100 North Afin Street

:EBS** Pose STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

A7) Office of the Secretary of State Provtdence, RI 029031335
%\)-/ Matthew A. Brown, Secretary of State l 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janruary 1 - March 1« Filtug Fee $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1 Corporate 1D No, 2. Name of Corprration

611 ALDO'SPLACEINC,

3 .&mw mm'rc'sx !’Hrﬁm’ Business Office

WAPE] STREET  "Bewmam [ RT |Toase]

1 Hu:mitf f‘hmrc No. S. State of Incorpnmiion 6. SiC Cxdte

DV —Hbb~ qu RHODE ISLAND 3079

7. #iricf tascription of the Chamcier oj Business Conducted in Rbode Ifand
RESTAURANT

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

Iresidens Name —_ ‘ + Vice President Namo
TEPHEN = . PAPA A/\r/\fﬁ /‘P#PA

+ Strevt Address

I30 QuareL STﬁEET YD) OHAPEL. S‘TEEET

Strrvt Adddress

Sierie

RIL

- M%TEPHEI\( =, PaP4 T fexcn AP

Street Acdedross .!o!rrvl' Addres

120 CRAPEL, OTReeT 120 Cnprer OvresT

“Broek By | "R [ 02807 C’Bw@{ﬂu@ RT [Toasyy

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"™ BOX FOR ATTA('HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

mnmor'\.nnch)‘—rgp#E ( E | ?APA AKI\{H' ?ﬁpﬁ,

< Dircctar Name
:

Street Address + Stroet Address

12D [l:rm pE-L STEEET 130 (RAPEL STEEET

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

{Hrector Neme : Diroctor Name

Srrvet Adefress + Stroer Addross

City Srate 2 s Ciry Sate 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
ALUTHORIZED SHARES ISSUFD SHARES

Nomber of Shares Qasg'senes Par Value Number of Shares Oass/Series Par Valie

1,000 NO PAR VALUE 500 /(o e

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

= {JITHIH

Under penalty of perjury, 1 declare and affirmn that | have exmnined this repon,
including ony accompanying schedules and statements, and that all statements
contafked herein are true and correct.

Pate

—5—&5 Signature of Pficer
heck Nn. L
. Sreme £ /Qqnpﬁ

By, D f} Print or Type Name of Officer
B HeEsienT

FOR SECRETARY OF STATE USE ONLY
Tule of Officer

Form 630 Rev. 12/03

File Date _54_31__!_05_—._ WyaAvs s - @W" ‘)L '0’)’3"05’ :



# STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS C&WNW;OZS Dﬂ;‘swn
i I 'orth Main Street
) Office of the Secretary of State Providence, &1 03903-1335
Matthew A Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertfod: fanuary I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporate 1D No. 2. Name of Corporation
611 ALDO'S PLACE INC.
3. Street Address Principal Business Qffice Cil State Zip
130 Cwapel. StreeT Brocw TsLand|  RIT JaP07
4. Business Pbone No. 5. State of Incorporation 6. SIC Code
HOl-H6b-219% D 1079

7. Brief Description of the Characier of Bustiess Conducied in Rbode istand
RESTAURANT

87 NAMES AND ADDRESSES OF THE OFFICERST (-X" BOX FOR ATTACHMENT) . [) FILL IN SPACES BEFORE USING ATTACHMENTS

StepeEN EL FPars ’ Anna Farp
Street Address

130 CuppreEL SteseT

¢ Sircer Address

130 CHAPE) SreesT

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

Secrerary Name

STerrey  E . Para

;Cf
Y BT

.
Brre e e s T Fosvansnnnanasaartsrnedarsrronnernnscannitrannsana, LEEY T fottresnssncerssnennns

T Anse Thes

| 28077

Street Address

120 CHAPEL STREET

:' Strect Address

)30 CHaper StresT

Ciry State Zip ' Clry Srate Zip
Brock Tsrans | RL | 62807 | Beck Tsipvs| Rz |7 0387
97 NAMES AND ADDRESSES OF THE mRECT()T!S:'?'X"'R)'A'_Fén‘jﬁ['crmmr):[‘j' FILL'IN SPACES BEFORE USING ATTACHMENTS — .
Direcior Name : Direcior Name
N TELCHEN L. FAPA Anna Para
Street Address ¢ Strect Address

/30 CiapsL STREET

130 CHaper SreeeT

Srate

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

DArcetor Name '

State

%"LDCKIS'LAM

Director Name

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

Streer Address : Street Address

City State Zip : City Srate Zip

107 SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ™ (T 11 SHARES 1SSUED ("X~ BOX FOR ATTACHMEN D[]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Qass/Series Par Value Number of Shares Clase/Series Par Value

1,000 NO PAR VALUE

SDO No pﬁﬁ

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

MR

D -’53 - 04*
340,
L

LY ]

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penalty of perjury, I declare and affirm that I have examined this repont.
including any accompanying schedules and statcments, and that all statements
containcd herein are true and correet.

A

W,y CangF—tn, Pi =/ ‘d%
Signature of Officer y Date
Print or Type Name of Officer
Title of Officer

Form 630 Rev. 12403



Edward 5. Inman, 111, Secretary of diate

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

Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 sTOP
Filing Period: January 1-March ] + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate 1D No. 2. Name of Cotporation
611 ALDO'S PLACE INC.

3. Srreet Address Principal Businesy.Qffice City State Zip

(50 Chage ["CHree Bl Tshnd RI. baso
4. Business Phone No, 5. State of Incorporation &. SIC Code

Hol - */(oé oll%: RHODE ISLAND 3079

7. Brief 7?';:"” of the Character of Rusiness Conducted tn Rhode Istand

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

" e phen £ Vapn “Un Pap

13 Cha pel S ced 156 Chapel Steeet |
Bhek Tshnd — g-T T03867 " Bleck jg/ahd " R.T . " 0ase?
5’ n & Prpn "Hnna Prps

"“'/“"’"’ CAI‘?/)C/ 5 (c'c% 5""7’"” leﬁ‘ C./ \S-ZJVC'C.IL

Biocle Tshnd ™R .T. "01807  [lock z;,/,qnc/ TR base?]

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Dfm'for Name p D!r«mr Name p
Stephen £ 17 pi _Hnap Fapn
Street Addres treet ress
(30 Ch ﬂ/v&/ Stree t / S0 CA/; e/ STree?
Clr State 21, Cit) State Zi
Lhcle Tshnd 7RI “02807 Ll Z’s/am/ R.Z. 7 safo7

Director Name Director Name

Street Address Street Address
Ciry State zip City State Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORDED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Volue Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE ) .
' 5w Common Ao /dﬁ/‘

- . . - - - -

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

LA -

* 6 1 1 * Under penalty of perjury, | declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and

2:14-03
S A
e g‘ Lp) 571¢0/78n E /ﬂﬁﬂrﬂ

By:

Print orﬁ? Name of Officer
FOR SECRETARY OF STATE USE ONLY - réf "dC Y] {-

Title of Officer
<> 3 Forn 630 1202

| statements contalne are true and correct.

File Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PL JTAT]ONS

Office of the Secretary of State

Edward S. Inman, I, Secvetary of Suate
Corperatiens Division
100 North Main Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPEL IN BLACK)

b —— ——_— - —

2. Name of Corporation -

ALDO'S PLACE INC.

L. Cerparate 10 No.

611

3. Street Address Prfnflfal Business Office

/30 CHAPEL STREET

4. Rusiness Phone No. Vs, stare of incorporation

dot— Hb— 2195 . RHODE ISLAND

7. Belef Description of the Character of Business Condurcted in Rhode Isiand

“TKESTALRANT

8. NAMES AND ADDRP.SSES OF THE OFFICERS ('x BOX FOR AT»‘ACHMFNT)

t .l"rcsfdmr hnme

STEPHEN E. FAPA
186 OHArEL 87@5&7

“Buroex Tump BRI 04907

T SrEmEN . PARA
/30 CHAPEL Sree7
Mmﬂm m z:,p 0(48-07

. Street Address

Streel Address

.Cl!y

P Street Address

m@u@( IS‘AA/U_D ~srm

: Treasurer Name

State

401-222-3040

STOP

MEASE REV)
INSTRUCTIONS

Boex zsiand BT ” oa807
. SIC C;:;', 5

~ FILL IN SPACES BEFORE USING AT'TACHMENTS

Vice President Nome /4 A Afﬁ /O/?PA?

130 OHArEL SreceT
| P—Z le

A NNA pﬁpﬁ

B0 A wares 57&5’57

°"’6’wa,«:£sww “RL

-4

" Street Ad’drm

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMEN’I‘S

Directar Neme

S TEPHEN E. /0/4/’/7
/30 L HAvEL S‘regz 7

“Biock Zowad” RL. |

Director Name

Sireet Address

Streer Address

City “State g
I 1

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ‘f __
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

%7

Director Name

Awwa Fhrg

Cuarer Sreesr

Stalf

Tsand KT

. Streel Address

/30
é?war

I)IJtrmr Nnrm

's:m: Address

04507

T o350y

" 92807

City " Siate zip
11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
IMSHARB
'Numbe: of Shares "Closs/Serles Par Value
520 No Phe
|
| f

——— — —_

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

I

* 611 *

oL -//-0a.

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and

that all statements contained hereln are true and correct.

File Date: /""0?5"29/
? 955 Date
Check No.: )
C"“ Print gt Typd Name of Olf'(rr !
By
FOR SECRETARY OF STATE USE ONLY - regy & A

Titte of Omrn

Form 630 1204



STATE OF RHODE ISLAND
< AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Pcriod: January I1-March'1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK}
1. Corporate ID No, 2. Name of Corporation

611 ALDO'S PLACE INC,
3. Street Address Prindpafélncu Office

HAPEL STrREET
| x/o/- bl — 2198

7. Brief Description of the Chasacter of Business Conducted in Rhode Isiond

TRESTAURANT

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

President Name

STEPHEN £, [HeA
130 CHarer STeeeT

Brock Tsuad  RIL  OXFof

Seceetary Name

STEP»E/( = DA
130 Crreer. Sreee7
Bivew Toiay PR 028y

Streer Address

Stare

Director Name

STEpHEN . 7R
130 Omapee S?E.EE—T
Block Lsiamp " oasoy

Director Name

Street Address
Clty State 2ip

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

MNumber of Shares Class/Series

1,000 NO PAR VALUE

Par Value

. State of Incorporation

RHODE ISLAND

. Street Address

Brooi Ty RLT

Corporotions Division
100 North Main Street, Providence. R 02903-1335
401-222-3040

STOP

PLLASE READ
INSIRLCYEONS

Cir Store il
Bhock Torans | FOL O80T
8. SIC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name /4 /\(ﬁ/ﬁ ;ﬂ/o)? .
180 Cnppes STREET

CI tate 1
TBLACI( Buma ’ fm ’ 93.907

Street Address

Treasurer Name /4»»/} ,;%.,oﬂ

. Street Address

V30 Oupecr SreseT

?EBLQG/(;:ZETLﬁAJA 5w“‘:ZEEZZf zw143a5277

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

FILL IN SPACES BEFORE USING ATTACHMENTS

B )‘?AJALG ’;Z;?/U9

L uapel OTREET
" oapey

/30

Director Name
Street Address

City State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
GSUTD SHARES
Numrber of Shares

S 00

Par Value

Ao Pak.

Class/Serles

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

* 6 11+

112 o\
Check No.: m
By: w

FOR SECRETARY OF STATE USE ONLY

File Date:

er penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signature 8f Officer

| Print or Type Name of Officer

Title of Officer

Cnre &30 13090



« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of Stote
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Cotporation
611 ALDO'S PLACE INC.

3. Street Address Principel Business Office

130 (OHareL STreeT

4. Business Phone No.

Wl - Hé b — 2198

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

KRESTAURAN)T

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

President Name

STEPHEN E. PAPAH

Street Address

/30 (CHAPEL Srecer

Ciry State Zip
BLock _Tsians KL 02507
Secretary Name

SrerHeEN E. Para

Street Address

130 Onprer. Srtees7T

Clty - State
Arock Tsiavn LT

Director Name

Srerieny £, Fars

Street Address

80 CHAPEL S'reseT

Ciry State Zip
rAuock ~Lsans KT 528507

Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

3. State of Incorporation

+ RHODE ISLAND

Zip . City —_— State
OQF0 7 Brock—Lseans RL

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

ciy - State

Zj
Lrock _Z30a00 T 028 07

6. SIC Code
3079

KT

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
AVOA  FPAPA
130 CHarer Srecer
cly State - Zlp
Buex Tsavd KL o807
Treasurer Name ’ '
Avws +hea
Street Address
130 Cuarsl SteceT

Street Address

“paf07

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Fova 4 9ea
Streer Address

130 (O rpreer. 5}'&5&7

Cley State Zip

Block Zs1A00 £L IR2E07
Director Name ' '

Street Address

City State Zip

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

SSUED SHARES

Number of Shares Class/Serles Par Value

500 No Pae.

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

* 6 11

2/H/100

File Date:

Check No.: JL/ jﬁ‘
e

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and affiem that 1 have examined
this report, Including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

/Wr\ R p‘*{a“\ /"‘/1/-52009

5 lgn'Ewc of Officer Date

S Ains A Q«?Q‘

Pricit or Type Name of Officer

M - )/ wa

Title of Offlcer



AND PROVIDENCE PLANTATIONS : Corporations Division
UH“! of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335

401-222-3040

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

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED f\' RILACK) '
I Corporate 1) Na, 2. Nume of Corporation T T
v 811 ' ALDO'S PLACE INC.
3. Street Address Principal Business ()fﬂtr o . ' (_uy [ Sture - Z-r'p T
130 CHAPEL ST /;;?m«;@ww | C&:ﬁ 0807
£ Business Phone No. 5. State of Inmrpnmt.’o;t_ ) . 6 SiC Code T
Hoj -Hbb- 2198 RHODE ISLAND . 3079
L 7. #rief Descriptean of the Character of Business Conducted in Rhode fsiand -/ == ’ ' T . B l
‘ ﬁﬂ-f’/}-u@ ~NAT
§. NAMES AND ADDRESSES OF THE OFFICERS (X” B0X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS “
President Name + Vice President Name
' STER~ EFAAR A <FACA

| Street Address Strrr! Address

|, 120 CHatpe ST- 130 CHARC ST
é’uu«,}&w\uo /&74, F03~&77 y/.Dbeﬂ—‘*f“‘M i@ Pé 74?”7

P . . . P ssterie avrasber asie ecne-ies

Secretary Name " freasurer Nume

STEPHEN £ Fhp24 L ANWA (/%pﬂ

.Sfrrﬂ Address Street Address

/30 Ch‘fir";éf—{f Y Cﬁﬁﬂtﬁu ST
:%wa\,ﬁcﬁv) ERa= %&7 C B Lo | ERE 09&7 _i

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT) ™ FILLIN SI’ACFS BEFORE USING ATTACHMENTS

' Dircctor Name ? E ? Director '\'nme ?

Strcd Address : Ml'tti Address -

130 CHAHL ST ; /30 C/{/I/éu \3—7
City Stare Zip - _ Cury , rzl:‘__ _'; Zip
?w&&ﬂ-?%o CR:EL oNADT) f@_wt&ﬁm -/ L 0\’957

‘ Dnrrcrur Niame L me e fe e aeer eeeees :.D:rr(ror N Cerbensiresnasrars sesensesvessashe .

Strect Address Street Address 1
' 1
i Crry State Zip City : State L 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x BOX FOR ATTACHMENT) *
U ALTHORIZED SHARES | ISSURD SHARFS

Nuntber of Shares Class/Senes Puar Value Number of Sfrarts ! Class/Series . .‘-‘nr Value

-~ -

1,000 NO PAR VALUE g« v * /\(O?@W/

' l
.. a e = . ———— - D e e e i it ———

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

m (R -

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

- | e
File Date: -;‘-d /‘-> \\ _A'—% : ' //V\%qj —

— \ ,"')1 ; cer Date /
Check No : _ . d .\_. — —.
S \._-:,_,\ . @‘/ rant or Type Name of Officer o

By:

FOR SECRETARY OF STATE USE ONLY e - - - —_-
fitle of Qfficer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March'1 + Filing Fee: $50.00

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

611 ALDO'S PLACE INC.

2. Name of Corporation

James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 02903-1335
401.227.3040

STOP

PIEWSI RLAD

INSERLL LN

3. Street Address Princlpel Buslness Office Ciy State Zip

130 Chapel Street Block Island RI 02807
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-466-2198 Rhode Island 3079

7. Brief Description of the Character of Business Conducted In Rhode Istand

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

President Name

Stephen E. Papa

Street Address

130 Chapel Street

Ciey Stare 2ip

Block Island RI . 02807

Secretary Name

Stephen E. Papa

Street Address

130 Chapel Street

City State Zip

Block Island RI 02807

Vice President Neme

Anna Pa pa
Street Address

130 Chapel Street

City State Zip

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

Director Name

StgPhen E. Papa

Street Address

130 Chapel Street

City State Zip

Block Island RI 02807

Director Nome

Street Address

Clry State Zlp

10. SHARES AUTHORIZED (X" B0OX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares ClassfSeries PFar Value

1000 SHS NO PAR

Block Island |, RI . 02807
Treajurer Name
Anna Papa.
Street Address
130 Chapel Street
City State - Zip
Block Island RI . 02807
Director Name
Anna Papa
Street Address
130 Chapel Street
City State 2ip
Block Island RI 02807
Director Name !
Street Address
City State Zip
11, SHARES ISSUED (°X* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Serles Par Value
500 NO PAR

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

o 294Y%

o 09N A
XN

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and

are true and correct.

Z 52,/ﬁz?7

that all statements contained herc

bl Date

2y

Print or T}

e s

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Dffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

ALDO'S PLACE INC.

3. Street Address Princlpol Business Office

130 CHAZEC ST
4. Business PL?;;

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

CBreed TSN
_ L[é& -3/ 78 RHODEISLAND

James R. Langevin, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, RI 029031335
401-277-3040

sSTOP:
UL ASD KE AL
INSTRUTC JTUINS

1997

neron
EOMPIEEING
THIN TORM

I B E07

6. SIC Code
3079

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

mmm\:% ﬂ'l{f\‘ [ @Mgﬂ

Street Addreess

_30' A 7
C%Eaaék;iﬁﬁﬁﬂ Cjzlb— ZZ)

Secretary NW#Z g, £ WA
Street Address /30 CHeFe &7

DS ot S uve E

Y€07

ToYE0 7

CBlow TETm0 &JCT—

chPruMentNﬂ% /\/ /\’ A_ G/DM ’4
3 o CAPRCE L ST

) OVEr7

Treasurer Name

/4/\//\//}- @4

. Street Adiﬂ'ﬂl J CWZ’L’ 67_——
C"F‘Bw« Fuwe T Dprgr

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

Director N‘G:HS 'f;_// "# v £ Wﬂ
s"m“myjd C/?‘W/C JT-

D TP 2 =

Director Name

?lp W47

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of $hares Par Value

1000 SHS NO PAR

Class/Serles

* Numthet of Shares

| Director Nam:ANN /?— @?’4

- Street Address

/30 CHR&E ST
Blar. Htng CTI= 2697

Director Name
Street Address
City State 2Zip

ISSUFD SHARES

Par Value

N 82

Class/Serles

500

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

*

* 6 1

33977
onrmer 109
. WP/ féc

FOR SECRETARY OF STATE USE ONLY

I

Flle Date:

under penalty of perjury, | declare and affirm that [ have examined
this report, Including any sccompanying schedules and statements, and
that all statepnents contained he

te true and correct.

. //7’({-7/97

pate  /

Print or Type Name of Offices

=2 (2

Thtte of Officer




AN N UAL REPO RT Corporations Division

Filing Period: January 1-March 1

100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

" ML U MU B WL D U IUCNIAE LUy
FavrirwvunrunMAiniwn l 996 @q James R. Langevin, Secretary of Stare

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 O 2 NAME OF CORPORATION o

611 ALDO'S PLACE INC. !
{3 STREET ADORESS PRAGPAL GUSAILSS OFFICE Ta 5 Fidvi vy ‘

‘ 1

1 |30 CHACL ST | “Beock TGt C;\:I O3
4. BUSINESS PHONE WO, S, STATE OF WCORPORATION § 5 CO0E

‘r[ﬂ/* ‘—{65— /! ?‘f" RHODE ISLAND 327 ?
%\jﬂﬁ/mﬂcf'

8. HAMES AND AUDRESSES " OF THE DFFIGERS

—

o i}

St £.5d0k Gt G

— o —— -

- nd am e

"I Chgte ST Jm BICHHE ST

:;@Ld‘m SJume | L F 007 j @wﬂ Ll ' [0y .

ST E A " s G |
!

o —— - —— —— - e

ANB ADDRESSES OF THE DIRECTORS

i"fp?w;:&‘w /€f _I"""M? (Buw Tswemo |2 | 507

.- e o= - . - —— — —m . mem -—- . 4

S £ 6%44" T ik A

gtm /jJCWL STATE TP GO0 "' /3 J C}‘ﬁ%ﬂsii’ JT— P COE
} Bt IS terf) /éf oyt 7 r@cm LT o & aT or-f77)

lmcxm"‘uﬁus ' DIRECT0R NAME
; _ {
STREET ADDRESS ;[smfﬂmss 3
| . i
oy SIATE P Lot [F13] STATE TP OO0 .
T T T T T e, SHARES All_‘l-lf_o_;l.llfn AIII) |ssuzn_"'—_'__"__ '

AUTHORIZED SHARES ISSUED SHARES
' MUMBER OF SHARTS CLASS / SERES PAR VALUE PAJMBER OF SHARES CLASS 7 SERES PAR VALUE

; 1000 SHS NO PAR 50 Az Y4 I

L L.

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, mcludung any accompanying schedules and statements, and that

) o ) L all statemen taingd herein are true a?conect
File Date: }/2 &//4’0 . |gn ure icer

Chetk No: J/73 . ‘ @1”;//,, £,
o &/\ b\o - JJA/ T z/;dﬁé

For Secrotary of State Use Only Title of Officer ate
DETACH ROTTOM RFFORF RFTIHIRNING £ADL 11 1908




State of Rhode Island and Providence Plantations
] Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903- 1335

401-277-3040

ANNUAL REPORT

Pleasc Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

[alnl)
Corporate ID: 0oa51l

= C -
Name of Corporation: ALDO PLQ E INC.

, 1995
Annual Report for the year: —

Business entity arganized under the laws of the Stalc nf fﬂﬂbf 3-/3 UTNO
For foreign entity, address and telephone number of principal office:

Phunc (“{M “/é’&’ 5’J7 /

g AR I >

Address’ and telcphune of the pnnc.lpal office of business" entity.in Rhodc 7

quaf]d (Prowdc street addrcss "Not P0). Box): . #
(30 CHarie ST

Phaone: Z‘{'E {_)___t/:\%'_ff’], —

___Btoow zfgc.mrya/_t i 03887

Business Entity is (check one):
[ T Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
CESTHOL AT v Foold

:___:-:_l-__/j,gy*g_&@_f}_—(,_e' TDISTR (BuT7an)

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY!STATE ZIFPCODE
£ o 1o QLMQ_I St Blict Txlord. BT  0Oag 67

VICE PREJPENT STREFET ADDRESS CITY/STATE ZIPFCONE
A’ymck_ < owL [36 CL«_.M«{ st Rlock Tga.d BL OA¥0 77

SECRETARY STREET ADDR[SS CITYISTATE ZIP COVE

TREASURFR h STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:
\AM! STREET ADDRESS CITY/STATE ZIP CODE
Ste.o hen E. p a0 a_ S HAmE

NAME 0 STREET ADDRESS CITYSTATE ZIP CODE

o S AnE .

NAME STREFT ADDRESS CITYSTATE Z1p CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) / SO D NUMBER 01 SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares /60 o Class / Serics Number of Shares S29p Class/ Series &S © PHAra_

Vo PAre.

Date ___ - Do _

Fam3l 195

D
PE \z\Eﬂ' OF OF (.l R SIGNING

TITLEOFOHI( £ 2 SIGNING

'DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

P1EASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

ROMMIE DETHOMAS
15a0 MINERAL SFRING SVENUE
NO. =RQVIGEMCE RI GO0



Fihng Fee $50 00 PLEASE TYPE or PRINT File Annuzily
E:i'f;ﬁ’af State State of Rhode Island and Providence Plantations z:loipsi'l‘q ’I \\;’;rl'h |
T Office of The Secretary of State ' '

100 North Mamn Street
Providence, Rhode Tsland 02903- 1335
401-277-3040
000 1 [l
Corpurate 1D: ._ 00081 Annual Report for the year: . ;1:!54

~ALDO'S FLACE INC,

Name of Business Entity:

Business entity organized under the laws of tic State of ’RM“"L] Business atity 1 (check ene):

- , ‘ i [‘/{Busmess Curpuration {See RIGL Chapter 7-1.1)
Federal Taxpayer [cennficauon Number [ ] Professional Service Corporation ¢ See RIGL Chapter 7-5.1)

For foreign entity. address and telephane number of principal office: [ ] Lumted Liability Compary {See RIGL 7-16)

Name. utle and mailing xidress of contacs person to whom
commuaicatons ey be directed:

R - ‘_Eo,.._‘g\ GL }L\f -t ow e § T }1 $¢—~\_—r

. _ [B’t{o H-«L-rs\.t :Sﬁc Tb_:: P}U&.—
Phane ! . Ne Providesmce R L= caGeyY _

Address and teleplene of Ihe pnacipal office of business eanty in Rhode
Island (Provide street address - Not (), Bax)y

Brief statement of the charmcter of busimess conducted in Rhode Lsland

[ 3es (‘._\M\f ARSI _ | Restaccanst acd Foed ¢ Rege
BlocL _J:s._\m.ql R o2¥ 67 : - . g4 lou o
. o Date of Organizauon: s - ? ?"'/
Phone: Loy MG L -~ SZ7!_ - Date of Qualificavan to do business in Rhode Island (1f foreign entity):

THE NAMES OF THE OFFICERS ARE:

O o (tiTIVE O TR OR oV PR ISIOENT 1hmes Gt STATE ADCRINS CTYSTATE - 7P CODH
€+Lplne.w E —‘Pg o | 3o C—-L\-&feln = ree _S,L.cL ISL_.‘,:LL eI 7e7
T v AT G OTFR IR OR Muf PRESIIENT (Chect Thee) ST ADTRISS CTIvATATE ’ NPCOE
——: - -
A’v\.r\a._ ! . afoa [ Qa\._.n.po I S’?re e+ 61 QL_LS tﬂ—o( -R— C’-)é’o_y
T CLsioaN CFRFCORDS O [T SFORETORY -Ohect rey STHGET ADORESS [TV STATY, 7IF COUE
O I F INANCAL D TIZER OR | TREASLREA 0Tk et STRELT ADURESS CITYRTATE ZIF CODY

THFE. NAMES OF THE DlRECT()RS_AkE:

\AV‘ STREET ADHMIESS CITASTATe LIPTONE
. ——
\i&ﬁ;_k‘,,__ E p.hoa__ 2o C«Lpf'ezl St ,gZoc_ﬂ__/-s/cJ rT L O02¥6D
ﬂ‘ﬂ.ﬁf ADDRESS [ote W i L1 ODE

AcL R cu{ao- TS C{ovac,[ St B{ML_ [sbool BT  cores

NAME ’ FREEY AUDNESS CITYRTATE ’ ik CooE

NUMBER OF SHARES AUTHOREZED (I Applicatle) /5 ¢s 5 NUMBER OF SHARES [SSUED AND OLTSTANDING (If Apphicablc)

NUMBER " NUMBER <75

CLASS . CLASS

SERIES | SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR Lo FPeor wimoutrar M o Fa

Dute /- 32 — - . l9j (/_ ) B) —g
FiED _
FEB[‘? el _Pff.".
TALEOF OFFK TR $IGNING
BAL 2629

DESIGNATED REGISTERED OR RESIDENT A(:FVT FOR SERVICE OF PROCESS:
PLE.’\‘EE \0 TE- 1f the Corporation has changed its registercd office and/or registered or resident ageat. Form 9 or Form [ 1.C 2 rust be filed.

ME O CHHE R SIGNTNG

Ferm 3 1M

RONNIE DETHOMAS
1340 MINERAL SPRING AVENUE
NO. PROVIDENCE RI QDQQOO



To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantudions
CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 3000831 ..cocvmrccrrinienrreenrinsssen Annual Report for the year...1923...........
FirsT: The name of the corporation is..........ALD0 S PLACE s INGuuecrcreecrcncrnn
SeconD: It is incorporated under the laws of .. REODE TQLAND. .o ssssncss e
THIRD: Character of business, briefly stated, is. RESZAURANT. AND. EQOR AND. BEVERAGE cccoooooevie

............................................................................................... DISTRIBUTTAN. oo sbcas s s ssass s bbb b sass e sesssnaras
FourTH: If foreign corporation, address of its PrinCipal OffICE........vrimrcrimmirsncsmssisirinimssnssnins
FIFTH:  Business address in Rhode Island ..k 30 CHAREL  GTREEL,.. 3LOCK. LSLANQ,.. BHQDE. ISLAND. .............
SixTH: Names and addresses of its directors and officers: (Attach sider if necessary)

Name Office Address (including number, sireet, zip code)

........ STEPHEN E. PAPA  Director 130 CHAPEL ST., BLOCK ISLAND, BI s

........ ANNAR. PAPA o ..Director 130 CHAPLE ST., TOCK ISLAND, BT | o

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

........ STEPHYEN E, PAPA . ... ....President  130.CHAPEL.ST_,.BLOCK.ISLAND . RIumismimimissirrinsns

........ ANNA R, PAPA . . Vice President 130..CHAPEL..S,..8LOCK.. ISLAND . R crvvercssesssionssrniins

........ STEEHEN Fio PAPA o SECICIATY e ceeerseercsmmenenn s ssessst s s smssssss essssses

........ ANNA R, PAPA o TICASUTET  [erenrerenrcnecnesnscsmssmsasssssssssssrassssssonsss dhiasss s e
SEVENTH: Number of Shares authorized: o :::e ::':M

shares are without

No. of Shares Class par value

1,000 @01//07f54 NO PAR

ise'y :
& Moy 0CT 2¢ 1993 Par Value

FicHTH: Number of Shares issued:

or sialement that
shases are without
No. of Shares Chass : Series par value
500 NG PAR
Dated.... AUGUST 25 . oorereriireens 19 .93.. e ALDO LG BLACE ot LECervvsereressoeersasenssnsessessermssssisisesisisnsnssiesssses

(N.:cy
BY.... £
. FRESIDZ)

(Report must be signed by an officer)

Form N 1091
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A To be filed annually between
F ! R
lling Ve $50.00 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
130 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.................. =3 5 S Annual Report for the year........... 1avs

>

et B R FLACELING

FIrRsT: The name of the corporation is

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

. e :
SrcoND: It is incorporated under the laws of ... 0. HOME . /1—554/‘15 ........................................
TuirD:  Character of business, briefly stated, is............ TIREST A A T f?"""s .......................................

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

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

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

Stxra:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oce Address (including number, street, zip code)
‘Sﬂpﬂf?ﬁﬁé ............... Director /30C//W/‘JTB"‘""“I““*‘A\QI
’ 4 — ——— g —
.......... : N’“”“Q@‘% Director /34CM//‘“J”B””*““”A(\P -+
.................................................................... ... Director
Sﬁ”{/‘“”u‘/ ............................ President ..., /3("6"’%‘//"7— ..... QL”CL—JJ“’”&' ..... dan
. /-D s /1 I rt ‘7 [
; 5 { A
..... /’7"/”/’{?/’6'&"7 ViICe President ..o oo
=~ V4 I v ‘e I Iy
\—3’@?’7“{“6@/)’4 .................. SECTELATY oot
..... i L. GR%TA  Treasurer AL
SEVENTH: Number of Shares authorized: _ Par Value

or statement that
shares are without

No. of Shares Class Series par value

) 000 /\/m

. 3 101992
EiGuTH:  Number of Shares issued: Rag’'d & Filed FER 1Y 9 Par Valuch
mr#_ 0;:13!6::0:: [:l
N of Shares Class ‘_/4/ 706(? Serics " ::: valuclh B
—v:-"'f_ .
Dated.... }’5*““"’“"—?3/ ......... 19 L?\/ ................. /4"—"1)0 Y el Thc

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

{Name of Corporatpen _
ByWé/

e ;4’ S e,
{(Report must be signed by an officer) Title S S DAL

Farm 31 1285



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

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET )
PROVIDENCEF, RHODE ISLAND 02903

Corporate ID.................. GOOOLLY %(‘/ Annual Report for the year.......1221
FirsT: The name of the cOrporation is......................ARDOS FLACE ING.
Skconp: It is incorporated under the 1aws of ..............c......f0de Istand s
ThikD:  Character of business, bricfly stated, is... Restaurant and food and beverage distribution
FoUrTH: If foreign corporation, address of its principal OffiCe. ...
Firti: Business address in Rhode Island ... s

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

SixTH: Names and addresses. of its directors and officers: ( Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
........... Stepnen E. Papa ~  Director 1300hape1%tree*431ockIslo_nd,RI
........... Anna R. Papa Director ..130 Chapel Street, Block Island, RI .. . .
.......................................................................... Director
........... Stephen E. Papa ... President ...130 Chapel Street, Block lsland, RI . . . . .
........... Anna R. Papa  Vice President ....130 Chapel Street, Block Island, RI ... ..
........... Stephen F. Papa Gecreqary  ...130 Chapel Street, Block Island, RI
........... Anna R. Papa "7 peacurer ....330 Chapel Street, Block. Island, RI...
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Scries par value
1,000 1o par
PAID '
EiGuth:  Number of Shares issued: : rEE L1501 Par Value
vl or statement that
P, — e shares are without
No. of Shares Class TEOY O;Scr")ésf ATF par var:c
500 no par
Dated, January =8 . 19 91

(Report must be signed by an officer)

Form 3t 1,85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
O a W

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

T (- -‘ I
Corporate ID....... O Y Annual Report for the year 1779
FirsT:  The name of the corporation is................. e N 1
SeconD: It is incorporated under the laws of ... [0de IS1a0d @ e
I 3 ¢ ! L]
TuiRD:  Character of business, briefly stated, is... FeStaurant and food and beverage distribution.

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e oveDen E. Papa Director ... 130 Chapel St. Block Island, RI
i R. Papa ... Director ... 130 Chapel St. Block Island, RI
.......................................................................... Director
e, otePEN E. Papa President ... 130 Chapel St Block Island, RI
v ona R. Papa Vice President ... 130 _Chapel St Block Island, RI
....................... Stephen E. Papa Secretary 130 Chapel St.Block Tsland, RI
...................... Arna R. Papa ... Treasurer . 130 Chapel St Block Island, RT
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series pA,D par value

1,000 f[e no par
S b
¥ Oc yj
EiGHTH: Number of Shares issued: .974 ParValuch
or statement that
re shares are without
No. of Shares Class Senies par value
500 no par
Dated... February 1 . 19 .99 .Mde's Place, Inc

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

{Report must be signed by an officer) Tllle/*féé“'r"}é"(— .......................................

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 V
100 NORTH MAIN STREET
o PROVIDENCE, RHODE [SLAND 02903 {9 K)/L

Corporate ID...........00..0 Annual Report for the year ............ et
ALDID'S PLACE INC.

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

FIRST:

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

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

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

FIFTH:
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, zip code)
....... STzt £ Disor o B2 CHAG ¢ ST Dot Zriomd R
/e ¢, R ‘e £ o 7’
.......... A’V”/‘}ESM/{ Director
.......................................................................... Director
S?WMNJ{ZMA ................... President ... /BJCWéLfT(BU”-—ﬂJ”B(PI
-7 ;o P i LV
- /4“’”‘6":0 ..... @’4 .................... Vice President ..o e ee et oo
P V44 e ,r e 4
\S\W ...... ~ £ .S ﬂ ................. Secretary e J— — S — e
. /4/"/\“9@@’4 Treasurer ... S
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

/907 PAIDV? PAE_
MAR b 1989

EiGHTH: Number of Shares issued: Par Vah:clh :
s nt-tha
‘-‘-"{C'Y Q%Sﬂfwithout
No. of Shares Class Series par value
N 6

b7
Dated..... o€k [ w0d/ ALd oty ek Toe

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

{Name of Corporation)

(Report must be signed by an officer) Title.........7 A

Fo'm 31 1785



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and FProvidence lantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fec $15.00

Corporate ID.......... 82 s, Annual Report for the year...........cccocooiovioenn sy
FirsT: The name of the corporation is............cc.ccoc.c... ALDL S ELALE TN G
Seconp: It is incorporated under the laws of ... BhRge Leland
THIRD:  Character of business, briefly stated, is . festaurant and Tcod and beverage distribution.
FourtH: If foreign corporation, address of its principal office. ...
FirTH: Business address in Rhode ISIANM ...t s

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip cade)
.................. Stephen E. Papa .. Director lBOCPaPElStBIOLRISland’qI
.................. Aona R. PADR oo Director UOCthEI%BLOCkaIMJ’RI
.......................................................................... Director

.......................................................................... President

.......................................................................... Vice President ... .07 0 0t s e T
Stephen E. Papa Secretary 130 Chapel St. Block Island, RI
Anne R. Papa Treasurer 130 Chapel St. ©Block Island, Ri
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class TS par value
Y
1,000 PSA‘L No Par

EIGHTH: Number of Shares issued:
or statement that

\%% shares are without
No. of Shares Class Scn'cs% ‘3) par value
500 Q& g'J No Par

Y. 0F Q\'TATE % Par Value

{Report must be signed by an officer)

Form 2*  1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RIODE ISLAND 02303

Corporate ID.... 811 Annual Report for the year... 1987

FirsT: The name of the corporation is...... ALDO 'S PLACE INC.

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

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

THIRD:  Character of business, briefly stated, is....Restaurant and food and beverage distribution,

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........... Stephen E, Papa  Director 130 Chapel St. Block Island, RI
........... Anna R, Papa = . Director 130 Chapel St, Block Island, RI
.......................................................................... Director
........... Stephen E, Papa President 130 Chapel St. Block Island, RI
........... Anna R. Papa ... VicePresident 130 Chapel St. Block Island, RI
........... jtephen E, Papa . Secretary 13Q Chapel §t.. Block Island, RI
........... Anna R, Papa. .. ... ... ... Treasurer 130 Chapel St. Block Island, RI
SEVENTH: Number of Shares authorized: Par Value
or statcment that
shares are without
No. of Shares Class Series par value
1,000 No Par
EiGHTH: Number of Shares issued: Par Value

or statement that

No. of Shares Class P A‘ D _ Series shares are without

par value M
500 FEB 23 1987 No Par4 ! .
71 8',)
. ATE
Dated..... [ePTuaTy & o 19 87 SEC Ygﬁgg”“‘*‘“ ..........................................

T

By.... M ..... Q ........ Nttt r e enaaeae e

{Report must be signed by an officer) Title............ M .......... W ...............................................

Form 31 1/85



To be filed annually between

Filing Fee $15.00
January st and March st
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate [D.....8LL Annual Report for the year.....1 986
FiRsT: The name of the corporation is..... ALDQ'S PLACE INC.
Seconp: It is incorporated under the laws of ................... Rhode Tgland
THIRD: Character of business, briefly stated, is......Restaurant and food and beverage distribution
FourTH: If foreign corporation, address of its principal office..............c..ocooooiiiiiiic e
FirrH:  Business address in Rhode ISIand ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.................. Svephen!'E. 'Papa Director .39 Chagel St. Block Islend, RI
e Anna R Pepa Director ..130 Chapel St. Block Isiand, RI =
......................................................................... Director
.................. Stevphen Z. Papa.......... President ...130 Chapel St. Block Island, RI
Anna 3. Pava Vice President 130 Chapel St. Biock Island, RI
teph E. Papa 2730 Chapel St. Block Island, RI
.................. Stephen E. Papa . Secretary jp’
v dona Ro Papa Treasurer ....=30 Chapel St. Block Tsland, RI . . .
SEvENTH: Number of Shares authorized: Par Value
or statement that
_ shares are without
No. of Shares Class ;"5 Series par value
) po
1,000 ! No Par
e}
5~
EiGHTH: Number of Shares issued: - Par Value
red or statement that
1= shares are withoul
No. of Shares Class Series par value
500 - o No Par
N I
o nm
[l L
>
paiy
! - 's ¢ .
Dated........ February 3, . 19 .86 Aldo's Place, Inc

1y s

{Report must be signed by an ofﬁcé'r)

Form 31 /85




To be filed annually between

HH . [
Filing fee: $15.00 Jaruary 15t and March 1st

State of Rhode Island and Providence Flantations w\\

OFFICE OF THT, SECRETARY OF STATE
Annual Report for the year /?d?f

FirsT: The name of the corporation is ,AL)"U ; sl e,

SECOND: It is incorporated under the laws of ﬁbé @Nb

THIRD: Character of business, briefly stated, is ?E.fﬁe‘we;e”r A D
Fod A BEvbesce- b,\rﬂ,a,n 5 s

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

/30 CHavte ST T Broex T owmd ,K/\D.If

SIXTH: Names and addresses of its directors-and officers:

{Addresses must include street and number, if any)

Namo Office Address
S’}fé"#b’d E . FAoy Director 130 CHarte S7= ?““-ﬂ‘“ 23
 Prna x (Pdv"ﬂ" Director " h, - o ”
o _ Director : o
S78%~ £ Fuas President /30 CHEE-L 97— Byt LIsq 45

e ZD 4 X4 r tr ‘s
4"{”& ? ] ‘4704 Vice President ,f . o
44 I 4 re ’y

STesén £ - ‘ 5 <t Secretary . . .
( ‘ D( ‘ ») 14 P4 £t [£4 ’r
AN’V"L G ;.5 . Treasurer . ! , L

(If additional spaco is needed, attach ridaer)}

SEVENTII: Number of Shares authorized: Par Vaue
or stateren: that
shares are without
No. of Shares Class Series par value
—_— AG AL
000
/
EIGHTH: Number of Shares issued: Par Valua
or stutement that
shares are without
No. of Shares Class Seriex par value
500 —_— . — NTPAre

Dated: m«-y - Ro19 §5 ﬁt,bOU '722‘?(2: _1;.5.

{Namg of Corporation}
B)’W ‘i @Qﬂ,
RECEIVEDMAR 1085  Title . = FRES1DENT

(Report must be signed by an officar)

It the corporation has changed its registered oflice and/or its registered agent,
Form #3 must be filed, Please contact Corporation Division for information, 277-3040

FoRM 31 1:.42



