Ly i U TOC OtLTeidr ) )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Matthew A. Brown, Secretary of State

Filing Period: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

rutions 1iviston

100 North Main Sirect
Providence. Rl 02903-1335
401.222 3040

2005

1. Comparaie 1) No,

13405

2. Nawme of Corporntion

ERNIE'S OLD HARBOUR RESTAURANT,

INC.

3. Strevt Adedress Principal Business Office

2\ Upes St

4. Bustness Phone No. S. State of Incorporalion

Lo Lo 24T RHODE ISLAND

iy State Zip
E{lmx_ o\ \ GaRO
a. SIC Gixde
3079

7. Brief Description of the Charcter of hisiness Conductid in Rhode fstand

ESTAU T, FISH MARKET,LOBSTER FISHING

Prosident Name

Trecene e D Neaonrha

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

D FHLL IN SPACES BEFORE USING ATTACHMENTS
Vice P'resident Name

Street Address

22 & = Roh

ESm:‘fAn'dr!‘n &E Qal

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

ity Staic [ Zipy : ity Statg Zip
Secgtery Name m ;’——-‘L’;""_v Name
Stroet Addross ‘ Strees Address
\22. & St RA
City State Zip t ity State Zp
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : DHrecior Name
S2Ne OS5 O w€ — 2AA > :
Strovt Adletress i Stroer Addres
City ].Slurv _ ‘;fp. T City Stare Iz-p
s b, ' ...... P el JOTUUN SO
Street Address Stroet Address
City Sterter Zip : City Stale Zip

11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES % o0 ISSUED SHARES
Neember of Sharus Clasy/Serics Par Value Number of Shures Cass/Senies Par \alue
200 Fa\t
8,000 COMM NO PAR VALUE Z oo | Comaxa [0e @r Wl
20 Dfenrt

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

MLIEN

of. o235 OF

File Date
Check No. 92 —? O"Z /
8 Q.

FOR SECRETARY OF STATE USE ONLY

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

containgd berein are rue and cormrect,
e Qoots”
b 3

Signanre of Officer Date

Delbopin B Hrwsrth

Prini or Type Name of Officer

M*TW

Title of Officer

Form 630 Rev. 12/03



e

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgomfm?;f ?ff;fsw"
B , North Maln Street
@, Office of the Secretary of State Providence. R 02903-1335
Muatthetw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March @« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)
1. Corprorute 1) No. 2. Name of Comporation
13405 ERNIE'S OLD HARBOUR RESTAURANT, INC,
3 Sircet Addres Principal Bustness Office City Sate Zip
22 : Block. sland 02§67
4. Husingss Phone No 5. State of Incorporation 6. SIC Code
écl_) ~Cb- TS ISLAND 3029

TV

7. ivigf Description of the Character of Business Conducted in Rbode fdund
RESTAURANT, FISH MARKET,LOBSTER FISHING

8. NAMES AND ADDRESSES OF THE OFFICERS:
Fresident Nane

f’:/*z_ﬂ“tfré-‘l. -.) H(/U)Q r‘ﬁ"

("X" BOX FOR ATTA(‘HMENT)

" [ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosidenit Name

Street Acdress

{ 3ok Seudhcat fof

1 Strect Address

,/@Vﬂ\-&

City Stare -pr EC‘:ry Srate Zip
Telock, (st 4 [Torpe7 N
........... B m" s b
Lesh 14 ‘“W{'\/\ 'Ft
Street Address : S:memddrm
M .
City State Zip 3 City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

(X" BOX FOR ATTACHMENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Dirccior Name
Aere ng nlor FIY i oo alox Bk

Stroet Addross 3 Strver Address

Ciry ].Smra [ 2ip s City l State Zip
'I)Jrvcrnn\amc cerle N . Ceesrtesssesiinsianee Dfmc.ron\nmc . PPN P
_deo. Qb 1’5"“

Stroet Acledross ¢ Stroer Address

ity Stente Zip + City Siate 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []

11. SHARES {SSUED (*X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES OO O ISSUED SHARES
Number of Shares ClasySertes Par Value Niember of Sharcs Clagy/Serics Par Value
8,000 COMM NO PAR VALUE “o3.0 Cornman re novaine

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

MM

;)(:w/m

2230
Ny

FOR SECRETARY OF STATE USE ONLY

Check No.

8 ).‘,

Under penalty of perjury, 1 declare and affirm that | have examincd this report.
including any accompanying schedules and statements. and that all slatements

contamw arc true and correct.

Signature of Officer Date

)‘CL(/M B N&uhr'ff.\

Print or Type Name of Officer

o b ~trao-

Tidle of Officer

Form 630 Rev. 1203



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ISLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary 1-March 1 - 3$50.00

{FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate iD No.

Filing Fee:

2. Name of Corporation

Edward S. Inmam, 11, Secretary of Stare
Corporations Division

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

sTOP

PLEASE READ
INSTRUCTIONS

13405 ERNIE'S OLD HARBOUR RESTAURANT, INC.
3. Street Address Principal Business Office City Stote Zip
273 Uhter Stoeet AHeck [sbnc| R CLECT
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yot Ybr IYTD RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode hland
l@t{f‘cuved) reta R [ mqr{cc;f) (oo ster €5 I"‘"'\(O
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nume
Frederick J. Howe A f- dosan Haendh
Street Address Street Address
[ 32F Sautheoit Kol / oo Lutheast 2o
Clty State Zip Cly Stat, P
Alack (slovel VLY Ly Alack (slancd V_é/ SWLy

Secretary Name

Loval B. Howa AL

Street Address

1 25% Seutheast A

Chty State

Alack. (slerol

<=

=

City

02E07

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

Director Name

Director Name

(Vectencle d Heanorth

Street Address

Treasurer Name

Street Addreess

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

. Newa AL

Street Address

see albeve Lo alese
City State Zip City State Zip
Directar Name Director Name
T dosen Ha(b-'ﬁ\
Sncﬂ Address Sireet Address
st b et
City Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFES ISSUFD SHARES
Mumber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 COMM NO PAR VALUE O30 Cornmen ne por e

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

Q)

* 1 3405 *

LA

21703
. @

FQR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

At Nl alas o3

Stgnature of Officer Date

Deleraly B. Hounth

Print or Type Name of Officer

AL, - Froo
Titte of Officer
< S

Form 630 12102



Edward 8. Inman, 11, Secretary of Siate

e STATE OF RHODE ISLAND Corporstiant Diviion
A N D PROVIDENCE PLANTATIONS 100 Nosth Main Street, Providence, RY (02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTTONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate Iy No. 2. Name of Corporation
13405 ERNIE'S OLD HARBOUR RESTAURANT, INC.
3. Streer Address Principat Business Office City State Zip
21z Waer Sthee Rl \slarat, &\ a2(O7
4. Business Phone No, $. State of Incorporation 6. SIC Code
Yol Yib-a413 RHODE ISLAND 3079

7. Rrief Description of the Character of Business Conducted in Rhode island

Rethirend, TR, wabed, Obter ROire

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

President Name Vice President Name

—

lrede ey 2 \-\c,u.bf‘\“ Qasen *:\Ouux:xr{(.\
Street Address * Steeet Address

W2E Souveast @\ g Suheonst @A
Reck ol €A | o> FEICT SN ]
' ' €Reosurer Name '

Secretary Name /‘[—\LGS'
Delordf R ‘\*\o\kbf’,(‘—'\
Street Address Street Address

122 Soudheost o :
Aok lClorch. RA fo=1 s IR "’ .

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

Birector Nare Direcior Name
Tresdencde AW W‘ N *ML ’
Street Address Street Address
S el Ser Alese
City .Slarr Zip , City -State - 2lp

Director Name Pirector Neme

Dol R \\c&b:\\n

Streer Address "Street Address

et et
Chty State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11. SHARES 1SSUEID ("X* HOX FOR ATTACHMENT)
AUTHORIFD SUARES ' BSUED SHARES

Mienbers of Shares Class/Serles Par Value Numnber of Shares Class/Sertes Par Value
|

8,000 COMM NO PAR VALUE Yoz Conren o er‘\@)w.-k

t
'

- [ —

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

= (M -

* 1 34 065 *» Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

Dyz :/& 2 that ail statements contained herein are true and correct.
U Sl

Gg/o&j Stgnature of Offfcer [ate

Ptint or Type Naine of Officer

By: '
FOR SECRETARY OF STATE USE ONLY - _S'e/t’-&J J

Thle of Officer '
-Ex S Farm (30 1200

File Date:

Check No.:




STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'1 » Flling Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate t[; %%05 ENRaﬁelué Quspara on

3. Street Address Princlpal Business Office

212 Wader ST

4. Business Phone No,

ot MU 413

7. Brief Description of the Charactes of Rusiness Conducted Jn Rhode [sland

Cedos_e X

President Name

T‘F}@\c(-\dn. A ‘m#"\

Street Address

22 B odneast o\

City State 2ip

ok \S\Ni -\

Secretary Name

Ledborl, @ oA

Strect Address

=>MC_

Cly Stote Zip

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

Director Name

Street Address

see Ole st

City State Zip

{irector Name

Deboni 2. N A~

Street Address

S=e. G 3T

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of §hares Clasg/Serles

8,000 COMN NO PAR VALUE

Par Value

" 5. State of Incarporation

RHODE

» Qe oracked ldoger ‘Q-\\A

8. NAMES AND ADDRESSLS OF THE OI-FICERS {*X~" BOX FOR ATTACHMENT)

T

OLD HARBOUR RESTAURANT, INC.

Clty State

RQeey ldok &1

ASY PN SIS B

Streer Address

SN

City State

Treasurer Name

Streer Address

. City Staie

Director Name

MAM

. Street Address

@, oA~

Clty State

* Director Name

Street Address

City Steate

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

o220

Class/Serles

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

Zip

o7
* 699

FILL IN SPACES BEFORE USING ATTACHMENTS

* Viee President Name

Zip

T 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

3405 %

Fife Date:
Check Ne.: 0263 3@
. Q-

y:

FOR SECRETARY OF STATE USE ONLY

B se 5

Under penalty of perfury, ) declare and afflrm that 1 have cxamined
this report, Including any accompanylng schedules and statements, and

that all statements contained

erein are true and correct.

Z|w|0)

~ Signature of Omtrr

Duate

i Print or Type Name of Officer

e as

Title of Officer



R aok @

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stace

@ STATE OF RHODE ISLAND

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Perlod: January I1-March 1 ¢
(FORM MUST BE TYPED IN BLACK]}

1. Corporate lq ?‘.05

3. Street Address ‘Prfncfyal Rusiness Office

U2 bloaher St

4. Business Phone Ne. . Sl‘abe of fncgs
o™t

Uel i 273 RH

7. Brief Descrlption of the Character of Business Conducted In Rhode Island

James R. Langevin, Secretary of Siate
Corporations Division

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

2000

—,zzﬁ"ﬂ"it"ﬁ"’&’ﬂ‘iﬁ' HARBOUR RESTAURANT, INC.

City State Zip
Riesx ook S OAF0Y7
“§07y"

{exravenX, raca Samreored, \dower Qe

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

FPresident Name

Trecdendte O ol

Street Address

0% Ludneant A
City ! State 2ip
0L/
Secretary A‘m.m. /Tw
Dokcai- 2 Nooxdtl

Street Address

KR Me an Dt

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* hox FOR ATTACHMENT)

Directar Name

Street Addresy

City State Zip
Direﬂo.; .Name.

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS
Number of Shares Class/Serles

8,000 COMM NO PAR VALUE

Par Value

“4OozZ0o

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

Street Address

oxder St

City Stare Zip
Rleck \dodh 1S\ 02307

Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

Clty State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)}
(SSUED SHARES

Number of Shares Class fSerles

Comneron

Par Value

Nr ?v:!" V=) X

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

JMINITER

*13405 %
N3 /00

File Date: ‘
/G s
Check No.:
e
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of per|ury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that 2l statements contained herein are true and correct.

Simature of Officer Date

Dolcoml. B Ucuortia

Print or Type Name of Officer

<ol A -t o

Tiele of Officer




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

401-222-3040

@ ) '-TAT E OF RHODE ISLAND James R. Langevin. Secretory of Staie

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

I.F&orpomrt iD No. 2. Name of Corpnra!lon '
13405 ERNIE'S OLD HARBOUR RESTAURANT, INC. '
JqS:.r;rI mreﬁ:lnrlpai?;f;;s df[irf e T T T T T I City ’ State Zip '
ok ST |55\Ctx:_ \S\om{’\ A\ Qa0
] Buslnm Phonc No T T T 5. srarf o( mrorforarion 6, SIC Code -
7 Hrfef Drmlptlon of lhr Charaﬂfr of u:lneu Conduﬂrd in Rhode ma'rﬁ' ’
Qetoenys Lo R T V\W‘uc:i Loteye, QU
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS e
President Name ToT T o E Vice President Name
Tledel 1de A Nouwnfina R N TN oYy N
Srrefrdddrru T : Street m: Tt T
| Scodnea X RA ' L Ookwid
Clty State Zip L Cing | State Zip
Glote \Swoh ) o3 ek \oed | Bogom
smﬂ‘"yh’gmr ﬂmwmmm' ..............................................................................
Oebeal Rooeete DAL
Stréet Address i Street Address
_m\,_\‘__% :
City Srate Zip  Ciry State Zip

B S DS%ST

9 "NAMES AND ADDRESSES OF THE DIRECTORS (-X? BOX FOR ATTACHMENT) i: : FILL IN SPACES BEFORE USING ATTACHMENTS ¢ . ~ 1

Director Name . : D:rfrtor Name
Tlreodonde Noway, i Vel R
Street Address : Street Address
e 2 : SEC SN
Clry ] State ]'ztp : city | stare T zip
ll!-;'!r.t.c.t;;'&.a-,;llc ------------------------------------------------------------------------------- .-B;r}-‘}é;.hnal';‘} ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
f A&M\W\_{\ _ _ i L
Smer Address ' Street Address
See donrr e o :
Chry State [ Zip : Clty State Zip
 10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} {J 11. SHARES ISSUED ("X* HOX FOR ATTACHMENT) L3, PN
AUTHORIZED SHARES ISSUED) SHARFS
humbrr of Shc:ru (.fasrlSulu Par Value _Numbn of Shares Class/Series Par Value
|
8,000 COMM NO PAR VALUE Hooo TaM Cooneras o gor Wl |
. - - I
l\{D()") DA Oy IV‘W ¥ ‘E‘_Xm_.l.

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

- |\[I\IIJIlIIjHI\!ll\\!l||\]i}\\!I\ -

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

/ /é @ that all statements contalned hereln ace true and correct.
Flle Date: ﬂ rj(/{ a k-QM ‘P
LA 202189

Check No.: / 9 ? é @ S“g:‘;ti‘fl:;’: &Om “Date

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - i&gﬁ-’\ :\'\-’4’9

Tile of Officer !




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

401-277-3040

@ STAT E OF RHODE ISLAND s James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARﬁfigg
Filing Perlod: fanuary 1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Carpomrion
I3 Ernes Oldterbow, /chm:du hnc_
3. Street Address Principal Buslnu,mg‘:g;r State 2tp
> - . GKOC,L (4N @
4. Business Phone No. 3. State of Incorporation 4. SIC Code

~ol Yl TS

7. Brief Description of the Character of Business Conducted in :hadr Istand

Restarend, reted +68 markef, e busdss
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice Pmld'enr Nante

 Fiegtenti Neupadh F Jasen Howa A
Loutheart 1ok Zt (ke St

Chey State Zip State Zip
Glat oct  R1 O] Blodkklodl R 02657
S.D%lrgo‘@h 6 Hm’{'},\ L Street Add

CIS mg{‘ Js%/{' 2z ct s zi

Block Slonel KU 007
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name . M/h\ Direcror Name
—
Fredence J. H Jawn  Howthh
Street Address Slrft:iddr s aa

See abat. eeoaloyt <Ly

city State zip city State “Zp R
.o
_ _ Ry 0 n
Director Name ‘,{« Director Name . ! b C
Debove )y B Nawarth gz
4 DR P
Street Address Street Address = . m
see above. 5 .7
City State Zip City State QL Zl}":
n
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES [SSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 voting common NO Par value 4,000 Voting camon No Par Value
4,000 Non-voting common No Par Value

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 1 have examined
this report, Including any accompanying schedules and statements, and
[ ( Y that all statements contained hereln are truc and correct.

Uigrinivdd """
Check No.: 5(‘&,{0 h -E ‘HC)UJR/H;\

R (_Yﬁ W] L{JJ 0 Print or Type Name of Officer
¥y
FOR SECRETARY OF STATE m[ ONLY ‘—rﬂ - ge@mm M / )!_ \

Title of Officer

File Date:




STATE OF RHODE ISLAND

L3

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Perlod: fanuary 1-March 1 Fil

{FORM MUST BE TYPED IN BLACK}

AND PROVIDENCE PLANTATIONS

ng Fee: $50.00

James R. Langevin, Secrelary of Stale
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
401-277-3040

F 3
STOP:
1L ASE HEAD
INSTRUEDIONS

[UNERL ]
CONPLLTING
LIS TR

1. Corporate ID No. J?; Name of Corporation

13405
3. Street Address Principal Business Office

wWatkesr S\vc_e'j' -

4. Bu:fnu: Phone No

- —— b ——

ERNIE'S OLD HARBOUR RESTAURANT, INC,
Toy T T T

@\ocx-

O G 258

. m—— e s Al —

5. State of Incorporation

Zip

ek ["R1

_— -

03207

o ————— —— -

6 SiC Code

}-{()l k{{,(b 2,\-{“] 3 RHODE ISLAND L 3079
7 Brief Drmlp:lon of the Cmmrm of suslnm Canduc fd in Rhode Istand -0 T - - T
| Qestoved \s.\,\ ekl lobsder L A
a NAMES AND ADDRESSFS OF.THE OFFICERS (X~ BOX FOR ATTACHMENT) fu) . - ]
President Name 3 Vice President Name
Freckerick . L\pu.)o.fld'\ P}J-)f\_______ o
Street Addvess 1 Strect Address
eout 2 : |
T Tstate Zip City 151:.:: Zip
\%\o:)@ SCTVN @\ G007
sl e ceremnte e
Debcerel 3. Wowsh T e _ ]
Street Address S Street Address
City T T | State - 2ip t Ciry - swte T T T
Qo o A &) Oapoy
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X BOX FOR ATTA(‘HMENT)Q:__
D!:Lt_r_or Name . : Director Name
_Dredencic N Mawer )(\_\ LonenNe -
Street Address : Steeet Address
See. atcvt. :
City " Ttate zip City ' [state Zip
Upiaramererrrrrrsmrmmmmssssel s e e eeeereeres tenestmnernasrtharaitisirsiaiereinsranen
A I B_wk e MO ]
Street Address : Street Address
ay 77 State zip : City State [ Zip
_10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) 11 - —
AUTHORZED SHARES SUBDSWRS e .
Numbrr_offhnm _ Class/Series Par Val::_e__ _ —_— _Number ofi!:a_.-_u Cfuss/Srrlfs_. Pm_\_'_nlue -
200 SHS NO PAR COM L 00 fe prwlae.

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

!I\ILIIIIjiIH!\l\
M 47

0

-

Il

1
File Date: '
]
1A, ~

Check No.;
/ / \ T

By:

H H
FOR SECRETARY OF STATE USE ONLY { l

Under penalty of perfury, 1 declare and affirm that I have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct,

utmlowe AslaT

Signature of Officer Date

Deborar, TR \Nupark,

Print or Type Name of Officer

SRy X e0s

Tile of Officer




ANNUAL REPORT Corporatians Division

100 North Main Sireet

PROFIT CORPORATION 1996 ﬁx O mes &, Langevin. Secretary of Stote
W

Filing Period: .fanuary 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.
1_ CORPORATE 10 N0 2 NAME OF CORPORATION
13405 ERNIE'S OLD HARBOUR RESTAURANT, INC.
"3 STREET ADORESS PANGIPAL EUISINESS, OTFICE o SINTE 7P CO0E
oter Sheed (Bleck Ista cor C Qx0T
4 BUSIMESS PHONE NO. 5 STATE OF INCORPORATICN 6.5 DOOE
e LY
KO Wb - 7..‘["13 RHODE ISLAND o5
7 BRIEF DESCRIPTION OF THE CRARACTER OF BLSEVESS CONOUCTED T RHODE SSLAND
ReeokEask m-\w lack W Dveer BedaaaX ) Fivle Merked LosSer Qi re

8. NAMES'AND ADDRESSES OF THE OFFICERS .

-

PRESMNI WARE “ﬁl’ﬂﬁldﬂﬁ
|1‘ftdrr\c)c_ 3. Nty ’
STREET ADDRESS
STATE P QUDE arr - STATE ap CODE
LQ) tock ls\ach €A C 32N
SECﬁﬂWMME Tw X SO R
[Mbo@)w R Moo N ol Sl
|STREET ADRESS STREET ADORESS
QMT Qd
STATE TP CO0E oy STATE TP CO0E
Crs A | O CRTT
: RN , 9. NAMES ANO ADDRESSES OF THE DIRECTORS T
{DARECTOR NAVE § ORECION Kanet
TrecheriCie . Nawe i Debvoral. R \~\Cu):,,‘k%
STREET ADORESS STREET ADDRESS
S*’f’ NS ' ex o
STATE 2P CODE ary STATE P COOE
(HRECTOR NAME - _ DERECTOR NAME
.sﬁ'm"mm' _ stCMm;is—
Icm' STATE TP COOE . oy SIARE TF CODE
g A - -‘ 10, SHARES AUTHORIZED AND: ISSUED : ]
AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CLASS / SERIES PAR YALUE HUMBER OF SHARES : QLASS / SERIES PAR YALLIE
200 SHS NO PAR COM §0.=] Capmroe. | ANO QA
™
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 | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and cofrect.

Cme e ey

File Date.:- ;l,_f?l"i.imo e | _ﬁ:&zﬁa@ﬂghﬂa

e Signature of Officer

, Check No:. ”9L{39_ - e = b‘_\cfbﬂ_@_m_r‘“\

Print or Type Name of Officer

By S /(70 - ] secin, -irog /Ql{‘?(or

For Secretary of State Use Onty | Title of Ofﬁcer bate




State of Rhode Island and Providence Plantations
«— Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

YA 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fec $50.00

Make Checks Payable to: Secretary of State

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

GO 3405
Corporate 1D:

ERNIE'S CLE HAREQUR

___ . Annual Report for the year:
RESTOURANT,

(R

1%

INC.

Name of Corporation:
Business entity organized under the laws of the State of: __R_{.
For foreign entity, address and telephone number of principal office:

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

Loda _Siee o
Riocke tshanel R\ _0380)

Business Entity is (check one):

[ '-/] Business Corporation (Sec RIGI. Chapter 7-1.1)
| ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
_ 2 cesananXs
B markek

\Goster- 'C\&\A.Lﬁf

Phone: _(_\{PMS-L-;;\_{-JS
THE NAMES OF THE OFFICERS ARE: B
FRESDENT 5 l'R EET Al)l)RLSS CITY/ATATE 7P CODE
Frece ok \S \'\omrﬁm ook @ Reck Lo €1 OB
VICE PRESIDENT STREET ADDKFSS CITY/STATE ZIPCODE
SECRET ARY. STREET ADDRESS CITY/STATE ZIP CODE
S Deeran D Mannda ot
CLASURER STRE ITAIFI)RISS CITY/STATE ZIPCODE
' THE NAMES OF THE DIRECTORS ARE:
NAME STRERT Al)l)ﬂih& CiITYRTATE 71P CODE
Tredrcicke \-\(‘u&rﬁw o2 Gloate .
hAhL[bew STREET ADDRESS CITYSTATE ZIP CODE
. ol ®. \\Ou.)éft\ gre Glc
NAME. SIHEE‘]' ADDRESS CITYSTATE Z1p CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares

2>

Class / Senies

N QR e

Class / Series

Qo ger vakhoe,

Number of Shares

=
1 OO

102

Date By:

lewéau,n«ﬂ

PRINT f;R TY 1§ \A\i! (* (lF'l](!R SIGNT NG

THTLE OF OFFICER §

Form 31 178

\\_I——'

u(,;,\l\b

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.

DEEGRAH E. HOMARTH
BQW 250 WATER STREET
ELOCH I3LAND 1 0E507

FILED
JAN 0 9 1395

(4 (544



7

Filing Fee $303.00
Payable to.
Secretary of Stale

[guaS/

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

100 North Main Street
Providence. Rhode 1sland 02903-1335
401-277-3040

Corpurate ID: RO - P ‘b‘éh'q-‘k

Name of Business Entity: _ &5 Raes

OL O 442 Feed _1Tes it gl Tkl

File Annually
LLC: Sept. | - Nov |
CORP- Jan | - March |

(54

Annual Report for the year:

Bustness entity organized under the laws of the State of _&L{Lﬁlmﬂﬂ

Federal Taxpayer Ident:ficabon Number: ”_—

For foreign entity. adress and zelephone number of pnncipal office:

Phyne ! )

Address and telephone a* the prine.pai office of business ertity in Rhoce
1sland (Provide street addzess - No: P (). Bew)

dsn waled ST, ook Tsldap BT

Phane ﬁ‘.j )

Business Enlity is [check onc):

[.%] Business Corporation (See RIGL Chapter 71 Nh
[ ] Professianal Service Corporaion (See RIGL Chaprer 7-3.1)
[ ] Linnted Luabilty Company (See RIGL 7-161

Name. title and maling address of contact person o whom
communications may be direcied

Desranif bow gath Eu_&&’j_‘j{?___
_ Blewn o lawd A

Briel statenient of the character of business conducted in Rbode [sland:

Robaussst. (Jood diFeuensGe )
.l.)alc of O;:auon: M (44-351:' _

Date of Qualificanoa to do business 1n Rhode Islant (1f forergn entiiy).

|
|
|
|
|
|
|
|
|

THF_NAMES OF THE OFFICERS ARE:

T e T ToiCuT e OFF CTR O X RESIDT w7 (ot Ot STREET ADTRESS CIVATATE ¥ CODE
Fredernn gl J&e wated St 2fock Tslged At Otc7
[T T Er OPFRANING O FIs EROR [T VK F PRESEIENT Ot s TREE; AUDARSY T STATE EATGH
TTCSTOMAS OF RI< ORDAGR [ SHC RLTARY ( avn Ot CIREET ADUNESS TV AT TP Can:
D2sega_tyaar A Blok bl £ Cote7
5 CHILE N ANCT AL OFFICER OR REASRER (Ot Onet STREET ADORESNS CITYATATE T HPCODE
__ DOAAN  (fwneth Q30 _ Rlecw roigyl AT caker
_ THE NAMES OF THE DIRECTORS ARE: .
NawT STREST ADURESS VATAIE P (GoE
4 edieacs oynan Q50w actin di- Bk, A 0gs7
NdhE STGEET ADDRLSS CITAATATE HPCODE
_ Desead Husansrn A0 _wptes S  Bluedt Tslavd A2 02807
Naar STREET ADTHRERS {1t s TATE 2P COMNk

NUMBER OF SHARES AGTHORIZED (1f Apphicable)

! NUMBER OF SHARES 1SSUED AND OUTSTANDING U Applicable)

NUMBER aog
CLASS Comwmen)
SERIES

pPAR VALUE OR

WITHOUT PAR (U ihwf Pafl valyL

Lo mmgN

PAR VALUE OR
WITHOUT PAR Ly ¢hod Par v Al

Date . f)pﬂul_ Y er ‘ %g’%_g_
p &b
&QR @kﬂﬁ‘{ TITLEOF
S Bi/@p -

By: mx@

F Redeach

FRINTOR TYPLNAME OF OFFICER MGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Wowaath

o5 dod”

TOLR §.CNING

PLEASE NOTE [f tne Corporation has cnanped s segisiered office and/or registered o residest agent. Form & o Form LLC 3 niust be filed



. ' A g To be filed annually between
Filing Fee $30.00 )tifq G January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODE ISLAND 02903

Corporate ID........... . QQLZA0%5 Annual Report for the year..... 1337 ...
First: The name of the corporationis...........ccc........ ERNIE' S DLD HAREQUR EESTAURANT .. INC,
Seconp: It is incorporated under the laws of ... N O

Tuirp:  Character of business, briefly stated, 15E€5J"¢Wéf\j)€@0¢—9\;‘:~fb%\ M\’—Q)Y}
........................ i T U L T
FourTH: If foreign corporation, address of its principal Office............ccoooiiiii e,

.......................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessarv)

Name - Office Address (including number, street, 2ip code)
Lo

DO Vegencos. Hoex . Q ........ Director PB:JL&SO,\\\“)\QCX-‘QDW@-\O‘;‘%)\I
D Pemln B Ma S@H\ _Director ... =200,

.............................................................. gSccretary

.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par valwe

200 PAIDE = \Bw
. FEB 2 2 1993
EigatH:  Number of Shares issued: SEC s::al'ﬂ::::im
Ec Y OF STAf& are without
No. of Shares Class Senes par value
QW [L e TN AN -
Dated......ooo 211G 1993

{Report must be signed by an officer)

Form 3* 8%



N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations 0 1

CORPORATIONS DIVISION W

100 NORTH MAIN STREFT Vet
PROVIDENCE, RHODF ISLAND 02903 o
Corporate ID.................. SO A0 Annual Report for the year.... ... R S
FirsT: The name of the corporation is......................c....... EEMIZ S0 0D HARBIUE  RESTAURANT,,. . INC

SeconD: It is incorporated under the JAWS Of ... ff.oo..ooooooi oo

Turp:  Character of business, bricfly stated, IS&SWM}U&LMO«&% =Y YR

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

................................................................................... Aock. NMorcke RA_COT.

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address {including numbkr, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

.....................................................................................................

ﬂm%gﬂm@\ﬂ”w .......... President ﬁkf;\ro}%&

VICe President ..o e e

Secretary Lm FDJ%(OOK .

Treasurer

.....................................................................................................

SEVENTH: Number of Shares authorized: ‘;alr Vall:ch
or statement that
P shares are wathout
No of Shares Class 4 IScn'cs par value

e')

(=]
OEC‘}/ o
EiGHTH: Number of Shares issued: ~ STA T :-T Vah:cm :
or statement tha
shares are without
No. of Sharcs Class Senes par value

{ OO /'Ofa" alree.

Dated..............cooocooiii a‘/c;bﬂ 19765

(Report must be signed by an officer)

Froon
T



. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODE ISLAND 02903

Corporate ID___.............. QL2402 Annual Report for the yeAr

.........................................

FirsT: The name of (he COTpOration is..............ccoceiiiiin ERNIE'S. L0 HAREOUR RESTAURANT, INC.

.........................................................................................................................................................................................................

SEconD: It is incorporated under the laws of £1,

Tuirp:  Character of business, briefly stated, is...¥. estanant ~ fik ket /0109!3/"7’ .........

FP AP oy A L LT R TR R LR I R EYY EEE R R TR R e A

..........................................................................................................................................................................................................

FourTh: If foreign corporation, address of its principal office... 22 B.....covimni ot

Firri:  Business address in Rhode Island . Loovder.. Street, Slok. tslaol (A Q807

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)

WWFC)CZ}-S ........................... Director Chfé’landcmlane.lukff . G O(‘"SS{

......................................

....................... Director 95 Arthane ST, Apk 6. CoustuckeT 16/ 9460

.......................................................................... Director
. reckr =
Frede rickes, Howat Bidim  Gx 2o, Rockfshood L0307
% .................................................................... VHCE PTESIACIIE oot eeetsies s s s es st e me et senamr et st
. ] bl}cc(.--
%aﬂ(@lfigw/ﬂ"fecretar; Y0 ¢ <SSO OO OSSOSO IRPPU RO
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Q00O »o pe- violua_ o ::t;':::fm“
shares are without
No. of Shares Class Series e value
PAID
EiGHTH: Number of Shares issued: ‘BN 241091 Par Value
or siatement that
No. of Shares Class i '\S’chF ST"Y| - Shar‘:a:f:‘r::hout
[ OO e (Rr v (i
t
DAEd. .. (33 190l Ernre’s Od Haloow ¢ Reshuand, Ing..

{Name of Corporation)




. To be filed annually between
Filing Fec $15.00 January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

PROVIDENCE. RHODE 19l AN 02903 X m’r
Corporate 1D........ o lg\{&)\/ ........................... Annual Report for the year ...... {?90 .....................

FirsT: The name of the corporation 155((\1(:5.0@{‘}'5\((00%25?\[%&(@(\%}\)’&
SeconD: It is incorporated under the laws of ... W\S‘Q\’i\ .....................................................................
THIRD: Character of business, briefly stated, ns\re.ﬁTM(ON\)g&C\WEFM,\d&MX

.......................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip code)

Nocven. T R00S . Dirdtor G Braedon taoe, Music Cx otsss

........................................................................ Director
edrackse Hoodarts President ?Lmasojx\ocutg‘q\ok@oa&@')
.......................................................................... VG President oo e e
’Dﬁ\«fo&f\ ...... HC,u.&f‘/\ SECTEIATY S e oot
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: o I:!rcr::l\l:ethat
F\_\D sha.rcs are withoul
No. of Shares Class Scnies par value

OO Cornerer ST 1l 1090 0o Qe bl

EigHtH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par valuwe
(& (\C.JQb_r N'o A E N

Dated.......o (. 19 90

{Report must bc-sigm:d by an officer)



. To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI> 02903

Cotporate ID......... & TS W Annual Report for the year R8s
-_ o
FirsT: The name of the corporation is.. & L Q<. S.... O\C&\@f ...................... T SO LW :

SecoND: It is incorporated under the laws of ....... OO

........................................................................................................................................................................................................

TuirD: Character of business, briefly stated, 15(113\1

SixTtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strecel, zip code)

MNermen. FL00S Director ... xtodhan b o Mafie ST cl3sisT
ﬂktﬁkg%{?ﬂ\ .............. Director "lSQCMrSXJQQHL?MM(%,@

.......................................................................... Director

.....................................................................................................

eah S e

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value

300 Yo @Y Gl PAID

Par Value
or statement that
shares are without
par value

EiGHTH: Number of Shares issued:

No. of Shares Class

o no \IQ_&M-P_

Dated. ... \ZAM 1963

{Report must be signed by an officer)



- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Co’rboralc ID..... C?CSI%\{C’§ ............................ Annual Report for the year . \AB83 ...
—~
FirsT: The name of the corporation is. &£ CONT.S O Macbour B‘-’‘-‘*‘CM»(C:«"'(*,‘\’\Cv

..........................................................................................................................................................................................................

SEcOND: It is incorporated under the laws of ... {<....\.

.............................................................................................

Turp:  Character of business, briefly stated, is....(ﬁﬁft%.c&rx\. ,kafxwketuos\ev'u\f

.......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, zip code)

RNorrea, £.202S . Director

.......................................................................... Director
Frereniow. 5. Yol President me—&»&mdﬁd\&mk\&wo@
807
.......................................................................... VICE PIESIACIIL ..ot
Devpedn, B\C«Mr'e\/\ Secretary SRR O A e
.......................................................................... Treasurerg
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par valug
2O e P> Jolve

PAID
EiGuTH: Number of Shares issued: Par Value

DEC 0 C 1989 o statement that

shares are without
No. of Shares Class Serics par value

(oo o er vedoa.  SECY OF STATE

Dated.....ooerer 194 1989. Erme s, Ol b by Iesto

(IName of Corporation)

(Report must be signed by an officer)



To bo tiled annuplly betwesn

Filing lea: $15.00 January 1st and March 1st

State of Bhode Islaud and Provideure Plantations
A@ OFFICE OF THE SECRETARY OF STATE

\6 Annual Report for theyear .. 1987 ..

FIrsT: The name of the corporation isExnie’s 0ld Harbour Restauraat, Inc.

SEcOND: It is incorporated under the laws of Rhode Isiand. .

THIRD: Character of business, briefly stated, is .restaurant and. .retail.....

e EISN MALKEL e i

FourtTH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island

Box 250 - Water Street, Block Island, R.I. - 02807

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, i any)

Name Qffice Address
. Director
. Director
. Director
Frederigk. J. Howarth President Box 250, Block Isiand, R.I. - 02807
oVice President o oo i e e
Peborah B. Howarth __ .. Secretary ....3ame
...................................... et e T TEASULEY
(It additional spaco Is nocdod, aitach rider)
SEVENTH: Number of Shares authorized: 200 . , Dar Value
hp“ 2 shnres arc withayt
No. of Sharca Class Serles par value:
200 PAID No Par Va 10@,@?7
FEB 09 1987
EiGHTH: Number of Shares issued:SEC'Y. OF STATE Par Valuo
or statement that
shares are without
No. of Shares Class Secries par value
50 FJH Nv Par Value
S0 DBH woo n
Dated: . ... February.3,.. 1987... Exnie's Q)¢ Harbour Restaurant, Inc.

{Name of Corporation)

Title Secty-Treas.

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporatlon Division for Information. 277-3040

FORM 31 $1.82



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

Stute of Rhode Jsland and Providence Plmdations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02303

Corporate ID....... S7CS oo Annual Report for the year ..., 9

Filing Fee $15.00

FirsT: The name of the corporation is... S/(e . S..© LD///y,eBwa,f%d,fu/g,.wa ..... L O

..........................................................................................................................................................................................................

......................................................................................................

.................................................................................

.........................................................................................................................................................................................................

SixtH; Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)

i NORMMAY P Pyes o Director .. i 710005, Resht Q. TRYINGSYen OF.

.......................

............. Q . G Shermaal. ... Director ........../?0- et 25T, (el Tsbacd AL

...................... R R R P e I O LI S TP YRR P TN

.......................................................................... Director

Fvedenew T Mowanth | President ... Fo. Bek. 290, Sec Totpad, Az

................................................ Jeer sttt s tiibriy

...... Ds.t?:.@.(?ﬁh...,....@.-......./f‘.’.MﬁIk)......gecretary JOUF?"’(Z??), Blect Fetpas) KT

TCASUTICT i sttt s s bbb r e e ettt et e aaeaearas s nssaeemraraserareen

SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without

No. of Shares Class Senes par value

200 Cemma) Lo Par vase

EiGHTH: Number of Shares issued:

tygs22/80

shares are without

%y(/ Series par value

M g yue

WA Par Value
‘Abu L i-jd’\; or statement that

No. of Shares Class

/ m e r?’t’?[f&

d

..................................................................................

{Report must be signed by an officer) TigES .} S\

Form 21 1/8%



£ ce: To be Yled anngaly belween
thng fee: $15.00 Jangary 1st srd March 1st

State of Rhode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 54
FIRST: The name of the corporation is &fLie’s 0o M sowP NosTpuitat, Fee.

SecoND: It is incorporated under the laws of  A7tde FSlyasd
THIRD: Character of business, briefly stated, is
tul  Sale or  Fed A Fedirr sy

FourTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island
Weted 5}, | RkcH Fshiad

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and numbar, if any)

Name Ofice Addresy
FAericl fewatirh Director WAT? . Sked Llgeed
L3 ash et Director L\‘,hff?/f St e Igignd

Director

FRAepr i phoerterts President KLpter T BlcH T anaed

Viece President

DX haly Howatartz . Secretary iagleow ST Bkesr Tolad
DeRrah . Houncth . Treasurer WGP 51 Bloc T5ard
{If additional spaco is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value

or ztatement that

shares are without
No. of Shures Class Series par value

At Coliwee) N R ymve

EiGHTH: Number of Shares issued: Par Vilue

or statement that
shares are without

No. of Shares Class Series par value
A
CxAmmon) RO PR palue
Dated: :é/fﬁl 19 0’"4 ERNES Oup AR
g {Name of Lurpurat.iorl)
% 'j bt \\uW\ﬂ\\
T Title /\)RG’D\A(UT
=

(Report must be signed by an officer)

—Ael:]
o .

It lhﬁ&iﬁoraticm has changed its registered office and/or its registerad agent,
Formp#93 must be filed, Please contact Corparation Division for information, 277-3040
s

MAY 14 1984 z

FORM 31 15.82

00°ST
80°G7



Ful . To be Nled annvally beiween
tling fee: $1500 January 1st and March 1st

State of Rhode Islund aud Providence Plantations
OFFICE OF THF SECRETARY OF STATE |45

Annual Report for the year ,98(
FIrsT: The name of the corporation is Ernies Old Harbowc
Restourgnt | ine-
SECOND: It is incorporated under the laws of (%
THIRD: Character of business, briefly stated, is Y& stourant, fist
mredeet, looster. fighng

FotrTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

Woker St, Bew 350 |, Blak-sanad R\ 037

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! Include sireet and numbaer, it any)

Name Ofice Addres

. worran ¥.30es Director 419 Tep\f? s ECX)S‘*-‘—AW%M‘, v
R G, Sherman Director Box 350, Jwck. Som R
: Director .
Frageacd 4 MouvoA  President R 3513 Vak- s'ord., &4
Vice President .~

Detorobn B, Wounrtn Z Secretary Rex 350, Buxa \dord, Ra

e - & Treasurer
(It additional space Is noeded, atlach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Surles prr value
3C0 Cornorca o s volue
EIGHTH: Number of Shares issued: Par Value

or slatement that
shares are without

Neo. of Shares Clasa Serius par value
oo Commmrom, no par Vosar=_
Dated: 32l 198Y” Ernes O Hartsour fdoaront, e

(Name of Coarporation)

v BECLIYV . MAR 1955 Title  stesny frrao

{Report mus! be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FormM 31 11.A2



To be filed annually between

Filing fes: $15.00 January 1st and March 1st

Btate of Rhode dsland and Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1495 >,
FirsT: The name of the corporation is . Evaies. Okl Horbmus
Cestaraat, lne.
SecoND: It is incorporated under the laws of Y-hode ‘Sland

THIRD: Character of business, briefly stated, is vestaawverd , Gish poreked
FourtH: If foreign corporation, address of its principal office 274
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) Bx A2, (Dater St Blowk \sasd. U OagLT

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
T Norren F.Boas Director pr\f\ﬁ Yoo Qc\.,Sitmf‘ﬁiU\.Cj
Ro.Srerran Diretor Woder S5, TBedw Shad ©Aowew
Director

Tredmoae Vowor™ President Linded St TB\ao \sland €4 0oy
S S Vice President . .
Delevan Yoo g Secretary SE.

. . Treasurer e,
(If addftlonal space Is neoded attach rider}

. o] 1 s e i N Par Valu
SEVENTH: Number of Shares authorized: or chdr Value

shares are withoaot

No. of Shares Class Series par value
2,00 Cmnenen A2l VRV AW
EiGHTH: Number of Shares issued: or ok Value
shares are without
No. of Shares Class Series par value
19 Cormeron 2 VO pris vdloue
~3
83 .
Dated: . o 19 23 Emes O"'\ odeour ee'\‘.ﬁmm \ne.
(\mc- of Corporation)
c €82 \%3 By,!&@r\;o,ﬁ.\. % dgeorut
1 I »
II ||

Title SePly - treas
(hepﬁn must be signed by an cfficer}

— =T
It the corporation has changed its ragistered offtice and/or ils registered agont,

Form #9 must be filed. Please contact Corporatiof-Osgision for information. 277-3040
(==

porur

Fomrm 31 11.82



" To be filed annually betwasen
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Repert for the year 98+
FirsT: The name of the corporation is Eyries Ol Rorbour R&m@’d, ne.

SecoND: It is incorporated under the lawsof Rlede lslard
THIRD: Character of business, briefly stated, is ve€stouwron®, 5k oy ke

FourTH: If foreign corporation, address of its principal office .. . . ..
. FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) wades St Box asw [ Block \slard B\ 03607

SixTtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any}

Name Offica Addreaa
Ko, G Frerman Diretar  Wade ST Bladk lond @y 03807
Nomon £ eos Director (© Tpeing. &Rk-%lghﬂ\ﬁfﬁw@
.. Director

Tedende. > Youo A President Wader St OElck (slard €1 cagen
e« ... . .. Vice President .

—BQ\GCMCLY\% Yowa. ” Secretary I L

e vt (Treasurer

(It additional spaca is nocded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stutement that
shares are without

No. of Shares Clasa Serfes par value
i) s Por Valeo
E1GHTH: Number of Shares issued: Par Value

or statement that
ehares are without

No. of Shares Class pur value
1O WR Qimg Nno @ vallug

Dated: . 5\2% 1982 Ernes O Horkou Restosarend \nc.

{Name of Corporation)

By Qotrad. 3t

Title Sechy -Treas,

{Repor! must be signed by an officer)

- It the corperation has changed its reglstered office and/or ils registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Foam 31 — 10-31
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To bo filed annuclly
Filing fee: $15.00 hotween January lst and March lst

State of Rhode Feland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_Ernie's Old Harbour Restaurant, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the (:eneral des, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is D
Ernie's Old Harbour Restaurant, Inc,
SECOND: It is incorporated under the laws of . Rhode Island.

THIRD: The address of its registered office in Rhode Island is .
‘ _Water Street, Block Island, RI 02807
and the name of its registered agent in Rhode Ic]and at#ueh:addimis,
. George F. Trednor, 393 Armistice Boulevard, Pawtucket, RI 02861l.

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FiFTi: The character of the business in which it is actually engaged in Rhode
Island, bricfly stated, iy restaurant business.

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Frederick J. Howarth _ Director Box 215, Block Island, RI 02807
Deborah B, Howarth .. Director " " " "
Rita G. Sherman __Director Box 250, Water St., Block Island, RI
Norman F. Boas . Director 25 Patrick Lane, Wilton, CT 02807
George F. Treanor Director 393 Armistice Blvd., Pawtucket, RI 0286

. ) Director , o

Frederick J. Howarth  President Box 215, Block Island, RI 02807

== Vice President
Deborah B. Howarth Secretary Box 215, Block Island, RI 02807
Deborah B, Howarth Treasurer " " " " " "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
ar Spptement that

Number of Sharey are without
Shares Class Series Lar Value
W
. al ..
100 Common Without Par Value

APR 131981

Farr 31 1182 ﬁﬂ
v

19006 e =vavi¥9Le-
Q0GTsvsncguons

L



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

KNumher of
_ Shares Class
100 Common

Dated . February 27,19 81

By

.

Par Value per Share
or Statement that
Shares are without

Serles _._ Par Value

" -

Without Par Value

Ernie's 0ld Harbour Restaurant, Inc,
(NAME CF CORPCRAT;ON)

M not 5 g panth.

s Treasurer



O O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Ernxe 5 0ld Harbour Restaurant, LInc,
Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws 1956, as
amended, the undersigned corporatjon hercby submits the following annual report:
FIrsT: The name of the corporation is . .
_Ernie's 0ld Harbour Restaurant Inc. . ...

SECOND: It is incorporated under the laws of. . Rhode Island.

THIRD: The address of its registered office in Rhode Island is
. Water Street, Block Island, RI 02807

and the name of its registered agent in Rhode Island mhaddm:s
.George F. Treanor, 255 Main Street, Pawtucket, RI A,,Q?BG,Q_- B

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is.. . e

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is restaurant business.

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Frederick J. Howarth  Dijrector Box 215, Block Island, RI 02807
Deborah B. Howarth —  pjreetor " " T
Rita G. Sherman = _ .. . Director Box. 250 Watex 5t.,. BlockA ,I,s,land RI
Noxman F. Boas . Director 25 Patrick Lane, _ WthQ_n,....Connecgzggz
George F. Treanor  Director 255 Main Street,  Pawtucket, RI 02860
Frederick J. Howarth _ . President Box 215, Block Island.. RI 02807

o - Vice President .. ... ... . _ .. . SR
Deborah B. Howarth Secretary Box 215..Block Island, RI 02807
Deborah B. Howarth Treasurer " " " " " "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares mthoutpar\ alue andserles ifany,withinaclass,is:

Par Value per Share
or Statemernt that
Number of 1 Shares are without

Shares Class t>  Series Par Value

100 Common td Without Par Value

{
e
+

o

JAN 25 1980
45

e

Foim 31 579

0GTeserni
OOFI-...GJ‘,.

5



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of . Shures are without
Sharea Class Serles Par Value
100 Commen Without Par Value
Dated January ¥ 19 80 Ernie's Old Harbour Restaurant, Inc.

(NAME OF CORFCRATIGN)

By * Adbrods 75 Hopotin

Its Treasurer



O Q

Filing fee: $15.00 To be filed annually
betweesn January 1st and March 1st

State of Rhode Ialand and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF
Ernle 's Old IIarbour Restaurant Inc

Pursuant to the provisions of Section 7.1.1-118 of the General Laws 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationia.. .
.Ernie's 0ld Harbour Restaurant, Inc.

SECOND: It is incorporated under the laws of Rhode Island, . .. .. .

THIRD: The address of its registered office in Rhode Island is . . _
. Water Street, Block Island, RI 02807

. and the name of its registered agent in Rhode Island at-sueh-address-is B
. George F. Treanor, 253 Main St., Pawtucket, RI 02860. .

FoURTH: If a foreign corporation, the address of its principal offiee in the state or
country under the laws of which it isincorporated is....

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,js . restaurant business. =~

SIXTH: The names and respective addresses of its directors and officers are:

Name Oflice Address
Frederick J. Howarth Director Box 215, Block Island, RI. 02807
Deborah B. Howarth Director " " " oo
Rita G. Sherman Director _?ogxm2&0* Wat;?f S;. Block Islandozga.]
Norman F. Boas ) Director 25—Pa-er+ekﬂ.an Part- e, SHomCunmmeeetcut
George F. Treanor Director 255 Main Street, Pawtucket, RI 02860
_ Director e

Frederick J. Howarth President Box ”2”1.5 Block Island RI____C_J2807

== oo Vice President . e ,
Deborah B. Howarth - Secretary Box 215, Block Island, RI 02807
Deborah B. Howarth Treasurer S L

SEVENTH: The aggregate number of ehares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries, if any, withinaclass, is:

- e e e - - Par Value per Share
) ' ’ or Statement that
Number of 3 . Shares are without
} Class N Series ___ParValue
-
9
100 Common Without Par Value
— .
Ly
"Ny »
—
> »
- 0
NS
L] [ ]
"-" — ~
Torm 3130w 1+.74 g \; Q I“-; Ay’,');‘.-,
oD v ]
~ Y



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is;

Par Value per Share
or Statement that

Number of Shares are without

Shares Class Series Par Value

100 Common Without Par Value
Dated February o8 ,1979 Ernie's 0ld Harbour-Restaurant, Inc.

(NAME CF CORPCRATICN}

By...likﬂ%rclf\ A5 Jiltlbcéﬁx

Its Treasurer



d

Filing fee: $15.00

d

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

State of Bhode Islamd and Frovidence Plantations

OFFICE OF

THE SECRETARY OF STATE

ANNUAL REPORT

_Ernie's Qld Harboux Restaurant,

Pursuant to the provisions

OF

of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:

FmrsT: The name of the corporation is.. .
... Ernie's 0Old Harbour Restaurant,
SECOND: Itisincorporated under the lawsof

Rhode Island . ... . ... . ...

THIRD: The address of its registered office in Rhode Islandis .. .. ... . ...

_Water Street, B

lock Island, RI 02807

and the name of its registered agent in Rhode Island,gtsnnb:xd:bmm

..George F. Treanor, .

FOURTH:
country under the laws of which it

FIFTH:
Island, briefly stated, is.

SIXTH:
Name
Frederick J. Howarth
Deborah B, Howarth
Rita G, Sherman . . . . .
Norman J. Boas.

George F. Treanor

The character of the business in which it is actually engaged in Rhode -
restaurant business. B

2...5,.5...,..Pf!.a..l...r.l.....s.m:.e.g.t'-.......P,a‘wtyc}s,e,t RI 02860 . .

If a foreign corporation, the address of its principal office in the state or

¢ -

is incorporated is

The names and respective addresses of its directors and officers are:

Office Address >
Director Box 215, Block Island, RI 02807
Director " N " " . "
Director Box 250, Water St.,. Block Islandmgs_,
. Director 25 Patrick Lane, Wilton, Conpecticut
. Director 255 Main St,., Pawtucket, RI 02860
President Box 215, Block Island, RI 02807

Frederick J. Howarth

Deborah B. Howarth =
Deborah B, Howarth =

SEVENTH:

.Vice President
. Secretary
. Treasurer

Block Island, RI 02807

Box 213,

The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares,shareswithout par value, and series, if any, within a class, ia:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clnas Series Par Value
200 Common Without Par Value

Form 31 35M 1127

CVEor-al K



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, ia:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
100 Common Without Par Value
Dated January /7 ,1978 Ernie's 0ld Harbour Restaurant’ Inc.

{NAML OF CORFPOAATION:

It: Secretary



Q e O

To be filed annually
batween January 1st and March 1st

$tate of Rhode Esland aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

_.Ernie's 0ld Harbour Restaurant,

LA0C.,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Firsr: The name of the corporat.mn is.

_Ernie's 0ld Harbour Restaurant, In¢,
SECOND: Itisincorporated under thelawsof . ... . Rhode Island. =
THIRD: The addressof its registered office in Rhode Islandis ... ... . .. . . .

.Water Street,. Block.Island,-R,..

32807,

and the name of its registered agent in Rhode IsIanMﬁuehaddmﬂ

. George. F.. Treanox,.

FourrH:

country under the laws of which it is incorporatedis.. . .

FIFTH:
Island, briefly stated, is .

255 _Main. St... Pawtucket,

R...I..0Q2860. . .

If a foreign corporation, the address of its principal office in the state or

The character of the business in which it is actually engaged in Rhode ?; .
~ restaurant business, .t o -

SixTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

Frederick J, Howarth _ Director Box 215, Block Island, R. I. 02807
Debprah B, Howarth . Director T TV L R S "
Rita G. Sherman. .. Director Box. 250,Watexr St.,Bleck Island,R,1,02807
Norman.t. Boas . . Director 25. Patrick Lane,: 'Wilton, Connecticut
George F, Treanor . . .. Director 255.Main.St., Pawtucket, R, I. 02860
Frederick J. Howarth = pregident  Box 215, Block Island, R. I. 02807

.. .=~ ... .. ... VicePresident O .
Deborah B. Howarth = Geeretary  Box 215, Block Island. R. I. 02807
Deborah B. Howarth .. . Treasurer " .. . ." MM

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par valucof shares shares without par value,and serles if any, withinaclass,is:

Par Value per Shars
or Statement that
Number of Shares are without
Shares Class Series Par Value
loo Common Without Par Value
r~
o
-
o
m[:
Bk
Al
3 .
o WAR D~ 1976
-..4 .
D

FORM 31 25% tt.74

006l e n 2n,



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shore
or Statement that
Number of Shares are without
Shares Clasa Series Par Value
100 Common Without Par Vvalue
Dated February 25 1976. Frnle's 0ld Harbour Restaurant, Inc.

{NAME. OF CORPORATION)

By . kdebowt o Fwincth

Treasure
Ita asurer
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Filing fee: $15.00 . To be filed annually
between January 1st and March 1st

State of Rhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE /975

ANNUAL REPORT
OF

Ern:.e s Old Harbour Restaurant Inc.
Pursuant to the provisions of Seetion 7-1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report

Fmst: The name of the corporation is.... E¥Pie’s Old Harbour =
..Restaurant, Inc.

SECOND: Itisincorporated under thelawsof.. .. ... Rhode Island.

THIRD: The address of its registered office in Rhode Island is....
_ .Water. Street,. Blogk Island, R..I..02807.
and the name of ita repistered agent in Rhode Island atwch—address—;s S
George F. Treanqr, 250 .Main St... Pawtucket, R..I..02860.... ...

FourTH: If a foreign corporation, the address of its prineipal office in t,he stabe or
country under the laws of which it is incorporated is .

FIFTH: The character of the business in which it is actually engaged in Rhode o
Island, bricfly stated, is ... . .restaurant business., . . % 7 L. “-‘

SixTH: Thenamesand respective addresses of its directors and officers are:

Name OfBice Address 02807
Rita G. Sherman Director  Box 250, Water St.,Block Island,R.I.
Frederick J. Howarth Dijreetor  Box 215. Block Island, R. I. 02807
Deborah B, Howarth . Director  Box 215, Block Island, R. I. 02807
Rose Marxy Millea . . Director 630 Smith st., Providence, R. I.
.. George F. Treanor . . Director 255 Main.St., Pawtucket, R. I, 02860
... Director
_ R;.__t_a G. Sherman . . President Box 250,Water St..Block Is.l.and R.1.02807
, == ... ...  VicePresident . )
~ Deborah B. Howarth Secretary Box 215 Block Island ,R' ~02807
_ Rita G. Sherman Tpreasurer Box 250,Water St.,Block Island R.1.02807 -

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
hares Class Saries Par Value
100 Common Without Par Vvalue

R ')g\"’\

FURY 3) 23M 11.74



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valus per Share
or Statement that
Number of Shares are withont -
Shares Class Series Par Valuo
100 Common Without Par Value
nie's 0ld Harbour Restaurant, -Inc.
Dated. March 19 75. _ Ernie’s

NAME OF CORPORATION)

N Y

Ita "?residgnt & Treasurer.

!
1781 ARws =50
|

szc or
STATE '

R 24-75



iling fea: $15.00 To be filed annually
between January Ist and March 1at

State of Bhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF ,..‘

U)

Ernle s Old Harbour Restaurant Inc

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 19586, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is.. Erniec's 0ld Harbour Restaurant, Inc.

SECOND: Itisincorporated under thelawsof. . = Rhode Island

THIRD: The address of its registered office in Rhode Island is _
Block Island, Rhode Island, 02807,

and the name of its registered agent in Rhode Island at such address is .
..George F, Treanor, 2533 Main St.. Pawtucket, R, I, 02860. .

FoUurTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is. . ... . Restaurant,

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Alfred E. Sherman  Djrector . Block Island, R. I.
Rita G.. Sherman .. . Director S
George F, Treanor. .. Director ~ 255 Main St., Pawtucket, R. I.
Director e
- Director
Alfred E. Sherman President Block Island, R, I.
. Vice President ,
Rita G. Shexman .. . . Becretary " " o
Alfred E. Sherman . .. Treasurer L iy R

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class _Series ___ParValun
loo Common Without Par Value
LT ; 1974



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Velue per Share

or Statement that
Number of Shares are without
Shares Class Seriea Par Value
100 Common ! Without Par Value
T
o -
o
. - " .
Dated January 12 1974 Ernie's 0ld Harbour Restaurant," Inc.® .
{NAMF, OF CORPORATION) Ve :

Byéxgu/ & Yo an

s President & Treasurer

he-£2 M

31ns
30-238
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Filing fee: $15.00 To be filad annually
between January 1st and March 1st

State of Rhyode dsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. E:rm.e s Old Harbour Restaurant Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.. Ernie’'s 0ld Harbour Restaurant, Inc.

SECOND: It is incorporated under the laws of .  Rhode Island = =
THIRD;. The address of its registered office in Rhode Island is
~ Block Island, Rheode Island, 02807

and the name of its reg'lstered agent in Rhode Island at such- address is-
George F. Treanoxr,. 255 Maio.St.. Pawtucket, R. I..02860.. . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. ... .. ... . ... ...

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,

briefly stated,is. . .. .. .. ... Restaurant.
SIXTH: The names and respective addresses of its directors and ofﬂcers are! o
Name Office Addreas - -
Alfred E. Sherman  Dijrector . Block Island, R. I. - ' =
Rita G. Sherman  Director B T
George F. Treanor Director 253 Main St.,. ‘.Pawtuck_é..t»}_,___R_,_-,.x.;_
..... Director
. Director
Alfred E. Sherman  President Block Island, R. I. (L

v . Vice President
tha G Sherman g

Mered £ shemon  Trossrer  (LMuedl € Mo o
!

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement, that
Nurober of Shares are without
_ Shares Clasa Series __  PorVelue
100 Common Without Par Value

FORW 31 30w #.72



Dated.

EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares Class
100 Common

~January 15, 19 73

Par Vailue per Share
or Statement that
Shares are without
Series __ ParValue

Without Par Value

1N

.
vx

-,

Ernie's 0ld Harbour Restaurant, Inc.
e e oF comoRmo T

e

President & Treasurer

¢

.or 133 ’.-‘_R..aﬂS.UO !
l

ec of
STATE

fEB 16-73



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Ernle s Old Harbour Restaurant Inc.

Pur@uant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. Exnie's 0ld Harbour Restaurant, Inc.

SECOND: It is incorporated under the laws of .. Rhode Island

THIRD: The address of ita registered office in Rhode Island is
o . Block Island, Rhode Island.
and the name of its registered agent in Rhode Island at such address i3
_ George F, Treanor, 255 Main St., Pawtucket, R. I. 02860
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . . ..

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated,is .. ... ... .. .. Restaurant.

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address .
_ Alfred E. Sherman Djrector Block Island, R. I.
.. Rita G. Shema" e . Director oot Lt
George F., Treanor  Director 255 Main St., Pawtucket, R. I.
... Director S |
... Director
____Alfred E. Sheman___‘_.__w President . Block Island, R. I,

} e . Viee President . o o
_Rita G. sherman . Secretary M

Alfred E. Sherman fPreggyrer ot vt

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shures Class Serien Par Value
100 Common Without Par Value

FORY 31 4aw 471
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
: or Statement that
Number of Shares are without

__Shares Class Seriey Par Value
100 Common Without Par Value

R &
el .
N - T
- ' LN f".
Ernie's 0ld Harbour Restauréhﬁh Inc, - -~
Dated .  January 4 19 72. rnLess Bad . Srennant. T
(NAML OF CORPORATION) " - 3

et

sy (ULl v

Its President & Treasurer

350 MRawewign”

1
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