I STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curprarations Dictsns

R_.{&;ﬁ Matthew A. Brown, Secrelary of State d01 222. iUJf
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Jannary I - March 1«  Fillug Fee: $50.00
(FORM MUST 85 1YPED OR PRINTED [N BLACK)

1 Canepreiivo 1) N 2 Naie of Correaition
131505 Q'Rourke's Bar & Grille, Inc.
A Strver Adidress Procxed Bisisiess Offree City Siate Zipi
23 Peck Lane Warwick RI 02888
4. isiness Phune No 5. Mate of Incorperation 6. SIC Cixle
401-499-7065 B n
RHODE ISLAN,

7 firwd Deseraptuas of e Chenecter of fosnies Condncted i Rhode Bland
TO OWN AND MANAGE A RESTAURANT AND BAR

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

Proseieat Manie b Vice Prostdont Name
Michael O'Rourke Lane Deyce, M.D.
St Adddiew + Strevt Addres
192 Parkside Drive ; 4770 Bucida Road
il Stant J:f:p H C.u) I‘S‘um A
W HATHAEK e L 133 SO S 02888.......cceinnenn Bhynkan. Beach. .. SR 1 FRVOUIIY IO 13436,
Vseorvlan N : 'Irva.m fur Nunie )
Michael Q'Rourke Michael O'Rourke :
Steewd Addedresy : Strvet Acdress |
192 Parkside Drive 192 Parkside Drive
. LUy Sute Lip & Cily Sule Lip
v | warwick RI 02888 ! Warwick RI 02888

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

Dretor Ay E Direvtor Ny
Michael O'Rourke :
vieel ieuren v Strvet Adddress
192 Parkside Drive :
ity State Zip s Clry State Zip
..... Warwick o Bl 02888 b
Phcvdear Necinige E Director Naoie
Stievt Adddress P Street Address
Caly Mg 2ip s City Steite Aip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} D ' ' ‘11, SHARES ISSUED ("X* BOX FOR ATTACHMENT) [
AUTVIIORIZED SHARES ISSUED SHARES
Nueahier of Yhares CTersn Serin For Value Nimiber of Shanvy s Sermes Por Verlue
1,000 NO PAR VALUE 500 common no par value

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

l 'll I“ l I‘ “ IN" “ll II m‘ Usnder penalty of perjury, | declare and affirm that [ have examined this repot

mcludmg any ascompanymg schedules and :.l:uemcnls. and that all statemen

FILED d he e and o 7 .. '

File Dute %f ? }u / e L"" N, / \. ‘3('/ R ITHR
MAR 0 3 2005 329 Liguagire of Officer ] o

Check ¥o. Ms__ i/ fA<_——  MICHAEL O'ROURKE

By: By Print or Type Name of Officer

_ - President
FO 3 F STATE USF. ONLY
R SECRETARY O SE.ON Title of Officer

[=

Barm A0 Daw 1707



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secretary of State me:fgr?;:o;fbégggf;;
Matthew A Brown, Secreiary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period. January 1 -March1 e«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
131505 O'Rourke's Bar & Grille, Inc.
3. Streer Address Principat Bustness Office City State Zip
23 Peck Lane Warwick RI 02888
4 Buisiness Phone No. § Seare of Incorporation 6. SIC Cocle
401-499-7065 RHODE IS AND

7. Brief Descriprian of ihe Characier of Business Conducted in Rhode fsiand
TO OWN AND MANAGE A RESTAURANT AND BAR

8 TNAMES ‘AND ADDRESSES OF THE OFFICERS: ('X BOX FOR ATTACHMENT) D FILL'IN SPACES BEFORE USING ATTACHMENTS

Pn-sldmu Name ? Vice Prvsidmr Name

Michae O'Rourke : Lane Deyoe, M.D.

Stroel Address i Street Address

192 Parkside Drive 4770 Bucida Road

City Srate Zip : City State Zip
Marwdck L R 02888 ... .Boynton Beach | FL i 3830
Secrefary Name ' Treasurgr Wame

Michael O'Rourke §Michae1 0'Rourke

Stroet Address Street Address

192 Parkside Drive 192 Parkside Drive

City State Zip ; Ciry State Zip

Warwick RI _ 02888 i Warwick RI 02888
'_9 NAMES AND 7 ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dinm'or Name i Director Name
_ MichaelQ'Rourke :

Street Address 3 Street Address

-~ . 0} .

192 Parkside Drive i :

City State J Zip 5 Ciry State Zip
...... WAXWAEK. oo e R e, 02388
Iireetor Name : Director Name

Stroot Address 3 Street Address

City State Zip L City Srate Zip

* - - - y - - _:w [ : ™ , . y s Al Sl Sy
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) d __1i. SHARES ISSUED ("X" BOX FOR ATTACHMENT} [

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Sories Par lalue Number of Shares Class'Series Par Value
1,000 NO PAR VALUE 500 common no par valug

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

””m mll mll I‘"’ |Im ‘lm ‘m II‘ Under penalty of perjury, | declare and affirm that | have examined this report,
* 1 3 1 505 *

including any accompanying schedules and statements, and that all statements

Fite Date __ j - /O~ Y"‘“'";XL“’Z‘“;}““ “’é‘%‘_z‘wt ,Z(__ 1Y 0 %

2 2 Q ‘/S:gnamm of Officer Date
Check No. y’y }"'JIChaeJ O.RGU(k{_

Ay: @L Prini or Type Name of Officer
Ve mi
FOR SECRETARY OF STATE USE ONLY - ¢ m A ¢ H-{’ b
Tirle of Officer

Form 630 Rev. 12/03



