James R. Langevin, Secretary of State
Corporations Division

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

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

Filing Period: January 1-Marclhi 1 + Filing Fee: $50.00 l(l\'lll::;lilll}t:i\)\
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporatlon
9710 THE SEA SHANTY, INC.
3. Street Address Principal Business Office ciy State 2ip
305 Atlantic Avenue Westerly RI 02891
4. Rusiness Phone No. 5. State of Incerporation 4. SIC Code
401-322-0311 RI 3095

7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant and bar
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

JAMES ARMENAKES JOSEPH E. GARDNER

Streer Address

305 Atlantic Avenue

Streer Address

305 Atlantic Avenue

City State Clry State Zip
Westerly RI Westerly RI 02891

Secretary Name Treasurer Name
ROBERT P. JOHNSON JAMES ARMENAKES

Street Address Street Address
305 Atlantic Avenue 305 Atlantic Avenue

Ciry State 2ip City T Srate’ Zip
Westerly RI 02891 Westerly RI 02891

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

Director Neme Director Name
JAMES ARMENAKES

Streer Address Street Address
305 Atlantic Avenue

Clty State Zip City State Zip
Westerly RI 02891

Disrector Nome Director Name

Street Address Street Address

City State Zip City Stare 2ip

10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 common no par 225 common no par

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

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

FlLED that aJl statements contained hercln are true and correct.
PR U6 2000 Lhndorr Y1 ~R000

Check No.: - af‘/ DB 775 bate
oy, 7

Flle Date:

wre of Offlcer

LT escrP G ROVER]
Print or Type Name of Officer,

By: .

FOR SECRETARY OF STATE USE ONLY - [// a e Fj?e?duy

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE [’LANTAT]ONS

()ffrrr of the Secretary af State

¥

.

PROFIT CORPORATION ANNUAL REP

James R. Langevin, Secretary of State
Corporations Division

100 North AMain Street, Providence, RI 02903-1335
401-222-3040

ORT FOR THE YEAR 1999
Filing Perlod: January I-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corparate 0 Ne, 2. o ar
| 9710 ‘i“i-Té E‘.éA §H’ANTV INC.
{——Smu Add.r;l";l;r-l;;l-sujfnﬂs Omrr - rCi!r 7 - l S';r - Zip - l—-——‘
[. . 305 Atlantic Avenue ) ., Westerly =~ | RT 1 02891
Ilﬂul'm- Phane Ni 5 S.‘
sress Phone Ne- Hﬁﬁﬁ%”ig’tﬂuo -
401-322-0311 . . . '
7 Brlrf Description of the Character of Business Conducted In Rhadr Istand
I‘ Restaurant and bar_ _
8. 1 NAMES AND ADDRESSES OF THE OFFICERS ('x' BOX FOR ATTACHMENT)__‘, FILL IN SPACES BEFORL USING ATTACHMENTS
l"mldrn! Name ° Vice President Namr
James Armenakes __Joseph E. Gardner
Street Address ' - - H “Street Address
. 305 Atlantic Avenue, .. ___t 305 Atlantic Avenue
City  Stale Zip : Chy | State T zip
Westerly . .. . RO .. .. 02891 . Westerly R .10 @ .
I Srm’mry Name T:fn'swer Name
Robert P._Johnson e James Armenakes
i S!rrr! Address . Street Address
i—305.Atlantic Avenue . i 305 Atlantic Avenue
City Slale i Zip + City | State Zip
 Westerly + RI 02891 © Westerly i K 92891
9. NAMES AND ADDRESSES Or THE DIRECTORS ("X~ 80X FOR A'ITACHMENT} : FILL IN SPACES BEFORE USING ATTACHMENTS
| Ditector Name f “Direcior Name
_ James Armenakes - L R .
Street Address . Street Address
___ 305 Atlantic Avenue _ . :
City State TZIP . City State Zip
LWesterly | R 028 b R
Ditector Name Dlrrcmr Nnmr
! _—— = - - — e .
Srrrﬁ Address - T . -T?u:;t_'Addre-u
Ciry Tstare T T T i Ciy Tstate 2ip
_ !
10. SHARES A!!"_I'H_ORIZED (*X* BOX FOR _A}TTACHM_E?}'T) . _ l] SHARFS ISSUED (“x* BQ{(LO_BJ]:T_A_CH\JENT)!
AUTHORI?TDSIMRR ISSUFDSID\RPS
Numbrr of Shurfs N ) ) CIa.u/SfrIu Par Value Number of Shaus 1Cfasil5erm F-':r—VaIue
6800 SHS NO PAR VAL
225 ll canmon no par
I ]

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

AN
A4, A

Flle Date:

Check No.: g L{ Y\?
T

8y:

L

FOR SECRETARY OF STATE USL ONLY

\/Prlnl ar
S EEY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
Il statements containgd hereln are true and correct.

alure of Offic

'\Tﬁ?ﬁ»{&f

Name of Officer

JML,“ (

Title of Offider



S TAT E O F R H O D E IS l_, - James R. Langevin, Secretary of Stale
@ AND LRAOVIDENCE PLA ATIONS Corporations Divisien

Ofﬂff of fh, Secreiary of State ‘ 100 North Main Street, Providence, RI 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March' 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

}. Cotporate 1D No. 2. Name of Carporation M -
8710 THE SEA SHANTY, INC.
3. Street Address Principal Business Office City ‘ State Zip
305 Atlantic Avernue , Hesterly RI N2891
4. Business Phone No. 5. State of Incorporation 4. SIC Code

401-322-0311 RHODE ISLAND | | 3095 |

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

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

President Name Vice President Name
James Armenakes : _ Joseph F. fardner
Street Address Street Address
305 Atlantic Averue 305 Atlantic Avenue
ty State Zip City - State Zip
Vesterly RI N2891 Vesterly RI n2891
Secretary Name Treasurer Name
Robert P.Johnson James Armenakes
Streer Address Street Address
305 Atlantic Avermue 3N5 Atlantic Avenue
ty State 2ip Ciry State Zip
Vester 1\?’ RI 02891 Vlesterlv RI nN2891
9. NAMES A ), ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
s Armenakes
Street Address Street Address
~ 305 Atlantic Averue _
City State Zip Ciry State Zip
02891
Diuttor Asamrerly P‘I Director Name
Sireet Address ’ Street Address
City " state zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS . ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Yalue
800 SHS NO PAR VAL
225 cormon 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, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all st@iements contained harein are true and correct.

Fite Ih D‘\ \?) %& /
Check No.: —. \éﬁg\d \ Dte

By: .‘(J . Prinnad Type Name of Officer

FOR SECRETARY OF STATE USE ONLY N - ?A‘e 5 / M

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Seceetary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040

@ STATE OF RHODE ISLAND James R.Langevln, Sectetary of State

PROFIT CORPORATION ANNUAL REPORT 1997 FLEASE R D
Fillng Period: January 1-March 1 + Filing Fee: $50.00 NSRS
(FORM MUST BE TYPED IN BLACK) IS TORM
1. Corporate ID No, 2. Name of Corporation

9710 THE SEA SHANTY, INC.

S W aric. Ave  “lstrly AT 0%

5. State of Incorporation 6. SIC Code

4. Business f’hom;wyé/ ~ \5% . ffﬁ? RHODE |SLAND 3095

7. Brief DnZJlon of the Chnmr!tr of Business ;-ndutrtd in Rhade l'll'dnd

/sm.e

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

Jimes Aemenshes T Blikg Armennds
& 5 /1’7 LANTI T05 BTLANT 1C e

Clly State

ﬁ AL m@ 1/ dhsteely AE " 0Py
//vu 75) £.me ik Ls j%a Hemenakes
/47'Zﬁmr’/c./4(uwc Jb5 ATM/U//L e

State Zip

N&(JZS%M AT Oy @% AL

Street Addr

$ AND ADDRE ES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT]}

fHrectar Director Name

Street Adgress ~ #m MJ{\S Street Address
D5 ATLANTIC e

City State Zi| PO / Cley State Zip
hrly  AE o 7

M.\Iamr Director Name

Street Address Street Address

Clty Stare Zip Chiy State Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES [SSUTT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600SHSNOPARVAL 225 & oy FR5 2, 1thoct

- - - -

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

m N -

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

/ this report, including any accompanylng schedules and statements, and
that jll statcments con cd herein are true andaorrect, ‘
File Date: (\)/l ]7 q 7 32555_]/6‘
. 5(,/{ ature of Officer ias
Check No.: \/ ,9—/)')6; A’W /76(, _.(\S

M rint or Type Nahe of Officer
Ry: . :
FOR SECRETARY OF STATE USE ONLY - LA t
Title of Officer




PROF'T CORPORATION . State ul:Ithode Istand a‘nd Providence Plantativns
3 amaes R, Langevin, Secretary of State
ANNUAL REPORT Corporations Division
1 99 6 . 100 North Main Streel
Filing Period: January 1-March 1 RV providence. Rhode Island 02903.1335 - (401) 2773040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BU\CK INK.

— m——— — ——

. m”‘-‘“m;g &f A 4 0 !slaﬁu%ww’élmyb %& —-l, gctm{&%?/ ‘
3 Mrnmmofn!omcmormmmmmmm K%)g L3 0 ?_)
&\f /jux M e 08 755 / =4 /ne.af o

-

HAME ANO .II RESSES 0F THE UFFICERS

:%Msﬁ@mmaé@c e, Aomma/f@
m% ﬁTZ/ﬁNJZ_C_» o Sgﬁ 5 ¢ fﬁ AT (aoric. by
Bh_0ot9_ yhsauamid S @M/____

ﬁ Heme nak ﬁmmﬁs___%mmaf‘f ¢s.
ja{ ﬂrwmm, « - 305 /47@

ANTI_C g‘/@m G_J

M;MJ AL o, W% A0

8. NAMES AND ACDRES EG’I’ORS
DARECTDR NAME

e ames. Aemenade, Z; _
%5 4:7:09'./.\)_/_/,&

" Ut | acf‘? ™ " J’
STl 0, ) '
ORECTOR MAME ~ d/ / DRECTOR HAME - +
STREET ADORESS Y S ET aportss i
" —_ ' .
ary Tsiare 126 Cook oy TS TZP CooE
IR R L : t e .
10. SHARES Auruuulzen AND ISSUED
AUTHLRIZEN CUAPES ». e =y oo e o "——"""""" o v T {SGUED ANty T P T e T !
HUMBER OF SHARES (LASS / SERTES PAR VAL MUMEER OF SHARES CLASS / SERES PAAVALE

ot - S ———n—

b @.m/nm w;ﬁm.’i T 2RE | it

SO yphuey :/O_M/ﬂoa,

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

Under penaity of perjury, | declare and atfirm that | have examined this
repont, inclugling any accompanying schedules and statements, and that
true and cormect.

a v all statemeghs contained he
File Date: / R X ) i i

Name of Officer J/(/Wﬂﬂ/{fj
QAW*? /ST 339 L Rt dard” oz/e%é

For Secretary df State Use Only Title of Officer Daté

Check No:




Statc of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secrelary of Stale Please Type or Print
100 North Maln Street Filc Annually —Jan. 1 - March |

: Providence, Rhode Island 02903-1335 Filing Fec $50.00
W 401-277-3040 - ' ' Make Checks Payable to: Secretary of State
ALL ENTRIES MU%‘;T BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: ﬁ_&ﬂ 9 Wi /0 . Annual Report for the year: Z 9 7\.5-_'
Name of Corporation: .-_,__.._.__--Zfi_g_l_.. 5_:5:/2_ SIL /ﬁ_/‘_jl- 'INC.:

Busincss entity organized under the laws of the State of: Mﬂﬂ,\jﬁ Busincss Enuly is (check one):
For forcign entity, address and telephone number of principal office: { L4 Busincss Corporaticn (See RIGL Chapter 7-1.1)
' [ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

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

Phone: ) 2 . ,
Address and telephone of the principal office of business entity in Rhode /j £S. 7!]‘97/{_/@(4 . // (_ i ? L O
Is)and (Provide street address - Not P.O. Box): /
A / S 7o linh mEAJ [
S : .

V4 ifsfé/ﬂu C ),

~

Phone; £ )

sm@ EDRoE ﬂzmm sk o % “/27/ ANT estpe M&JM . 5 F
Ab/g/g ﬁﬂme/t/ﬁ/{@ 05" ATLANT IC i [ le #@cé(//f?“aﬂgf//

M CTames Aemensk e, 305 ATeanTic e (ol Mi% £ ooty

“THE NAMES OF THE DIRECTORS ARE:

THE NAMES OF THE OFFICERS ARE:

STREET ADDRESS

ar CODE

NAME STREET ADDRESS CITYATATE 7P CODE
tS o 5 . IO2G

NAME STREET ADDRESS GTVSTATE ur

NAME STREET ADDRESS CTYSTATE 1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senies Number of Shares Class / Series

— ]

(0D g5 A DRy

Wi thout /44(, Volu ()1 thoud . M&«E
Date ):/)«M‘M b/u./oi/ ,19 ?3/ By: P ' 2 (-j

7~ 5 ,cmc 4 -
o g ST S RL ST DAL

Formd1 188 WOEFICZR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

f//Vé’éc//nﬁA)
gbb;/:z(b +e S/ceEl

FILED



State of Rhode Island and Providence Plantations ANNUAL REPORT

, ' Office of The Secretary of Stale ‘ Picase Type or Print
100 North Maln Street “/ b File Anpually —Ja:n. 1 - March |

Providence, Rhode Island 02903-1335 2/ /0 ,JJ Filing Fee $50.00

W 401-277-3040 - ‘ ‘ Make Checks Payable to: Secretary of State

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

Corporate ID: _ ﬁ 0037/ 0, .. Annual Report for the year: / ? 7 ?/
Name of Corporation: .._._-._._-.._YZZE:.., ly §#/€1J Z_)L I

Business entily organized under the Jaws of the State of: /N0 Business Entity is (check onc)

For foreign entity, address and iclephone number of principal office: { usiness Corporation (See RIGL Chapter 7-1.1)
i [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statcment of the character of business coaducted in Rbode Island:

Phone: )
Address and telephone of the principal office of business cntity in Rhode b £ :
Istand (Providecsi::ccl address - Not PO, Box): | AES T AT // /,/ﬁ U0

B3 AT LANTIC ATENAE &35 7ol AT

WesTeely K- 0287/
Phone; £ ) 7 ’
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS STATE r CODE
J/?mes HAemé w&s e /517214/1/*’1@.»4)/5 ol Krwfe/
VICE PRE IDW ‘ STREET ADDRESS Ir CODE
‘ s s -@(,/ V) 4‘

m/' % ﬂfimnakm Joff A’ﬁfw’ st mZDMng AL UJ,F?Q

Y77 & Bremend A m?;;bmma Ar mZi/me/q Az Mfﬁz

THE NAMES OF THE DIRECTORS ARE:

_ Jf}m LR /Qﬂmewpr Kés J05 /ﬁﬁﬁﬂﬂcﬂc /(/M/.- @”ag_mz/
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
_N umber of Shares Class / Series — Numbgr of Shares ‘ Class / Senies

) e G 6 o5

(Ji thout pas /JJJ.L{‘, . Without por ralul

Date —)/[)mm&w&/ 19 ?‘) By: / AT T ‘ - <.

ATNES EALAALS
'“"7°7"""“"‘°‘°’“‘”“°“"‘° JSHRES I DEMT
FormM 188 m#z/d?ommmwo

DESIGNATED REGISTEREI AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed,

FILED S owwro M NMawmas
NOV 3 0 1995 2 (GeAanit STEEET

B 0> 55 (Westerly [NF 024

| € 2070




o e A eE. ——— e e .-

o To be Niled annuaily between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORTORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANLD 02903

Corporate ID.............cco........ NSl L Annual Report for the year ... ... 1233
First:  The name of the corporation is................ccocooooooo...... THE AR SHANTN I

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

Seconn: 1t is incorporated under the faws of ... Rhade. XIsland..........oovoecoeeeeeereeei,
. : ) bAd G 8 123d
Tiirp:  Character of business, bricfly stated, i5...... . RESEAVLRRE s BAL oo
— -\.\II -~ -~
. If foreign corporatjon, address of its principal office............... NLD oo,
Business address ih Rhode Island ...303. . At.lantic. . Ave.... Misquamicut,..RIL... 0289.1..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name ‘ Office Address (including number, street, 2ip coxde)
' 28160
James F. Caulfield, XI. .. . . . . Director ... 101.Carriage.Place.,..Spindale... NC.
James Armenakes. .. ... Director 6..Robin. Hallow. Lane,. .Westerly,..RI..(02891
Raymond Zawislinski. ... Director 154. .Fitch.#ill Rd..,. Uncasville,..CT....
James Armenakes. . . ... President 6..Robin.Hollaw.Lane,.Westerly.,. .RI.. 02891
James F. Caulfield, II . . . . Vice President .101. Carriaga. Place.,. .Spindale.,. NC... 28160
James F. Caulfield, II . . . .. Secrelary JA0lL.Carriaga.Place,. Spindale.,.  .NC... 28160
Raymond Zawislinski. ..., Treasurer 154 Fitch. Hill.Rd..,.Uncasville,.CT....
SEVENTH:  Number of Shares authorized: Par Valoe
or stnlement that
shares are without
No. of Shares Class Scries par value
600 common, no par value
Eiguti:  Number of Shares issucd: Par Value

or statemenl that
shares are without

No. of Shares Class Series par value
500 : common, no par value
Dated...........c............. PV O 19 .93.. . THE. SEA. .SHANTY.,...INCueooovu..,

{Report must be signed by an officer)

Form 31 1785

e Y b i i A e ereilltra i . .




il Vo= O To be filed annually between
Filing Fee $50.00 / P // - Janvary 1st and March 1st

- Stute of Rhyode Jsland aid Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D AL Annual Report for the year
FiRsT: The name of the COTPOTation is.................oooceooee LHELERALSHANTYINC
SecoNp: It is incorporated under the laws of ... ROQAG..LSLIANRA oo,
THIRD; Character of business, briefly stated, is..... RESEAUEARL . BAT.cooioiiiii e,
FourTH: If foreign corporation, address of its principal office................ NLB it
Firt:  Business address in Rhode Island ... 303 Atlantic. Ave...Misguamicut,..RIL...02891..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip coxde)
. 28160
James F. Caulfield, II .. ... Director wel0l.Carriage..Place,..Spindale.,. . dC.
James AILMENnakKeS. . ... Director 6. Robin..Hallow. Lana.,. Westorly,. RI... 02891
Raymond Zawislinskdi ... ....... Director 154. Fitch.Hill Rd., .Uncasville,..CT.....
James Armenakes. ... President 6. Robin. Hollaow. Lane., . Westerly.,. RI... 02891
James F. Caulfield, II . . . Vice President 101 Carriage. Place,..Spindale,. NC... 28160
James F, Caulfield, II . . . Secretary 101l Carriaga. Place,. .Spindale, NC.. 28160
Raymond. Zawisdiinski. . ... Treasurer .154. Fitch. Hill .Rd..,. Uncasville@,.CT...
SEVENTH: Number of Shares authorized: Par Value
or sialement that
shares are without
No. of Shares Class Senes par value
PAID
600 common, no par value
MAR 0 6 1992
EicHTH: Number of Shares issucd: e e e Par Value
er of Shares SECY CF SlAE or statement that
shares are without
No. of Shares Class Scries par value
500 common, no par value
Dated.........cocoooooirrrnas 143 19 .22.. THE SEA. .SHANTY oo . INCourooooociiiiiiine,

{Name of Copporation}

(Report must be signed by an officer)

or— 31 1785



, Filing Fee $50.00

State of ‘\lf{f]nhe

— st

- _. e S oL . 4

To be filed annually betweean

January g and March g
Jsland any Hrovidence Blantutiong

CORPOR
00 NOR

ATIONS DIVISION
TH MAIN STREET

PROWDE.\'CF. REODE ISLAND 02993

0009710
Corporate ID“IJ?l ............................
FIRST:  The hame of the Corporation js..
SECOND: [t js Incorporated undey the laws of

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

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

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

SIXTH Names and addresses of jis directors ang officers
Name Office
.....J@.{U..eﬁ...f.e.»..C.@Lll.f.i.?.l.dx....l..l. .......... Director
JamesArmenakes ............................. Director
..... R aymondZamslmskl Director
..Jame §....3¥.IU§D. AKES President

~.James F. ¢ ﬁ!.l.l.f.l.?..l..d;....‘l..l ........... Secretary
....Rﬁmend....Z..@k-f,is.l.in,ski ................... Treasurer
SEVENTY: Number of Shares authorizeg:
No. of Shares Clasg
600
Eihryn: N umber of Shares issued:
No. of Shares Class
500
)atcd.......<.............2/.8 ......................... 19 91

(Report mug be signeg by an officer)
™31 gy

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

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

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

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

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

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

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

Address (including nember, Street, zip code)

..6....R.Qb.in...fio.ll.ow... Lrle...,.w.est.ez:ly.,....RI ...... 0289)
,15.4...Fit.cb..,ﬂ.ill...Rd....Un,cas.wille......CT

.6....RQbi.n...!io.lle...La.ne,....

154 Fj tch . Hilg ~Rd.., Uncasullle CT
Par Valye
Or statement thy;
shares are without
Series par valye
P:Mr: Common, No par value

JEC'Y OF STATE

Series

Par Valye
Or Statement (hy;
shares are without
par value

common, No par value

...‘..........'IfIiE...SEA..S.HANT.Y.,....IN.C.
{Name of C IPOration)

T rm———



10 DB [Iea ANNuany uciweeu
January Ist and March Ist

Stute of Rhode Jsland and Providence Blantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... S OFI L Annual Report for the year 1220
FiksT: The name of the corporation is.................. THE SES SHARTY o TG e
Seconp: It is incorporated under the laws of ......Rhode..1s1a DL vees s s b
Tuirp: Character of business, briefly stated, 1S oo, RESEALLEANL s BAL it
FourTH: If foreign corporation, address of its principal office.........ccon. T OO RO TR PIROPRe
Fieti:  Business address in Rhode Island..3‘03...A.t.1.aur..ic...A.wa..,....Misq,uami.cut.,....R...L.....0.2.89.l .....
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflce Address (including number, street, zip code)
James. F..Caulfield.. Il ... Director 101 Carriage Place, Spindale, N. C. 28160
James. ArmenakeS. ..o Director _6.Robin. Hollow.Lane..Westerly. nRe1...02891
Raymond.Zawislinski ... Director 154.Fitch.Hill . Road..Uncasvillie,. Ct..
James. ALMenaKesS. ... President .,.6...Robi.n...HolLo.u..Lane.,....w.est.er.1.}r.,....R......I..... 0289

James. F. . laulfiele. il ... Vice President . 101 Carriage Place, Spindale, N. C. 28160

James. F..Canwlfield, Il . ... .. Secretary 101 _Carriage Place, Spindale, N. C. 28160
Raymond . Zawiskinski. ... Treasurer 154 Fitch.Hil 1. Road.. Uncasville. Ct..
SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Rgag,d Serics par value

600 iog _ “common, no par value

-~

EigutH: Number of Shares issued: Par Value
of statement that

shares are without

No. of Shares Class Series par value
500 common, no par value
Dated........ T 2/23 19 90.... THE. SEB. . SHANTY & . INGr s
mex ..... e
(Report must be signed by an officer) i Its. President.

Form 31 /B85




Filing Fee $15.00

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02303

SOOIT10

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

Corporate ID....... 50 2/ s Annual Report for the year 1525 ../

. , T = Vo ANETN IS Fad
FirsT: The name of the corporation is..................... o I LTI £

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

SECOND: It is incorporated Under the 1aws Of ...........ccooooiiiiiiiietee et e

THirD: Character of business, briefly stated, 1s....Restaurant, Bar .. . .. ...

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

FourTtH: If foreign corporation, address of its principal office... NAA ...,

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

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

Name Office

James F., Caulfield, II Director Atlantic Ave., Misquamicut,

Address (including number, street, 2ip code)

R.

James Armenakes Director 6 Robin Hollow Lane, Westerly,

James Armenakes President 6 Robin Hollow Lane, Westerly,

James F, Caulfield, T1I Vice President Atlantic Ave., Misquamicut,

James F, Caulfield, II Secretary Atlantic Ave., Misquamicut,

R.

R.

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

Rl

Director 154 Fitch Hill Road, Uncasville,

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

I.

Treasurer 154 Fitch Hill Road, Uncasville,

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

No. of Shares Class Senes par value
600 ~, common, no par value
St
EiGHTH: Number of Shares issued: \\:\[\R R \ _ Par Value
1 R or statement that
g R shares are without
No. of Shares Class - Sents - par value
500 common, no par value
Dated....s.............. 3zl 19 89 . THE SEA SHANTY, INC.

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

02891

(Report must be signed by an officer) Title".............. IES  PreS et

Form 3* 1/85



To be filed annually between
January Ist and March 1st

Stute of Rhode Jsland and Providence Plandations - _

CORPORATIONS DIVISION et

Filing Fde $15.00

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
?710 1988
Corporate ID ..., Annual Report for the year...........occcoooooooi.,
o THE SEA SHANTY, INC,
FIRST: The name of the COTPOIAtION IS, ...........ooiv oot
. Rhode Island
SEcOND: It is incorporated under the 1aws OF ... oo
THirRD:  Character of business, briefly stated, is..... ReStauzrant, Bar e,
FourTh: If foreign corporation, address of its principal office..... /A . e
FiFtH:  Business address in Rhode Island................ 303 Atlantic Ave., Misquamicut, R. I. 02891
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, sireet, 2ip code)

............ James F. Caulfield, II _  Director LAtlantic Avenue, Misguamicut, R. I. 02891
s James Armenakes . ... Director ..6.Robin Hollow Lane, Westerly, R. I. 02891
............ Raymond Zawislinski . . . .. Director ..i24 Fitch Hill Road, Uncasville..Ct.........
............ James Armenakes . ... ... President 6. Robin Hollow. lane, Westerly,.R, I,.02891
............ James F. Caulfield, II _ __ Vice President . Atlantic Avenue,. Misquamicut. R. I. 02891 .
............ James f. Caulfield, II  Secretary .Atlantic Avenue, Misguamicut. R.. 1. 02891 .
Raymend. Zawislinski ..., Treasurer AR4. Fitch Hill Road..Uncasville. . Cla.........

SEVENTH: Number of Shares authorized: Par Value

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

600 PA‘D common, no par value
apR 7 19688

EIGHTH: Number of Shares issued: Par Value
) QTATE or statement that
shares are without
No. of Shares Class SEC'Y QEIB: par value
500 commen, ho par value

Dated.........cccocooooenc. Kt S 19 .88... .. THE. SEA. SHANTX.. INCiui.ooocoiiveniiict v,
(Name of Carporation)

{Report must be signed by an officer)

Fo'— 31 1:85



To be filed annually between

g Fee $15.00 J A
anuary lst and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

orporate ID ... 3710 s Annual Report for the year.. k387 ...
FirsT: The name of the corporation is...... THE. SEA. SHANTY. TNC. oo
SecoND: It is incorporated under the laws of ... Rhode. Tshand......ccocooiiovieveneececccni s
THIRD: Character of business, briefly stated, is............... Restaurant & Bar .. ...
FourTH: If foreign corporation, address of its prinCipal OffiCe....... B8 oot

FirTi:  Business address in Rhode Island .......303.Atlantic.dve... Misquanicut,. R.. 1. 02891 ..

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

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

James F. Caulfield, IT Director _Atlantic Ave., Misquamicut, R.I. 02891
James Armenakes .. Director .6 Robin Holl Lane, Westerly, R. I. 02831
.......................................................................... Director
James Armenakes . ... President ... 6 _Robin Hollow Lane, Westerly, R, I. 02891
James F. Caulfield, IT Vice President ... Atlantic Ave., Misquamicut, R. T. 02891
James F. Caulfield, II . .. Secretary .. Atlantic Ave., Misquamicut, R, I. 02891
James Armenakes . . .. ... Treasurer ... 6_Robin Hollow Lane, Westerly, R. 1. 02831

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value

600 common no par value

EigHTH: Number of Shares issued: ?P‘\ Par Value -
w' of slatement t
') : sharcs are with:]U

No. of Shares Class ‘h“ &es par value

500 0'1 8] common no par value

st
Dated............ 2728 e 19 .87, THE SEA SHANTY, INC.

{Report must be signed by an officer)

Form 31 1785




o To be filed annuaily between
F'I'ﬁ Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

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

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

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

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

Name Office Address {including number, street, up onde)

James Caulfield . ... .. Director Atlantic Ave.,Misquamicut. R.. I.. .
James Armenakes 6 Robin Hollow Lane, Westerly, R. I,
Katherine Evanuk ... . .. Director R.E.D.#1,. Briar Hill.Rd.,. Narwich,. Ct.
Raymond Zawislinski.. ... .. Director - 154. Fitch.Hill Rd....Uncasville, Ct. .
James Armenakes . . ... President .. ... SANE..A8...ADANVE e
James Caulfield ... .~~~ Vice President .......... SaMme..a8..abave. ...
Katherine Evanuk. . .. . [ Secretary .. .. SAME..A8..ADAVE. .....coooooee
Raymond. Zawislinski... ... e rerterrentonrerins Treasurer ... same..as..above.

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

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
par value

No. of Shares Class eries

600

MAR 15 \98,5..0'“"'0“ w/0 par value

o
rJ
~

EIGHTH: Number of Shares issued: 0 Par Value
a or siatement Lhat
o~ shares are without

No. of Shares Class Serics par valwe
- .
D>
500 = common w/0 par value
Dated.............. 2=18. i, 19.86.. DFS . THE.SEA.SHANTY., =BNC..ovoro

T2 A "’
g “{Name of Corporation)
=]

(Report must be signed by an officer)

Form31 185



N - I'o be filed annually petween
Filing Fee $15.00 January 1st and March st
Stute of Rhyode Jaland and Providence Plnd:dions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE . RHODE ISLAND 02903
Corporate ID ... 9710 s Annual Report for the year . JO8R .........coccoonnnns
FirsT: The name of the corporation is...... THE...SEA. . SHANTY. ... TG .ot somamssbessiss s nssans e
SeconD: It is incorporated under the laws of .........cooee Rhode. 38Lhand .o
Tuirp: Character of business, briefly stated, s Bar & Restaurant .
FourtH: If foreign corporation, address of its principal office..... LT RO
FiFTi:  Business address in Rhode Island........3 03 Atlantic Ave., Misquamicut, R, 1.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
James Caulfield . . ... Director 303 Atlantic Ave., Misquamicut, R. L.
James Armenakes ¢ 'Robin Hollow Lane, Westerly, R. I.
Kahterine Evanuk .. Director R.F.D. #1 Briar Hill Road, Norwich, Ct.
Raymond zawislinski . . Director 154 Fitch Hill Road, Uncasville, Ct.
James Armenakes ... President ... Same as BDOVE .. ...
James Caulfield . ... Vice President ........Same as above e
Katherine Evanuk . ... Secretary ... Same. as. BDOVE | ...
Raymond Zawislinski ... Treasurer ... SAME, a8, BDOVE oo cveeresessersassinressresesisios
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares - Class Series par value
600 = -—-=--— === common no par value
EicutH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 2 =-=-==- == ==== common no par value
Dated........... R T e 19 .87 e THE.SEA SHANTY.,..INGCaiin
{Name of Corporation}
MAR  198d 7 Y, cord
' gﬁcmv ED By L.atpeare. .. ]
! ) Treas.
(Report must be signed by an officer) TH I oo et esseseasaars s esems s aecesencienerbes st mR bbb

Form 31 1/83



= il

To be liled annually between

Fiting fee: $15.00 January 1st and March 1st

Stute of Rhode Isloud and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1384

FirsT: The name of the corporation is. . THE SEA SHANTY, INC. e

SECOND: It is incorporated under the laws of . .R- Ve
THIRD: Character of business, briefly stated, is ... Bar & Restaurant = .

FourTH: If foreign corporation, address of its prineipal office nfa

FiFTH: Business address in Rhode Island
303 Atlantic Ave., Wisquamicut, R. 1. 02891

SiXxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

Namn Offtce Addruss
James Caulfield . . Director 303 Atlantic Ave., Misquamicut,
James Armenakes Di rector 6 Robin Hollow Lane, Westerly, R. |.
Raymond Zawislinski . Director G4 Fitch Hill Rd., Uncasville, Ct.
James Armenakes  President Same as above

James Caulfield _ Vice President Same as above

Katheripe Evanuk  Secretary Same as above
Raymond Zawislinski . . Treasurer Same as above .

(it additional space Is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value
or atatement that
sharcs are without
No. of Shares Clans Serfes par value
600 m-m-esrssmemso- mosemoooomece- common w/o par value
EIGRTH: Number of Shares issued: Par Valoe

or stotement that
shares are without

No. of Shares Class Series par value
500 0 meremmemmmma-e- L common w/o par value
o
. L
Dated: ......2720 . 19.8% THE SEA SHANTY , INC o e

v~ {(Name of Corporation)
By Koyl

‘ﬁt]e ....... TREDS o cveosceeeeeeees s oo

A

(Report must be signed by an ofilcer)

r
A

%
2
D
%
1009139001

H

it the corporation has changed its ro’ﬁ";sgnd olfice and/or its regislered agent,
Form #9 must be filed. Please contact %r@atiou Division for Intormation. 277-3040

FORM 31 11.02

c:



