STATE OF RHODE ISLAND

“‘H"— Uftfice of the Secretary of State

pRorn CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March } = Filing Fee: 550.00

FORM MUST B TYPED QR PRINTED TN BIACK)
1 Carporate 1D No. ? Name of Corparation

92217 Keyprint, Inc.

X Street Address Principal Business Office
25 Amflex Drive

4. Butiness Phone No.

401-946-6100

7 Rrief Description of the Character of Business Conducted :n khade Island
To provide printing services

> AND PROVIDENCE PLANTATIONS

5 Srote of Incorpuraticn

RHODE ISLAND

Edward S. Inman, HI. Secretary of Stare
{orparariars Ditpen

100 Noreh Main Streer. Providence. RF02003.1335
401-222.3040

. STOP.
- PLEASE READ
-'I!\RIRL.H}:H( NS

Cuiy State Zip
Cranston RI 02921

& SIC Code

851

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

Presadent Name

Roben C. Clement
Sereer Address
100 Elena §t.. Apt. 913
iy State Zip
Cranston Rl 02920
Secretary Name
Robert C. Clement
Street Addrest
100 Elena 81, Apt. 9113

Caty Stare

Zip
Cranston RI 02920

Vice resident Name
Street Address

ity State Zip

ireasurer Nome
Richard S. Riley
Sreet Address

7 Istand Drive

ity Sture

Coventry %516

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

Ditector Name
None
Street Addresy
ity Stute Zip
- Director Name
Seeet Address

Uity State Zip

10. SHARES AUTHORIZED (°X” 80X F(JR ATTACHMENT)
ALTTHORYELY SHARFS

Number of Shares Clase/Series Par Vaiue

1,000 $1.00 PAR VALUE

This report must be signed in ink by either the President, Vice P

ST

217 *
File Date: _ :)\- ) b“ \'0 2
Check No.. 3 q AQ

By _ ,(J\"UL'\'

FOR SECRETARY OF STATE USE ONLY

Wl e

Dutector Name

Street Address

Ciry State Zip
Director Xame

Street Address

City State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSURL) SHARES

Number of Shares Class/Senes Far Value

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

g
=]

Under penalty of per;ury, | declare and affirm that | have examined
this report, including any sccompanying schedules and statements, and

thavgll ftatements contained herein are true and correct.
-
‘ 7
Kot C Chprant= 2/74;
fagmaiure af Officer Dale

Print ar Tipe Name of Officer

iitle of Officer
- Ferm £50 12402



, ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Additional Information Sheet
Keyprint, Inc.
Corporate ID No: 92217

8. NAME AND ADDRESSES OF THE OFFICERS (con't.)
Name T Address ) S Tiwe T

-

Richard S. Riley 7 Island Drive Assistant Secretary
Coventry, R 02816

Richard 8. Riley 7 [sland Drive Chairman
Coventry, RI 02816



-ﬁw STATE OF RHODL ISLAND
'%,F’ AND PROVIDENCLE PLANTATIONS

(¥ffice of the Secretary of State

Fiting Period: January 1-Marchh 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
92217
3. Street Address Principal Business Office
25 Amflex Drive
4. Business Phone No. 5. State of Incorporation
401-946-6100 RHODE ISLAND
2. Brief Description of the Character of Business Conducted in Rhode tstand
To provide printing scrvices

2. Nane of Cuporation

Keyprint, inc.

. S
PROFIT CGORPORATION ANNUAL REPORT FOR THE YEARrR 2002

FEdward 8. Inman. HI. Secretary of State
Corporntigns Division

100 North Main Street, Providence. RE02903-1335
J04-222.3040

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATIACHMENT} \A'ILL EN SPACES BEFORE USING ATTACHMENTS

President Name

Robert C. Clement

Street Address

14 Ashland Dnve
City State Zip

North Scituate Rl 02857

Secretary Name

Robert C. Clement
Strect Address

14 Ashland Drive .
ity State Zip

North Sciuate Rl 02857

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

{Yirectar Namne
Street Address
City al.te 2
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORDET) SHARFS
Par Valne

Number of Shares Clags/Series

1,000 $1.00 PAR VALUE

City State 2ip
Cranston RI 02921
6. 5IC Code
851
Yice President Name
Street Address
City Stare Zip
Treasurer Nawre
Richard S. Rilcy
Streel Address
7 Island Drive
City Stute Zip
Coventry RI 02816
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clty Store Zip
Director Neme
Street Address
City Stute Zip
11. SHARES ISSUED (*X* B0OX FOR ATTACHMENT)
ISSUED SHARFS
Nurmber of Shares Clags/Seiies Far Valie
loo 4/ oo

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

IR

17 *
JAN 22 2002
™ (2, 23880

[ -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfjury, | declare and affirm that 1 have examined
this rcpo:l including any accompanying schedules and statements, and

tements contalnl? hetfin are true and correct,
/4_-

lquo of ()ﬂrrn
(/ &(’/{f’ yza

(d(?r

I'rint or Type Neane of Officer

Fosidesd

Titte of Officer
T

Fasa A30  1UAL



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Additionarinformation Sheet
Keyprint, Inc.

Corporate ID No: 92217

8. NAME AND ADDRESSES OF THE OFFICERS (con't.)
Name 7 . Address - Title
Richard S. Riley 7 lsland Drive Assistant Secretary

Coventry, R1 02816
Phone: 461-1700
Richard S. Riley 7 [sland Drive Chairman
Coveniry, R1 02816
Phone: 461-1700



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

2 AND PROVIDENCE PLANTATIONS ‘ Corporations Division
. Gifice of i%e Secretary of State 100 North Main Street. Providence. Rjg)})gg;-;gjg

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,aq) S1oP.
Filing Perind: January I-March 1 » Filing Fee: $50.00 INSTRLCTIONS
v
(FORM MUST RE TYPEI} IN BLACK)
1. Corporate ID No. 2. Name of Corporation
92217 Keyprint, Inc.
3. Street Address Principal Rusiness Office City State Zip
25 Amflex Drive Cranston RI 02921
4. Rusiness I'hone Na, 3. State of Incorporation 6. SIC Code

Rhode Island 851
7. Helef Deseription of the Character of Husingss Conducted in Rliode Island
To provide printing services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT} M FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert C. Clement
Street Address Street Address
14 Ashland Drive
City State Zip Clty State Zip
North Scituate RI 02857
Secretary Name . Treasurer Name
Robert C. Clement Richard S. Riley
Street Address Street Address
14 Ashland Drive 7 Island Drive
City State Zip City State Zip
North Scituate RI 02857 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
irector Naune Director Name
NONE
Street Address Street Address
Cliy Stute 24 Citr State Zip
Directar Name Director Name
Street Address Street Address
Clty State 2ip Ciry State Zip
10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZT) SHARES BSUTTY SHARFS
Number of Shares Class/Serles Par Value Nrmber of Shares Class/Serles Par Value
1,000 Common $1.00 10 Common $1.00

This report must be signed io 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and alfirm that | have examined
this report, Including any accompanying schedules and statemenis, and

:z. QO O I 1ha statements contained herein are true and corsect.
s . ki
Flle Date: | / LMC W ZA‘;/O/

6 ( m‘ Signature of Offices Date
Check No.: H .
et '/?Q_éerr C C LewnonT”

Frint or Type Name of Officer

By:

FOR SFCRETARY OF STATE USE ONLY - ‘ﬂ/e‘ l(je"l r
Title of Officer




A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Additional Information Sheet
Keyprint, Inc.
Corporate ID No: 92217

8. NAME AND ADDRESSES OF THE OFFICERS (con't.)

Name Address

Richard S. Riley 7 Island Drive
Coventry, RI 02816
Phone: 461-1700

Richard §. Riley 7 Island Drive
Coventry, RI 02816
Phone: 461-1700

2001

" Tide

Assistant Secretary

Chairman



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

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sior
Filing Period: January 1-March 1 + Filing Fee: $50.00 CRSIRLE QNS

(FORM MUST BE TYPED IN RLACK)

1. Corporate i) No, 2. Name nf Corporation
95217 Keyprint, Inc.

3. Street Address Principal Business Office Cliy State Zip
. _a———
4. Business Fhone%glf lex Drive 5. Stare of incorporation CranStOH RI E%ggzoi}e
RHODE ISLAND
401-946-6100
2. Belef Descelption of the Chraracter of Business Conducted In Rhode Island
To provide printing services and to operate a printing business.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Robert F. Tierney , JoAnn V., Riley
Street Address Street Address
25 Amflex Drive 25 Amflex Drive
City State Zip City State Zip
Cranston RI 02921 Cranston RI 02921
Secretary Mame Treasurer Name
JoAnn V. Riley Robert F. Tierney
Streer Address . ' Street Address o o B
25 Amflex Drive 25 Amflex Drive
City ' State Zip City ’ State oz
Cranston RI 02921 Cranston RI 02921
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .. FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name firectar Name
None
Street AdJresy Street Address
Clty State 2ip ity ’ Stale Zip
Lirrector Name Lirector Narre
Street Address Street Address
Clty State Zip Ciiy ) ' .Su'nc ' ) s Zip '
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUELY SHARES . ‘ ) .
Number of Shares Class/Series Par Value " Nuinber of Shares Clngs/Seties Par Value

1,000 SHS $1.00 PAR VALUE
100 ' common $1.00

- - - e D e e cw e —— - —— —— -

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

* Q 2 2 17 % Under penalty of perjuey, Ldeclare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

;?//9 /00 Wemmn ronlaanc and correct,
. f
Flle Date;
= 2 AJ‘Z - 2/ %o
’$//_j ) Signatuse of Officer Date
Check No.;

7. _onse T [ T2 Ja¥a

. Pttt or Tvpe Nume of Officer
By: - i
FOR SECRETARY OF STATE USE ONLY _ _/_.._/Cf_-_g{ £ //

Thtle of Officer




» STATE OF RHODE [ISLAND James R. Langevin. Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
b . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January I1-March 1 + Filing Fee: £50.00 ‘INVIRLLTIONS
&
(FORM MUST RE TYPED IN BLACK]
I. Corporate 1D No. 2. Nome of Corporation
92217 Keyprint, Inc. o . i
3. Street Address Principal Business Officr ' T ) (':]t;@ o T ,Stdic' C Zip t :
. t
4 Blulnﬂ?lsthmflex Drive 5. State of Incorporation CranSton RI Q:?Sa%gﬂf '

RHODE ISLAND ' 851
7. Brief ég-lpﬁ.ﬁ 9[6:? &A»aqp of Business Conducted in Rhode Island

8. NAVEsBRB RIPReREL BEHRE oFSEMA TS50 00 RET 2 b S BRE ARG RRENSE Shiments |

President Name Vice President Name \
Streer Ag‘sgspert F * Tlerney J;!rréAdd:r;iv. Rlley ’ 9
25 Amflex Drlve 25 Amflex Drive
City State Zip City State Zip
Cranston RI 02921 Cranston RI 02921
Secretary Name Treasurer Nome
JoAnn V. Riley Robert F. Tierney
Street Address Street Address
25 Amflex Drive 25 Amflex Drive _
City State Zip Ciry Stare 2ip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS ,
Director Name Director Name
None
Sreer NdJrese Street Address
City ML aln [0 v oafe Fin
Lecror bame Director Narie
Street Address Street Address
City State Zip . Ciry " State ?:Ip ’ '
10. SHARES AUTHOR]ZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES [SSUTD SHARES
Number of Shares Class/Series Par Value Nunther of Shares Class/Series Par Value
1,000 SHS $1.00 PAR VALUE
100 common $1.00

pu— —_— - .- . - - ————

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

= | -

nder penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
thy].bstat cnts contalned hercin are true and correct.

/ I/M -?" "ﬁ/;.

itnanre of Offles Date

File Date:

4
Check No.: \3 U O

Qy@ o &EAXT  F—( r(‘ld/ﬂ/

s Print or Type Name of Officer
y:

—
FOR SECRETARY OF STATE USE ONLY - . Vs
Thle of Officer




STATE OF RHODE
AND PROVIDEN

Office of the Secretary of Srale

AND

ISL
PLANTATIONS

Ei3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR LZM h

Filing Periad: January 1-March 1 Flling Fec: $50.00

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

92217

2. Name of Corpordtion

Keyprint, Inc.

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401-277-3040

r
STOP

< HBASE READS

CINSERLETIONS

3. Street Address Principal Business Office Clty State CZip
4. Bu:lnrs:ggnrmf 1 ex Drive 5. State of Incorporation CranSton RI 9 2‘9&;
Rhode Island 0851
7. Brief csp:%t;r?uﬁrgz‘éﬁlc (g:r Business Conducted in Rhode 1sland
o intj e es and to operate a nting business..
8. \IAM]:.S Q§D XBSRLS?ES & M%ﬁl&“g.?x BOX FOR ATTACHMR’ prl g
President Name Vice President Name
rney i

Street Addm:bert F Tl erns srmr'qpmv * Rl 1 ey

25 Amflex Drive 25 Amflex Drive
City State Zip Clry State Zip

Cranston RI 02921 Cranston RI 02921
Secretary Name Treasurer Name

JoAnn V. Riley Robert F. Tierney
Street Address Street Address

25 Amflex Drive 25 Amflex Drive
Ciry State Zip City Srate 2ip

Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
LDirector Name Director Name

None
Streer Addeess Street Address
City State Zip Ciry State Zip
Direcior Nane " Director Neme'
Street Address Street Address
city State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZFY) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 SHS $1.00
’ 100 common $1.00

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

Y Ao =18

Check No.: Cg\ ﬂ@ /
AME

FOR SECRETARY OF STATE USE ONLY

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

this repoct, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

< . S0 -3F

Signature of Officer / Date

_?__6_&4:7"/’ /1€

Peint or Type Name of Officer

_Tesedeas’

Title of Officer




AND PROVIDENCE PLANTATIONS

Office of tiie Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: january 1-March 1 + Filing Fee: §50.00

James R. Langevin, Secretary vf State
Corporations Division

100 North Main Street, Providence, RI 02903-133§
J01.277-3040

.
STOP:-
IPLEGSE HEADY
INSIRUUTIONS

BEFOR
COMP, K

(FORM MUST BE TYPED IN BLACK) TEIS HORM-
1. CoRREAP No. 2 Keyprintelne: /
3. Street Address Principal Business Office City State Zip
1280 Jefferson Boulevard Warwick RI 02886
4. Business Phone No. 5. RHQODBASUAND 6. 51C Code
(401) 732-9745 0851
7. Hrief Description of the Character of Business Conducted In Rhode Hland
To provide printing services and to operate a printing business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Robert ¥. Tiermey JoAnn V. Riley
Street Address Street Address
1280 Jefferson Boulevard 1280 Jefferson Boulevard
City Srare Zip Clry Staie Zip
Warwick RI 02886 Warwick RI 02886
Secretary Name Treasurer Name
JoAnn V. Riley Robert F. Tierney
Street Address Street Addresy
1280 Jefferson Boulevard 1280 Jefferson Boulevard
City State Zip City State Zip
Warwick RI 02886 Warwick RI . 02886
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directer Name
None
Sireet Address Street Address
City Seate Zip City State ' zip
Lirectur Name Liirector Numne
Street Address Streer Address
City Seate Zip Chy State Zip
10. SBARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZET) SHARFS ISSUED SHARFS
Number of Shares Class Srrm Par Vohie Number of Shares Class/Serfes Par Value
10008HS$100PARVAL
100 Common $1 Par Value

A
I

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
t 9 2 2 1 7 »
Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and statements, and

; that ail statements connined herein are true and correct.
Flle Date: ) q ]\ ,ﬁ Q // Q /9‘
/ T/([‘ /MA—-"‘ . = 7
Signature of Officer Daie
Chect No.: _&_32_0;___ 0 ’7/

A BEL T [ 7 /’/u/c“,/

Print ar Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - / NCC’.;/C‘/C‘/'"/

Title of Officer




