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E ‘7 et ¢ ! sravtdence, RE 02003- |
e‘;:,\%%ﬁ Matthere A. Brown, Secrelary of Stale Froud Rfmf;g;;f);
1 |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 - |

Fittng Pertod: jaunary 1-March |« Flling Fee: $50.00 |
(FORM MUST BE TYPED OR PRINTED IN BIACK) ||

+. Corporaie 113 No. 2 Neme of Comorniion
3710 CARRIE'S FAMILY RESTAURANT, INC.
4. Strovt Address Panciped Busines Office . Cigy Siate Zip
1035 Dovalssare Aov RF 039 8¢/ .r
4. Business PRone No. ~ 5. State of Incomoration 6. SIC Cude .
Q‘!Oi €31-wobs RHODE ISLAND 079 4.0
7. I)ﬂrﬁfgg{jrjxlbnw?e Chamcier of Business Conducted in Rbode Island o h I-H '|N
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS ‘1 '
Prasident Nami . : Vice Prestdont Name . - )
Wichae {O{)))Q\ﬂ - Lnise OBRew '
Strvel Acdrrss 3 Stroer Address

VL FoRe ST Vreas DR L FogesT View 4. | |
iy Statp 21 Gy State A
..... N LRT " graen ¥ e AL g390¢)

Seervtary Nante

1 Treasurer Nan

De mse CARRen M/C%Ar/ﬂ/jwwm . R

Street Acldress 2 Street Address

g
QJ;O/US)/V!'W DA. AE FotesT nea PR I T I
|

City Staie Zip s City State Zip J/ i
I\ -PRov | X 654 N PRew LT 096
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS i

Direcior Name * Director Name

A T,
/A | e A i

City . Stare , K tciry AN 4 y State Zip |
i e e : ,
1
Drecior Name ’ ! Dtrecror Name
. l . I
]
Strevt Addross v Stroet Address | '
_ : L} ! I r
City State i : City State Zip t | ;
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) Df 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) O -
AUTHORIZED SHARES /(pc? ISSUED SHARES /(pt) X
Nreeher of Shares Clasy/'Serics Par Value Number of Shares Class/Serfes Par Value ' If
1,000 NO PAR VALUE ;
fi
This report must be signed in ink by either the President, Vice President, Secrctary, Assistant Sccretary, Treasurer, Receiver or Trustee !

||
Under penalty of perjury, 1 declare ang that 1 have examincd this repont.

including any accompanying cd statements, and that all statements
containgd flegein aré trup angd 20TICA
File Date j‘ /,M //f/nn ’ /9‘?]/0 C/ '
é/(_/L/ ; SER’W%) / ? ), Daze o
Check Mo _ //C '(.(/ E/@,ﬂy’) . | “

By ’a/( Print or Type Name of Officer | “

- /9&5;('/4»4 )’

Title of Officer

FQR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12103 l‘t
1



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

5 Office of the Secretary of State

8

Corporations Division
100 North Main Stroet
Providence, RI 02903-1335

Q‘-@ﬁ!’ Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .
1. Corporate 1D No. 2. Name of Corporation
3M0 CARRIE'S FAMILY RESTAURANT, INC.
3. Siroet Adddress Principal Brm‘:lm Office City State 2ip -
(635 Doe)rs  Ave oy 320/
4. Business Phone No. ~ § Siate of incorporation 6. SIiC Cude
I31-00LA RHANF 181 AND 3079

7. Brief Description of the Churacrer of Husiness Conducied in Rbode Island

RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)™_ (] PILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name .
ﬁ?ICAA('/f()/{;@Fﬂ [0rnig ﬂ/{@.ﬁm
Street Address i Sireet Address
24 FokesT 1o 1R 26 Faars ] Vit iy
City Srare City State

Seeretary Name

Ofsﬁ;ew

...........

&L

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

¢ Treasurer Name

/)cnisc ‘ Horcfue ) T O R
Street Address : Sircet Address

2.0 Foest Ve DX

28 ForesT N2 N4

City

Stare
A

Zip
o0y

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

i

E City
P )/[/-ééjru

Stete Zip

AL 075y

"{J FILL IN SPACES BEFORE USING ATTACHMENTS

p—

Drrector Name : Director Name .
i
Ao Lhalns hea  Ldsecfoa <
Street Address i Stroet Address
Cuy ] Staie ) J Zip City ‘ State Zip
st s e e
Stroct Address : Strevt Address
Ciry State Zip : Clity State Zip
10. SHARES AUTHORIZED " ("X~ BOX FOR ATTA cﬁi}h\'fr): 0O 117 SHARES ISSUED ("X BOX FOR ATTACHMENT) [] —

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series

Par Value

Mrentber of Shares Cnss/Series Har value

1,000 NO PAR VALUE

JoTve

6

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

A

x 2 7 10 %

Fite Date 2 \I l{)! 0 \l
3403
W

FOR SECRETARY QF STATE USE ONLY

Check No.

8}.:

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

contained herein }t ¢ Ahd t.
‘ .
il At ‘2-/7-0Y
Signgrr{rf of Officer * ) Dae

Hlictac! ngw"

Print or Type Name of Officer

/’/{t’ﬁlc 7 n r-)

Tirle of Officer

Form 630 Rev. 12703



Edward 5. fnman, 11, decretary of dair

STATE OF RHODE ISLAND e e
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, mwd:?zo}n;g;wg-l.;;;

O.fﬁce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January I-March 1« Flling Fee: $50.00 INSTRLL TEONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate |D No. 2. Name of Corporation - - - -

Ny CARRIE'S FAMILY RESTAURANT, INC.
3. Street Address Principal Business Office Clty State Zip
. T
03 e RT crdet)
4. Business Phonr@cﬁ as Jb{ §, State of Incorporation 6. SIC Code
93 /OO EE RHODE ISLAND 3079

7. Brief Descilption of the Character of Business Conducted in Rhade Isiand

sfhufanT | o _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nam

N e Ol

Street AdTress

i 2/704/57’t/\w:3/( . 26 FewesT e PR,
Tl AL 02969 Al L 0998

Secretary Nome Treasurer Name

SHUpNA | 0/)7@/ h Lenisd O/ﬁ,@;n

Street Address Street Address

Z?o&(sfww AR : N FoArsT Viw DR

C%'/ﬁw 'Srafr}q waac}oé/ :C;yb/ﬂﬁbv State /{J__ Zﬂ’oj‘gé {/ ,

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

Director Name Director Name
e Vi

Streel Address Street Address

Ciry State Zip T City State Zip

Ditector Name A// ' ' T * Director Hlamr

Street Address Street Address

Cilty State Zip Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) S 1] SHARES ISSUED (“X* BOX FOR ATTACHMENT]

AUTHORIZED SHARFS \ 1SSURD) SHARES

Number of Shares Class/Serles Far Value , Number of Shares Class/Serles Doz Value |
1,000 NO PAR VALUE 0

- . - - — —— C i e e —_— e hme . e — - —

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
3710 % this report, Including any accompanying schedules and statements, and
Fiie Date: 7‘ r) — 63

ntsfontainegiherein are true and correct,
. /7 7-7-65
g 00 b Shabude ofofrifed

A Dare
- N E UV\/\.. Print or Typé ﬁa{r{o‘é‘{ﬁtf 'Z ff/g@e 4

- -~
: Porsrolea]
<TARY OF STATE USE ONLY - gre/dA

Title of Officer
<> 3

Check Ne.;

Form G300 12702



AND PROVIDENCE PLANTATIONS . 100 North Main Streei, Providence, & 02903-133

Office of the Secretary of State £01-222-3040
PROGFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Flling Period: January 1-March 1« Filing Fee: $50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN RLACK)

R Corporate ID No. ~ _~ ~ T 2. Neme of Corparation CTT T T - T o T
no CARRIE'S FAMILY RESTAURANT, INC.
| 3. Street Address Principat Business Office ' Clty State ' Zip
LRSS Oe; SIAS Ave ' p v : A—I @crqc')(/
i 4. Business Phone No. 3. State of Incorporation 6. 5IC Code

! 931-00f b RHODE ISLAND _ 3078

i 2. Brief Description of the Character of Business Conducted In Rhode Istand

’]/Au,/)_;.MT

Lé"mmp_s AND‘MDDRFSSES OFTHENOFFICERS TR BORNOR ATTACAMEN 1L, FILL INSPACES BEFORE USING ATTACHMENTS . - ¢» - 7"

Presfdt-;n—;lam / - Vice Prestdent Name M !
: /e ,,ec/ﬁ e  enise (V31 .
1 Street Address T Street Address )

& ForesT rew DA :
City “State 2ip .Clty st lr - Zip
ﬁ /l/./)ﬂc)u /{ 7 09‘90L ; M S

?S"m% lc é‘ﬂ’ / OE/Q ¢ /7 . ‘.mm Ve 015 O@ﬁ Y7

L Street Address . Street Address /

: VY | .

L city 9 //) ?ﬁc 2ip > Ciey _).7A M/Zf{ 2ip . .
i 1 -

! d-/

Y NATESTANDYADORESSESTOF T HE DIRECT ORS TNT B FaR AT TACHEV JC FILL TNSPACES BEFORE USING KTTACHMENTS % ™ 31, 74

{ Director Name « Director Name

:Srmt Address

City Zip 'Clry “State

PR LT RS den Be8 i =4 en . - R T LR TR 1)
Director Name Diu'cror Namc

.
N

Street Address ) Street Address

City “State 2ip Cley State 2ip
: L/ / IR Y oY Y .
AIOTSHARFS AUTHORI?!:D cX2 so,\ ron ATFA(HMENT),L m.dm,ﬁ;pll SHAR[-.S ISSUED ('x' BOX FOR ATTACHMLNT) R RS R :
. AUTHORIZFD SHARES | sSUED SHARES
. Number of Shares Class/Seties Par Value TNumbrr of Shares Class/Sesles Par Value

+

l 1,000 NO PAR VALUE

i | =

- ———— i - — o —

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

S -

* 37 10 % Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompany!ng schedules and statements, and

thal Il statemefts cepnal are true and correct.
N ST 62 OB
[ 4 ‘le '_/ 7’02

Chieck No.: / 5)/ 7 ﬁ(’ ftufe offOfficer Date
e @i/ _ e hi- {/ﬁg//m
By: Print or Type Name of Df{'m

FOR SECRETARY OF STATE USE ONLY - % S7J*/”’ ;

Titte of Officer
<> 3 Form 630 1201




STATE OF RHODE ISLAND

Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1 « Filing Fee: $50.00 ENSTRUE 110N
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

3710 CARRIE'S FAMILY RESTAURANT, INC.

3. Street Address Principal Business Office Chy State

4. Business Phane No. 5. State of Incorporation 6.
3006 L RHODE 1SLAND 3oty
7. Brief Descripiion of the Character of Business Conducted in Rhode Island

4_# JALRANT

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

O35 0903/475 4l A V2, - /ff. 029@7

President Name Vice President Nome
Street A{ff}C éA{ / pg@’{ V‘} Streer Aﬁfﬁ/s ‘ &gfun
A8 Foe &1 Vieanr DR 24 Fore ST pran PR

Ciey State Zip City State Zip

/- CRen RE 0390y . N . KL GIPT
Secretory Name Treasurer Name .
Street )él:é’dlf}?ﬂ 064}4 < Strect AA/Qm{W )5 { &gﬁ/ M

1039 Low fas A P Pk ST Vi DA
Ci State State Zip

’ //4:4/ /U erO&? 07 c"y/f/, ﬂfcv ‘ ' Kf 5}90‘/

$. NAMES AND ADDRESSES OF THE DIRECTORS (°x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Dlrector Name

Street Address . " Street Address ' T
o 9%
‘ s 2 922
Cly State Zip Clty State i ;‘1 PR
o= <2
. e . Pl
e~
Director Name Director Name ) 1 PR o
‘.\: -f— ‘n t'n
Street Address Street Address o 1 2
2 13
: = =7
city State zip Ciry State Zip 5 ™
<
10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHOREERD SHARFS ISSUED SHARES
Number of Shares Class/Sertes Par Vaiue Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE 5/00 o

- P— - - -

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

w  (HTNNIR o

»* 3 7 1 0 * Under penalty of perjury, | declare and affirm that | have examined
this report, includipg any acgompanying schedules and statements, and

that all spategentq co ed hprein are true and correct.
File Date: __Fll i [) //

U\./(vA /’)9"0 /

lp“ 2 2 2‘““ Sdﬁ&urw J y ~/ Date
Check No.:
SN 17bay _//.4/6?!/‘
[} By m ?\ : Print or ﬂpe Name of Officer N
¥: A o ;
FOR SECRETARY OF STATF USE ONT f ' 7 -1 %‘ ‘S/C/f t’/lj

Title of Officer

Farm AN 10NN



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
R 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2060
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation

37/0 Cﬂfeﬁw ht 'pﬁmz/y /é/g]ﬂv_w,{j' L

3. Street Address .Princlpal Business Office State Zip

/0 cw@/ais Are /ﬂov R CFsY

4. Bu:fms Pmme No. §. State of Incorporation 6. SIC Code

£324)-332) D RT - 3e7q

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

ResThvpanT L
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

ychae | ﬁﬂﬁ(’h “2; g (K,

Street Address

28 ForesT Vi IR 20 FRe<T Vs /R

Zip City Zip

VPR RT g0y N PRoy....... KT ... T39s

Secretary Name Treasarer Name

0" st &/\?@'ﬂm s‘deﬂ/&/Af’ /Og@/ﬁ

Street Address

A8 ForrsT sav IR FEF oA 5T i I

State Zip Zip

"N PRy <AL o390y A e AT C29 oY

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

Director Name Director Name

Wy clhae /' (/B C Dtwsn Ve

263 ope 5T Yrvs JOR - F6F00ssT Vi DA

City tate Zip City State Zip

IR AT G35 6Yy AP KL DHFE5Y
Director Nome Director Name
Street Address Streee Address
Clty State Zip Clty T T Tstaee zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (°X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS - [SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares ’ Class/Serles Par Value

- - -— . - =

£y 100 o o st .- o

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

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements, and

File Date: /‘0////"9.@6)0

QS’G 7 Signdiure of Dfficer

Check No.:

o o~ ﬁm;zﬁu //)/Qﬂw
Pfint or Type Name of Officer

By: (e -

FOR SECRETARY OF STATE USE ONL/ - ﬂg( 4 2 (j_{n.ﬂ T

Title of Officer

Date




AND PROVIDENCE PLANTATIONS ‘ Corparations Division
Office of the Seceetary of State 100 North Main Sirect, Providence, RI 02903-1315

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

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

w0 CART e s Ly, s e T

3. Street Address Princlpal Business Office State - Zip
(038 Daoﬁhs Ale | /%a_\) . I_ A+ | @ 9’ Z/
4. Business Phone No. S. State of Incorporacion 6. 3IC

?3/”0066 | ﬂ—. )074

7. Brief Description of the Character of Business Conducted In Rhode [siand T - = -t -t T

<€<7/Aumvﬁ’ e ]

8 NAMES AND ADDRESSES OF THE OFFICERS ('X EOX FOR ATTA_C}NENT) ¢ FILLIN SPACES BEFORE USING A'ITACHMENTS

e e L v w o —— e —— e e
Pruldcnr Name Vice President Name

i /74/44,4.«[ Ogﬁli‘w b D ORRL AL . L

Streel Address . Srrm Address

b F ofe T Vi PA PN 7‘0/6-853'/1/14’—\/- NA — -

Clty ! State T zip City ' Zip

...... Nl B 0298 Y Ryt S 1.G2TOU....

Secretary Name . Trrasurer Name

Smﬂ%&sﬂ )5’( O@@Pﬂ . SmﬁAfZ/C/;N/ Og@-’ Vi T
L8 Fons sT Vv OR. ) i 26Faresf Wirw DR _

Srarr Zip

crrrA/ p/aO\J ) smm | Zwé BQOL/ /{/ ﬂ/{QN f }(I O&%ﬁ/_ - ;

5 NAMES AND ADDRESSES OF THE DIRECTORS (k* 50X FoR ATTackMENT) { FILLIN SPACES BEFORE USING ATTACHMENTS

Dlm'tor Name - Director Name
Sn;;t:ddrus_ B ' ’ ESlnrl Address ) - T T
! cry " State . Zip ' ’ ciry - T Ts:m_ T T TmyT T T T
I 1)
te bt redede e e cmandtihaerbhrc o aiate 8 cmbe e & e casttesisesizees 8. seeisspoepssBet  Seets ssssaimitesisestertiieesitsieastieats siressa tesesseare L rreerierettnaseirecaeee
Director Name * Director Name
Strect Address ) ) . Street Address b T
- _— - - r ' K . — _ - -y - S
Cly State Zip City . Slate » Zip
t | J
....... e e — -
10 SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) . __ 11 SHARES ISSUED (X" BOX FOR ATTACHMENT (- _
| AUTHORIZED SHARFS (SSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Serles Par Value
- . [ - e i - = e - -4
o . ! |
SO0 Soo -
- + + —_—
]

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

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

that al slatcmcms.cjnw/f’h hercip-age Lruc and correct.
Flle Date: _SEOI _e/._Ls ._lg.g.g—_gl % b 7‘* /_S)-q ?
) By 29 SigAakire ,f e A Da'te
Check No.: ——
— M chae / Oﬁﬂ

Peint or T)rp{ Name o{\Ufﬁctr

o /p C‘j
FOR SECRETARY OF STATE USE ONLY - Y] -ﬂ Y
Titte of Office:




AND PROVIDENCE PLANTATIONS

@:‘STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ '

Filing Fce: $50.00

Filing Period: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

3710

3. Street Address Principal Business 0{5::

/035 0005 AS ALl

4. Business Phone No.

D3/ o668

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

//pf,fz., Rral

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

2, Nume ef Corpomllon

Rie s

?Am:/ /)MI’A!//’/-"" , c»z-r'_.( ’
State -
ﬂﬂ\uu K-#

| §- State of Incarparation

Pmm;/mm 740 / Ar /\/ O@Ej 71

Street Address

P6 Iokast Vv DK
City State
v PRev _ /\J'/

Secretary B Nnmt

/donice S ORI

Street Address

el
. S e At 5
' Clty " State

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

Director Name

Street Address

Clty Stote

Direcior Name

Street Address

cCity State

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}

AUTHORIZEL} SHARFS
Number of Shares Class/Serles

L2

L
FILED

File Date:

>

Zip

Cap

' Zip

£,

Zip

OJ x></

e dre T 32
YN AJC//’Q

Par Value

/40 ﬂ//{ l/l-{rff’-

Check No.; Gb /‘l— D Dg 5
_Bi/

By:

FOR SECRETARY OF STATE USE ONLY

City

James R.Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1333
401-277-3040

Zip

1 6. SIC Code

Vice President Name

/jf’)’?rﬁ{f C Oﬁ@xm

Street Address

City

Treasurer Name

‘Street Address

City

/L.//y 1{ d(fﬁ{,’SS

State 2ip
|

......

%4// }!/_-/’/ /O//j};q

Sapine AddnesS

, State Zip

Director Name

. _ g ot
_ '/jﬂ./f/ yie B COA8fT v
Street Address

T City

_9_«4"/ ,4 —/1//;}' _>--‘

' State

-

“"Director Name

Street Address

City

11. SHARES ISSUED (“x~ 80X FOR ATTACHMENT)

" State Zip

-

QF70%/

SSUED SHARFS
Number of Shares ' Class/Series Par Value
< , ;
L0 #o AR,

e

— ——— —-—— — - - e - - ‘-

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

Under penalty of perjury, 1 declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

that all statements contblned herein are true and cofrect,

/// ’///2/--2/////_/_., Josr M A7 R

Signature of Omccr Date

W) se! e

Print or Type Nante of Officer —

\/7 Sy c/{/'fl

Title of Officer



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

»

.
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ‘2. Name of Cotporation

5710 C AR £ S

3. Steeel Address Principol Business Office

/055 DOCJ:'))A-é A L/’

4. Business Phone No.

2ok 4

7. Brief Drsrﬂprion of the Character of Business Conducted in Rhode Itiand

\.’/3/ Lot s= l'

\_J

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

President Name

5"!"“% /’(_/MZ T/)BP/’W

; £ /r)é(";—r s /‘)/)\

.State ‘zip

/f/ ﬂ/)o\/ . R—l:

H
Secretery Name

/"
/b & C@/nf}ﬂ
Street Address
St 45 Abavs
Cly | State 2ip

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

Director Name /

Mo qiz L _/j(’/r_/,;/,
At e 2 3

Street Address

N ) &
+ -

Clty State

Director Name )
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) *
AUTHORLZZD) SHARFS
Number of Shares

Class/Serles Par Value

LD

7/4‘ f/'/l/

$. State oﬂn:arporcllon

.-

s /,4( Lind i1

._1.__.._

James R. Langevin, Secretary of State
Corporations Division

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

-

r’/ '/

STOP
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INVIRUETTIONS
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S!nlr Zip
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Vice Presldent Name
oty LO/%/,,
Street Address
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s Ciry ! State 2ip
" ediures Name T e cebiirees ¢ emssamerbenses a
VT hp//(j/ﬂa A
* Street Address
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“ciy T  State Zip
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1
1
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-

Director Name
? s L -

T Street Address
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/ ,1{“'9 1C/ﬁ/[‘ Al pr

- Clry

" Director Name

T Street Address

Clty - * State 2lp !
11. SHARES ISSUED (“x* 80X FOR ATTACHMENT) =~ .

! BSSUED SHARES

! Numbrr of Shares Class/Series Par Value
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1 s ) . ,//.0/7?/1‘ ///1/4
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

|
FILED

File Date:

— 0723199
&")J'%D_X‘)/ Ca

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that [ have cxamined
this report, Including any accompanying schedules and statements, and
that all statements-contdined hereln are true and cosrect.

j/ TV,

Sf;naturr of Oﬂim' y

/}//,/ Sieo .

Print or Type Namr_of Officer

/7 7T T !

Thie ef Officer

A}

L
l//'l—.:;/- (7)

Date
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PROFIT CORPORATON e of s P oo
ANNUAL REPOHT 1 996 Corporalion’s Division

. QQ] F¢' 100 North Main Street
:::::g ;’:;'?;‘é 6’38“'9 1-March 1 Providence. Rhodc Island 029031335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 1D MD. +2. NAME Of CORPORATION

0003710 l CARRIE'S FAMILY RESTAURANT, INC.
1, STREET ADDRESS PRINCIPAL BUSINESS OFFICE cry STATE ZiP CODE

1035 Douglas Avenue Providence RI 02904
4_BUSINESS PHONE NO. 5. STATE OF INCORPORATION . 6. SIC CODE

(401) 831-0066 Rhode Island 3079

7_BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND

_..Restaurant_ . _ __ . _ ___ .. __._ e —
8. N A ES ANHD IDURESSES aF THE OFFICERS

PRESIDENT HAME T T T T T T E PRESIDENT NAME ’ ” - B i
| Michael_T. O'Brien Denice C. O'Brien
STREET ADORESS STREET ADDRESS
|__26_Forest_View_Drive 26_Forest View Drive
cmy {STATE 21P COOE CiTy STATE P CODE
_No._Providence RI ; 02904 No,._Providence RI 02904
SECRETARY NAME TREASURER NAME
__Denice C. O'Brien Michael T. O'Brien
STREET ADDRESS STREET ADDRESS

|26 Forest View Drive 26 Forest View Drive
CIW STATE 2P CODE ciTy STATE 21P CODE
_No._Providence ___ RI _ | _ _ 02904 _} No. Providence RI 02904

- Q.HAHES AND ADDRESSES 0F THE DIRECTORS
DIRECTORFM'!]E- TTTYTTT o e e m somm T nms’cron'riiiie' - -
| _Michael T. O'Brien
STREET ADDRESS STREET ADDRESS

26 Forest View Drive
Loy STATE 1P CODE Cy STATE 2P CODE
_No._Providence RI 02904
OIRECTOR IAME o THAECTOR NAME
STREET ADDRESS STREET ADDRESS
cmy STATE hp CODE oy STATE ZiP CODE

_____ __TIE__S_H;E_E_S AUT___ORIIE-E_V;ND I 8SUED A
AUTHDRIZED SHARES ISSUED SHARES
NUMBER QF SHARES CLASS / SERIES PAR VALUE HUMBER Of SHARES CLASS / SERIES PAR VALUE
1000 Common No Par Value 500 Common No Par Value

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

Under penalty of perjury, | declare and affirm that | have exemined
this report.Nncl any o pa ying schedules and statements,
and thaft all§ta e rein are true and comect.

File Date: __.3 ".C? _gd_____

| 5777 T
CheckNo: ... S el MICHAEL T. O'BRIEN

&,9/ | < Brint or Type Name of Officer

For Secretary of Stata Use Onty - President January 10, 1996
Title of Officer Date

AR A 1288

By: .




State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island
401-277-3040

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

ANNUAL REPORT
Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Corporate ID: 0003710

Name of Corporation: CARRIE'S FAMILY RESTAURANT, INC.
Business entity organized under the laws of the State off Rhode Island
For foreign entity, address and telephone number of principal office;

Business Entity is {check one):

Phone: ( )

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

RESTAURANT
1035 Douglas Avenue
Providence, Rhode Island 02904

Phone: (401 ) 831 - 0066

Annual Report for the ycar: 1995

| X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

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

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITY/STATE TP OODE
Michael T. O'Brien 26 Forrest View Drive No. Providence, Rhode Island 02904
VICE PRESIDENT STREET ADDRESS CITY/STATE 7IF CODE
Denice C, O'Brien 26 Forrest View Drive No. Providence, Rhode Island 02904
SECRETARY STREET ADDRESS CITY/STATE P CODE
Denice C, O'Brien 26 Forrest View Drive No. Providence, Rhode Island 02904
TREASURER STREET ADDRESS CITYSTATE 71P CODE
Michael T. O'Brien i6 Forrest View Drive No. Providence, Rhode Isiand 02904
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 21 CODE
Michael T. O'Brien 26 Forreat View Drive No. Providence, Rhode Island 02904
NAME STREET ADDRESS CITY/STATE 1P CODE
NAME STREET ADDRESS CITY/STATE Z71P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series Number of Shares Class / Senies
1000 Common No Par Value 500 Common No Par Value
Date: JANUARY 10, 1995 - 5‘,.3; 3. / / U\/[ 1/0/
\f‘% = _\-713-3 JAN S Fp——
SR YR
; “% r\ S ’)J PRINT OR TYPE NAME OF OFFICER SIGNING
> -—?(jo
h . PRESIDENT
B\J \ TTTLE OF OFFICER SIGNING

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.

B. Lucius Zarlenga, Esquire, 1035 Branch Avenue, Providence, RI 02904






PLEASE TYPE or PRINT

State of Rhode 1sland and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
F7r9 401 277-3040

Qgé% Annual Report for the year: /‘C/7 ?('/ e e—

CARR1eS Zamsl, KesTaukanTFNG..

Business entity erganized uader the laws of the Steie of £ g‘I U
}’(} Business Cozporanan (See RIGL Chapler 7 1.1}

Federal Taxpaver Idexifizaton Number — — | ] Prufessional Service Corparclion {See RIGL Chapter 7-5.1)

] Limited Liabslity Company (See RIGL 7-16)

Frang Fee 35000
Payable e
Seuretary of Sieie

Hile Annuaily
LLC, Sept |
CORP Jan. |

Nov |
- wlarch |

Corporate ID- . ___.

Name ot Busiress Entity:

Bus:ness Entity 13 (check one}

Fer foreagn entity, address 2rd teleprone rumber af pancipal office: [

! Name, title ard maihng aédress cf cuntact person 10 whom

- commum ..l.iom may be darected:
- /\/ﬁ /411z7 [okRey
1510410 adns DR A PRon. AT 03804

Phone ”107) %31_006‘4‘ .

Address and teiephone of the prine:al office of husingss eality in Rhoce
Island (Provide street oddress - Nol P.O. Box:

_/O%,{_Dou%}as at ey RY 0290 vslavgerT

Boef stu'./c?q;-.l af the charzcter of business conducted i Rhode Island-

Date of Orgameation: ___?//7 7 - —

Date of Qualification 1o do business in Rhode Island (f forepn entity):

pene 1900) RBIT006 6

Pene:

THE NAMFS OF THE OFFICERS ARE:

THITF RXFS UTIVE ) FICRR 0% gmruu:w ot et SIRILY ADURISS CrIySTATE ZIF COOE

. .

vaaeé?’o@,/\’wq 2 ForesT Lien R MfFry AL 9xFoly
TIOHEF GRERATING CPRCER O ﬁ VI PRESIDENT “Cheuk D) TRTRIIT A DRESS CISViSTATF 2 CONE

Denyse € OBR e /- ) 7 Y

h CLSTO2IAN U nu:ua 25CR D CRETARY iCheet, (g STRLET ADOWESS CiIYyATAT 4P CTHYE,

..._/D_C“Ifﬁ'i- E_ O@RHN 7 T ‘ g

[ CHEF RNANCIALCFFICLR U4 3 TRIASURER (it Oeey STREET AUTRESS CrT ATE ar CoDk

MIL'.A 9(,2..__{‘ O@efey\"_ 1 e ’

THE NAMES QF THE DIRECTORS ARE:

Sang STREFT ASDRESS LITYISTATE 2P O
Namy w/ T TSR ADDALSS - CINRTATY T Taecnor
NAME STRENT ADDRESS - TCMYATATE 71 COUY,

NUMBER OF SHARES AUTHORIZED (1f Apphcable)

NUMBER OF SHARES ISSLED AND OLTSTANDING {If Applicable)

NUMBER /CJ:)O
CLASS !
SERIES R AU
A O
PAR VALUF OR .. N -7 3
Bl %

NUMBER 7 &P
CLASS
SERIES

PAR VALLUE OR
WITHOUT PAR

WITHOLT PAR

S V.

/G 4:-»[\ fcj//(/t'/\'

PRINTOR TYPE NAME OQF OVFICTR SIS% NG
v -

TUTCE OF DFTICER SIGNING

Date / /}/'
7

Fanm 51 1%

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR b[- RV ICE OF PROCESS:
PLE AsL NOTE: If the Corporanon has chanyed 11s registered office and/ar regisiered of resident agent, Form 9 or Fean LLC % must be filed




To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

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

Corporate ID......... ‘97/0 ......... _ Annual Report for the year...... /?43 ,,,,,,,,,,,,,,,,,
FirsT: The name of the corporation BC%)@Q/FS%W&/@?WPMTW“C

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

Filing Fee $50.00

SECOND: It is incorporated under the laws of ff/*lf?’ofﬁ—[ ..............................................................
THIRD: Character of business, briefly stated, is ...... /&ﬁfﬁw{’ﬂ/vf ...........................................
FourTH: If foreign corporation, address of its principal OCE..... UL

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

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

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

. M/{’/fﬁf[f(/ggﬂ\/ Director }/?oﬁ-f’ff(/“?w/)/?/["’/ﬂ@(/oégo 7

.......................................................................... DITECIOT e
.......................................................................... Director
.......... /leﬁ”(ZT“/«e'\! . Presidemt 23T BLOCET o
......... O"/’H{f{()g@?l\’ Vice President /)
/\)CHHCf()/))/e)‘pf\ Secretary L e et
MWW/7Q3&;A TIBASUIET oo et

SEVENTH:  Number of Shares authorized: o ::;:;::ew

No.of Sharg /<200 O Class Series 3 M:r:uw.:emm

shares are withoul
par value

ce \ '." I_.’-' .
EigHTH: Number of Shares issued: $ . W{L‘%ﬂ o :.':emfm
. r men ]

No of Shares / O (o Class Senes

Dalcd//// 19 a4 Cﬁﬁﬁ/dﬁ%’/”’g//ésﬂn/?p/‘)—/”c

{Name of Corporation)

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

(Report must be signed by an officer)

Cerm 94 1ADY



4

S8TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID # 0003710 Annual Report for the year 1992

FIRST: The name of the corporation is:

CARRIE'S FAMILY RESTAURANT, INC.
SECOND: It is incorporated under the laws of: RHODE ISLAND
THIRD: Character of business briefly stated, is: RESTAURANT
OURTH : If foreign corporation, address of its principal office:

NOT APPLICABLE

FIFTH: Business address in Rhode Island:
1035 Douglas Avenue, Providence, RI 02908
S8IXTH: Names and addresses of its directors and officers:
OFFICE NAME ADDRESS (including number, street, zip code)

DIRECTOR Michael T. O'Brien
DIRECTOR
DIRECTOR

26 Forest View Dr., No. Prov., RI 02904

PRESIDENT Michael T. O'Brien 26 Forest View Dr., No. Prov., RI 02904
VICE PRES Denice C. O'Brien 26 Forest View Dr., No. Prov., RI 02904
SECRETARY Denice C. O'Brien - 26 Forest View Dr., No. Prov., RI 02904
TREASURER Michael T. O'Brien - 26 Forest View Dr., No. Prov., RI 02904

SEVENTH: Number of Shares authorized:
{No. of Shares) (Class) {Series) (Par Value)
1000 Common No Par Value
EIGHTH: Number of Shares issued:
(No. of Shares) (Class) (Series) {Par Value)

500 Common No Par Value

Rec'd & Fied MﬁRl?W CARRIE'S FAMILY/RESTA T, INC.
P
AMT 1S % /O?w
7

7 /Michael T. O'Brien
Title: President

Dated: January 13, 1992




To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of Rhode Jsland ;amd Providence Plndations
CORPORATIONS DIVISION
+ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..............0003730 . ... Annuat Report for the year............ 1998,
FIrsT: The name of the corporation is.......................... CARRIE ! S. . FAMILY. RESTAURANT.,...ING......
SECOND: It is incorporated under the laws of . the State. of Rhode.Island.............
THirRD:  Character of business, briefly stated, is. . X&€Staurant o —————
FourTH: If foreign corporation, address of its principal OfiCe.... T 7 oo

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

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Michael T. O'Brien Director 26 _Forest View Dr., No. Prov., RI 029
.......................................................................... Director
.......................................................................... Director
Michael T. O'Brien President e i
Denise C. O'Brien Vice President 26_Forest View Dr., No, Prov., RI 029
Denise C. O'Brien Yt T A
Michael T. O'Brien TIEASUTEL oo s es e eese e b e beesebees st et
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class ‘ P&,!D par value
1,000 Common JON 2o 1691 No Par Value
SEC'Y OF STATE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 Common No Par Value
Dated. ..o 19 ... CARRIE'S FAMILY RESTAURANT, INC,

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

(Report must be signed by an officer) Title PXesident. . ettt

Form 31 1785



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

State of Rhode Jsland and Providence Plantations

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

~ Fiting Fee $15.00

Corporate ID........... QOLEILO Annual Report for the year 1520 ...

FirsT: The name of the corporationis........ ... CARRIE 'S EAMILY. RESTAURANT, .INC ...

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

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

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

FiFTH: Business address in Rhode Island....1035. Douglas. Avenue,. North. .Providence ...

......................... Rhode Island, 02904

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

Michael T. O'Brien .. ... Director 6. Forest. View.Dr.,.Na. Prov.,. RIL. 02904
.......................................................................... Director
.......................................................................... Director
.Michael T. O'Brien. .. ...... President .26, Forest.View. Dr.,. No.Prov.,.RI..02904
.Denise C. O'Brien.......... Vice President .26. Forest View. Dr., . .No.Prowv..,. .RL.02904
.Denise C. O'Brien . . ... Secretary .26 Forest View Dr... No.Prov...RI.02904
.Michael T, .Q'Brien.......... Treasurer .26. Forest.View. Dr., No..Prov.,RI.02904

SEVENTH: Number of Shares authorized: Par Value

or staternent that

shares are without
No. of Shares Class Senes \;0 par value

Q‘?‘ 'Q?)% <%

1000 common SR ',\?.no par value
& &
0
EIGHTH: Number of Shares issued: A Par Value .
o, or statement that
6_‘)" shares are without
No. of Shares Class Series par value
500 ' common no par value
Dated..............ccoooooiviiiece, 19 ..CARRIE'S FAMILY RESTAURANT, INC. . . .
{Na rafion) .
!_
By.Z/[ ). /rd)_)f\' ................................................
T, O"Brien
(Report must be signed by an officer) Title.. Bresident

form 31 1/85%



To be filed annually between

Filing Fee $15.00 J
anuary 1st and March lst
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 3710 ., Annual Report for the year... 1989 . .. .. ..

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

SECOND: It is incorporated under the laws of ......................... Rhode Island . ..o
THiRD: Character of business, briefly stated, IS RESEAWLANE. ..ot
FourtH: If foreign corporation, address of its principal office...........c...c.ccooooii s

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
Michael T. O'Brien Director 26 Forest View Dr. No.Prov. RI 02908
.......................................................................... Director
........................................... et eeene. DirECEOT
Michael T, O'Brien President 26 Forest View Dr. No.Prov. RI 02908
Denise C. O'Brien Vice President 6 Forest View Dr. No.Prov. RI 02908
Denise C. O'Brien Secretary 26 Forest View Dr. No.Prov. RI (02908
Michael T. O'Brien Treasurer 26 Forest View Dr. No.Prov. RI 02908
SevENTH: Number of Shares authorized: Par Valve
or statement that
shares are without
No. of Shares Class Series par value
PAID
1000 common ; . No par value
i pg 7
E Number of Sh 1 ‘ 989 Par Val
. : o ar Value
IGHTH: Number of Shares issued: 3C'Y Of STA o Value
TF shares are without
No. of Shares Class Serics par value
500 common No par value
Dated. January 3 19 89 CARRIE'S FAMILY RESTAURANT, INC.

(Report must be signed by an officer)

Form 21 /85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... 3T e Annual Report for the year LWt

FirsT: The name of the corporation is.....................CARRIE’ 8 "FAMILY RESTAURANT, INC.

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

SECcOND: It is incorporated under the laws of ..., snegedeland
THIRD: Character of business, briefly stated, is............ RES T AURAN T e
FourTH: If foreign corporation, address of its principal office........... T ettt

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

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

MICHAEL T. O'BRIEN Director 26 Forest View Dr. No.Prov.RI 02908
.......................................................................... Director
.......................................................................... Director

MICHAEL T. O'BRIEN President 26 Forest View Dr. No.Prov.RI 02908
...... DENISE C. O'BRIEN VICB PIESIACIL oo e
...... DENISE C. O'BRIEN  Secretary e e

' J i . . .RI 029
...... MICHAELTOBRIEN Treasurer 26ForestV1ewDrNoPrOV 08
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Senies par value

1000 common PA\D % no par value

. vt i‘\( 4 ‘
EiguTH: Number of Shares issued: TE fl:r Vah:cl "
Qr statemen a
SEC‘Y OF QTA shares are without
No. of Shares Class Senes par value
500 common no par value
Dated Jan 11 19 B8 CARRIE'S FAMILY RESTAURANT, INC.

{Report must be signed by an officer)

Form 31 1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02303

Corporate ID.......... 3710 ... Annual Report for the year 1987

FirsT: The name of the corporation is.. CARRIE'S FAMILY RESTAURANT, INC.

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

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

SEcoND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is restaurant

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
........ MICHAEL T. O'BRIEN . . .. Director . ..26 Forest View Dr, No.Providence RI 0290.
....... DENISE C. O'BRIEN Director e e
......................................................................... Director
........ MICHAEL T. O'BRIEN . . . . . President .28 Forest View Dr, No.Providence RI. 0290!
........ DENISE C. O'BRIEN . . . ... Vice President ...
........ DENISE C. O'BRIEN  Secretary e
........ MICHAEL T. O'BRIEN Treasurer ... . "
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1000 common . no par value
PAIL
EiGHTH: Number of Shares issued: [JAY G 1987 Par Value
or statemnent that
shares are without
No. of Shares CasSEC'Y. OF STATE Series par value
500 common no par value
Dated..January 12, . .. ... . 19 .87 . CARRIE'S FAMALY RE STAURANT, INC.
{Namc ofCoer, i N
By’/ o B ol O P P L e
. O’BRIENP Ldent
(Report must be signed by an officer) Title. ..o X ES2CEDE

boem W /A%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 3710 o, Annual Report for the year ... 1986

FirsT: The name of the corporation is........ CARRIE 'S FAMILY RESTAURANT, INC,

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

SECOND: It is incorporated under the laws of Rhode Island

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

TurD:  Character of business, briefly stated, is....... EESERREANE ..o

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

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

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

FIFTH: Business address in Rhode Island ... ... 1035 Donglas. Avenue,Providence.RI. 02904 .
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name . Office Address {including number, street, zip code)
Michael T. O'Brien Director 26 Forest View Drive, No.Prov. RI 02908
Denise C. O’Brien ... Director e i "
.......................................................................... Director
Michael T. O'Brien President .26 Forest View Drive, No.Prov. RI 02908
Denise C. O'Brien .~ Vice President ... e .
Denise C. O'Brien Secrelary " "
Michael T. O'Brien Treasurer " "
SEvENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
1000 common no par value
EiGHTH: Number of Shares issued: S Par Value
y oo or statemnent that
c$<‘ ‘ ha ithout
No. of Shares Class lger{n‘. jy % ) 5 n;‘l:':amc ‘
e '
500 common . OF STP\TE no par value
ceCY-
Dated.....Jan. 10 .. 1986 . .. CARRIE'S FAMILY RESTAURANT, INC.
(Name oICo:? 7
.t x /\ C
. e/\w/ ‘
By. ¢4 el/ﬁ.@j% ..............................
(Report must be signed by an officer) Title..............Bxesident

Form 31 1785



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

Sitate of Ripde Jsland and Providence Plondations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE, ISLAND 02903
Corporate ID... 3720 s Annual Report for the year.. 2982 ...
Firs: The name of the corporation is.... CARRIE 'S FAMILY RESTAURANT O £ SRR
SECOND: It is incorporated under the laws of ..........c...... Rhode T81ANG | ...
Tuirp: Character of business, briefly stated, is............... r ?f.t.:..a.‘..ltlff..n..? ...................................................................

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Michael T. O'Brien Director 276 Forest View Drive, No.Providence
Denise C. O'Brien Director " "
.......................................................................... Director
Michael T. O'Brien President " "
Denise C. O'Brien Vice President " "
Denise C. O'Brien Secretary " "
Michael T. O'Brien Treasurer " "
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class 8 Serics par value
S
o~
T
&
1000 common no par value
EiguTH: Number of Shares issued: o Par Value
— of statement that
= shares are without
No. of Shares Class Series par value
o D>
[ 1% Iim a4
o m 2N
500 common g=m no par value
=
[ ]
Dated. Janvary 31, . {9 85 * CARRIE'S FAMILY RESTAURANT,INC. ...

97 4 (Name of Corporati
. s s ’
= gBy..% s 7%’”//’[4 ..........................................

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

_ Michael T. O'Brien
(Report must be signed by an officer) Title. President

Form 31 1/8%



