* Matthew A. Brown, Secrerary of State

!_‘ STATE OF RHODE ISLAND Corporations Division
100 North Main Street, Providence, RJ 02903-1335

+ AND PROVIDENCE PLANTATIONS
< Office of the Secretary o State : 401.222.3040

»
Yuge ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare ID No. 2. Name of Corporation
109601 - Coastal View, Inc.
: 3. Street Address Principal Business Office L City “State iZip
198 THAMES STREET E fBRISTOL RI 02809-
4. Business Phone No. i 5. Srate of Incorporation i6. SIC Code
4012532012 i RHODE iSLAND 0

7. Brief Description of the Character of Business Condcred in Binde Tlond
. FOR THE SERVICES OF MEALS AND ALCOHOLIC BEVERAGES,

President Name . Vice President Name

Michael Ferreira . Steven Ferreira

: Streer Address ) Street Address

:198 Thames Street East - 198 Thames Street East

City i State - gZip ww‘%w'wwjyémiﬂryw . i State o :Zip mm
Bristol | RI ‘02809 . Bristel 'RI 02809

eeeee 4 L S

Treasurer Name

Se&reraly Name

Steven Ferreira "Michael Ferreira

Street Address " Street Address

:198 Thames Street East .198 Thames Street East

City {Stare iZip “Ciry i State [ Zip
. Bristol ; :

Bristol

Direcior Name

-

None

Street Address  Streer Address

City «City {State §Zz'p

Director Name ~ =~ 7 " . ' C T S Director Name T ’ ) o i
Street Address ~Street Address

City i State iZip City : Stafe iZip

r AUTHORIZED SHARES ISSUED SHARES
| Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valie
‘No Par Value |

11,000 NO PAR VALUE 1,000 Common

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

m (NN -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements congpined herein are true and correct.

’L\l‘\] >

Date | |

09601 DBC 01/28/05 0224'1:10-@*
File Date g - ;’L,/ - OS

Signature of Officel
Michael Ferreira

CheckNo,. = 1.

: R 'a_}_ I Print or lype Name of Officer
TR 5 I President

FOR SECRETARY OF STATE USE. ONLY -~ - Tile of Officer Form 630 12/0




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisios
Office of the Secretary of State 100 North Main Stree
Providence, RI 6290)3-133¢

401.222 304¢

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 I Cenporate 1D No. . 2 Name of Corporation
109601 _ _Coastal View, Inc. - ST
3. Streer Address Principal Business Office : ciry ; iat
. ute B
198 THAMES STREET EAST BRISTOL RI ¥ 02809
4. Business Phone No. 5. State of Incorporation
401-253-2012 e an 6 SIC Code
RHODE IS]
7. Brief Description of the Character of Business Conducted in Rbode Islang AND 0
FOR THE SERVICES OF MEALS AND ALCOHOLIC BEVERAGES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT
President Name ) (] FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice President Name
MICHAEL FERRIERA : STEVEN FERRIERA
Street Address
+ Street Address
198 THAMES STREET EAST :
198 THAMES STREET EAST
Cl%n.1.a4uu Carrssasinasanes J.S.‘rﬁt.e....n.a ............. AP N Feres e ;; ....... ’V_ ........................ | T T T T T
Secretary Nane : rea.surer; ame
STEVEN FERRIERA : HAEL FERREIRA
Streer Address ' Street Address
198 THAMES STREET EAST i 198 THAMES STREET EAST
Ciry State Zip ! Ciry State Zip
BRISTOL RI | 02809 : BRISTOL RT 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Director Name
Streer Address ¢ Street Address
City J State Zip E City I State Zip
}5 n‘ec.rf;r ’\.amg ............................................................................... D;r ecrm \ame ................................................. L
Street Address ¢ Street Address
City State Zip L City State Zip
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] ) 11. SHARES ISSUED (“X" BOX FOR AITAC_HMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMMON NONE
1,000 NO PAR VALUE

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

IIW ,l“ "”I ||‘| I"“ "‘I’ m II’ Under penalty of perjury, I declare and affirm that I have examined this report,

meluding any accompanying schedules and statements, and thart all statements

3 g 6 6 contained hercin are true and correct.
File Date L! ; 5~ -§ - TS
a, (}9 9 O ) Signafure of Offide, Dare
Check No. STEVEN FERREIRA
. . (W ) Print or Type Name of Officer
B — . . VICE PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12/03



e STATE OF RHODE ISLAND
N B AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stdte

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Fee: $50.00

Filing Period: January 1-March 1«

(FORAf MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

109601 Coastal View, Inc.

3. Street Address Principal Business Office

198 THAMES STREET E.

4. Business Phone No.

401-253-2012

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

SERVICE OF MEALS AND ALCOHOLIC BEVERAGES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

MICHAEL, FERREIRA

Street Address

198 THAMES STREET E

City State Zip

BRISTOL RI 02809
Secretary Name

STEVEN FERREIRA
Street Address

198 THAMES STREET E
‘¥ BRISTOL S RI 702809

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR _A'ITA_CHMENT)

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

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

1,000 NO PAR VALUE

Class /Series Par Value

5. State of Incorporation

RHODE ISLAND

Edward 8 Inman, I Secretary of Stae
Curporations Diviston

106 North Main Street, Providence, RI 02903-1335
401-222-3640

City State Zip

BRISTOL RI 02809
6. SIC Codr
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
STEVEN FERREIRA
Street Address
8 THAMES STREET E

¥ BRISTOL S R 7P 02809
Treasuérer Nﬁme

MICHAEL FERREIRA
Street Address

198 THAMES STREET E

. City ) State Zi
BRISTOL RI ¥ 02809
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ' '
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. S_HARE_S ISSUED (*X” BOX FOR ATTACHMENT) '
ISSUED SHARES
Number of Shares Class/Series Par Value

1,000 COMMON NONE

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

DTG

* 109 60 1 =«

é/ay/tﬁ

/1370

FOR SECRETARY OF STATE USE ONLY

tUnder penalty of perjury,  declare and affirm that ! have examined
this report. including any accompanving schedules and statements, and

that all statements containe erein are true and correct.

Signature of Officer
MICHAEL: FERRETIRA

Print or Type Name of Officer
PRESIDENT

Title of Officer

= 5 Form 630 12/02



AND PROVIDENCE PLANTATIONS

z@‘&' Stade OF RUYODE ISLAND
= Office of the Secretary of State

N

Filing Period: January 1-March'1 =
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

109601

3. Street Address Principal Business Qffice

198 Thames Street E

4. Business Phone No.

401-253-2012

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

2. Name of Corporation

Coastal View, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of Stare
Corporations Diuision

100 North Main Street, Providence, RI 029031335
401-222-3040

City State Zip

Bristol RT 02809

&. SIC Code

0

For the service of meals & alcoholic beverages

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

President Name

Michael Ferreira
Street Address

198 Thames Street E

City State Zip

Bristol , RI 02809

Secretary Name

Steven Ferreira
Street Address
198 Thames Street E
City - State Zip

Bristel RI 02809

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

Director Name

Street Address

City State ’ Zip

Director Name

Street Address

City ' State Zip

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

AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Steven Ferreira
Street Address

198 Thames Street E

City State Zip

Bristol . RI 02809
- Treasurer Name

Michael Ferreira
7 Street Ad-d:r-ess.

198 Thames Street E
City ' T State Zip
Bristol RI 02809

FILL IN SPACES BEFORE USING ATTA CHMENTS

Director Name

Sfree! Address

7 City .State Zip

Director Name

Street Address

City State Zip

. 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) _

1SSUEEY SHARES
" Number cf Shatres Class/Series Par Value
1,000 Common None

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

R

* 109 60 1 *

o2 [ 02~
WO
ezl

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.

/AZXévﬁz;l

Signature of Officer Date

Michael Ferreira
Print or Type Name of Officer

President
Title of Officer




AND PROVIDENCE PLANTATIQONS 100 North Main Sireet, Providence, RI 02903-1335

ﬂl@?@ STATE OF RHODE ISLAND Corporations Division
= Office of the Secretary of State ‘ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January I-March ! + Filing Fee: $50.00 INSTRUCEI NS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corperation
109601 Coastaf View, Inc.

3. Street Address Privicipal Business Office City State Zip

198 Thames Street E _ Bristol - RI 02809
4. Business Phone No. 5. State of Incorporation 6. 5IC Coﬁ

4071-253-0240 RHODE ISLAND '

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

For the services of meals and alcoholic beverages and any other lawful purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Michael Ferreira

Steven Ferreira

Street Address Strect Address
198 Thames Street E 198 Thames Street E
City . State City State . Zi;-vm
Bristol Bristol RI 02809
Secretary Name Treasurer Nanme o
Steven Ferreira Michael Ferrecira
Street Address Street Address
198 Thames Street E 198 Thames Street E
City State Zip City  State ZipT
Bristol RI 02809 Bristol RT ' 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}.  FILL IN SPACES BEFORE USING ATI'ACHMENTS
Director Namne Director Name
Street Address _ o Street Address T“
City State ' Zip _:Clty o _ “State ) oz
Director Name ' . Director Name
Street Address 7 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
Nuwmber of Shares Class /5eries Par Value Number of Shares Class /Series Par Value
1,000 NO PAR VALUE 1,000.. Cammon None

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

Under penalty of perjury, I declare and affirm that 1 have examined
? Lthis report, including any accompanying schedules and statements, and
/ that all statements contained herein are true and corrgi:t.

e st s 2 Jerf

Signature of Officer

Check No.: . : .
0. _MICHIEL  FipRreiks
B . i Print or Type Name of Officer i
4 : " .
: : i 2, v
FOR SECRETARY OF STATE USE ONLY - ! RESIDAT

Title of Officer B



cis o . E OF RHQDE ISLAND James R. Langevin, Secretary of State

,@; AW PROVIDENCE PLANTATIONS . Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

LI .

Qrah
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stor
Filing Period: January 1-March 1 + Filing Fee: $§50.00 TR
(FORM MUST BE TYPED IN BLACK)
1. Cerporate ID No. 2. Name of Corporation
109601 Coastal View, Inc.

3. Street Address f’rihcipal Business Office City State Zip

198 Thames Street E Bristol RI 02809
4. Business Phone No. 5. State of Incorperation 6. SIC Code

401_2_53“0240 RHODE ISLAND _ .

7. Brief Description of the Charucter of Business Conducted in Rhode Island  fOr the services of meals and alccholic beverages and any
other lawful purposes.

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

President Name Vice President Narme
Michael Ferreira Steven Ferreira
Street Address ' Street Address
198 THames Street E 198 Thames Street I
City . State Zip City . State Zip
Bristol RI 02809 Bristol RT 02809
Secretary Name Treasurer Name
Steven Ferreira Michael Ferreira
Street Address . Street Address
198 Thames Street E 198 Thames Strect E
City State Zip City State Zip
Bristol RI 02809 Bristol RI 02€09
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address o Street Address
City State Zip City State Zip
Director Nae ' Director Name
Street Address ' Street Address
City S State Zip City State Zip
10. SHARES AUTH_DRIZED {“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 NO PAR VALUE 1,000 . ~ Common None

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

II || ,I II Il‘l |l || Under penalty of perjury, I declare and affirm that 1 have examined

* 1 0 9 6 0 1 * this report, including any accompanying schedules and statements, and
that all statements gontained herein are true and correct.

File Date: /1_4& _-dO M M '/7—‘-’/0 0
y/ ?2 Signature of Officer ¥ Date
Check No.:

Michael Ferreira

By: Amf Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




