fjr:‘f‘i% STATE OF RHODE ISLAND ANTY PROVIDENCE PLANTATIONS Corporations [Hvisi
TOQ Nurth Mui Sir

fice of the Secretary of Steire
&L Qe of ceretdny of Star Providence, R 02903-13
2 -
~TE 7 Matthew A. Brown, Secretary of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 11 Ao 2 Name of Corporation
68801 ROAST HOUSE PUB & RESTAURANT CORP.
3. Street Address Principal Business Office City Sterte Zip
14 High Point Drive N. Smithfield RT 02896
4. Business Phoire No. 3. Stette of corporation 6. SIC Code
N. Smithfield RHODE ISLAND 3079

the Character nf Busiviess Conductod i Rhenle Island

7. Brief Descrintion o
jBUéII tESFSIOF TAVERN AND RESTAURANT, & TO SELL AND DISPENSE FOODS, BEVERAGES & LIQUIDS OF ALL KINDS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {:I FILL IN SPACES BEFORE USING ATTACHMENTS

President Nee Vice President Name
W. Robert Freiberger : Carol Freiberger
Stroet Address i Street Address
High Point Drive 14 High Point Drive
[ Sterte Zip . ity State Zip
Y. Smithfield | S 02896 oo (N Smithfierd | - RI oo 0289............
.S.uru‘;u_‘l‘ St L freasurer Name
Carol Freiberger W. Robert Freiberger
Street Acldress T Street deddress
same as above : same as shove

City Stente Zip s Citw Stete Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name ' Director Name

W. Robert Freiberger : Carol Frejberger
Street Address ¢ Streer Address
same as above : same ag above

City JMW J Zip i State Zip
e L S L LT LTI R SO : Duecm;\cm;e ........... [ SRR L Aveeiraiieseiarereaan,
Strevt Adelress . Street Address

City Stare Zip s Cry State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES

Ntumber of Sheres Cletss: Senies Par Valye Number of Shares Class Series Per Ve

1,000 COMM NO PAR VALUE
100 common Q par wvaliye

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

”ll,’l l”,l ’I ,‘ llm lllll ,‘l, 'll, Under penalty of perjury, I declare and affirm that 1 have examined this report,

mcluding any accompanying schedules and statements. and that all statements
- camtatn rein ake and copgedt
;o /"»2 P o e_d_ erein adg trge and copgee

Fiie Due o u_&’-?“. -ﬂ‘\ WY .hw;( l\) i ./? /90‘95’

/{ o L/ 'S Steiature of Officer ~bate
Check No, . L
W. Robert Freiberger
B aA Print or Type Name of Officer
-
- President
FOR SECRETARY OF STATE USE ON LY

Title of Officer

Form 630 Rev. 12/03



Saa = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divisio

. 100 North Main Stre
Office of the Secretary of State Providence, RI 02903-133

%‘L Mattbew A. Brown, Secretary of State 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
68801 ROAST HOUSE PUB & RESTAURANT CORP,
3. Street Address Principal Business Office City State Zip
14 High Point Drive N. Smithfield RI 02898
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 765-0919 RHODEISLAND 3079

7. Brief Description of the Character of Business Conducted in Rbode Istand
BUSINESS OF TAVERN AND RESTAURANT, & TO SELL AND DISPENSE FOODS, BEVERAGES & LIQUIDS OF ALL KINDS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name 1 Vice President Name
W. Robert Freiberger Carol Freiberger
Streer Address + Street Address
14 High Point Drive 14 High Point Drive
City J State -Zip 1 City State J Zip
...... N...Smithfield.....lur e Rl de 02886 o N SMAEREZGLd v eerreesderere e RE e veeeeereeee e s 02858 eeerrernenn,
Secretary Name 1 Treasurer Name

Carol Freiberger W. Robert Freiberger

Street Address : Street Address
same as above : same as above
City State Zip : City Stare Zity

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

Director Name + Direcior Name

W. Robert Freiberger : Carol Freiberger

Street Address . i . i Street Address
14 High Point Drive : 14 High Point Drive
Ciry State Zip = City Staite Zip
N. Smlthfleld RI 02896 N. Smithfield RI 02896

s vedhernrtecirninatacticassanendesiiiinticsaitatasinas reresens Dzrecror\ame .............................................. L
Street Address t Street Address

City Staie Zip : City State Zip

10. SHARES AUTHORIZED - (“X” BOX FOR A'ITACHMENT) O o 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

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

100 commmoTn no par value
1,000 COMM NO PAR VALUE

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

||l'| I”l I{I IU' "m m ‘II' jugy, I declare and affirm that I have examined this repor

—b6—8 1 1 i edules and statements, and that all staggmen

1

File Date ‘Z /;‘OL/ o L\ &5 A D . ’\<i A2 6/ B
Zj——j-z S‘gnarztre of Officer ~ [ Date/
Check No. . - e W. Robert Freiberger L
. . a“ o ETRE Print or Type Name of Qfficer S~
By: ' - — - President
FOR SECRETARY OF STATE USE ONLY -
: Title of Officer

Form 630 Rev. 12/03



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

. -
-

PR
Filing Period: January I~-March I » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate [D No. 2. Name of Corporation
68801

3. Street Address Principal Business Office
14 High Point Drive

4. Business Phone No. 5. State of Incorporation

(401) 765-0919 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode [sland

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

President Name

W. Robert Freiberger

Street Address
14 High Point Drive

City State
North Smithfield RT

Secretary Name

Carol A. Freiberger
Street Address

Zip

012896

same as above

City State Zip

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

Director Name

W. Robert Freiberger
Street Address

same as above

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, IHI, Secretary of State
Corporations Division

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

ROAST HOUSE PUB & RESTAURANT CORP.

City State Zip
North Smithfield RI 02896
6. SIC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Carol A. Freiberger
Street Address
14 High Point Drive
City State Zip
North Smithfield RI 02896
Treasurer Name
W. Robert Freiberger
Street Address
same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Carol A. Freiberger
Street Address

same as above

City State Zip
Director Name
Street Address
City State Zip
11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value
160 common no par value

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

T

* 6 8801 %

5 3-05

File Date:

Check No.: q y
E ’_C

By:_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ deciare and affirm that [ have examined
this report, ingluding any accompanying schedules and statements, and

that ﬂﬂ.}‘L’th‘m 1‘1ls1c<'.|zltdir'1§d herein are true amd correct,
PN ik - &z ' ///
i 1 g H
(MO T A L (/20 59D
ﬂ.-‘}’:'gna ture 05" Ofﬁcc} ’\u N /Date
W. Robert Freiberégf\

Print or Type Name of Officer o~
President

Title of Officer

& 5 Fornr 30

1202



STATE OF RHODE ISLAND

Office of the Secretary of State

N

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

Edward 5. Inman, IIL Secretary of State
Corparations Division

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

68801 ROAST HOUSE PUB & RESTAURANT CORP,

3. Street Address Principal Business Office
14 High Point Drive

4. Business Phone No.

(401) 765-0919

7. Brief Description of the Character of Business Conducted in Rkode Island

full service restaurant

5. State of Incorporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS {“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

W. Robert Freiberger
Street Address

14 High Peint Drive
City State Zip

N. Smithfield RI 02896
Secretary Name

Carol A. Freiberger
Street Address

City State Zip

City State Zip
North Smithfield Rhode Island 02895
6. $IC Code
3079
Vice President Name
Carol Freiberger
Street Address
14 High Point Drive
City Siate Zip
N. Smithfield RI 02896

Treasurer Name
W. Robert Freiberger

Street Address

City State Zip

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

Directar Name

W. Robert Freiberger

Street Address

Same As Above
City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

Carol Freiberger
Street Address

Same As Above
City State Zip
Directer Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Vaiue
100 common no par value

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

w (TN

* 6 8 80 1 *

/’? Y -2
Fife Date: oL g
Check No.: //‘23
o D

FOR SECRETARY QF STATE USE ONLY

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

this tepert, including any accompanving schedules and statements, and

tedd hrerennt dre trne and correct.

anuary%| , 2002

Date

tha

Signature of Officer

W. Robert Freiberger
Print or Type Name of Officer

- President

Title of Officer
s 5 Form 630 12/01



STATE OF RHODE ISLAND Carporations Divisior
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-133!
Office of the Secretary of State 401-222-304(

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Filing Fee: §50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
68801 ROAST HOUSE PUB & RESTAURANT CORP.
3. Street Address Principal Business Office City State Zip
14 High Point Drive North Smithfield RI 02896
4. Business Phone No. 5. State of Incorporation 6. gﬁﬁe

RHODE ISLAND
(401) 765-0919

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

Full Sewrve Reostasmad | Q@ ll g

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
W. Robert Freiberger Carol Ann Freiberger
Street Address Street Address
14 High Point Drive 14 High Point Drive

City State Zip City State Zip

North Smichfield RI 02896 North Smithfield RI 02896
Secretary Name Treasurer Name

Carol. Ann Freiberger W. Robert Freiberger
Street Address - Street Address

14 High Point Drive 14 High Point Drive
City State Zip City . State Zip

North Smithfield RI 02896 North Smithfield RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

W. Robert Freiberger Carol Ann Freiberger
Street Address Street Address

14 High Point Drive 14 High Point Drive
City State Zip City Stuate Zip

North Smithfield RI 02896 North Smithfield RI 02896
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED {"X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL
1000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Rece:ver or Trustee

%* 6 8 8 0 1 3 Under penalty of perjury, [ declare and affirmo that [ have examined

ort, mclvﬁ]g any accompanying schedules and statements, and
LS Jlo - S

ptained Necvin dre true and Luny :
QZj Cﬂj \Stgnaﬁ%“mer v ~Dare

a" - Print or Type Nfme of Officer \
- nggJ_£2®~\;9
FOR SECRETARY OF STATE USE ONLY - :
\Tit! Vq‘or,rcez

temenys ¢

that all s

File Date:

Check No.:

Form 830 12/00



Corporations Divisio
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0290.;-1.;;.

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stat
offi he § N
‘ffJCE of the Secretary of State 401222300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation

68801 ROAST HOUSE PUB & RESTAURANT CORP.
3. Street Address Principal Business Office City State Zip
14 High Point Drive N. Smithfield RI 02896
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
RHODE ISLAND 3079

(401) 765-0919

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

full service restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
W. Robert Freiberger Carovl Freiberger
Street Address Sireet Address
14 High Point Drive 14 High Point Drive
City State Zip City State Zip
N. Smithfield RI 02896 N. Smithfield RI 02896
Secretary Name Treasurer Name
Carol Freiberger W. Robert Freiberger
Street Address Street Address
same as above same as above
City State Zip City State Zip

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

Drirector Name Director Name
W. Robert Freiberger Carcl Freiberger
Street Address Street Address
same as above same as above
City State Zip City State Zip
Director Name Director Name
Streer Address Street Address
City State Zip City State Zip
16, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL
100 common o par

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

* 6 8 8 0 1 * Under penalty of perjury, ! declare and affirm that [ have examined

ﬁb/&() that al] s Aty coittainud frereln sre true and correct.
A ) February » 2000
/37@' 7 Date
W. Robert Freibfer
@(_/ Print or Type Name of Officer =

By:
- Piesident
FOR SECRETARY OF STATE USE ONLY
Titie of Officer

File Date:

' Signature of Officer
Check No.:




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

AND PROVIDENCE PLANTATIONS . Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-304(

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BI_ACK)

: 1 Corporate D' Ne. 2. Name afCorpamtton
_ 68801 ROAST HOUSE PUB & RESTAURANT CORP
3. Street Address Principal Business Office Ceiy T T TState ' Zip T
- 14 High Point Drive N. Smithfield RI .. 02896
4. Business Phone No. " 5. State of!ncorporatmn 6. SIC Code

(401) 765-0919 RHODE ISLAND o A A

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

s full service restaurant
8 NAMES AND ADDRESSES OF THE OFFICERS (“'X’ BOX FOR ATTACHMENT) FILL IN SI’ACES BEFORE USING A‘I‘I‘ACHI\‘IENTS

Presrdenr Name " Vice President Name
W. Robert Freiberger LCarol A. Freiberger _
Street Address Street Address
- 14 High Point Drive _ l4 High Point Drive o N -
City State Zip City State Zip
N. Smithfield RI 02896 N. Smithfield RI 02896
© Secretary Name Treasurer Name
. Carol A. Freiberger o " W. Robert Freiberger . . - B
Street Address Street Address
... Bame as above , _ R _.same_as above . _ e
D City State Zip City State Zip

9 NAMES AND ADDRESSES OF THE DIRECTORS X BOX FOR ATTACHMENT) . FII.L lN SPACES BEFORE USING A’ITACHNIE

Dxrecror Name Director Name
W. Robert Freiberger Carol A. Freiberger
Street Address Street Address
same as above same as above .
City State Zip City State Zip
Director Name Director Name
" Street Address o Street Address
city o State Zip City . " State ) zip
"10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . . . 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) |
AUI'HORIZED SH.AR.FS TSSUED SHARES
Number of Shares Ciass/Senes Par Value Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL
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 I have examined
th]S report, including any accompanying schedules and statements, and

/E/I } azqq t‘\.at all sfarementy egutained rerein are true and correct.

File Date: m) r LLQ&PJW / /
Foj oGl A1 Ah. D /22/99
? QL ‘gzgn:ature of Officer 0 V' Dale

Check No.: .
W. Robert Freiberger
Print or Type Name of Officer
By:
- Pregident
FOR SECRETARY OF STATE USE ONLY

Title of Officer



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

AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 Nerth Main Street, Providence, R 02903-1335
—_— o 401-277-3040

B P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

sTor

PLEASE READ B
INSYRUCTIONS B

(FORM MUST BE TYPED IN BLACK)

- Corporate 1D e 8801 ‘ABAST HOUSE PUB & RESTAURANT CORP.
3. Street Address Principal Business O.fﬁce City State Zip
14 High Point Drive N. Smithfield RI 02896

4. Business Phone No. 5. State 0 dtio 6. SIC 50659
401-765-0919 ﬁriidBE ISEAKD _

7. Brief Description of the Character of Business Conducted in Rhode Isiand

full service restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
W. Robert Freiberger Carol A. Freiberger
Street Address Street Address
14 High Point Drive 14 High Point Drive
City State Zip City State Zip
N. Smithfield RI 02896 N. Smithfield RI 02896
Secretary Name Treasurer Name
Carol A. Freiberger W. Robert Freiberger
Street Address Street Address
same as above same as above
City State Zip City State Zip

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

Director Name Director Name

W. Robert Freiberger
Street Address Street Address

same as above

City State Zip City State Zip
Director Name Director Name
Carol A, Freiberger
Street Address Street Address
same as above
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
1,000 SHS COMM NQ PAR VAL
100 common No par

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

IR -
*= &6 8 8 0 1 =+

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

this report, including any accompanying schedules and statements, and
d herein dre true and correct,

L OO tha ratgments cogtaism
o o ool v 3/

Check N /O 50’07 iignatur; of Officer p Date
eck No.:

W. Robert Freiberger

m’ Print or Type Name of Officer

By .
- Pregident
FOR SECRETARY OF STATE USE ONLY
Title 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
‘ ) 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Period: January 1-March 1 + Filing Fee: $50.00 T A
{FORM MUST BE TYPED IN BLACK) Ui Tory
I.IC‘orporare ID No. 2. Name of Corporation
68801 ROAST HOUSE PUB & RESTAURANT CORP.
3. Street Address Principal Business Office City State Zip
14 High Point Drive North Smithfield RI 02896
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401/765-0919 RHODE ISLAND 3079

7. Brief Description of the Character 6f Business Conducted in Rhode Island

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

" President Name Vice President Name
W. Robert Freiberger Carol A. Freiberger
Street Address Street Address
14 High Point Drive 14 High Point Drive
City State Zip City State Zip
North Smithfield RI 02896 North Smithfield RI 02896
Secretary Name Treasurer Name
- Carol A. Freiberger _ W. Robert Freiberger
Street Address Street Address
same as above same as above
City State Zip City State Zip

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

Diirector Name Director Name

W. Robert Freiberger
Street Address Street Address

same as above
City State Zip City State Zip

Director Name Director Name

Carol A. Freiberger
Street Address Street Address

same as above
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES I35UED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL 100 common No par

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

TR -
* 6 8 8 0 1 = )

5 e true anid vorge (L
>3
File Date: . 7
j q (S (g Signature of Officer N Date
Check No.: !

W. Robert Freiberger /
l Print or Type Namte of Officer (v
By:
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



PROFIT CORPO RATION 1 996 State of Rhode Island a.nd Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPO RT ) Corporattons Division

v 100 North Main Street

Filing Period: January 1-March 1 gy Providence, Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OA PRINT IN BLACKINK.

+CORPGRATEOND. " T RN OF CORPORKTION
68801 ROAST HOUSE PUB & RESTAURANT CORP.
3. §TREET ADDRESS PRINGPAL BUSINESS TFFICE ™™~ 777 R [X11 2 T e T U UWGBE T T T
14 High Point Drive North Smithfield .  RI 02896
4 BUSINESS PHONEND, T T T T "B STATE OF INCBRPORETION — " 7T T T o s e e SesgCooE T T
401/765-0919 3 RHODE ISLAND 3079

7. BRIEF DESCRIPTION OF THE CHARAGTER OF BUSINESS CONDUCTED Wi RHODE ISLAND
full service restaurant

oo Y 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME ~ 77 Tt oo VIGE PRESICENT NAME .

W. Robert Frelberger Carol A. Freiberger
STREET ADDRESS - R ) LT T STREET ADDRESS '

14 High Point Drive 14 High Point Drive
- R mE T wpkbie R T e Ay T
North Smithfield ~ RI 02896 . North Smithfield = RI 02896
SECRETARY NAME  TREASURER NAME
Carol A, Freiberger ' W. Robert Freiberger
STREET ADDRESS ™~ e T ‘ S T STREET ADDRESS T T N . -

same as above same as above
i e . - BN T e o s i e

R T B P 9. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTORNAME o ©U beectoRmaMe T T

W. Robert Freiberger
STREET ADDRESS ) ) " STREETADORESS
same as above
oy o T USTATE ’ 7 T opcone T ’ STATE 7P CODE
DIRECTOR NAME ' ' " DIRECTOR NAME
Carol A. Frelberger
STREET ADDRESS - o ) ' ST STREET ADGRESS

same as above
oy 71| ’_zfﬁ’ﬁoﬁé””“ N 1 i T U aTaTE - ZP CODE

" 10. SKARES AUTHORIZED AND ISSUED
_AUTHORIZED SHARES ' | ISSUED SHARES

NUMSER OF SHARES  CLASS/SERIES ' ' PVAWE  NUMBEROFSMARES  CLASS/SERIES T Tempae
1,000 SHS COMM NQO PAR VAL 100 COmmon No par

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

nalty of periury, | declare and affirm that | have examined this
art, nchkli anym schedules and statements, and tha

Al statemn 2i are\trDe and correcf

| |
File Date: (01 ) 7 I X [O Bignature of Officer \—(Y \J

Check No: Lp to?-b W. Robert Freiberger
Print or Type Name of Officer

S ——
By: - President B &/7/?@@

For Secretary of State Use Only Title of Officer Date
NETANH RATTAM RECAPE DETIHDRSNA FARLA g anine




State of Rhode Island and Providence Plantations
: Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Piease Type or Print

File Annually — Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Corporate ID: QOTAs01

Name of Corporation: ROAST HOUSE PUB &
Business entity organized under the laws of the State of: Rhode Island
For foreign entity, address and telephone number of principal office:

Phone: (. . ) e .
Address and telephone of the principal office of business entity in Rhode

Island (mede street address - Not P.O. Box):
High Point Drive

_North Smlthf:_l_eld, RI 02896

Annual Repott for the year:

FESTOURAONT

193k

CORF .

Business Entity is (check one):

[ X1 Business Corporation (See RIGL Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Restaurant

Phone: ( . )
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2IF CODE

W. Robert Freiberger 14 High Point Drive North Smithfield., RI 02896
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Carol A. Freiberger 14 High Point Drive North Smithfield, RT 02894
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Carol A. Freiberger 14 High Point Drive North Smithfield, RI 02896
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
W. Robert Freiberger 14 High Point Drive North Smithfield, RI 02896

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
W. Robert Freiberger 14 High Point Drive North Smithfield, RI 02896
NAME STREET ADDRESS CITYISTATE ZIP CODE
Carol A. Freiberger 14 High Point Drive North Smithfield, RI 02896
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be atiached)

NUMBER OF SHARES [SSUED AND OUTSTANDING {Rider may be attached)

Number of Shares Class / Series

1000 Common

Number of Shares 100 Class / Series  Common

0

Date Q\/‘ L1095

By: \\ML@DJ&/LMMAA /\MﬁM

"Robert Freiberger

FRINT OR TYPE NAME OF OFFICER SIGNING

Form 31 1/95

TITLE OF OFFICER SIGNING

President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

JOSERPH P CARBDOLL
53 CUMBERLOND STREET SUITE 203
WODNSSORET =i OZEes



PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

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

Filing Fee $30.00
Payabtle to:
Secretary of State

File Annuaily
LLC: Sept. 1- Nov, |
CORP: Jan. 1 - March !

1334

Corporate 1D: Annual Report for the year:

ROAST HOUSE FUE & RESTAURANT CORF.

Name of Business Entity:

Business entity organized under the laws of the State of:_Rhode Island Business Entity is (check onc}:
X] Business Corporation (See RIGL Chapter 7-1.1)
. - 05-046 5868 [ g p
Federal Taxpayer dentification Number: [ 1 Professional Service Corporation (See RIGL Chapter 7-5.11

] Limited Liability Company (Sec RIGL 7-16)

For forzign entity. address and telephone number of principal office: [
Name. title and mailing address of contact person to whom
communicalions may be directed:

Joseph P. Carrall, Eaq

68 Cumberland Street, Suite 203

Woonsocket, RI 02895

Phone: ! }

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

14 High Point Drive

Brief statement of the character of business conducted in Rhode Istand:
Restaurant

North Smithfield, RI 02896

6/18/92

Date of Qualificalion to do business in Rhode Island (if foreign entity):

Date of Organization:

Phone: )

THE NAMES OF THE OFFICERS ARE:

[:l CHIEF EXECLTIVE OFFICER OR PRESIDENT (Check Oy STREET ADDRESS CTTYSTATE 20D
W. Robert Freiberger 14 High Point Drive North Smithfield, RI 02896
[] CHIEF OPERATING OFFICER (R a VICE PRESIDENT ICheck Onet STREET ADDRESS CITYSTATE ZIr OO
Carol A. Freiberger 14 High Point Drive North Smithfield, RI 02896
D CUSTODIAN OF RECORIZE OR SECRETARY 1 Check ek STREET ADDRESS CITVSTATE ZIPFCODE
Carol A. Freiberger 14 High Point Drive North Smithfield, RI 02896
[] CHIEF FINANCIAL OFFICER OR ETRIEANURER ek Qney STREET ADDRLESS CTITYSTATE ZiP CONE
. Robert Freiberger 14 High Point Drive North Smithfield, RI 02896
THE NAMES OF THE DIRECTORS ARE:

NAME ETREET ADDRESS CITY/STATE ZIP CQODE
W. Robert Freiberger 14 High Point Drive North Smithfield, RI 02896
NAME STREET ADDRESS CITY/STATE ZIP CODE
Carol A. Freiberger 14 High Point Drive Nerth Smithfield, RI 02896
NAME STREET ADDRESS CITY/STATE 217 CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 10QDQ
CLASS Common
SERIES

PARVALUEOR MNg Par Value
WITHOUT PAR

NUMBER 100
CLASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

No Par Value

PG LB

PRINT OR TYP'E RAME OF OFFICER SIGNING

TP DA T

Date /Z—/.?J .19:E 4 __
7
S 0\
e 29 L
Form 31 1/84 B;

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered oftice andfor rc%ﬁ or resident agent. Form 9 or Form LLC 3 must be fled.

FiL

pEC 2

I
P o

JOSEPH P. CARROLL
68 Cumberland Street, Suite 203
Woonsocket, RI 02895



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

State of Rhode Jaland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID

Annual Report for the year.......

FIRST:

THIRD: Character of business, briefly stated, is...TO DO BUSINESS AS A GENERAL RESTAURANT AND

ANY OTHER LAWFUL PURPOSE

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number, street, zip code)
M. ROBERT FREIBERGER Director 14 HIGH POINT DRIVE, NO, SMITHFIELD, RI
_CAROL A. FREIBERGER Director 14 HIGH POINT DRIVE, NO. SMITHFIELD, RI
.......................................................................... Director
_W. ROBERT FREIBERGER President .14 HIGH POINT DRIVE, NO. SMITHFIELD, RI
CAROL A, FREIBERGER Vice President .. 14 HIGH POINT DRIVE, NO. SMITHFIELD, RI
.CAROL A. FREIBERGER Secretary .14 HIGH POINT DRIVE, NO. SMITHFIELD, RI
.W. ROBERT FREIBERGER Treasurer .14 HIGH POINT DRIVE, NO. SMITHFIELD, RI
JAMES D, LEVITT, Assistant Secretary 245 WATERMAN STREET, SUITE 501, PROVIDENCE RI
SEVENTH: Number of Shares authorized Par Valoe

or statement that
shares are without

No. of Shares Class Series par value
1600
L COMMON NO PAR VALUE

Rec'd & Filad ppp 14 1993;

Par Value
or statement that

/?((I,C1 shares are without

Eiguta:  Number of Shares issued;

No. of Shares Class Series (.{\L \/})\ Db par value
1000 COMMON )l \ NO PAR VALUE
Dated........... IR < S 1993... . RGAST_HOUYE PBB & RESTAURANT CORP.

ROBERT FRETBERGER |
Title. PRESIDENT

(Report must be signed by an officer)
Farm 31 1/85



