% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Diviston

! b Office of the Secretary of Stale Pm:::':i 3;" cl“’:;’o‘g;"é’; i’;‘;s’
\&3'; Matthew A. Brown, Secretary of State . 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perfod: January 1 - March 1 e Filing Fee: $50.00
{FORM AWUST RE TYPED OR PRINTED IN BLACK)

1. Comporute 1) No 2. Name of Corponition
47611 THE ONE, INC.
3 Strvet Adedress Privieipal Bustness Office Ciy Srare 2ip
ONE  Flpukisw Sevres ProviDeycE L-J VENLE]
4. Business Phore Ao § Mate of incampormition 6. SIC Gxle
(4o1) d79-55¢0 RHODE ISLAND 3095
7. firdef Description of the Character of Business Coneducied in Rbode Wand
OPERATE A CLUB AND/ OR RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdeni Name ' Vice President Name
MADEL/WE  DiSaurp . mAYeLive Di§and
Strevt Addross t Strvet Address
729 C)fum# Gve i 729 CeuwRAL _AVE:
ity State | Zip : iy Starte Zip
Spbaeed. ... Y SRR WX/ MO IR ) YO b O fr:k. OG5
Sccretary Nome : Treasurer Name
mavelwe  D/Saran L Madelive  DSSesY
Strovt Acidress : Street Adddress
129 Cevrpl Ave. . 733 Cenmse  fue
Ca.'y/_ Sware Zip : City Siare Zip
Joh p & 700 L. 02919 i Tohw srom ‘ 2. 02 %%
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Nowwvag (i .
Strect Addresd v ! Streer Addrrss
d) Awnapie DrRive
City L J Zip City Sate Zip
EnsT. Peoy... ). R I S 1 AT N SSSOOTS NSO OO
{director Naoe ¢ Director Name
Strvet Ackeiress : Strect Adddress
Cuty Stesty Zip - City Suate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZET) SHARES ISSUED SHARES
Nuntiwr of Shares Class/Series Putr Value Nuner of Shares Class/Serics Par Value
900 NO PAR VALUE '
G0 Commop | No Pae

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

‘ uH” | ‘" | | ““ N “ Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements

File Deire

conlained herein are tree and correct.

215 |os e dtdiio Mo dowes  afufor

Stgnaiure of Officer Date
Cheek No. A\ Ol (0 q‘

MAD e D/ Saurd

Ay: : ) n Print or Type Name of Officer
[l
FOR SECRETARY OF STATE USE ONLY - ?&Egl b G’U T-
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporanons Diplsion

Office of the Secretary of State _ mm.(‘;fgcib"h Aain _5'"‘“
Q—:@_Z)ﬁ’ Matthew A, Brown, Secrelary of Staie i I R;gfggé;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparaie 1) No. 2. Name of Corporaiion
47611 THE ONE, INC.
3. Streer Address Principal Business Office Cir Statre Zip
onE FRANK L N Sausre Peovippuce R.T. 02903
4. Business #hone No 5. State of Incorporation 0. SIC Coxle
(H01) 294~ 5560 RHODE ISLAND 3095

7. Bricf Description of the Character of Business Conducied in Rhode Island
OPERATE A CLUB AND/ OR RESTAURANT

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) i d FILL IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice Prosident Name
MADELIwE D SauTp i MADELNE D/ SATD
Stroet Address : Street Address
729 (evrese Aye P 729 CewTest fus.
City State Zip : City State Zip
Lo sTow L - l....f.?.-.%.ﬁ.{f ............ LJohwond | E: =S 9292........
Svererary ¥ame Treasurer Name ,
MANELipE D/ 547D i Maderive  DiSANTD
Streel Addross ¢ Streer Address
739 Cewvresl Qve. LY Crurear Ave -
City State Zip L City Stare Zip
T 0#ws T £.T 029/9 P To B sron ‘ £ 0r517

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

IHrector Name
>/ Quné CJ #

: Director Name

Stroet Address : Street Address
AL AwfeL Da.ve :

Ciry Srate Zip : Ciry Srare 2ip
. EAST Peov.). R.E . ... 22T S SN RN I
bDirector Namie ¢ Director Name

Street Adrdnss i Street Address

city State Zip : City Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) i " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value ANumber of Shares Class/Serifes Far \alue

900 NO PAR VALUE 7, Common No Pak

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

nm | |” I"I ““ m| N “| Under penalty of perjury. 1 declare and afTirm that | have examined this report,

x L 7 6.1 1 & including any accompanying schedules and statements. and that all statements
containcd herein arc truc and correct.

File Dare Z ’/D '/OC{ W &L /M J—/ﬁf/o ¥
c I 7/ / Signature of Officer Darte

Chect Mo . MAYELjne D SANTo

8y: @/K Print or Type Name of Officer

4 . 1
FOR SECRETARY OF STATE USE ONLY - :PR EsinepT
Tirle of Qfficer

Form 630 Rev. 12/03



Fdward S. Inman, 1. Seeretary of State

ﬁ@'bf!\l E OF RH_ODE ISLAND n Corparations Divnsion
et A N D PROVIDENCE PLANTATIONS 160 Nerth Main Sereet. Providence. RI 02903-1335
O‘mce of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January 1-March ! + Flling Fee: $50.00 INSTRUCTIONS
(FORM AMUST RE TYPED OR PRINTED IN BLACK}
1. Corporale 1D Ne. 2. Name of Corporation
47511 THE ONE, INC.
3. Strect Address Principal Business Office City State Zlp
3
ONE FRANKLIN SQUARE PROVIDENCE R.I. 0230
4. Businesy Phone No. 5. State of Incorporarion 6. SIC Code
(401)274-5560 RHODE ISLAND 3095

2. Betef Description of the Character of Business Canducted in Rhode Isiand

OPERATE A CLUB AND7OR RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MADELINE DI SANTO MADELINE DI SANTO
Street Addressy Street Addeess
729 CENTRAL AVE. 729 CENTRAL AVE.
Ci State Zip chr Stat rA]
Y JOHNSTON R.I. 92919 “JOHNSTON R.I. 02919
Secretary Name Treasurer Name
MADELIN
Street Address E DI SANTO Street Argd‘;\rBELINE DI SANTO
729 CENTRAL AVE. 729 CENTRAL AVE.
City State Zip City State Zip
JOHNSTON R.I. 02919 JOHNSTON R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x“ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name N
YOUNG CHIN
Street Address Street Address
22 ANGEL DRIVE
Clty State Zip City Stare Zip
EAST PROV. ' R.I. 02914 _
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Far Value
900 NO PAR VALUE 900 common NO BAR

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

* 4 7 6 1 1 * Under penalty of pesjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all xta:emenls contained hergin are ttue and correct.
File Date: &/5/06
7 3 03

Check No.: ‘7/0 5‘9' Signature of On“m Dhre
MADELINE DI SANTO
B M Print or Type Name of Officer
y: B
FOR SECRETARY OF STATE USE ONLY b’v - = IPI:EmS IDENT
tie o cer

Ty Ferur 630 12002



h, AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March !}« Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corparate |13 Neo. 2. Name of Corporation

4761% THE ONE, INC.

Edward S. inman, 111, Secretary of Stase
Corpameions Divisian

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

STOP

PLEASE READ

INSTRUETIONS

3. Sireet Address Principal Business Office City State Zip
ONE FRANKLIN SQUARE PROVIDENCE R.I. 02303
4. Ruglress Phone No, 3. State of Incorporation 6. SIC Code
RHODE ISLAND 3095

(401) 274_5560

7. Brief Description of the Character of Business Conducted in Rhode [stand

OPERATE A CLUB AND/OR RESTAURANT

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

President Name

MADELINE DI SANTO

Street Address
729 CENTRAL AVE.
City State Zip
JOHNSTON R.I. 029}9
Secretary Name

MADELINE DI SANTO

Street Address

729 CENTRAL AVE

City State Zip

JOHNSTON R.I. 02919

Vice President Nome

MADELINE DI SANTO

Streer Address

729 CENTRAL AVE.

City Stare Zip

JOHNSTON R.I. 02919

Treasurer Name

MADELINE DI SANTO

" Street Address

729 CENTRAL AVE.

Chy State 2ip

JOHNSTON R.I. 02919

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

Director Name

YOUNG CHIN

Street Address

22 ANGEL DRIVE

City Slate Zip

EAST PROV. R.I. 02914

Director Name
Streer Address
City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS

Nuinber of Shares

900 NO PAR VALUE

Class /Serles Par Value

Director Name
Street Address
Clty State Zip
Ditector Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Velue

ap0 COMMON NO PAR

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

m MNIIN

* 4 7611 %

52 g/ ol

File Date:

Check No.: j7 7
a

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contatned hereln are true and correct.

Nediteses Mo foty  2/7/p

Signature of Qfficer Date 7

MADELINE DISANTO

Print or Type Name of Offlcer

B  cresioenT

Titte of Officer
<> S Form 630 12101




STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ISLAND
PLANTATIONS

:gg:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: january 1-March 1+ Filing Fce: $50.00

(FORM MUST RE TYPEL IN BLACK)

1. Corporate 1D Ko, 2. Name of Corporation
47611 THE ONE, INC.

3. Street Address Principal Business Office

4. Business rQ”gIOFRANKLIN SQUARE
(401) 274-5560

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

OPERATE A CLUB, AND/OR RESTAURANT

5. State of Inrarlpamrfan

RHCGDE ISLAND

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

President Name

MADELINE

Street Address

729 CENTRAL AVE.

DI SANTO

City State Zip
JOHNSTON R.I. 02919
Secretary Name
. MADELINE DI SANTO
Street Address
729 CENTRAL AVE.
Clty State Zip
JOHNSTON R.I. 02919

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

Dlrector Name

YOUNG CHIN

Street Address

22 ANGELL DRIVE

City State Zip
EAST PROVIDENCE. R.I. 02914
Director P-'nrrr( )
Street Addressy
City State Lip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

$00 SHS NO PAR VAL

PROVIDENCE

Corporations Division
100 Narth Main Street. Providence, RI 02903-7335
401-222.3040

STOP

Il EASE READ
INSIRLETIONS

State

R.I.

City Zip

02903
“ ¥o'9d

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Nome

MADELINE DI SANTO

Streer Address

729 CENTRAL AVE.

City State Zip
JOHNSTON R.I. 02919
Treasurer Name
MADELINE DI SANTO
Street Address
729 CENTRAL AVE,
City . State Zip
JOHNSTON R.I. 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* HOX FOR ATTACHMENT}

ISSUTTD SHARFS
Number of Shares Class/Series Par Vatue
PAR
900 COMMON NO

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

il
oy

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

File Dute:
| c55/077 “&4li4uu/d ,éﬁupér- “Uévé/
Signature of Qfficer Date
Check No.:
B a/‘- - i Primor irpf .Enmr n’ Officer
¥ H
FOR SECRETARY OF STATE USE ONLY - I PRES IDENT

Title of Officer



_ STATE OF RHODE 1§
AND PROVIDENCE P

Offire of the Secretary of State

LAND
LANTATIONS

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

{FORM MUST BE TYPED IN BLACK]
1. Corporate 1 No. 2. Name of Corporation

47611 THE ONE, INC.

3. Street Address Principal Business Office

ONE FRANKLIN SQUARE
) #. Business Phone No.

(401)274-5560)

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

OPERATE A CLUB AND/OR RESTAURANT

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secreiary of State
Corporations Division

160 North Main Street, Providence, RI 62903-133%
401-222-3040

Clty State ) Zip

PROVIDENCE R.I. 02903

6. SIC Cede
3095

8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MADELINE DI SANTO

Street Address
729 CENTRAL AVE.
Clty State Zip

JOHNSTON R.I. 02919

Secmlary' Nt;me

MADELINE DI SANTO

Street Address
729 CENTRAL AVE.

Cler JOHNSTON "™ R.I. 22919

Vice President Name

MADELINE DI SANTO

Street Address
729 CENTRAL AVE.

Ciey State Zip
JOHNSTON R.TI. 02919

Treasurer Name

MADELINE DI SANTO

Street Address

729 CENTRAL AVE.

¢ JOHNSTON Stete p L 1. Zip
02919

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

Director Nome |
YOUNG CHIN

Street Address

22 ANGELL DRIVE
City State Zip

EAST :PROVIDENGBuIMM * R.I. 02914

Director Nome

Streer Address

City " Stare 20p
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

900 SHS NO PAR VAL

Director Name

Street Address

Chty State Zip

Director Name

Street Address

City State Zip

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

ISSUED SHARES
Number of Shares Class/Serles Par Value
900 COMMON  yo . PAR

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

* 4 7611%
File Date: J — /é’ o D

v ner DLFFY 3
o WP~

7
FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

“Prudiloaes Rt }/M;ﬁ?" ‘ AJ;A‘O

Signature of Officer Date

MADELINE DI SANTO

Print or Type Name of Officer

Titte o? Ofiur ;



James R. Langevin, Secretary of Stote
Corporations Division

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

STATE OF RHODE ISLAND
AND PROVIDENCE PEANTATIONS

Office of the Sectetary of State

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fec: $50.00

STOP

P'LESSE READ

INSTRLETIONS

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

T2 Name of Corporation

| THE ONE, INC.

' 47611

3. Street Address Prlnrlpal Ruslness Omre - L-(_.'ir; Ut Ystare Z'Jp
—____.ONE_FRANKLIN_SQUARE _ | PROVIDENCE ]_R.1. 02303

"4 Business Phone No. ] §. State of Incorporation i T 6. SIC Code -
L (404) 274-5560 | RHODE ISLAND 3095

7. Rrief Description of the Character of Buslnru Cnndurlrd in Rhodf lsland

OPERATE A CLUB AND/OR RESTAURANT

!’rﬂ!dm! Namr

MADELINE DI SANTO

m m— — — =

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* OX FOR ATI’A(‘HMENT):E FILL IN SPACES REFORE USING ATTACHMENTS

Wcr President Name

MADELINE OI SANTO

Street Address

i Street Address

729 CENTRAL AVE. ‘ 729 CENTRAL AVE,
City [ Seare - Zip T City State " Zip
JOHNSTON R.I I 02918 JOHNSTON R.I 02919
....................................... S U TN SRR DTS
Secretary Name + Treasurer Name
/'t MADELINE DI SANTO 3 MAOELINE DOI SANTO
“Street Address - - i Street Address ' -
729 CENTRAL AVE. : 729 CENTRAL AVE.
City State Zip Lt State Zip
JOHNSTON R.I. 02919 JOHNSTON 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATMCHMENT)EFILL IN SPACES BEFORE USING ATTACHMENTS

. Drrector Name

Darrcror Name

|
| YOUNG CHIN i

o ————

Srmr Address

€1 CANONCHET AVE,

* Street Address

Ciry State 2t City State Zip
WARWICK R.T GELTY: : {
................................................................. L T N SN
Director Name : Director Name
! Streer Address t Street Address
| City i-s_me i Zip - P City State Zip
| { i :
10. SHARES AUTHORI?ED (“X“ BOX FOR ATTACHMENT) & T 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) L~ A
AUTHORIHDS&MRB_ I ISSUFD SHARES 1
h_umlm of Shares ; Class/Series ] Par Value Number of Shares Class/Serles Par Valture
900 SHS NO PAR VAL 00 COMMON NQ PAR

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

Il !llHLIIIIJHIU\IIUlI\ l
609

Undet penalty of perjury, | declare and afftrm that I have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

File Dat ’ .
B hae ' ! MMM ,z/ 9/99
f‘? Z/‘ IL/ }/\ A/ Sigrature of Officer Date’

Check No- ~ v MADELINE OI SANTO
s D%' \ Print or Type Nawme of Officer

8 .

] PR ENT 1 . " ,‘ 7

FOR SECRETARY OF STATE USE ONLY ' : - E S I D

Title of Officer



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

401-277-3040

. @ “TATE OF RH ODE ISLAND James R. Langevin, Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOoP

Filing Period: January 1-March 1 « Filing Fee: $50.00 BARLLTIONS
(FORM MUST BE TYPED IN BLACK}
L. Corperate 1D No. 2. Name of Cotporation
47611 THE ONE, INC.
3. Street Address Principai Business Office chy Store Zip
ONE FRANKLIN SQUARE PROVIDENCE R.I. 02903
4. Business Phane No. $. State of Incorporation 6. SIC Code
(401) 274-5560 RHODE ISLAND 3085

2. Brief Description of the Character of Business Conducted In Rhode fsiand

OPERATE A CLUB AND/ OR RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
MADELINE DI SANTO MADELINE DI SANTO
Streer Address Street Address
729 CENTRAL AVE. 729 CENTRAL AVE,
City Stare Zip City State Zip
JOHNSTON R.I. 02919 JOHNSTON R.IV 02919
Secretary Name Treasurer Name ’ N
MADELINE DI SANTO MADELINE DI SANTO
Street Address Street Address
729 CENTRAL AVE. 729 CENTRAL AVE.
City State Zip City State Zip
JOHNSTON R.I. 02919 JOHNSTON R.I. 02919~
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
YOUNG CHIN
Street Addressy Streer Address
81 CANONCHET AVE.
City State Zip City State Zip
WARWICK R.I. 02888
Director Name Director Name
Street Address ' Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shdres Class/Series Par Value Number of Shares Class/Series Par Value
800 SHS NO PAR VAL 900 COMMON NO . PAR’

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

H"m I‘I“ \"ll |"|‘ “"’ ”H ‘“I Under penalty of perjury, | declare and affirm that | have examined

* l’ ? 6 1 1 » this report, Including any accompanylng schedules and statements, and
\\ o that all statements containced hereln are true and correct.
Fite bate bijkK&A&aq/(ﬁ<\é£¢Jb‘ // /5
g
- N 4 // Y24
- \ Signature of Officer Bate
Check No.:

b MADELINE DI SANTO
s . Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY \ - Thi 1;}:\”1;:8 ==b
tie o icer




1 AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. . 401.277-3040

@' STATE OF RHODE ISLAND James R Langevin, Secretuty of State

PROFIT CORPORATION ANNUAL REPORT 1997
Fliing Period: january i-March'1 » Filing Fee: $50.00

COMPLEING

(FORM MUST BE TYFED IN BLACK)} LHIS HORM
1. Carporate 1D No., 2. Name of Corporatlon -

47611 THE ONE, INC.
3. Street Address Principal Business Office Clry State Zip

ONE FRANKLIN SQUARE PROVIDENCE R.I. 02903
4. Business Phone No. 5. State of Incorporation 6. 5IC Code

(401) 274-5560 RHODE ISLAND 30985

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

OPERATE A CLUB AND / OR RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
MADELINE DI SANTO MADELINE DI SANTO
Street Address Streer Address
729 CENTRAL AVE. 729 CENTRAL AVE.
City State Zip Clry State 2ip
JOHNSTON R.1. 02919 ) JOHNSTON R.I. 02919
Secretary Nante ' Treasurer Name
MADELINE DI SANTO MADELINE DI SANTO
Street Address Street Address
729 CENTRAL AVE. 729 CENTRAL AVE.
City State Zip City State Zip
JOHNSTON R.I. . 02919 JOHNSTON. R.I. . 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
YOUNG CHIN
Street Addms. T - - o Street Address
8 RINGGOLD STREET
City T T e T Zip City State zip
PROVIDENCE R.T. 02903
mreﬂt:r !;;a.n-rt“ R e b - Director Name
Street Address Street Addiess
Chy State Zip Ciry Srare Zip
10. SHARES AUTHORIZED AND ISSUED (“X* 0X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTL) SHARES
Number of Shares Class fSeries Par Value Number of Shaves Clnss/Series Par Valie
900 SHS NO PAR VAL 900 COMMON NO PAR

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 affiom that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e /'ﬁ‘/ K ddess o demT 2 p17/97
)q u 1 Signature of Offcer Date
Check No.:

MADELINE DI _SANTO

OO Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Thle of Officer




PROFIT CORPORATION

Staie of Rhode Idand and Providence Planistions
James R, Langevin, Secrriary of State

1996

ANNUAL REPORT Corporatlons Divition
100 North Main Street
Filing Period: January 1-Morch 1 Providence. Rhode Island 029031335 « (401) 277.3040
Filing Fee; $50.0n
PLEASE TYPE O PRINT IN BLACK INK,
| T CORORITY O WO, T AT OF CORPOAARN i
Y T35 THE ONE, INC. 1
T TEL] TG TLT TR 5
I i .
| one Frankiin Square | Providence RI 02903 !
'_'4 173 TELNT OF WEDWOMIION 1Y -
i ( RHODE ISLAND
401) 274-5560 2095 :
llrﬁ'ﬂfﬂ'ﬁl)ﬂ' ] e 1
1
' _Operate a club and/or Restaurant R - :
- - 0. NAMES AND ADOMESSES OF THE OFFICERS -
I T . b Ia A vt o - JPAREDE e am .
Madeline DiSanto Madeline DiSanto :
STRITA00AS SR ADORESS H
729 Central Ave. 729 Central Ave, |
oY ilu‘.r i T 117 Toral
1 | '
' ..Johnston i R 1 02_9'19 J.Ohn."_:tﬂ__!_'l RL ! 02‘9'13 J
Iiul’.ﬂ"m L -
+ _Madeline DiSanto Madeline DiSanto
Imms g 1 1
v 729 Central Ave 729 Central Ave.
b 14 R T T T H
:__Johnston _.RT 102919 ____Jchaston  _ RI _ j 02919 _ |
#. NAMES AND AODDRESSESES OF THE DIRECTORS “
omCon e T T ' ' - et T T - T - "
Madeline DiSanto !
sinlEe TRITTRES Y
]
729 Central Ave. ; '
ol Tl T 3% C00¢ b1 [T 2 ] !
' _Johnston RT l 02919 |
iuad’w-t TR i ]
o THETRE —
i :
a T [m 5] ]"-\.1 ¥ o
! . t !
T T T T Y . ENARES AuTHOMIZED AND |’_.-.__s|_1h‘“§_ _" ___"_' __ L _ :
AUTHORTEED SHARTS ISSUED SHMARES
RN OF SUALS CLASS t SIS AnLUE " MARER OF DUWAS QLASS 1 SIS A VALLE 1
900 SHS HO PAR VAL 900 common no par ;
|

A

Fwows /0 /90
Chock No: //c?é‘

Mo

Prasident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustoe

This report must be SIGNED IN INK by sither the

Under penaity of parjury. | declare and atirm that | havo examined this
roport, Inchung any eccompanying schedutes and staternents, and that
all sigioments contained herein are true and comect.

Signature of Otficer _W

Madeline DiSanto
Prirt or Typo Neme of Officer

President

Titie of Officer

1/19/95

Date




Smle of Rhode Island and Providence Plantations ) “at ANNUAL REPORT
’ Please Type or Pnint

Office of The Secretary of State CRE N

100 North Main Street File Annually - Jan_ 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

Jan 10 %33
o S
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

ooaTRLL
Annual Report for the year: !

0
)
L

Comporate iD:,_ .

THE NF. SN
Name of Corporation: . __ J_- 1 _I

Busiress entity organized under the laws of the State of. | RhOdC Island Risgimass ™

For furesgn entity, address and telephens sumber of pracipal office: F

IGL Chapter 7 1.1)
tion {See RIGL Chapter 7-5.1)

wsiness canducted in Rhode Island:
1/or Restaurant

Phane: { )
Address and telephone of e pnncipal affice of business eriity in Rhode

Island i Prov:de strect address - Not PO. Box):
One Franklin Square
“Providence,R.T.

Phome (401)274-5560 __

THE NAMES OF THE OFFICERS ARE:

PRLYIDENT

CTvisTATY

STREFT ADDRISS Aok
Madeline Di Santo 729 Central Ave. Johnston,R.I. 02919
NIZF PRESIDENT CTREET A.AMESS T TATE Tt T HAPCOOE
Madeline Di Santo 729 Central Ave. Johnston R. I. 02919
SCCRETARY - STREFT 40855 (E'ryrsnr: - T
Madeline Di Santo 729 Central Ave. Johnston,R.I. 02919
TREASLAER o STRERT ADDRESS CITYRTATE 2P COH:
Madeline Di Sante 729 Central Ave. Johnston., R.I. 02919
] - THE NAMES OF THE DIRECTORS ARE: —
NAME STRENT ADLRLSS CITY/ASATE Z:POODE
Madeline Di Santo 729 Central Ave, Johnston,R.T. 02919
same T STRELT ADDRTSS T CIiVSTATE ZoF CODR,
NAME NTRI T ADDRESS CTTY STATE 2IF CODE

NUMBER OF SHARES AUTHORIZED (Rider mav be attached)

‘erhcr of Shares
800

no par value

{lass f Senes
Common none

NUMBER OF SHARES 1SS5UED AND OUTSTANDING (Ricer may be attached)

Class 7 Seres

Common none

no par value

oue 119 bt A o
Madeline Di Sante
FRINT (R TYFT NAMEQF CFFITER SIGNING
TomM % T

ML URITIRSISNN Prog ident

_DF_SIGN:\-TI-‘.D.R_EGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor regnstersd agent indicated below is :ncorrect. Form € must be Fled.

SHELLEY
OME.

MG EENNA
N SOUARE

I

FRONFLT
FROVIGEN

LE

€C230:



Fiing Fes 351100
Pavable 1o
Secreary of Stue

PLEASE TYPE or PRINT
state of Rhode Island and Providence Plantations
Qffice of The Sceretany of State

File Anncally
LLC Sepe |
CORP: Jan. |

Nov, |
- Marca |

100 North Main Street
Providence. Rhode [sland 02903 1335

A0V-277
0047511
Corporate [T): ..

Name of Business Entity

— — Annual Report for the year
THE ONE,

3040

INC.

Business ertity argamrzed urder the laws of he State of RhOde T nd

Federal Taxpayer ldenuficaton hun:b:.'_

For forexen enuty, address 2nd telepiene ncmber of pnncipal office:

Phane £ )

Address and Ieleptane of the pancipal office of business ertity in Rhode
Islan {Provice strect address - Not P.O. Boxy

—One Franklin Square, Providepnce,

RI
I

Prone L 40D 274-5560

t Ac of Orpamization:

Business Enlily is (check ane)

1 X ) Business Corperator: {See RIGL Chapter 7-1 1}
T ] Pufeswional Service Corporation (See RIGL Chaprer 75 1)
| Lamied Lizbiliy Company (See RIGL 7-160)

Name, etle snd mailing addeess of contact person 1o whom
communicalions kay be directed

¥Yadeline DiSanko
——Prosident———-- e
— 729 Conbral Ave JohRstonRI- 020819

Br:ef s1ziement of 1te characier of business congucied im Rhode Island
Cperate a club and/or Reataurant

"

7/14/88

Date of Gaahificanion o do busstess in Reaode Bland f foreign entty)

THE NAMES OF THE OFFICERS ARE:

¥ Car excovs L orcerr'ow [_’(Hn_u LNTIL ek Ol FTRUT ADTRYSS C v 3rant 70 Con?
_Madeline DiSanto 729 Central Ave. Johnsten, RI 02919
T it crtka i S TICER OR LX \.n TRES ST 10 T STREFT ADDRFSS CTYATATE I Coal,
¥adeline DiSanto 729 Central Ave. Johnston, RT (2619
TTCtstonan o kegssy e 1) sEcAz fany o tm : CTYRTATT TIECORE
Madeline DiSanto . 729 Central Ave. Johnston, RI 02919
O crisr ivancia o crkoR [Yrafas. KR T 4 O TRIHILT AR T IvVSTATL L
Madeline DiSanto 728 fCentral Ave, Jcohnsteon, RT 02919
o S THE NAMES OF THE DIRECTORS-ARE:
NAME STRLLT ATDREAS CITYRTATY FRLOMNM
Madeline DiSantp 729 Central Ave. Jgnngggn RI 029190
NaE T fl Al)(l&! E5Y TIYASTATE SO,
~aME STRIFT ADDRESS CITY T ATE, 7RO

NUMBER OF §HARFS AUTHORIZED (If Appheabie)

NUMBRER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 160 ?d’?} _NUMBER 100
CLASS common CLASS common
SERIFS sone SERIES none

PAR VALUE OR

no par value

PAR VALLUE OR

no par value
WITHOUT PAR

WITHOUT PAR
Date 2/7 L1994

Femdt 1w

o adidenes o sdarZE Pt

Madeline DiSanto

RIS OR TYFE NAME D OF JKT 8 SHNING

President

HHLE OF TRFK ER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE If ike Compotation Eas changed s regiviered olfiee and/or registered or resident agent, Farm 9 o7 Form 1.1.C 3 must be filed.

SHELLEY MC KENNO
ONE FRANKLIN SQU
FPROVIDENCE

%‘ a?.-l:l" .‘:';

ARE
FT 0z20=



- . < Fy To be filed annually between
Filing Fee $50.00 \52 January Ist and March st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 42903

Corporate ID ... G475 e, Annual Report for the year........ e 3 A
FIrsT: The name of the corporationis.................... THE DN LR e,
SecoND: It is incorporated under the laws of .......... Rhode Island
Tuirp:  Character of business, bricfly stated, is......Opeérate a Club and Restaurant
Fourth:  If foreign corporation, address of its principal OffiCe.... ..o
FirTH:  Business address in Rhode Island ... One Franklin Square, Providence, RI 02903
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

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

...... Madeline DiSanto Dircctor ...12% Central Ave. Johnston, RI 02919

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

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

...... Madeline DiSanto . President  ......S&me

..... Madeline DiSanto ~ VicPresident .. . . Same

..Madeline DiSanto Secretary ... SBIME oot

..... Madeline Disanto. ... Treasurer vt SBIMBL e
SEVENTH:  Number of Shares authorized: \ Par Value

or statement that
shares are without
No. of Shares Class Senes par value
1000 common n/a pAano par value
| FEB 1 6 1993
EiGHTH: Number of Shares issued: . '[;?’t'c;i:ﬁem l
) T 8 a
SEC Y OF STATE shares are without
No. of Shares Class Series par value
1000 common n/a no par value
Dated............ /11793 19 ...

{Report must be signed by an officer)

Form 31 1/84



To be filed annually between

Filing Fee $50.00 '
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION /\Sv O\
100 NORTH MAIN STREET N [4
PROVIDENCE, RHODE ISLAND 02903 (\4 oNE
Corporate ID................... SR LI Annual Report for the year
FirsT:  The name of the corporation 15‘{.\f_f€d
SECOND: It is incorporated under the laws of ..., Rhode Island .~~~
THIRD:  Character of business, briefly stated, is....... Operate a Club and Restaurant =
FourtH: If foreign corporation, address of its principal office..............cooooovo

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

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

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, 7ip code)

Madeline DiSanto ... ... Director ...129 Central Ave. Johnston, RI 02919 .
.......................................................................... Director
.......................................................................... Director

Yadeline Disanto . . . President  ..729 Qentral Ave. Johnston, RI 02919 =

Madeline DiSanto Vice President ... 722 Central Ave. Johaston, RI 02919

Madeline DiSanto . . . Secretary ~ ..729 Central Ave, Johnston, RI 02919

Madeline DiSanto ...~~~ Treasurer ..129 Central Ave, Johnston, RI 02919

SEVENTH: Number of Shares authorized: Par Value

or slalement that
sharcs are without

No. of Shares Class Series par value
1000 common none no par value
EIGHTH: Number of Shares issued: Par Value

or staaternent that
shares are without

No. of Shares Class Senies par value
1000 common none no par value
Dated.................. 2012 19 ... 92

(Report must be signed by an officer)
Form 31 1/85



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $50.00

PROVIDENCE, RHODE ISLAND 02403

OO47511 193]
Corporate iD................... PSS o tte RO Annual Report for the year .00 0 0 .. ...
L THE OpE  ING
First:  The name of the corporation is........................... o N e
SEconD: It is incorporated under the laws of .......... Rhode IS1and. .. ..o
THIRD: Character of business, briefly stated, is... OPerate a c¢lub and restaurant .
Fourti: If foreign corporation, address of its principal OffiCe.............oovvevecereooooreeevees oo

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

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

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

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

e M@deline DiSanto Director 729 Gentral Ave Johnston RI 02919 .
.......................................................................... Director
.......................................................................... Director
e Madeline DiSanto President 729 Central Ave Johnston Ri. 02919 . ..
e l@deline DiSanto Vice President 723 Central Ave Johnston Ri 02919
o Madeline DiSanto Secretary 729 Central Ave Johnston RI. 02919 .
v Madeline DiSanto Treasurer  729.Central. Ave Johnston.RI. 0QR2919...

SEVENTH: Number of Shares authorized: Par Value

or staterment that
shares are without

No. of Shares Class Scries par value
1000 common none no par value
PAID
EigatH:  Number of Shares issued: Lo zo 799, N S";:ﬂ::::m
No. of Shares Class SEC'Y Oftcgsn ATE ‘""2?'2}"3;‘“""‘

1000 common none no par value

February 22, 91 The One, Inc.
Dated........o.ooo o 19 .27 e e e
(Name of Corporation) f
B oo oo AT LDE L TE, SO T M/
(Report must be signed by an officer) Title.......... B e dent e

Form 31 1785



To be tiled annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET {}(

Filing Fee $15.00

PROVIDENCE, RHODE ISLAND 02903

Corporate ID WL T L, Annual Report for the year iz
FIRsT:
SEcOND: It 1s incorporated under the laws of ... .. Rhode . Island.....oo
THIRD:  Character of business, briefly stated, is.......OPerate a club and entertainment
FourTtH:  If foreign corporation, address of its principal Office...............coocovvi oo

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

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

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

s Madeline DiSanto Director 129 Central Ave, Johnston, RI 02919
............ Shelly R. McKenna Director 133 Carpenter St. Providence, RI . 02903
et et DAreCtOr e
............ Madeline DiSanto President  ..729.Central Ave, Johnston, RI 02919
............ Madeline DiSanto VicePresident..729 Central Ave. Johnston, RI 02919
............ Shelly R. McKenna Secretary  ..153 Carpenter St. Providence RI 02919
....... Madeline DiSanto . . Treasurer ..129 Central Ave. Johnston, RI . 02919

SEVENTH:  Number of Shares authorized: Par Valug

or statemment that
shares are without
No of Shares Class Series par value

1000 common nonﬁ&) no par value

LY
Par Valuc

o
A “‘?" ? 51h‘ﬁ' ) or statement that

EiGHTH: Number of Shares issued:

shares are without
No. of Shares Clasy Gﬂcp’ par value

1000 common none no par value

(Report must be gig'ncd by an officer)

Form 3“5



To be filed annuaily between

Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION @VQ_/
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... 47611 Annual Report for the year ..... 1982
L The One Inc,
FIRST: The name of the CorpOoration 15.. .. ... e e
.. d A
SECOND: It is incorporated under the laws of ....... % N0 LS AN e
. . . Opzrat J1 anterteinient
THIRD:  Character of business, briefly stated, is.......". perate a vlub and 2ntertainue e
FourTH: If foreign corporation, address of its principal OffiCe..........cooov oo
. . N rankli 2are ~ovide: 290
FiFTH:  Business address in Rhode Island ... O € Franhlin Square, Providence, RI 62903
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Miie Viloso )
.......................................................................... Director
Sheliy R, Mcuienna )
.......................................................................... Director
.......................................................................... Director
Michasl Veloso e President 120 Steriing Ave. Providence, RI 6293
Madeline DiSanto Vice President 7:49 Cuntral“__..l_a_\_.re. Jounston, RI $2919
Shelly R. McKenna 153 Carpenter Sirect Providence, RI 0299:
.......................................................................... Secretary
Madeline DiSanto Treasurer 729 Central Ave. Johnston, RI  £2939
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Comaon nona no par velue
EiGHTH: Number of Shares issued: Par Value
or Slatement that
ff’,',\ shares are without
No. of Shares Class Series’ %07 par value
1000 common none .0s 0 per valus
Fekhruary 2 89
Dated..........coooooee e, 19 ... v The On A0 C e e,
(.\'amcofCorporQi«/
By “.,k : U&rn,.___ ...........................
: resida
(Report must be signed by an officer) Title.......... B e

LAeem a1 11w€



