STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corpozations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 Stor
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUC'T [N
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
70017 Garden City L. T. Inc.

3. Street Address Principal Business Office City ] State Zip

6 Brightan Roed Clifton N 07015
4. Business Phone No. 5. State of Incarporation ) 6. 5IC Code

(873)778-1300 Rhode TIsland 4317

2. Brief Description of the Chesacter of Business Conducted in Rhode Istand

Retail of Home Fumishings

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

President Name ~ Vice President Name
Notmen Axelrod William T. Giles
Streer Address Street Address
& Brighton Road 6 Brighton Road
City State Zlp Clty State Zip
Clifton NJ 07015 Clifton NJ 07015
Secretary Name = asurer Name ’
David Dick Adrisrre Urban
Street Address W - ret Address
6 Brighton Road 6 Brighton Acad
City State . bd Stare Zip
Clifton NJ W Clifton NJ 07015
9. NAMES AND ADDRESSES OF THE iNT)
Disector Name ector Name
Nooman Axelrod William T. Giles
Street Address arreet Address
6 Brighton Road & Brighton Road
City State Zip City State Zip
Clifton NJ 07015 Clifton NJ 07015
Director Name Director Name
Hugh Scullin
Street Address Street Address
6 Brighton Road
City State Zip Ciry State Zip
Clifton NJ 07015
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SR SHARES
Number of Shares ClassfSeries Por Vatue Number of Shares Class/Serfes Par Value
100 No Par Valuesnn 100 Carmmon

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

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

7 / (o that g1l statements contained hergig are true and correct.
- - = ey
Fite Date; __L }46’0 . A L[ —

. LA A 3/20/01

/ Q j{;ﬂf : Stgnifure of Officer i N Date
Check No.: - . .
4 ~s o " " Print or Type Name of Officer

RNE
FOR SECRETARY OF STATE USE ONLY - Treasurer.

Tltte of Officer



A B

T
d STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name ;:(Corpom:lan
70017 GARDEN CITY L.T., INC.

3. Street Address Peincipal Business Office |

AeicHToD) KD

4. Business Ph

(G13) 774 300

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

RETH 1. OF  HOME

President Name

o Aan)  AXELNROQ
Street Addm& 6£/G ﬁ 704-) J( 6 .
Cley C‘ /F"]‘D[\/ State ZJPO 70/5

Secretary Name

y AAvIO Arck
O BR,0H A LA

City C(/;’mk) State W lea 70 /5

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

Director Name

NOEMGr) Axeckod
Street Address é 6’6/6 /;/7‘010 160 .

“ CkiFron) T Y0705

irector Name %GH SC q( A /A)

¢ BRigHTON ED -
City OA/F.?—DI'\) State Aj\f zlp 070/5

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

Street Address

Number of Shares Class/Series Par Value

100 SHS COMM NO PAR VALUE

5. State of Incorgdoration

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

A 370

City Zip

- 070/5
- {85

C( /;7_0/\-1 State /LU

FUuRA)SH 1 VES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X“ BOX FOR ATTACHMENT)

FILL .IN SPACES BEFORE USING ATTACHMENTS
"WniaM T G /4ES

s:mqums /5£ /G /7L7D U ’e ﬂ .

CltyCA /F’/_D/L/ State /\_)\f Zipo 70/5

rnsuf"'4“°’2]£ /EUU i UIQ@AA)

Street Address 6% p 6* H7‘D U /e A ‘

City c‘ /F‘?D U Sra!tw Zfb 70/5

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

WILL1AN T+ G/LES
BRiGH DA RO

Ciry State 2ip
Ch/Frmons AN 0 70/5

Ditector Name

Street Address

Clty State Zip

11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)

(SSUED SHARES

Number of Shares ClassiSerles Par Value

/00 COMNO A)

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

IR

* 70017 *

/28 /00

777
By: aL_

FOR SECRETARY OF STATE USc ONLY

penalty of perjury, | declare and offirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that orrect.

] statements contained herein arg true 2
ML M&mm) "3//@/“0

ignatdve of OffTcer Date

ADR rerone uPLBA)

Pring or Type Name of Officer
] TREAS LT 47

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretory of State
PLA

AND PROVIDE E NTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP
Filing Period: january 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
i Col;orale 1D No. ' Name of Corporation s - T/
0017 GARDEN GITY L.T., INC.
3. Street Address Principal Business Office City " State Zip ’ h !
b Baletiors Rosd - CUlF7on/ VI 07¢i145 |
{ Ruginess Phone No. 5. State of m:oriomlran " 8. 5iC Code
Q—D 73) '7 D) g, - /3y o RHODE ISLAND 4317
7. Rrie[ Description of the Character of Business Conducted In Rhode [sland ) ) T T o
- ReTAIC GF Hopt  FURNIIHNG S '
8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ ‘
President Name Vice President Name
Naofmar/ AxelKop | wicliAm  Grees .
Street Addiress Street Address |
b BRriGHTA RopD b BRIGHT O Rexd
City State Zip _ N City ’ State ‘ - - - —
CLIFTg AT 076($ CUIFT o NI . 070/5/ |
Secretary Name . o T}ramrrr Name e oo A
Davio  WeK KLY SaR AR oo
Street Address Street Address I
b SRIGHTo Ragao . b ARR/cHion RD
Cley State Zip « Clty Stale . , Zip ;—
CLLfFTon NT ouls CLrfron AT d29is
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS  _ —
Director Name Director Name
NarRmay  AXLCROD HocH  SCucein
Street Address Steect Address
G Brigi4Tor RoAd o (a ALRIGHTor/ RO-
Ciry State Zip . Smrr
CLFTep NI o8 Cu[.r.a/.x.{ .......... S DU XA £ S
Director Name Director Name
WwitiAm &iLtes ) ;
Street Address Street Address ’
b ARIGHTN A AD L B
city N - State . 2ip - chy " State T 2ip '[
CClif~1av A J ()Wc'('a/ '
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) -- . ]
AUTHORIZIT) SHARES . SSUED SHARES {
Number of Shares Cluss/Serles Par Vatue Number of Shares Class/Series Par Value
¢ R : r - — - -~

100 SHS COMM NO PAR VALUE
/Y0 C o on/

— e ——— - — — - - ———— - b J

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

]
= 7. 00 1 7 ¢

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

/ that al cments gonhi h are truc and correct.
Fite Dare: },/,0@ !X{OIQ MW\ _g//;/s__s,

Signature of Officer v - Date
Check No.: , Q }3 8'5 7 /
7 pav D __brck
8 km_ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY = Sy 7AR \/
Title of Officer !




L AND PROVIDENCE ATIONS N Corporations Division
Office of the Secietary of State 100 North Main Street,” Providence, RI 02903-133%

401-277-3040

e STATE OF RHODE 1 SLAND - James R. Langevin, Secietary of State
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1Q@8 sTor
Filing Period: January 1-March I+ Filing Fee: §50.00 (NSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
70017 GARDEN CITY L.T., INC.
3. Street Address Principoi Business Office City State Zip
BrienTon Road OLiF70 1) T 070/5
4. Business Mhone No, 5. State of Incorperation | 6. 5IC Code
(973)778 -1300 RHODE ISLAND a317

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

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

Prestdent Name Vice President Name

MokmAr) Axer Lol WILLIAM ) GILES

Street Address Street Address

b AricHTors £b. 6 ARIcH Tor LopDd

Chy State State Zip

L) F 7o) T TovorsT Tl O ISNE 070615
Secretary Name

Dbavid Liex ﬁfﬂﬂq SoR ANV

Street Address Street Address
“BRIGHTUN RO b ARIeHTors  AD-
City State

QLIFTOR) o o5 oL FTe

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

State

“020,5

Director Name Directgr Name
V0L 1rAno AkE L Rob | Hoern Seveesn
Street Address Street Address
b ARIGHTOR L0AD b BRrIGrHTINT 20
Clry State 4 I tate Zi,
VeiETon, o7 “o0isT Tl AT &0 /5
Directnr Name Director Name

[UZ LLiAm Gu&s

Street Addregs Street Address
b Belonrons 2D -
CHYC)L /F.;_a/u Srar:/‘JJ 21510‘70/6—— City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT} 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZEL) SHARES . ISSUFD SHARES

Number of Shares _ Class/Series Par Value Number of Shares Class/Series Par _an'uf
100 SHS COMM NO PAR VALUE | /00 Cemmion

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

H"m ‘Il“ III” IIm HI“ ‘ll‘ ‘Il‘ Under penalty of petjury, | deciare and affirm that | have examlined
+ 7.0 0 1 7 »

this report, including any accom ng schedules and statements, and
2/] that ratements cpnyas ergin are true and correct.
File Date: ? C’f / 9// g/g‘g
v “Date

Check No.:

[

2 7— Og Signature of Officed —
\% '_D/) LA A Prav. &
By: K/U) Print or Type Name of Offices

Q
FOR SECRETARY OF STATE USE ONLY - S gC‘eE—T/Q ﬂ_? Lll

Thile of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Carparate I} No. 2. Neme of Corporation

0070017  GARLEN c1Ty K7 INC.

3. Street Address Principal Business Office City

/70 WESTMINSTER PROVIDENCE
5. State of Incorporation

4. Busimess Phone No.
7. Belef Description of the Character of Business Conducted in Rhode isiand

RETAIL OF HOME FuprAISHING

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

MORMAN  AXELROD wiLLIAA
8 BeieH738 RO

Street Address Streer Address
Clty State Zip Ciry

CLIF7on/ NT O 7005 ncL/FToA/
DAVID  DickK KEREY
¢ BelgHTon  RD

Street Address Street Address
City State Z City

ip
CLIFToN NT O ors  ChIFTon
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

James R.Langevin, Secretary of State
Corporations Division

1600 North Maln Street, Providence, RI 02903.1335
401.277-3040

STOP::
P'LEASE RREADY
INSTROCOGTIONS

RLFORE
COMPLENNG
THIS FORM

State zip

| JdR 903

6. SIC Code

4317

GiILES
46 BRIGHIo~

£D

Stare Zip

N T 0TLIE
SOERANNO
Bﬁl@HTOﬁ D )

NT O 70/5

NORMAL  AxELROD HUGEH Scuokhkan
Street Address ! Street Address
4 BRIGHTow RD & BLIGHToA/ D
City Stote Zip Ciry State Zip
clFlon NT ovolrs cliF7on N T O7OS
Directnr Name Director Name
Jdim TeMASZEWS K|
Street Address Street Address
4 BRIGHTEN  RD
Chty State Zip City State Zip
CKIF 7o/ O 7975
10. SHARES AUTHORIZED AND ISSUED {*X* BOX FOR ATTACHMENT} .
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares ClasstSeries Par Value Number of Shares Class/Serles Pas Value
/100 CoOmmon/ io0Q COMMON

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

Under penalty of perfury, | declare and affirm that ) have examined

Teh] At
“ 50 $,b Signature of Offices

File Date:

Check No.:

this report, Including any accompanying schedules and statements, and

are true and correct.

5 -27-97

Date

HAvID, DieK

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

Thie of Officer

sscgETﬂﬁy



PROFIT CORPORATION
ANNUAL. REPORT

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

State of Khede Jsland and Providence Plantatiuns
James R. Langevin, Secretary of Stare
Corporations Division
100 North Main Street
Providence, Rhode 1sland 02903-1335 « (401) 277-3040

1996

W

PLEASE TYPE OR PR]NT IN BLACK INK.

5. CORPORATE f0 #0. 2 HAME OF CORPORATION

70017

GARDEN CITY L.T., INC.

3. STREET AGDAESS PRINCIPRL BUSINESS OFFICE

{BUSNESSPHONE D,

YO/~ 7R3 =228 |

- _RD

T's. STATE OF INCORPORANON

RHODE ISLAND

oy 7 DP COBE

wcéméj"g"‘o‘“"‘“‘
#317

R

7. BRIEF OESCRIPTIGN OF THE CHARACTER OF BUSIHESS CONDUCTED M RMODE ISUHD

. BETAll. oF Ha/vzt.— FURMISE KNG _

8. NAMES AﬂD ADDRESSES OF ?HE.OFFICERS

PRESIDENT HAME

NI AN AECCod

Y |

WICE PRESIDENT NAVE ' T !

illiam GLES

STREET ADORESS -

STREET AQURESS

d S BRIGHTOn D & BLIGHTa, RO |
~STAIE ' TP CODE STATE “U7e cone !
ek FToy aa 07O chl Fload b NI\ 07045
SECATTARY RAME TREASURER NAME
D:"r\/ 1O dicK _KEELL / EAM O !
STREET ADORESS STREET ADORESS .
—BEIGH D RD 6 3,3,@_,/7 O
) l |
CA FTon _ L NT . o705 C LiFTon /‘\/ . L.._C_?_‘Zdﬁ.c:f._._.
{.HAMES AHD ADDRESSES OF I-Ng E-IRECTOIIS ) e _ .
DRECTOR HAME DIRECTOR NAME .
ﬁ&_/_z/wﬁ___ﬁ LCHARDS S
oNE__THERLL &b | ‘ .
; _ 'swt an ! STATE ‘zwc:m :
RYE A 0w .
DIRECTOR HAME  DIRECTOR NAME
STREET ADORESS STREET ADDRESS
&Y TSI:-TE I.EPOWE 8 Q1Y —isw! - lmm B
T T L swaats aviwenizre ane revere T T
—_ AUTHORIZED SHARES ISSUED SHARES
_ TMGR OF SHARES . o SUASS [ SERES PAR VALK MOMBER OF SHARES CLASS / SERTS : PRE VALK

100 SHS COMM NO PAR VALUE

LOT /"/'/‘-/(//t/_l__/?/g_ AL .

i

! ,
| l

i

-l

This report must be SIGNED IN INK by either the

File Date: 9‘ BD[C{(/
q9G53

w o

For Sacrotary of Stote Use Only

Check No:-

By:

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

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

all statemei‘c%tafned he re true and correct.
(3
g

Signature of Officer !/ o
DAVID DieK
Print or Type Name of Officer
S s RETHR Y /-235%8
Title of Otticer Date

PAETASL PIATEAM DEEATNE AIETHIRLILN e s g mem -



State of Rhode Island and Providence Plantations
Office of The Secretary of S{aw

100 North Main Strect

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

ANNUAL REPORT

Please Type or Print

File Anoually - Jan. | - March |

Filing Fee $500.00

Make Checks Payable to: Secretary of State

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

0070017
Corporate 1D:

Name of Corporation:

e ——... Annual Report for the year:
GARDEN CITY L.T., INC.

1335

Business entity orgamzed under the laws uf the State of: . E_.L_____
For forcign entity, address and telephone number of principal office:

Business Entity is (check one):
[ r‘]/Busincss Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode sland:

Phom: ( ) e
Address and telephone of the principal office of husiness entity in R]wdc KETAK _0F HO‘-"E PR IS H I -
Island (Provide street address - Not P.O. Box): __ — R
b BRIBHTSA__ED _ _
CRLETo _NT___ 072457
;l;onc: S ) e _ —— m
o TIIE NAMES OF THE OFFICERS ARE:
FRISIDENT STREET ADDRESS CITVSTACE FIFCOVF
U AXELDD b BEIGH Tl Bb U IFTm) ME— ozis
TCk PRESIDENT STREET ADDRESS CITVATATE 7P CODE
1 e —_— g
wILLIA  GILES b BEGHTW 20 CLifTond _NT 07665
SECRETARY ' STREE] ADDRESS CITYSTATE ZIF CODE
pavi>  bick b BRECH i LD CLL Tl N 07005
TREASGRER slumanum-a‘(. CIOY/STATE 7IF CODE
KEELY  SOLANY b BEIGHI D cdifiw NU o705
7/ THE NAMES OF THE DIRECTORS ARE: -
NAME STREET ADDRESS CHYSTATE ZIP CODE
IO HREL. BEENNAN . Q. THERLL £Ye  NY  juaso
NAME STREET ADDRESS CITYATATE 7 7 ZIFCODE
QLT RICHACES e TRERLL £ Ny jesRd
RadiE STREET ADDRESS s ATE 7 ZIF CODE

NUMBER (OF SHARES AUTHORIZED (Rider may be attached)

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

Class / Series

centt o/

Number of Shares

/20

. . F R T S,
Number of Shares Class / Series PR R
ALY

108
“APHR) Y S 3/7

Date Jﬁﬂr/ﬁ Q,Y ? . 19.25, By:

DAL Dick.

PRINT OR TYPE NAME OF OFFICER SIGNING

TTLE OF OFFICER SIGNING
SECLe= 77!1;&3/

Form 31 1195

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PI EASE NOTE: If the registered offtce andfor registered agent indicated below s incorrect, Form 9 must be filed.

UNITED STATE CORRP. CO.
170 WESTMINSTER STREET
PEOVIDENCE RI 02302



To be filed annually between
January Ist and March st

State of Rhode Island and Providence Flantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHOIE ISLAND 02903

Filing Fee $50.00

e e g rem -

Corporate ID ... I Annual Report for the year .57 77 ...

First:  The name of the corporation 1s..................7. e e b et

SeconD: It is incorporated under the laws ofRHQDE;’:\SA/’/\/D

Thtrp:  Character of business, briefly stated, is... R G 77 Kw.. @ HOPNE. [EENLS N

FIFTH:  Business address in Rhode Island .. A5.Q . MILLSIPE . ROCAD oo
..................................................................................... CRAMSTOAL. ... SR ORDRED oo

Sixtii:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, 2ip code)

I CHAE A BEENAAAL.. Director e ORI THEPRL ED . RYE, XY . 165%0
ALTHUR . EICHAEDS  Dicctor . .OMNE..THEML . [ KYE, K. 10580
SHAHID. . HUEAESHI. ... Director C’/VZ-‘#7W£/?14£D/€/£//¢///®%
LORAPN... (VELEOD  President ... BEISHTN. BD.. UL, HTot5
MILLALS. L RICHIMNS Vice President ... (... BEIGHTOL. ... FD. .. CLF T, MT.azss
PAAEIA. GECDANG. ... Scarctary o BEIGHToAL . 2. LhiETont, HT ozins”
NALIA.GL0EDANO. ... Traswer 0. BRIGHZ.. D, ChiF T, W T e

SEVENTH:  Number of Shares authorized: Far Value

or statement that
shares are without
No, of Shares Class Serics par vaiue

—_

/0(] NEIN ~VOTING A PAR

Yos b 3796

EiguTii:  Number of Shares issued: Par Value

B (__ug stakement that
""'iJ\ 4 ’3 '?g;sﬁarﬁ arc without
- 5 2

No. of Shares Class sfenes pREQS AT ~ par value

- arh

100 AON - JETING wePAL

Daed.. APA I 13 . 9F8 GARDEN 1T LTy Ao

(Name of (.p:poralion)

{Report must be signed by an officer) Title...... —5(:6/65//4/6/ ..............................................

Form 31 /88



Filing Fee $501X)
Pavanle to
Szeretary of Staie

Corporate 10: 007001~ -

PLEASE TYPE or PRINT C,’/,”,—/g'/’?/ 4//” ZECTRe Annuaily
State of Rhode Island and Providence Plantations
Office of The Secretary of Stare
100 North Main Street

Providence. Rhode 1sland 02003-1335
%01-277-3040

— 0 LLC Sepr |- Nov |
ﬁ"ﬂ”-"—— CORP- Jan | Marcn |
Annual Report for the year: _ i99g _
GARDEN CITY L.T., INC.

Name of Business Entity: - . --

Business enaly o gamzed usdes the laws of the Stawe (:i_&l .

Faderal Taxpayer Mertfication Nurnber m

For fore:gn enury, address and telephane nurber of pone:pal affice:

Proze: ! )

AdJdress ard telephone of the pr.ncpzl cifice of business entity in Rhode
tdand (iruvide streel adéress Mot P.O. Box;

_LT0  MALSIDE. ReAD
CERBAMSTRas R
_ORIAL

Prane iol. ‘7%3‘_‘2&3' 8

Business Enbiy 1< (check one)
‘> Business Cotporaton {See RIGL Chagter 7.1 1)
] Professional Service Carpozation (See RIGL Chanter 7.5.1)
[ ] Laited Liabulity Company (See RIGL 7 163
Name, utle and maihng address of contact person 10 whem
cummuenations may be directed:

VS coff co -
120  wESTAviSTEL ST -.
reevtdame Sl o2 FpsT _

Bref siaiement of the chazacter of business conducted 1n Rhode Island

_RETARIL 0F Homg FURNISHIING 0 _

Date of Orgamizztion _ 8 12 =22

Dzte of Qualifization o do business i Rhede 1sland (F foreign eatity) 1

THE NAMES OF THE OFFICERS ARE:

t] CHEF EXETLTIYE O (o P PRESICENT Umed nes STREIT ADGRLAS CIYRTATY ’ LN
NOEMAY_ AAELEON b BLIGHTo BD Chyfzo AT A5

] O LF A RATSL R CER R [ VI PRESIBLST Caeib Ore STAFFT AZDREM CITY STafk TP CODE
WLLIAA GLES b BEGHD £ i NT oz |

U CLardoianar g ions o ’T/SF('%!‘U;n 10k Dl STRUET ADBRESS IV ASTATE fAER T )

" At E 7 y
0 fa LB T FINANCIAL COFF 1L LR l,l qui %ﬂ\ﬁu AR, Dvﬂ S'I'llIﬁl.’égﬁ'{ki_é‘ZAZ ﬁb C.:ﬁﬂf;{ﬂl/ /‘/'} ?I’OC/O\-IHf
—KEFEY  SORANNG . b Beicilay RD QAT NT 2764
THE \.»\MF..H ()l' l F DIRECTORS ARE:

AN STRITT ADIRESS CTYS1ATS ERCIDE

__MIGHAEL DBREwwAN — _ aNE THEALL KO, foyeE NY 10580

oy [XRTHUR EICHAELS o _(HEAL ED e Y /45%0 |

Sﬂﬂmb__ LURAESH]

oat THEALL £D.

Rye  NY . jasg.

NUMBER OF SHARES AUTHORIZED (If Applizatie)

NUMBER OF SHARES 1SSUED AND OIJTQT'\\DINO{I' Appheable)

NUMBER /()0
CLASS e atarga
SERIES

A0~ FAE

PAR VALUL OR
WITHOLT PAR

. NUMBER

(0D
CT ASNS o C)MMOJJ
SERIES

o - PAL

PAR VALUE OR
WITHOUT PAR

10000

e 2 BLCH N3 192 By

DAV D "

DICK

FRINT OR TYI

S:OEEWFY

NAME OF QFFI0LR SILNING

L O CTECHR W IONNG

DESIGNATED REGISTE RI:I) OR RESIDENT Al,l' N'T FOR SERVICE OF PROCESS: |

PL EASE NOTE. i the Compozaizen has changed s repietesed office andfor registered or resident agent, Form ¥ or Form LLC 3 mast be tiled,

UNITED STATE LORP. £O.
170 WESTMINSTER STREET
FROVIDENCE FI OE%0=

FILED
PR 20 15%

O



