e :‘%Qi? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Ditision

Office of the Secretary of State 100 North Main Strect
./f f i Of Procidence, R 029%03-1335

Matthern A. Brown, .S’(*Crcfa;y of Stette 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flltug Pertod: January | - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK )

=3

. Carparate 1) No. 2. Name vf Corporation
92009 Rondeau Enterprises, Inc.
3. Street Addeess Principal Business Office City Stare Zp
| 1370 liendon Road Cumberland RI 02864
4. Husiness Phone No. S. Stare of Incorparation 6. SIC Code
(401) 769-1009 RHODE iSLAND 3073
7 firief faescrimion of the Characrer of Husiness Conducied in Khode Island
TO ERECT, CONSTRUCT, ESTABLISH, PURCHASE, LEASE AND OTHERWISE ACQUIRE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES REFORE USING ATTACHMENTS
Prosidens Name ¢ Vice President Name
Laurence Rondeau i Donald Rondeau
Streer Address : Street Acidress
105 Park Avenue : 228 Orchard Street
Citve l:*'larr lZJp : City Stare Zip
...Xoonsqcker | RL . 1.02895 . Woonsocket | RI _  ..1.028%5 .
Sevrtary Namg i Treaswrer Name
Laurence Rondeau {  Donald Rondeau
Stroet Address : Strovt Address
105 Park Avenue : 228 Orchard Street
Ciry State Zip : Cuy State Zip
Woonsocket Rl 02895 ! Woonsocket Rl 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dtiector Name ! Dirgetor Name
| Laurence Rondeau : _Donald Rondeau
Strevr Address : Street Addresy
105 Park Avenue : 228 Orchard Street
Ciry Sterie Zip : City Stare Zip
....... Woonsockes.......... o Rl ) 02895 . Woomsocket | RL_ | 02895
Dircctor Nante ¢ [Yregtor Name
Laurence Rondeau : __ Donald Rondeau
Sirvet Addres b Steevt Address
105 Park Avenue : 228 Orchard Street
cisy Suate Zip s Gy Steve 2ip
Woonsocket RI 02895 !  Woonsocket RI 02895
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES 1SSUED {“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED STIARES
Muntber of Sharcs ClnssSeries far Value . Nunrher of Shans Class/Serics Par Vafue
1,000 NO PAR VALUE 1,000 Common No par value

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

‘ |“ “ | H ‘ “ |IH| ‘|| ‘I| Under penalty of perjury. [ declare and affirm that T have cxamined this repont.

including any accompanying schedules and statements. and that all stotemenis

‘ oz / — conlain’ herein are true and comect, /
File Date $/-02 %uw»‘-. ﬁ . -WO,«/ A’y"}

. Signawre of Officer Date
Check No 9&. X L

Laurence Rondeau

8y: a/c Print ar Tupe Nome of Officer
B President
FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form 630 Rev. 12103



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporutions Division
100 North Main Street
Providence. Rl 02903-1335

Q_\:W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: Jannary 1 -Marchl ¢  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)
1. Corparate 1D No, 2. Name of Corpormiion
32009 _Rondeau Enterprises, Inc,

3. Streer Address Principal Business Office City State P

1370 Mendon Road Cumberland RI 02864
4. Business Phane No. 5. State of Incorporation 6. SIC Code

(401) 769-1009 RHODEISLANG 78

owT Y

7. Brcf Descripnon of the (baracier of Brsitess Conducted i Rbode Fsiand

TO ERECT, CONSTRUCT, ESTABLISH, PURCHASE, LEASE ANDOTHERWISE ACQUIRE.
'8 NAMES AND", ADDRESS!:.S OF THE OFFICERS: T (“X" BOX FOR A]’TACHMENT)

D FILLTN SPACES BEFORE USING ATTACHMENTS

Pmm'mu Name

LAURENCE RONDEAU

: Viee Prrsrdcm Name

DONALD RONDEAU

Street Adddress

105 Park Avenue

< Stroet Address

228 Orchard Street

City Srate Zip City State Zip
Woonsocket Rl 02895 :  Woonsocket RI 02895
:i‘:"’;r};’;:\.-;;‘;‘ -------------------------------------------------------------------------- 5.-7:’.‘:;;1:;;;.‘-\:{;;’;‘; -----------------------------------------------------------------------------
LAURENCE RONDEAU : DONALD RONDEAU
Stroet Addross : Strovt Address
105 Park Avenue 228 Orchard Street
City Stare Zip ‘ City State Zip
Woonsocket Rl 02895 Woonsocket Rl 02895

9. NAMFS AND ADDRESSES OF THE DIRECTORS:

(".X BOX FOR ATTACH’MENT)

E] FILU IN SPACES BEFORE USING ATTACHMENTS

Dfr:'cmr ‘\mm'

LAURENCE RONDEAU

t Direcror Name

DONALD RONDEAU

Strovt Address I Stroer Addrese
105 Park Avenue 228 Orchard Street
ciy Srate Zip City Staue 2ip
Woonsocket l Rl J 02895 Woonsocket l Rl 02895
o LI s S S ey
LAURENCE RONDEAU DONALD RONDEAU
Sireet Aclidress i Stroet Addnss
105 Park Avenue i 228 Orchard Street
City State Zip Leny State Zip
Woonsocket Rl 02895 Woonsocket R1 02895

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

"T117SHARES 1SSUED” ("X~ BOX FOR ATTACHMENT) [

| AUTHORIZED SHARES

ISSUED SHARES

! Number of Shares Class/Series Par Valie

Numther of Shares Clasv/Series Par Value

1,000 NO PAR VALUE

1,000 Common |No par value

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

.' =i I\II\I\HIHI Il

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty of perjury, 1 declare and affirm that | have examincd this report,
¥ accompanying schedules and statements, and that all statements

LAURENCE RONDEAU
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 120



STATE OF RHODE ISLAND Edward 8. Inman, ITI, Secretary of State

. Corporations Divition
: AND PROVIDENCE PLANTATIONS 100 North Main Scrver, Providence, RI 02903-1335
Office a{ the Secretary of State 401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

ILEASE RILA
Filing Period: January I-March ! + Filing Fee: $50.00 LcTIoN

INSTRLCTIONY

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

92009 Rondeau Enterprises, Inc.
3. Sueet Address Principel Business Office Clty Stare 2ip
1370 Mendon Road Cumberland Rl 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 769-1009 RHODE ISLAND 3079

7. Rrief Description of the Character of Business Conducted In Rhode Island

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

President Name Vice President Name

LAURENCE RONDEAU

Streer Address

105 Park Avenue

DONALD RONDEAU

Street Address

228 Orchard Street

Clry State Zip City State Zip
Woonsocket RI ‘ 02895 Woonsocket RI1 02895

Secietary Name . Treasurer Name CT
LAURENCE RONDEAU DONALD RONDEAU

Steeet Address Street Address
105 Park Avenue 228 Orchard Street

Clyy State Zip city State Zip
Woonsocket RI 02895 Woonsocket RI 02895

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

Dlrector Name

LAURENCE RONDEAU

Street Address

105 Park Avenue

Director Name

DONALD RONDEAU

Street Address

228 Orchard Street

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City Statr Zip
Woonsocket R1 02895 - Woonsocket Rl 02895

Diector Name Director Name
NONE NONE

Street Address Street Address

Cilrey Stare Zip Clty State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ESSUEDY SHARFS

Number of Shares Class/Series Par Value _ Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

1,000 Common No par value

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

LR -

Under penalty of perjury, ! declare and affirm that | have examined
*x 92009 »

this report, including any accompanying schedules and statements, and
7 & Og that all sgftements contained herein are true and correct.
File Date: A

/éd/‘/ /A5 -0%
(/D ‘ LAURENCE RONDEAU

l"-

Check No.:

Date
Print or Type Name of Officer

- President

Title of Officer
< 8 Formi 630 12002

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

©

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK]
1. Corporate 11} No.

92009

3. Street Address Principal Business Office
1370 Mendon Road

4. Buginess Phone No.
(401) 769-1009

7. Brief Desciiption of the Character of Bustness Conducted In Rhode Isiand
Restaurant

2. Name of Corporation

Rondeau Enterprisas, Inc.

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

President Name
LAURENCE RONDEAU
Steeel Address

105 Park Avenue

City State Zip

Woonsocket Rl 02895
Secretary Name ’ ’ o ‘
LAURENCE RONDEAU
Streer Address

105 Park Avenue

City State Zip

Rl 02895

Woonsocket

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

Director Name
LAURENCE RONDEAU
Street Address

105 Park Avenue

Cley State 2ip
Woonsocket RI 02895
Director Name
NONE
Street Address
City State 2ip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Par Value

1,000 NO PAR VALUE

Class/Series

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, HI, Secretary of State
Carporations Divisien
100 North Main Street, Providence. RI 02903-1335
401-222-3040

City State

Cumberland Rl

Vice Presideat Name

DONALD RONDEAU

Street Address

228 Orchard Street

City State

Woonsocket . Rl

Treasurer Name

DONALD RONDEAU

Stieet Address

228 Orchard Street

Clty State

Woonsocket RI1

Direcior Name

DONALD RONDEAU

Street Address

228 Orchard Street

City State
Woonsocket RI
Director Namne
NONE
Street Address
City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUETY SHARES

Number of Shares Class/Series

1,000 Common

Zip

02864

6. SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Z

I3
02895

Zi

P
02895

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02895

Zip

Par Value

No par value

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

3 ]

' * 92009 *
DZ’//—()Q_/

File Date:
1575
Cireck No.; )
(e
By:

FOR SECRETARY OF STATE USE ONLY

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

this report, Inctuding any accompanying schedules and statements, and
that all siatements contained herein are true and correct.

Signature of Officer

LAURENCE RONDEAU

2 ..//-Oaz

F-a

Date

Print or Type Name of Officer
President

Titie of Officer
b

Ferm 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street, Providence, Rf 02903-71335

Office of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January I-March'1 + Flling Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

92009 Rondeau Enterprises, Inc.
3. Street Address Principel Business Office Clty State Zip
1370 Lendon Road Cumberland ' RI 02864
4. Busl Phone No. 5. State of Incorporation 6. e
T RHODE ISLAND gﬁcfé

(401) 769-1009

7. Brief Desceiption of the Chasacter of Business Conducled In Rhode fsland

Restaurant

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

President Nome

LAURENCE RONDEAU

Street Address
105 Park ‘Avenue

City State Zip
Woonsocket Rl

Secretary Name
LAURENCE RONDEAU

Street Addr;.::
105 Park Avenue

Clty State Zip
Woonsocket Rl

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

Director Name
LAURENCE ROHDEAU

Street Address

105 Park Avenue
City State Zip

Woonsocket R1

Director Name

NONE

Street Address

Chty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shores Class fSeries Par Valur

1,000 SHS NO PAR VALUE

Vice President Name
DONALD RONDEAU
Street Address
228 Orchard Street
Ciry State
Woonsocket RI
Treasurer Name .

DONALD RONDEAU

Street Address

228 Orchard Street

City . State
Woonsocket | RI

Director Name

DONALL RONDEAU

Street Address

228 Orchatd Street

City Stte
Woonsocket RI
Dlrector Name
NONE
Street Address
Clty Stare

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESUED SHARES
Number af Shares " Class/Series

1,000 Common

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02895
g

02895
Zip

02895
Zip
Par Value

No par value

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

w AW

* 92009+~

e 2/ 3
Yz aard

[2=

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Signatuee_pf Officer

' LAURENCE RONDEAU

Under penalty of perfury, |1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that allLstatements conlalne/d 1erein are true and correct.

Peint or Type Name of Officer

-i President

Title of Officer

Farm A 12/0



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

AND PROVIDENCE PLA TION Corporations Division
Office of the S({r(:gr?g{ Stale NTA NS 100 North Main Street, Providence, R1 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

- ——— m-

1. Cosporate 1D No. " 2. Name of Ca.r;-:;ararlon

009 Rondesu Enterprises, Inc.
| 3. Street Address Principal Business Office City State zip
I 1370 Mendon Road Cumberland RI 02864
4. Buslness Phone No. 5. Stare of incorporation 6. S1C Code
| (401) 769-1009 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8-. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX' FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
b President Name Vice President Name
| LAURENCE RONDEAU DONALD RONDEAU
' Street Address - Street Address
450 Summer Street 91 Knight Street
" Ciry B ’ ¥ state T oz city State Zip
' MWoonsocket RI ‘02895 Woonsocket RI 02895
Stc_rera.r); N‘;me o R Treasurer Name
LAURENCE RONDEAU DONALD RONDEAU
Street Address ‘ Street Address
V450 Summer Street 91 Knight Street
“ ciy T State zip " ciy Stote 2ip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDEESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL TN SPACES BEFORE USING ATTACHMENTS
Director Name Director Narme
LAURENCE RONDEAU DONALD RONDEAU
) Street Address ’ . Street Address
450 Summer Street 91 Knight Street
i City T " State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895
th:'to.r Ham; o o ’ ’ o - Dlirector Neme
NONE NONE
Street Address i Street Address
" ciry ‘ T Stare Zip Clry State zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
i Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE ; 1,000 Common No par value

— ————————— o ———r w— r——— — A = . - L3

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

o [MHIRRIEE -

* 9 2 0 0 9 ™ Under penalty of perjury, 1 declare and affirm that | have examined
p this report, including any accompanylng schedules and statements, and

that all sjatements contalned herein are true and correct.
. \l\}\o
JANTS 2000 \ ,\S@\\l

File Date:

ignature el Office:
Check No.:

SETY LAURENCE RONDEAU
) OF STATE Print or Type Name of Officer
SECRETARY OF STATE USE ONLY - PreS1 dent

Title of Officer

- sum smang



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 s1or
Filing Period: January 1-March } « Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK) - '
I Corporate 10 %009 : """d’ au 'En'lerprleee, Inc.
3. Street AddreuPrfnrfpa-' Busirness Off're ) b T T-C.'rr_ - \ State” T - TZl—p T
1370 Mendon Road ! Cumberland RI i 02864
4 Bu:lnen Phone No. - S mdﬂgfgwruo on oo L T - 1-6. 5156% T
. (401) 769-1009 . - . _— l o
7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8._NAMES AND ADDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMENT) +* FILL IN SPACES BEFORE USING ATTACHMENTS ="~ ;
medrnr Name Z Vice I’rrsldmr \'n'mr
LAURENCE RONDEAU : DONALD RONDEAU _J
_STrtH Add:r!s T ; T ’ - ) S!rul Addrﬂs - Tt T T T
50 Summer Street : 91 Kn1ght Street
ciy - State ’ L Zip T T T s T [ zZip T "]
Noonsocket RI - 02895 Hoonsocket i RI l05895
i Freetesterenities trette b e e s ieees eeeiieamens veve sereesessce g B S FEUTRSURRRRIRI
_ LAURENCE RONDEAU _ L L ; DONALD RONDEAU oo o
Street Address I Street Address
450 Summer Street _ _ __ o : 91 nght Street  _ _ _ _ .
City ! State v Zip cny " Vrare ] Zip
| _Woonsocket _ __ . 1 _RI _ 02895 Noonsocket RI e 102895
9 NAMES AND ADDRESSES OF THE DIRECTORS (*x* EOX FOR ATTACHHENT) ' l"lLL II\ SI’ACES BEFORE USING ATTACH\‘IENI'S _
Director Namr Dl'rﬂ‘l‘m' Namr
LAURENCE RONDEAU . ... .DONALD RONDEAU_ .|
Street Address . Smcf Address
450 Summer Street _ , N : 91 Knight Street _ e
City ;Srau - Zip Clry State - Zip
.Moonsocket. .. .. .. .RL__. .. . ..02895 Hoonsocket'RILO?-B%
Director Name : Director Nome
NONE _ S o ... _iNone —— el
Streer Address i Street Address
ciy T T Thiaee zZp 0 T T L ciy T T T st TTTTT Ty T T T
. | {
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) & "‘-_ 11. SHARES ISSUED (-X° BOX FOR ATTACHMENT) o L T
AUTHORZED SHARES ‘ _ mm
Humlm of’Sharn Class/Series f'ar_Varue . : . Numbﬂ of.smim B P ’ . ! C'lnssfs'r.r.irs B '_ i_Pa: Valu_r _ .:—
1,000 SHS NO PAR VALUE , !
o L | 1,000 _ 4 Common ; No_par value
|
- + —— I\ |

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

I WHIE AT TR i

' Under penalty of perjury, 1 declate and affirm that I have examlned
this report, including any accompanying schedules and statements, and
that allnatements contained hereln are true and correct.

File Date: AP(\ 2% \‘qq
Check No.: 6(" L‘\?

ignature of O,Fﬁu-r

1 AURENCE RONDFAN

s 3 D . Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - p!"ES] dent

Title of Qfficer



STATE OF RHODE

ISLAND - James R. Langevin, Secretary of State
oA AND PROVIDENCE PLANTATIONS - Corporations Division
4 Office of the Seccetary of State 100 Norrh Main Street, Providence, RI 02903-1335
A 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 srop
Flling Perlod: January 1-March 1 + Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate 0 8008 Rondead Enlerprises, Inc.
3. Street Address Principal Business Office City State zip
1370 Mendon Road - Cumberland RI 02864
4. Buslness Phone No, 5. 0 i 8. SIC
(401) 769-1009 AHGUESEAND Y79
7. Brief Description of the Character of Business Conducted in Riode l’slar;d . '
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT}
President Name Vice President Nome
LAURENCE RONDEAU DONALD RONDEAU
Street Address L Street Address
450 Summer Street 91 Knight Street
City State zip ' City s Zip
Woonsocket RI 02895 . Woonsocket RI 02895
Secretary Name ' . ' o T)r‘asum Name ’ . h ) C ) .
LAURENCE RONDEAU DONALD RONDEAU
Street Address Street Address
450 Summer Street 91 Knight Street _
City State Zip Chy State Zip
Woonsocket RI 02895 Woonsocket - RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
LAURENCE RONDEAU _ " DONALD RONDEAU
Streer Address © Street Address
450 Summer Street 91 Knight Street
City State Zip City State Zip
Woonsacket RI 02895 Woonsocket RI 02895
Director Name ‘ Director Name
NONE NONE
Street Addreys Streer Address
ciry State 2ip city State ' 2p
10. SHARES AUTHORIZED (*x- 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE
1,000 Common . No par value

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

* 9 2 0 0 9 «»

TN ; that all tatements contalned herefn are true and correct.
- - -
4*\\\ 0\ :

~RE- 7

Date

Under peralty of perjury, I declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

File Date:

Chect Nas " - ' \%
K \ ” LAURENCE RONDEAL
8y Ptint or Type Name of Officer

.' 1.
FOR SECRETARY OF STATE USE ONLY \ - President

1fature of Officer

THle of Officer



w STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK}
1. Cosporate 1D No.

92009

3. Street Address Princlpol Business Office

450 Summer Street

4. Business Phone No.

(401} 769-1009

7. Brief Description of the Character of Rusiness Conducted in Rhode Islond

2. Name of Corporation

Rondeau Enterprises, Inc.

3. State of incorparation

fﬁa}aurant \
8. N AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

, President Name

LAURENCE RONDEAU

Street Address

450 Summer Street

City State 2Zip
Woonsocket RI 02895

Secretory Name ’ '
LAURENCE RONDEAU

Street Address
450 Summer Street

. City State Zip

Woonsocket RI 02895

RHODE ISLAND

City

Vice

James R Langevin, Secretary of State
Corpardiions Division

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

STOP:

IFEEAST TTEAD
INSTHUCTTIONS

[LIRERIIN
COMPLLTING
FHIM TORM

State

Zi
Woonsocket RI 02895

8, $IC Code

3079

President Neme

OONALD RONDEAU

Street Address

91 Knight Street

: Clty
Woonsocket RI

State

2ip
02895

Treasurer Neme

DONALD RONDEAU

Street Address

91 Knight Street

City

HWoonsocket

State

Zip
02895

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

Director Name

LAURENCE RONDEAU

Street Address

450 Summer Street

City Stale Zip
Woonsocket RI 02895
Director Name
None
Street Address
Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series

1,000 SHS NO PAR VALUE

Par Value

Divector Name

DONALD RONDEAU

Street Address

91 Knight Street

Chy
Woonsocket RI

State

Zip
02895

ﬁlr(ﬁor Name

None

Sireet Address

Clty

State Zip

ISSUTD SHARES

Number of Shares

1

Class/Seties Par Value

,000 Common No par value

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

I

1447
SSPR 11,
A

FOR SECRETARY OF STATE USE ONLY

File Date:

nder penalty of perjury, | declare and affirm that 1 have examined
this report, inciuding any accompanying schedules and statements, and
d-fictyin are, true and correct.

tements co

Signature of Officer
LAURENCE RONDEAU
Print or Type Name of Officer

President
Title of Officer




