. Marthew A. Brown, Scerciary of Stote
pugmt » STATE OF RHODE ISLAND Corporations Division
8% - AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R} 02903-1335
) 401.222.3040

. Office of the Sccretary of State

. '
Tes?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - Marcii 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No 2. Name of Corporation
83312 THE NORTH END PIZZERIA, INC.

3. Street Address Principol Business Qffice City Stare Zip
_::3030 EAST MAIN ROAD PORTSMOUTH RI 02871
i1, Business Phone No. 3. State of Incorporation 6. SIC Code
| 401-683-6633 RHODE ISLAND

-7. Bricf Descriprion of the Characier of Business Conducted in Rhode Istand
.TC OPERATE A RESTAURANT, PIZZERIA, SELL FOOD PRODUCTS AT RETAIL & ANY OTHER LAWFUL RI BUSINESS PURPOSES.

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

President Neme Vice President Name

GORDON SCOTT SINCLAIR, JR. LUCILLE L. SINCLAIR

Strcet Address ) Streer Adiress

191 IMOKOLEE DRIVE 191 IMOKOLEE DRIVE

ity Siate Zip City Srare Zip
PORTSMQOUTH RI 02871 PORTSMQUTH RI 02871

“ecretary Nome Treasurer Name

'WUCILLE L. SINCLAIR GORDON SCOTT SINCLAIR, JR.

Streer Address Strcet Address

191 IMOKOLEE DRIVE 191 IMOKQOLEE DRIVE

Tiry State Zip City Stare Zip
PORTSMOUTH RI 02871 PORTSMQUTH RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORF, USING ATTACHMENTS

E'T)irrcror Name Director Nome

E"rrrer Address Sireet Address

i Stote Zip Ciry State Zip
varrcmr Name Director Nome

-.S':llt'rr Address Sireer Address

City Seate Zip City State Zip

“10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES ‘
MNumber of Shures ClusySuries Fur Value Number of Shares Cluss/Series Far balue

2000 COMM NO PAR VALUE 100 COMMON NO PAR

“his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

- T -

Under penalty of perjury, [ declare and affirm that | have examined
this rcport, ingluding any accompanying schedules and statements,

! F’L and that alcments contained hcrcj are truc and correct,

! File Datg ED mc&) L{/V 6&f /

: %AR 0 7 2””‘«' Signature of Officer N ; Date

; Check No, 3 GORDON SCOTT SINCLAIR, JR.

Y — E i . Pring ar Tepe Name of Officer

' By, Y

| - ~ Bl PRESIDENT

j FOR SECRETARY OF STATE USE ONLY Tole o Offcer — X T




" . Matthew A, Brown, Secreiory of State

w3 ', STATE OF RHODE ISLAND . . Corporations Division

i + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135

Lr W' Office of the Secretary of State 104.222.3040
Tey e *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12 Name of Corporation b
83312 I THE NORTH END PIZZERIA, INC.

3. Street Address Principal Business Office ] Ciy Stare Zip
3030 EAST MAIN ROAD PORTSMOUTH RI 02871

4. Business Phone No. 3. State of Incorporation - 6. SIC Code
683-6633 RHODE ISLAND

+ 7. Brief Descripiton of the Character of Business Conducted In Rhode Island
ITO OPERATE A RESTAURANT, PIZZERIA, SELL POOD PRODUCTS AT RETAIL AND ANY OTHER LAWFUL RI BUSINESS

-PURPOS e~ -
‘8. Ne\MES AI\D ADDRFSSLS OF THE OFFICERS {°x” EOXFOR ATTACHMEND D FILL N QPACE.S BFFORP. USI\'G ATTACHMFN'TS
President Nome Vice President Name
Gordon Scott Sinclair, Jr. .Lucxlle L. Sinclair
Streel Address * Street Address ]
191 Imokolee Drive . 191 Imokolee Drive
{City State 2ip -~ City sSrale \Zip :
| Portsmouth RI 02871 . Portsmouth [RI |02871
gcerNamé * % * L I B L} L] L L] . .- & & N LN L ] L} . o 8 . ?”!'a.’:‘.rér'#a";c. L 3 LI L T A L » L) LI I ) ’ L] L] LI I . - . v .
Lucille L. Sinclair ‘Gordon Scott Sinclair, Jr.
| Street Address * Street Address
191 Imokolee Drive .191 Imokolee Drive
City State Zip *City State Zip
Portsmouth RI 02871 . Portsmouth RI 02871 _J
9, NA\‘IES An\'D ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) D FILL IN SPACES BFPOR[-. USIhGATTACHMI’ NTS _
Director Name JDirector Name ‘}
! X .
¥ Sireet Address « Street Address T
. |
City | $rate Zip “City TSate rjp i
I R R ............Drmm’M’.m;.................. e e e e e
Street Address +Streer Address
City Sate 'z,,p :ley State Zip
b . ——— S
10. SHARES AUTHOR]ZED {"X BOX FORATTACHMFND D o 11. SHARF,S lSSUED (".\" HOX FOR ATTACHMFND D .
[ AUTHORIZED SHARES " TiiSSUED SHARES _
! Number of Shares Class/Series Par Value Number of Shares 1C!ns.r/S¢:ric.: 'f’ar Value 1
¥ ¢
2000 Common No Par Value %
] 100 { Cemoon oo
| 1

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

|’l|7||3|||||3W|’lmllll | -
/Z%? /o}OL{

Fite Daic_ S! 9'\'! IOV{

- ' "S'ignarur! of Officer 7 Date
Check No. ‘\ﬁlS : GORDON SCOTT SINCLAIR
By t}\ ) . : . Print or Type Name of Officer

Bl PRESIDENT

Hiie of Officer Form 630 1201

FOR SECRETARY QF STATE USE ONLY




* Edward 8, Inman, 111, Secretary of State

=, . STATE OF RHODE ISLAND Corporations Division
‘5 + AND PROVIDENCE PLANTATIONS 100 North Moin Streer. Providence, RI 02903-1335
"-4-1...»-* * Office of the Secretary of State 401.222.3040
‘eran '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
83312 THE NORTH END PIZZERIA, INC.
3. Street Address Principal Business Office City State Zip
3030 East Main Road Portsmouth RI 02871
4. Business Phone No. 3. State of Incorporation 6. SIC Code
683-6633 RHODE ISLAND
7. Brigf Description of the Character of Business Conducted in Rhode Island .
To operate a restaurant, pizzeria, sell food products at retail and any other lawful RI business
purposes.__ _ e - .l
8. NAMES ANIJ ADDRLSSES OP THE Ol‘ FICE RS (X" BOX FOR ATTACHM!:ND D FlLL‘nI;\ SPACES BEF ORI. USI\'G ATTA("I!\IFNTS N -
President Name Vice President Name !
Gordon Scott Sinclair, Jr. .Lucille L. Sineclair
Streer Address . Sureet Address
191 Imokolee Drive - 191 Imokolee Drive
City Stare Zip City State Zip
Portsmouth RI 02871 .- Portsmouth RI 02871
:S.eém}a.wwa.mé. . B % & 8 8 5 & 8 & 8 8 & 2 3 s s - B B & & = “?"E'as.“’ér. a.”;e. ® 8 & * F 8 ® B F 4+ 4 F ¥ N s “« & v e e e b &
[Lucille L. Sinclair .Gordon Scott Sinclair, Jr.
| Street Address * Strect Address
1191 Imokolee Drive .191 Imokolee Drive
Ciy State Zip *Ciry State Zip
Portsmouth RI 02871 . Portsmouth RI 02871
9 NAMESANDADDRESSES OF;THE DIREGTORSY(-X7 BOX FORATTACHMENT] LITEIL N S PAGES BEFORE, USING ATTACHMENTSF 0 %
[ Direcior Name , Director Name
Street Address « Street Address
L .
ICisy State Zip . Ciry State Zip
|
IOD‘?"“EIOI"&JG;“; " & =+ = 8 @ *« & & & 8 & + s 8 '8 ®F & B B b ¢ F o ..D,’m’or:va.m;l LI ) * & ® 2% & 8 0 0 8 r s o « 8 8 = P " L3
Streer Address -Srreﬁ Address
City J&alc Iz;‘p :Crry Srate 2ip
T, p—— iy _—"'_"".“_'."P'“—l""'!"" YT e R Y —— v e T -
|0 S]lARE.S AUTHOR[?LD (X3 BOX FORATTACHMENTJ P B R 1 SHARES, ISSUED ISSUED (X BOX FOﬂZLTACHMENQ;DJL Tk o S :1
/ AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Par Value
}2,000 Common No Par Value 100 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, 1 declare and affirm that I have examined
this report, including any.accompanying schedules and statements,

veve_ 31503

|3
Check Mo Zl qqg ' Gordon Scott Sinclair, Jr.
8y Q/C /1/ Print or 7};?: Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

fule of Ufficer Form 630 12/01




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

bedward 5. Inman, 111, Secretary of dtare
Corporations Division

100 North Main Street, Providence. RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11y No. 2. Name of Corporation

83312 THE NORTH END PIZZERIA, INC.

3. Street Address Principal Business Office

3030 East Main Road

4. Business Phone No.

5. State of Incorposation

683-6633 RHODE ISLAND

PLEASE READ
INSTRLCTIONS

City State Zip
Portsmouth RI 02871
4. SIC Codde

0

7. Brief Descripilon of the Character of Business Conducted in Rhode Island to ope rate a restauran t ‘ pi Zz zeria ' [ el l f ood
products at retail and any other lawful RI business purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gordon Scott Sinclair, Jr.

Street Address

191 Imokolee Drive
Ciley State Zip

Portsmouth RI 02871

Secretary Name

Lucille L. Sinclair
Street Address

191 Imokolee Drive
Clry

State Zip
Portsmouth RI 02871

Vice President Name

Lucille L. Sinclair
Steeet Address

191 Imokolee Drive
Chiy State Zip

Portsmouth RI . 02871

Treasurer Name

Gordon Scott Sinclair, Jr.

Street Address

191 Imokolee Drive
State

c"i’ortsmouth Z82871

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Lirector Name
Street Address

Clty State Zip

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

Number of Shares Class /Setles Par Value

2,000 COMM NO PAR VALUE

Director Name
Street Address
Ciry State Zip
Director Namte
Street Address

City State Zip

11. SHARES ISSUED ("X ROX FOR ATTACHMENT)

ISSUTD SHARFS
Number of Shares Class/Serles Par Value
100 Common No Par

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

* 833 *

File Date: D\ : D\g -0 3\

LS ES
b [N

FOR SECRETARY OF STATE USE ONiY

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

thav afgtatements m.?‘.-amc herein are true aﬁ,:oncct.

MMWWdﬂmm Gordon Scott $iH¥lair, Jr.

Print or Type Nome of Officer Preoegident

Titte of Officer
e 5 Ferm 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

O[,‘l'rr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

83312

3. Street Address Principal Rusiness Office
3030 East Main Road

4. Business Phone No. 5. State of Incorporation

683-6633 RHODE ISLAND

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

2. Name of Corporation

Corporations Division
100 North Main Street, Providence, RI 02903-13135
404-222-3040

STOP

PLEASE READ

IXSTRUCTIONS

THE NORTH END PIZZERIA, INC.

City State Zip
Portsmouth ' RI 02871
6. SIC Code
0

To operate a restaurant, pizzeria, sell food

products at retail andany other lawful RT business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Gordon Scott Sinclair, Jr.

Sireet Address

191 Imokolee Drive
City State Zip
Portsmouth RI 02871
Secretary Name
Lucille L. Sinclair
Street Address
191 Imokolee Drive
City State Zip
Portsmouth RI 02871

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

Ditector Name

Street Address

City State Zip
Director Name
Street Address
City Stare 2ip

10. SHARES AUTHORIZED <X~ BOX FOR ATTACHMENT)
AUTHORLZT) SHARES
Ninnber of Shares

Class/Series Par Value

2,000 SHS NO PAR COMMON

urposes

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lucille L. Sinclair
Street Address
191 Imokolee Drive
Clty State Zip
Portsmouth RI 02871
T-'cmum' Namr ’ . ’
Gordon Scott Sinclair, Jr.
Streer Address
191 Imokolee Drive
Ciry State 2ip
Portsmouth RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

t‘il‘y State ' Zip
Director Name
Street Address
. Clty State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
SSUET) SHARES
- Number of Shares Class/Series Par Value
100 Common No par

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

3312«

Check No.: _F_E_B_G%_Z.uuj'
By: RV g& %ALI_A)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
thai fll statements gontaihed herein are true and correct.

[}ﬁ 2/1/1

Date

Si(nnmrt of Officer 7

Gordon Scott
Print or Type Name of Officer

Sinclair, Jr.

President
Ttie of Officer

Formé630 12/00



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 108 North Main Street, Providence. RI 02903-1335

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
83312 THE NORTH END PIZIERIA, INC.
3. Street Address Principal Business Office Cly State Zip
3030 East Main Road Portsmouth RI 02871
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
683-6633 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode isiand TO O pera te a restaurant, pi zzeria, sell food
products at retail and any other lawful RI business purposes
8. NAMES AND ADDRESSES OF THE QOFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name . \
Gordon Scott Sinclair, Jr. Lucille L. Sinclair
Street Address Street Address
191 Imokolee Drive 191 Imokolee Drive
City State Zip Cley State Zg
Portsmouth RI 02871 Portsmouth RI 2871
Secretary Name S Treasurer Name .
Lucille L. Sinclair Gordon Scott Sinclair Jr.
Street Address Street Address -
191 Imokolee Drive 191 Imokolee Drive
City State Zip Clty State 28
Portsmouth RI . 02871 Portsmouth RI 2871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direceor Name , Director Name
Street Address Street Address
Clty State Zip Ciry State Zip
Director Name ' Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHOQRIZED (<x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valve Number of Shares Class/Serles Par Value
2,000 SHS NO PAR COMMON 100 © Common No Par

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

3 1 2 * Under penalty of perjury, 1 declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and

that gfl statements gontained he in are true and correct.
j/é’/ 0O
File Date:
Sr27

Slgna:m of Omur bate
Check Neo.:
22( Gordon Scott Sinclair, Jr.
R Print or Type Name of Officer
)‘.’
FOR SECRETARY OF STATE USE ONLY - President

Title of Ufficer

Form 830 12196



- o - e -
IRt of the Sacontary or s £ PLANTATI O NS
I

PROF
IT CORPORATION ANN

Fittn
- £ Pering. ]ammrr 1-Ma
r
RM MUsT 8 TYrip IN Btack) e

UAL REIRY Fo

Flling Fee: 350,00 -

2 Name of Corzoration

THE NORTH END przzpp,.

—._-.303
.y 0 E"St-"".in Roagd

sinesy th—; No

Productg
—_— at r ’
P VT etajl Te ‘
NAMES AND ADRRESsES 55 Y Ot h 1. o Fé k /
PR ADDRESSES OF THE o5 min — e : _bug L5t —F K
HE OFF| ACH,, U 4y . ! ’
:ra-.q»,“ }:‘i‘i-’e‘?s -r;‘-nt\ S
; Ly ) 2

Fresident Ngmy CF}
1CERS foxef

__Gdon g
sﬂnrdﬂ—r;:T - SOS_E_ ﬂncldir 3
L ] r . A
191 o —_"_ ; ey r,
e ~f¢kole H Uny RE 7 s
i e brive L hartamenth.m T s ——
. Por P = % Pertsmou e AT : 3
smr',',;;'-;?-ﬁ?.‘.‘?}!.t,,h_m“_”'RI SR [t 4‘”\“"\_"
—_Lucirie . Ty Gordon Scott Sinclair -_*_.
Ot Addrgyy T T . __S_x_n_c“, ir b T St Addrens
19 T S i 191 Imokolec Drive
= _,I_“"_O!“_’lcc Dri -— - Tt T3 S
i T — v_e_‘ / : 4 |
Portamoyey SareT T~ 02871 G portsmouth . _RI (02871
9. NAMES AND ADBReet - L X8 rOR ATTALMENT L FILL IN SPACES BEFORE. USING ATTACHMENTS
Ditectar Mgm, DDRF.SS[S O‘F :!H—E_ - e _“‘;ﬂbinﬁnr Name
- ;Sm«A“mn -
Tip Ciry ‘I Seate 12 ,
Froneeeossmssemsicenions SO ST O e preey IO l .......... U
I FTUOROR i i :
: ¢
. Serece Addrtn)
—— T Iy Ty Tstate T
e Tl Sl - J, H | l
) J— 2 : . _
10, SHARES AUTHORIZED (X 80K FOR AAHMENT) tom ~i1,SHARES 1S§URD (X B0x fon ATTACHMINTI L]
= SHammy ' T - WD SHARSS A —
_ﬂ'ﬂ« " _ C;;E"smr T _-P-TT'-I-; Nambder of Shared T clanissenn | Par Velwt !
——— e —— e — e
2 SHS NO PAR COMMON 100° [ Common l No par
- — ‘ :
1
ent, Vice President, Secrewary, Assistant Secretary, Treasuret, Recelver or Trustee

This repart must be signed In ink by.ther the Presid

8 ,3“’"! )llu\‘zl\ ‘IJ‘ Under penalty of perjury. 1 declote and afflim thet | have exasmined
this repor, Including any sccompanying schedules and statementy, and
2 thal all 3§ ned hereln are (rue and cosrect.
Fite Date; (\ m M/qf q q .
v £ 'l‘ i i ’
Cheek Np.: 3%:}"! Stgnoture of Officer /
By: Frint ar Type Name of Office?
) , - President
Titte of Officer
Form Jiw

FOR SECRETARY OF STATE USE ONLY




SIAITE OUF KHOUDE IDLANLD james x.Langevin, decrelary of state
3 AND PROVIDENCE PLANTATIONS M. Corporations Divigion
Office of the Secretary of State 100 North Main Stru.r,J'rovldfnce, RI 02903.1335§
' Y 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

Fillng Pcriod: January 1-March 1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) ’

1. Corporate 1D No. 2. Name of Corporation
83312 THE NORTH END PIZZERIA, INC.
3. Sireet Address Princlpal Business Office City | State Zip
3030 East Main Road Portsmouth RI 02871
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-683-6633 RHODE ISLAND

7. Brief Description of the Character of Business Conducted n Rhode Island to operate a restaurant, p izzeria, sell food
products at retail and any other lawiul Rhode Island business purposes.

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

President Name Vice President Name
Gordon Scott Sinclair, Jr. Lucille L. Sinclair
Street Address Street Address .
191 Immokolee Drive 191 Immokolee Drive
Ciry State Zip City State 21
Portsmouth RI 02871 Portsmouth RI o 02871
Secretary Name ) ’ Treasurer Name . . . -
Lucille L. Sinclair Gordon Scott Sinclair, Jr.
Street Address Street Address .
191 Immokolee Drive 191 Immokolee Drive
City State Zip Chy State Zip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Nome
Street Address ’ Street Address
Clty State Zip City State Zip
Mirector Name ) Director Neme
Street Address Street Address
City . State Zip City State Zip
10. SHARES AUTHORIZED (“X - BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x~ BOX FOR ATTACHMENT}
AUTHORIZETD) SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Nurmber of Shares Class/Serles Par Value
100 Common No Par

2,000 SHS NO PAR COMMON

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

m (TN | -

nder penalty of perjury, 1 declare and affirm that I have examined
% g this repogt, including any accompanying schedules and statements, and
File Date: ,a ; AN
2’ 3 ?\g \ \\\\ \ Signature of Officer ' f
Check No.: = Gordon Scott Sinclair, Jr.

tatements cofitained hcrrﬁn ate truc and coprect.
~ .
] L W\.CQJLO\, '
' fete
] t /l| \\}\\\\ Print or Type Name of Officer
By: \Q President

FOR SECRETARY OF STATE USE ONLY \

Titte of Officer

Form 31 12/96



JQIALL U KOWVLELE 1)

AND PROVIDENCE P
Y Offr'?r of the Secretary of State

SLAND

PLANTATIONS

James R. Langevin, Secictary of State

Corporations Division

100 North Main Street, Providence, R 12903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March |

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

83312
3. Street Address Principal Rusiness Office
3030 East Main Road

4. Business Phone No.

683-6633

7. Brief Desceiption of the Character of Husiness Conducted In Rhode Island

* Filing Fee: $50.00

2. Name of Corporation

THE NORTH END PIZZERIA, INC.

5. State of Incorporation

RHODE ISLAND
To operate a restaurant,

City State
Portsmouth RI

pizzeria,

101-272-3040

STOP:
PLEASE READ
INNTRUCITHONS

Zip
02871
6. SIC Code

sell food |,

products at retail and any other lawful Rhode Island business purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Presideni Nane

Gordon Scott Sinclair,
Street Address

22 Greenfield Avenue
City Stare
Portsmouth RI
Secretary Name ‘

Lucille L.Sinclair

Strecl Address

22 GreenfieldAAvaenue

City State
Portsmouth RI

Jr.

Zip
02871

Zip
02871

Vice President Name
Lucille L.
Street Address

22 Greenficld Avenue
City State
Portsmouth RI

Treasurer Name

Sinclair

Gordon Scott Sinclair, Jr

Streer Address

22 Greenfield Avenue -
City State
Portsmouth RI

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

Director Name
Street Address
Clty ' Stare
Directar Name
Streer Address

City State

10. SHARES AUTHORIZED AND ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS

Numnber of Shares Class/Serles

2,000 SHS NO PAR COMMON

Zip

Zip

Par Value

Director Name

Street Address

City State

Dlrector Name

Street Address

Clty State

LSSUEL) SHARFS

Number of Shares Class/Series
100 Common

Zip
02871

Zip
02871

Zip

Zip

Par Value

No Par

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

i
047

I

Flie Date:

1

2

L

0l

o G )

tC

FOR SECRETARY OF STATE USE ONLY [

Under penalty of perfury, | declare and affltm that [ have examined
this repont, Including any accompanying schedules and statements, and

that alffsfatements :(2!(7«0(1 hefeln are true and correct.
IR % ﬂ' Q//Q/?;

Signature of Offices

Jn{f

Gordon Scott Sinclair, Jr.

Print or Type Name of Officer

President

Title of Officer

Funn 31 12796



NN U SN S HIEE b ¢ S IUL TG & s B
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode [sland 02903-1335 » (401) 2773040

FAUril CURrYnaAlnivn 1996

ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 MO, T2 RAME OF CORPORATION — T
B3312 , THE NORTH END PIZZERIA, INC.
3. STREET ADDRESS PANCIPAL BUSINESS DRCE It‘l‘n’ : STATE P CO0E Tt
. } ! '
' 3030 East Main Road | Portsmouth | RI { 02871
4, BUSINESS PHONE HO TS STATE OF (NCOAPORATION . 6-SICTO0E
. 683-6633 I RHODE ISLAND

1, BARF GRSCRPOSTOF TRE CHAMALTER OF BISIAFSS TOVULTEC N RHOOETSCARS
- To operate a restauwrant, pizzeria, sell food products at retail and any other lawful Rhode Island

————— e P S PO S .

"B. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT RAME ) T ACE PRESIDENT RAME '
Gardmn Soott Sinclair, Jr. M Lixtille L. Sinclair
STREET ADORLSS STREET ADOREST
22 Greenfield Averue ’ 22 Greenfield Avere
[ri) g TSTATE g T TONE 114 1 STATE I DF CO0E
Fortsmouth RI 02871 ___Partsmuth | Rt ! 02871
SECRETARY HAME TREASURER JAME
Incille L. Sinclair Gordon Scott Sinclair, Jr.
STREFT ADDAESS STREET ADORESS
22 Greenfield Averne " 22 Greenfield Averne
ary STATE TP CO0E oy v STATE IzlPtmi
Fortsmauth RI ) 02871 ‘ Portsmath | RL _ | 0287
T T T T T T e T NAMES AND ADDRESSES OF THE ODIRECTORS T T ToToTmrT T
RECTOR RAVE ° ° Tt ST Tt - - N DIRECTOR HAME i ) A T T s e ’ §
STREET TR STRECTADRESS
. i
arf SIATE Rideid LU TBIATE THECOR .
' ! | !
DIRECTOR NAME ' DIRECTOR HAME < ﬁ
MY AORESS IMEETIOIRSS
oy TSTRE §iLgs ] : (5114 TEE LECLOE
I A sgem mmpos : Fr - . . . :
ST 10. SHARES AUTHORIZED AND 1SSUED ottt TS
AUTHORIZED SHARES T ISSUED SHARES
12JMEER OF SHARES CLASS / SERTES PAR VALUE 1 MUMBER OF SHARES 1 CLASS / SERIES PAR VALLE !
$ '
2,000 SHS NO PAR COMMON . 100 ! Common i No Par
M t {
! | !
N ] 4
- i .
| i 2
This report must be SIGRED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee - -

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

_ alj«ems contained herein are true and comect.
\
‘ dzw
File Date: A ) i / 2% ' Signature of Officer ’

Check No: 1762 Gordon Scctt Sinclair, Jr.
. Print or Type Name of Officer
: — Fresioent
By Cf il a9
For Secretary of State Use Only ) Title of OHicer Date

RETACH ROTTOM REFORF RFTIIRNING €O/ 11 19/08



