceiption of the Character of Rusiness Conducted in Rhpde Istand

GRAPHIC DESIGN FIRM

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

Precident Name

JOHN RONNIE LAMB

Street Address

3790 POST ROAD
Cit
WARWICK

State

Zip
02886
Secretary Name ’ ’
GEOFFREY SKOG

Street Address

3790 POST ROAD

State

WARWICK ” 02886

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

GEOFFREY SKOG ‘
3790’ POST ROAD |
WARWICK " RI Z"ozsss f

TSR BONNIE LAMB

§556°56ST ROAD |

State - Zip,

WARWICK RI 02886 |

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

Disectar Name

RONNIE LAMB

Street Address

399" POST ROAD
“WARWICK ORI

Director Name

’ 02886
Street Address

City State Zip

10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

4000 SHARES

Par Value

COMMON NOPAR VALUE

Class/fSeries

GEBFFREY skoG '

$956°BBST ROAD

i State Zip I
Warwick RI 02886
Director Name T !
i
Street Address :
City Stare Zip ;
- - ~ 4
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |, «l
ISSUED SHARFS t
Number of Shares Class/Series Par Value ‘
: 200 SHARES . COMMON NO PAR l

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

i
FILED

File Date:
FEB 15 2000
Check No.: POV TE b ¥
By LT 7Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
thls reporegynciuding any accompanying scheduies and statements, and
that all statémen \

contained herein are tru
-_— -

Sighat

Pel2 o L]

rrint b TSR

Titte of Officer



STATE OF RHODE ISLAND . James R Langevin, Secietary of State
AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Seceetary of State 100 Nortir Maln Street, Providence, Rl 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP
Filing Period: January 1-March 1 + Filing Fee: £50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Corporate [1) No, 2. Name of Corporation
100459 GRAPHIC SULUTIUNS FOR BUSINESS, INC.
3. Street Address Principal Business Office Ciry State Zip
12 Juniper Hill Drive Coventry RI 02816
4. Ausiness Phone No. 5. State of Incarporation §. 5IC Code
{401) 826-0722 Rhode [sland

7. Brief Description of the Character of Rusiness Conducted In Rhode Isiand
Graphic Design firm
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Naue Vice Prestident Name
John Ronnie Lamb John Ronnie Lamb
Street Address Streer Address
12 Juniper Hill Drive 12 Juniper Hill Drive
City Stare Zip City Stare Zip
Coventry RI 02816 Coventry RI 02816
Secretary Name Treasurer Name
John Ronnie Lamb John Ronnie Lamb
Street Addresy ’ Street Address . ’
12 Juniper Hill Drive 12 Juniper Hill Drive
Cley State Zip City State Zip
Loventry Rl 02816 - Coventry RI 02416
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) '
Director Name Director Name
John Ronnie Lamb
Street Address Street Address
12 Juniper Hill Drive '
City State Zip City State Zip
Coventry RI 02816
Director Name ' Director Name
Street Address Streer Address
Chry State Zip City State Zip
10. SHARES AUTHORIZED (X~ ROX FOR ATFACHMENT) 1L SHARES ISSUED {“x* 80X FOR ATTACHMENT)-
AUTHORLZED SHARFS ISSUFD SHARES
Nimber of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
4,000 No Par Value - 100 - Common - No Par

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

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

F!L - that ategrinls contained hcrc:%ouect.
File Date: FEB ? R ‘Lng m /21‘_‘,__44\/ \// {%é ZS)

Stgnatugé of Officer Date
Check No.: s, 0, .
Ll {olD chn Ronnie Lamb

Print or Type Name of Officer
By:

B President
FOR SECRETARY OF STATE USE ONLY
Tirle of Offlcer




