. Marthew A. Brown, Secretary of State

.

v@u s STATE OF RHODE ISLAND Corporations Division

\ +« AND PROVIDENCE PLANT. ATIONS 100 Norih Main Street, Providence, RI 02903-1335
N Office of the Secretary of State 401.222.3040

-
‘e g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - Marchh 1 @  Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

| 7" Corporaie iD No. . 2. Name of Corporation
! 15013 * VOC, INCORPORATED
3, Street Address Principal Business Office Ciey Staie Zip
| 2 ELM STREET, BOX 414 WESTERLY RI 02891-0414
I's” Business Phone No, 3. State of Incorporation 6. SIC Code
(401)596-0225 RHODE ISLAND . 3079
7. Brief Descripiion of the Character of Butiness Condwcied in Rhode laland
l RESTAURANT
. 8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX rommc:ms.vn O FILL IN SPACES BEFORE, USING ATTACHMENTS ]
President Nome Vice President Name
Anthony F. Vocatura .Anr.hony Vocatura, II
Streer Address "Sircet Address
;61 Friendship Street (P.C. Box 1194) . 39 Hubbard Street
Fo'ry 1 Stare Zip “City State Zip
i Westerly :Rhode Island } 02891 . Hesterly ’ Rhode Island |02891
fScErr’mr‘yNde""" ..... Jmmmr‘vﬂm .....
‘Maria Vocatura .Anthony F. Vocatura
Street Address  Street Address
!61 Friendship Street {P.0. Box 1194) .61 Friendship Street { P.0O. Box 1194)
tCiny Sre Zip City Swate Zp
!Westerly Rhode Island [02891 westerly Rhode Island |02891
9. NAMES AND ABDRESSES OF 1 THE 1)|RLCTORS . BOXFORATTACHMENDD HLI IN SPACES BEFORE USING ATTACHMENTS___ ]
! Director Name . Direcior Name _
,Anthony F. Vocatura ' * Anthony vocaturd,
t Strees Address :Sﬂ'!ﬁ Address —
.61 Friendship Street (P.C. Box 1194) .39 Hubbard Street
“Ciy " TSiarte 1 Zip “City State rap
Westerly Rhode Island {02891 ! Westerly Rhode Island 102891
R R I S R R AR
rSm:ﬂ Address - Streei Address
?-C'r‘ry TState IZip :Cr!y Srate Lip
. i | ; -
10 Sll:\RES AUT HORJZED ("X" BOX FORATTACHMEND [:] Il SIMRES lSSUED{ \ BOX FORATTACHMEND [:1_ L
' AUTHORIZED SHARES . [ISSUED SHARES
* Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valve
=1 00 COMM NO PAR VALUE 100 Common None
]
i |

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

B -

Under penalty of perjury, | declare and affirm that | have examined
this n:pgn including any accompanying schedules and statements,

*15013 DBC 01/05/05 11-00:47 AM® and lhat all statements conl?ncd hcrcm are truc and cormect, , >
File Date &(93"0? / ,/ /‘/////w i ,// t//'// "L))
] 93 Signature of Qﬂrcer Date /
Check No, ZAul Anthorly F. Vocatura ;
B ’@,_ Frntor 7‘3-pc Name of Officer
Bl President
FOR SECRETARY OF STATE USE ONLY o O eer T




*

v Manthew A. Brown, Secretary of State

s Ss W STATE OF RHODE ISLAND : ' , Corporations Division

'B + AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence, RI 02903-1335

fen¥r b Office of the Secretary of State 401.222.3040
* veel *

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

1. Corporoie IDNo.~ "~ 7 X Nome of Corporation

15013 ! VOC, INCORPORATED :
3."Sirvet Address Principal Business Office City YStare 1Zip - I
" 2 ELM STREET, BOX 414 WESTERLY RI ' 02891-00414
4. Business Phone No. 3. Stare of Incorporation 8. SIC Code
© 4015960225 RHODE ISLAND 3079 .
7. Brief Description of the Character of Business Conducied in Rhode Islend ! T :
RESTAURANT I
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) [ FILL [N SPACES BEFORE USING ATTACHMENTS
Fresident Name . Vice President Name
ANTONY F. VOCATURA « ANTHONY VOCATURA, 11
- Sircel Aduress YSireet Address T
61 FRIENDSHIP STREET (P.O. BOX 1194) + 39 HUBBARD STREET
Citv Trmrt T o _TSIore - “[Zip :Cily T St _—.w-‘-—m?i;p._ T
WESTERLY 1 RI 02891 « WESTERLY *RI ‘p2891 )
Seccrctary Nome 1 ..........<.-.........?ﬁm.wé'.m";e........ .l
MARIA VOCATURA JANTHONY F. VOCATURA
Street Address * Street Address !
61 FRIENDSHIP STREET (P.O. BOX 1194) 'AS ABOVE
c m ) lSmr.e “TZip :C iy :Slare IZip !
WESTERLY ‘RI 102891 . :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (1 FILL IN SPACES BEFORE USING ATTACHMENTS
Duwrector Name , Director Name '
TANTHONY F. VOCATURA ! ANTHONY VOCATURA, II ,
Sireer Address +Street Address 1
AS ABOVE . AS ABOVE
Ciry 1State }Z:‘p ~City !s«m 1Zip X
- S
Dircector Nome * Director Name
Streer Addross * Street Address : - '
Cil’_v_ TStaie ;7_5‘9 :ley lsmu_- ’Z.ip {
10. SRARES AUTHORIZED (X" BOX FORATTACHMENT) [0 11, SHARES ISSUED (“X" BOX FOR ATTACHMEND O
AUTHORIZEDSHARES. ' T TTTiisSUED SHARES o -
Number of Shares Class/Serics Par Value 1 Number of Shares " Class/Serics -Por Volue 1
' : 1

4. 't A rarrs ma aaea
' ]
i

i ‘
1,000 COMM NO PAR VALUE ‘ 100 COMMON ! NONE
1;

This ré[)orr must be .'ﬂ‘gncd in ink by either the President, Vice President, Secretary, AssislanTSéc}efary Treasurer. Receiver or Trustce

) -
15 0 1 3

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

“15013 DBC 01/14/04 05:12:05 PM" andhdt all sial?ls conwined herein are true and correct.

File Datg___ ﬂ Oq < é{[/&?f/ . /»/é’ P @)—//%5/
(" 6 Signature of {ificer / /Datel

Check Vo, 0 ANTHONY F. VOCATURA

N
{ w Print or Type Name of Officer
)W
- P
FOR SECRETARY OF STATE USE ONLY - RESIDENT

itfe o icer Form 630 12701




*
*

iC % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Monhew A, Brown, Secretary of State
Corporations Division
100 North Main Street. Providence, RI 029031335

.* Office of the Secretary of State 401.222.3040
.* ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No. 2. Name of Corporation
*15013* VOC, INCORPORATED
3. Street Address Principal Business Office Ciry State Zip
2 ELM STREET, BOX 414 WESTERLY RI (02891-00414
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4015960225 RHQODE ISLAND 3079

MQI&&WM of the Character of Business Conducted in Rhode Island

8. NAMES AN DD FTH FF1 X" BOX FORATTACHMENT) | T FILL. IN SPACES BEFORE USING ATTACHMENTS
resident Name . Vice President Name

ANTHONY F. VOCATURA . ANTHCHY VOCATURA, II

Street Address Streer Address

61 FRIENDSHIP STREET (P.0. BOX 1194} . 39 HUBBARD STREET

City Siate YZip “City State Zip
WESTERLY RI 02891 « WESTERLY RI1 02891
Seireiaiy Name * ¢ * * 0Pt e Mreasirer Name® * 0 T
MARIA VOCATURA CANTHONY F. VOCATURA

Street Address * Street Address

61 FRIENDSHIP STREET (P.0Q. BOX 1194} .AS ABOVE

City State Zip “Ciry State Zip
WESTERLY RI 02891 .

9. NAN ND ADDRES THE DIRECTO. “X" BOX FOR CHME] L SPACES BEFORF USING

Director Name . Director Name

ANTHONY F. VOCATURA :ANTHON’Y VOCATURA, II

Street Address « Streel Address

AS ABOVE T AS ABOVE

City State Ipr -Ciry State Zip
N SR RN R P ...Dmorﬂém;................... e e e e e
Street Address +Street Address

City Saie :Cif)’ State Zip

10. SHARES AUTHORIZED 12X~ BOX FOR ATTACHMEND 1)

T 1T, SHARES JSSUED (“X ~ BOX FOR ATTACHMENT) L]

AUTHORIZED SHARES JISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 COMMON NONE

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

AR

“15013 DBC1I3§03&)09 :04 PM*
File Datg

Check No. ’D) Z\% 3
w P

FOR SECRETARY OF STATE USE ONLY

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

and lhut all stalcmcn ontained herein are true and comrect,
Gt ////» 073

Signonre of Of cer Date 7
ANTHONY F. VOCATURA
Print or Type Name of Ollicer
Bl PRESIDENT
Itrle of Ofjicer Form 630 12401




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:§51'A'I‘F OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate i) No. 2. Name of Corporation
15013 VOC, INCORPORATED
. Street Address Princlpol Business Qffice City State

Two Elm Street (P.0. Box 414) Westerly RI

4. Business Phone No. $. State of Incorporation

(401) 596-0225 RHODE ISLAND

7. Reief Description of the Character of Business Conducted tn Rhode Island

Restaurant ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* #OX FOR ATTACHMENT)

resident Narme Vice President Name

Anthony F. Vocatura Anthony Vocatura, II

Strect Address Street Address

61 Friendship Street (P.0. Box 1194} 39 Hubbard Street

City State Jip City State

Westerly RI 02891 Westerly RI

Secretary Nome Treasurer Name

Maria Vocatura Anthony F. Vocatura

Street Address Streer Address

61 Friendship Street (P.0. Box 1194) as above

City Siare Zip City State

Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)

Ditecror Name Director Name

Anthony F. Vocatura Anthony Vocatura, II

Street Address Street Address
as above _ as above
City State Zip City State

Director Name Dirrrfor Name

Street Address Street Address

Ciey State Zip City State

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZEI) SHARFS BSUID) SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Serles
1,000 COMM NO PAR VALUE
100 COmmon

Edward S. Inman, IHI, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSIRUCTIONS

Zip

02891-0414

6. SIC Code

3679

" FILL IN SPACES BEFORE USING ATFTACHMENTS

Zip

02891

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

none

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

* 15013 +

2 -2P-02

Under penalty of perjury. ) declare and affirm that | have examined

this 1ggore, including any accompanying schedules and statements, and
/ statcmems €Q talncd herein are true and correct.

File Date: - 1?/01/ 4’ / JJA}/Q/
IZ .2 C)(J Signatuse a,’O cer Dd1e
Check No.:
E Anthonv F. Vocatura
fy: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONiY President

Title of Officer
Lo~

Farm 630 12/0!



= STATE OF RHODE ISLAND
%%ftANDIWOVIDENCEPLANTRHONS

Dffice of the Secietary of State

PROF”‘CORPORATHHJANNUALRE

Filing Period: January 1-March I = Filing Fce: $50.00

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

15013 VOC, INCORPORATED

3. Street Address Principal Rusimess Office

Two Eim Street (P.0. Box 414)

4 Business Phone Ne.
(4o1) 596-0225

7. Brief Description of the Character of Business Conducted in Rhade istand

5 State of Incorporation

Restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS /*X- 60x FOR ATTACHMENT!

Ptesident Name

Anthony F. VYocatura

Stree! AdArecs

61 Friendship Street (P.O.
Stare

R

Box 1194)

Zip

02891

Crry

Westerly

Secretarv Name

Maria Vocatura
ftreer Addren
61 Friendship Street (P.0. Box 1194)

State

R

Cirv Zipg

Westerly 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢-x~ BOX FOR ATTACHMENT)

Direcror Kame

Anthony F., Vocatura
Street Address
as above
City State Zip
Directar Name
Streel Address
ity State zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORLDT SHARFS
Numher of Shatex

Class/Series Par Value

1,000 SHS COM NO PAR VAL

This report must be signed in ink by either the President, Vice 'resident, Secretary,

AN

f 013«
sicwe _°1£__o_____
Theck Na JZ - &C_’/

. d

FOR SECRETARY OF STATE USE QONLY

RHODE ISLAND

COI!J(JI{J“()??‘ D” Ii.'f)n
100 North Main Streer. Providence. RI 02003.71135%

401-222-30410

PORT FOR THE YEAR 2001

ity Stute

“H2891-04 14
& SIC Code

3079

Westerly RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Anthony Vocatura, 11

Streer Address

39 Hubbard Street

City wesf_erly State Lip 02891
Treasurer Name
Anthony F. Vocaturs
Street Address
as above
Ciry Stnte Zig

FILL IN SPACES BEFORE USING ATTACHMENTS
Duamr N
Fony Vocatura, !

Street Addrrn

above
City State Zip
Director Name
Street Address
City State Zip
11 SHARES ISSUED (“X* 30X FOR ATTACHMENT!
LSUED SHARFS
Number of Shares Ciass/Series far Vaiue
100 Commnon none

Assistant Secretary, Treasurer, Receiver or Trustec

Under penalty of perjury, I declare and atfirm that I have examined
this regort, including any accampanying schedules and statements, and

statements Lm tamc hcr inare true and ¢orregt.

kff ﬂ-_;fkﬁéléé/-———

ndte

S natnre uf Dfl" re

ﬁf’&zw

Print ar Type Nart

zp774
me'r
FEESI DT

Title of Officer




STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March 1 Filing Fee: $50.00

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

15013 vOC, INCORPORATED

3. Street Address Principal Business Office

Two Elm Street (P.O. Box 414)

4. Business Phone No.

2. Name of Corporation

(401) 596-0225 RHODE

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

5. State of Incorporation

James R. Langevin, Secretary of State
Carparations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

STOP

PLEASF READ

INSTRUCTIONS

City State Zip
Westerly RI 02891-0414
6. SIC Code
I SLAND 3079

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

President Name
Anthony F. Vocatura
Street Address

61 Friendship Street (P.0. Box 1194)

Ciry State Zip
Westerly RI 02891

Secretary Name

Mzria Vocatura

Street Address
61 Friendship Street (P.0. Box 1194)
Clry - State Zip
Westerly RI 02891

Vice President Nome

Anthony Vocatura, ||
Street Address

39 Hubbard Street
City State | Zip

Westerly R _ | 02891

Treasurer Name

Anthony F. Vocatura
Street Address

as above
Cley State Zip

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

Directar Name

Anthony F. Vocatura
Street Address

as above '
Ciry Stare Zip
Director Name

Street Address

Cly State Zip

10. SHARES AUTHORIZED {(“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Sertes Pat Value

1,000 SHS COM NG PAR VAL

Director Name

Anthony Vocatura, ||
Street Address

as above
City State Zip
Director Name

Street Address

ciy Stete Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

RSUED SHARFS
Number of Shares Class/Series Par Value
100 common

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

of /2R /OO

Flle Date:

Yol75%
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

alty of petjury, 1 declare and affirm that 1 have examinced
, Including any accompanying schedules and statements, and

that’all ftatements c;’ﬂfyy true ang-correct.
4 et
A%Gﬁﬁ;%// 4 7(”/;&45 A Jé/;;ZQ;dﬂ

i v Date

DoV £ oA TU

m

Title of Officer



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 901-222-3040
»
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 :STOP
Fliing Perlod: January 1-March 1+ Filing Fee: $50.00 INSTRUE TIONS
(FORM MUST BE TYPED IN BLACK)
IVL Corporate i No., = T2 Kame of C‘ormio:-
L 15013 . VOC INCORPORATED
t 3. Street Address I’rin;pal Rusiness Office . . Tt T city TSJau rz.lp
]
Two Elm Street P.0. Box 414 , oL _ﬁl__Westerly g R 1 02891-0414_
I 4. Business Phone No. 1 $. State of Incorporation 6. SIC Code
[(401), 596-0225 RHODEISLAND | %K
7 .Brle{ Description of the Character of Business Conducted in Rhode Istand
Restaurant _ R
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) l i1"IL_L IN SPACES BEFORE USING ATTACHMENTS i
President Name { Vice President Name
_Anthony F. Vocatura ) L __. _Robert M. Vocatura
Streer Address ' - : Street Address T

61 Friendship Street

_61_Friendship_Street

' ity City *Stare l Zﬁs - '—__—_:_arr State Zip
I Westerly RI | 02891 i Westerly l RI 02891
vty s e e e s e e SUTRURUONR SEUUTUITAL SOUUPSTUUUUPN SRR, furted= o SUPROR "
' Robert M. Vocatura . Anthony F. Vocatura
q;r‘r:e-r :d;eu -7 \ T T 3 Street Address
as above i as above
City TSlau ¥ Zip H C..‘_i}y !Srare Zip

t .
] :
-— o

9. NAMES AND ADDRFSSES OF, THE DIRECTORS (*X* BOX FOR ATTACHMENT)‘E_HLL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Anthony F. Vocatura Robert M. Vocatura
Sireet Address - Street Address

PEETTTY LTRR PRy IY YY)

as above as above
Ciy T State T Ve City State 2ip
Nv sererarevanierurererrrrnndrtiabissndititisiinia sare ..-.u.ull.. ..... - ...........{............---.-.--.........\...........-....-o-----.-:o
Director Name : Director Name
;]’::rt-A-d-dnT - T T ez s Street Address -
__Ciry - " Stare - ZE - T Chiy T';Srau ! 2ip ]
| : [
e —— t— 4 . -— '-“I-. -— 4 I - |.'-c —_—:- — ——-——:—:-.—--_————w‘—ﬂ
10. SHARES AUTHORIZED {"X* 80X FOR ATTACHMENT! |, - _11. SHARES ISSUED ("X” 80X FOR ATTACHMENT) |y ]
AUTHORIZED SHARFS SSUED SHARES
Numbu ofshura Clnsslsmn Par Value T Number of Shares TCIun/Serlrs I Par Value
. - D e —— 7 - L
1,000 SHS COM NO PAR VAL 100 | common |
| |

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

m (MR -

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

//6 (o 94 \ 1ha7| statements coptalned herein are true and correct.
File Date: ﬁ N\ [ .
oy .
};

y 15747 7
O 6 { nature of Officer
Check No.: Dﬂz ‘ﬁ/féé//}/ F }/(/C 47'%9 f#

s Print or Type Name Af Offteer
y:

FC;R SECRETARY OF STATE USE ONLY - /Fff/p_m

Title of Officer

H.

Dat




STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fillng Fee: $50.00

Flling Period: January 1-March 1 »

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
15013

VOC, INCORPORATED
1. Street Address Principal Business Office
Two Eim Street (P.0. Box 414)

4. Business Phone No.

(401) 596-0225

7. Brief Description of the Character of Business Conducted In Rhode island
Restaurant

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of $tate
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.:277-3040

STOP

PIEASE READ
INSERUCTIONS

City State Zip

Westerly R 02891 -p414

6. 5IC Code

3079

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

President Name

Anthony F. Vocatura
Street Address

61 Friendship Street

City State Zip

Westerly RI

Secretary Name

02891

Robert M. Vocatura
Streer Address

as above
Clty State ZIp

Vige President Name
Robert M. Vocatura

Street Address
61 Friendship Street

City State Zip
Westerly Ri

Treasurer Name

02891

Anthony F. Vocatura

Street Address

as above
cny State Zip

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

Dlsector Name

Anthony F. Vocatura
Street Address

as above
City State Zip

Dieector Name
Street Address
City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT}
AUTHORITED SHARES
Number of Shares

Class/Serles Par Value

1,000 SHS COM NO PAR VAL

Dlrector Name

Robert M. Vocatura
Street Address

as above ‘
City State 2ip
Director Name
Street Address

Ciry State 2ip

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

ISSUED SHARFS .
Number of Shares Class/Series Par Value
100 common

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

=

3]}

A

Check No.: ‘ (\—}%
By: [“9

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that Ml statements conlained hercin are true and correct.

/ Y, %fa -2/ 1//57

Signature of Officer

/Mn/m/)/ F V(/Cé’fﬂ/?rf

Print or Type an‘lr of Officer

Bl AE5/DEMT

Title of Offices



STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of tihe Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

15013 VOC, INCORPORATED
3. Streer Address Princlpal Business Office
Two Elm Street (P.O. Box 414)
4. Business Phone No. . Stale of Incorporation
(401) 596-0225 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Riode [sfand
Restaurant

James R. Langevin, Secretary of Stale
Cotporations Division

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

COMPLETING
FHIS FORM

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

President Name

Anthony F. Vocatura
Street Address
61 Friendship Street
Cley State Zip

Westerly RI

Secretary Neme

Robert M. Vocatura

Street Address
as above
City State Zip

02891

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

Director Name
Anthony F. Vocatura

Street Address

as above
City State Zip

Director Name
Robert M. Vocatura
Streel Address

as above
Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serles

1,000 SHS COM NO PAR VAL

Number of Shares Par Value

City State Zip
Westerly RI 02891-0414
&. SIC Code
3079
Vice President Name
Robert M. Vocatura
Street Address
61 Friendship Street
Clty State 2ip
Westerly RI 02891
Treasurer Name ‘
Anthony F. Vocatura
" Street Address
as above
City State Zip
Directar Name
Street Address
City State Zip
Director Name
Street Address
City State zip
ISSUFD SHARES
Number of Shares Class/Setles Par Value
100 common

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

*» 1 5 0 1

sl
/.
o7 A

FOR SECRETARY OF STATE USE ONLY

3

I

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

%lj statements gontaiged herein are true and cotrect.
! lhodos B3/
2y Nt Sty 21577
Signature of Officer ! ! Dakk

Aoy £ g 7ins

Print or Type Narde of Officer

V170728

Titfe of Officer




AN NUAL REPORT Corporations Division

100 North Main Street

PROFIT CORPORATION 1996 & e, o mons o rores st
Y =

Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401} 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK. o
LCORPORME D ND. 2. NAME OF CORPORATION T T
15013 : VOC, INCORPORATED
3, STREETADORESS PRINOPAL BUSIESS GFRGE aiY STATE 7% codé
i
Two Elm Street (P.0O. Box 414) Westerly RI 02891 0414
4. BUSINESS PHONE MO T TS TATE OF NCORPORANON = - 5 & 000t .
: RHODE ISLAND
- (401) 596-0225 | 1 3079 »
7. BREF DESCRPIION OF THE CHAPAL 1EA OF BUSINESS CONDUCTED £ RHODE SLAND
Restau;agt“ e i ) o L
- 7 T T 8. NAMES AND ADORESSES OF THE OFFICERS R
‘mmmm ' R y VICE PRESIDENT NAME ; !
" Anthony F. Vocatura Robert M. Vocatura
STREET ADOSTESS STREET ADDRESS
61 Friendship Street 61 Friendship Street
oy STATE ¥ CODt oY TSIATE T 2¢ CooE 1
- Westerly RI 02891 Westerly 'RI ' 02891
SEGRETARY g ™~ . - TRUASURER WM had ——
Robert M, Vocatura Anthony_F. Vocatura
STREET ADDRESS " STREET ADORESS
as above as above
oY ISTTIE TopconeE ] TSIATE | P OG0k
T Y R A
9. nnmss AND annnsssss or "THE DIRECTORS
pRiCTORMME 0 T T T T T T ToomciAmaeT T T T T T - -~ ; !
Anthony F. Vocatura _
STREET ADOFESS STREET ADDRESS .
as above '
(o117 STATE TP CODE o ] STATE IF COOE
. i )
DRECTOR HANE , DRECTOR HANE
Robert M. Vocatura
STREET ADDRESS TTREET ADDAESS
as above
o [cmi TP COOF Y T S
T— T SRR ----u-—---‘ — —I"—-‘——_ e ' ! — —
’ T 1o.'sua.nes AUTHORIZED AND ISSUED ' ’ . ) ‘
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS ! SERIES PAR VALLE ' MUWBER OF SHARES | osssiserss PAR YALLE '
1,000 SHS COM NO PAR VAL ' 100 ! common
pr— - — i B} .
: {
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 affirn that | have examined this
repont, including any accompanying schedules and statements, and that
all statements containeyain are true and correct.

File Date: g// w ) v | gvm/ﬂ,'(/f / Jf’ﬁ/f A £ [z

Signature of Officer

Check No: Hﬂv /C Anthovy . vecArved

Print or Type Name of Officer

] PRES IDEwT //7’ //?/

For Secretary of State Use On Title of Officer Pate

e Mt M e TV P e T PR RIS NN

By:

e A e hemm



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

100 North Main Strecet

Providence, Rhode Island 02903-1335

A5 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR T
o101z

pLic &

Corporate 1T

YOO, INCORFORATED
Name of Corporaton: . . __ ..

-y 'L
i G

FFR 2 % 1695

L, quz
FORM WILE BE RETURNED.

g ANNUAL REPORT
i Please Type or Print

File Apnuaily - Jan. 1 - March |

Filing Fee $50.00

Muke Checks Payable 1o: Secretary of State

1=

191

-——- Annual Report for the year: )

Business entity orgamized under the laws of the State of: RI
For foreign ennity, address and telephone number of principul office:

Business Entity is (check one):
(X ] Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

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

Phone: { ) —_— .hestauran, —
Address and telephone of the pnncipal office of business entity in Rhode —

Island (Provide street address - Not PO, Box): B
JTwo Elm Street (P.0. Box &414) _

Westerly, Rhode Island_ 02891-0414

Phone: (401) 596'022_5

[P —— ——

THE NAMES OF THE OFFICERS ARE;

PRESIDENT H TREET ADDRESS CITYISTATL ZIF CODE
Anthony F. Vocatura .0l Friendship Street Westerly RI 02891
VICE PRESIDENT STREET ADDRESS CITY/STATE b T T AP CODE

Robert M. Vocatura 61 Friendship Street Westerly, RI 02891

SECRETARY STREET ADDRESS CITY/STATE 21P CODE
Robert M. Vocatura as_above
TREASURER STREET ADDRESS CITYSTATE 2IPCODE
Anthony F. Vocatura as_above
THE NAMES OF THE DIRECTORS ARE:
NAMFE, STREET ADDRESY CITYSTATE ZIPCODE
Anthony F., Vocatura as above
NAME ATREET A[J[)HLSS CITYISTATF ZIF CODE:
Robert M. Vocatura as above
NAME - T TNTREFT ADBRESS CITYATATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Scries Number of Shares Class / Series
1,000 common 100 common
g Uetias , Lo
Date ﬂm& /e 9 s % %’J/ / MA
/ _Amw oy £ e htidf
PRINT ()F’P.’(\r\mf GROFFICER SIGNING
Form 31 1A% TITLL OF OFFICER SICNING

- 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.

CHARLES 5. 30LOVEITZIR
= ELM STREET
HESTERLY I O

fa
i
i
juy



il Fee $30.00 PLEASE TYPE of PRINT Fiie Annualiy

Pavabie o
Sccretary of State

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

LLEC Sept |- Nov. |
CORP. Jun 1 . March |

100 Noerth Main Sureet
Providence. Rhade [sland 02903-1333
401-277-3040

Corporate 1D: _ 0015013

Name of Business Entity: . . -

Anaual Repon far the year: 1994

Voc, Incorporated

Buuness eniiy ergan:zed vade: te laws of the Saie of _ RI .

Federal Taxpayer Idenufization Numbcr:_— P

Fror fareign entity, address and telephene rumber of pnncipal office:

Phone: ¢ ) ——

Address zrad 1eleprane of the pancipal otiice of business erbity in Ruuxle
Is,ard (Provide siaeet adiress - Not PO Box)

Two Elm Street(P.0. Box 414)
Westerly, Rhode Island 02891-0414

Phose: + 4011 596-0225

Butiness Extity :s {check anel:

X 1 Buas:aess Corporation (See RIGL Chupter 7-1 1)

[ ) Professional Seevice Carporasion (Ste RIGL Chapler 7-3.1)
[ 3 Lamied Liabihey Compeos (See RIGL 7-16)

Name, bile and mailing eddress of contacd pesson (0 whom
cormnumeations may be divected:

Charles S. Soloveitzik, Esquire
P.0O, Box 414
kesterly, Rhndp_LalanLﬂzESQL Qhlhd

Brief staterneit of the eharacier of busiess conducted 1n Rhode Island

Restaurant

THE, NAMES OF THE OFFICERS ARE:

f_] CRobd EXTOUTIVE (‘l;-llL-l-!(l’Jﬂ 3 FRUSIDEN™ 1070 1 Ot STREFT ADIDKESS ITYAATATE ﬂl-l’-('.DDE

Ag;hony F, Vocatura _._6l1 Friendship Street Westerly, R.I. 02891
CHIkE GPERATING DFHCER OR % % v CCTREN DN, Coes O 3 ELET ADDRESS CITYSTATE LI COE

Robert M. Vocatura 61 Friendship Strcet Westerly, R.I. 02891

i ] LY CDANEG RLCORDS OF E AEFCRITARY (s b Oy STRUET ADDRISS CITYSTATE P CO0E

Robert M. Vocatura as above . .

O3 EWET FASC AL R R OR x_: 2 TLASURI K 1Chet Dol STRi LT ALDRESS L1V STATYE Hrecny

Anthony F. Vocatura as_above o o

. i THE NAMES OF THE MRECTORS ARE: .

Samb STEEET ALDRESS CiTvSTATE TIFCODE

Anthony F. Vocatura _ as_above o R

NAN STRIFT ADIRTSS CITYRTATE [ = 3

Robert M. Vocatura as above )

SAME - STRILTAUDRESS TIYATATE 7.F000E

NUMBER OF SHARES AUTHORIZED (1 Apphcable;

. NUMBER OF SHARFS ISSUED AND OUTSTANDING (If Applizable)

NUMBER 1,000
CLASS common
SERIES

PAR VALLE OR
WITHOUT PAR noene

e T 157 w9l dm{»

NLMBER 100

! CLASS common FQLEQ

SERIES HAR DB
AN 7’7
PAR VALUL OR By /7

WITHOUT PAR none

/szm&%-

Lt WC#?’M/#

TRINT DR TYPE SAME CF OFFCTH SIGNING

PRESY Dt

ITNLEOF SFECFR S ONING

Tem3t T

. . l)l‘.‘“ﬂ\f\ll‘l) REGISTERED OR RL.‘)““:.\I "AGENT FOR SERVICE OF PROCESS: .
gl_];‘f\sii NOTE 1F the Corporstion mas changed .is repstered etfice andfor regastered or resadzat agent. Foan 9 or Farm LLC 3 imust be filed

Charles S. Soloveitzik
Two Elm Street - P.0. Box 414
Westerly, RI 02891-G4l4




To be filed annually hetween
January lst and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, REODE ISLAND 02903

Filing Fee $50.00

Corporate D! QUISQYE Annual Report for the year ... 1323 .. ...
FirsT: The name of the corporation is................. . NOC, INCORPORATED. ...
SecoND: It is incorporated under the laws of ... .Rhode Island . . .
THIRD:  Character of business, briefly stated, 1s........ Restaurant..... ... :
FourTH:  If foreign corporation, address of its principal office................
Firr:  Business address in Rhode Island .................. Two. Elm Street. (P.0..Box. 414) ..,

..................................................................................................... Westerly,. Rhode. Island. 02891 . . . .,
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (including number, street, 2ip code)

Anthony F. Vocatura ... .. Director 6] Friendship Street, Westerly, RI.02891...

Robert Vocatura. ... Director 61 Friendship. Street, MWesterly, .RI.02891. .. . . .

................ e, DI I U S A /oA e RO

irector /} /ﬂ}/)

Anthony Vocatuxa................... President 05, ABOME. .o\,

Bobert. Yocatura. . ... ... Vice President as. above e

Robert Yocatura. . ... Secretary 08 ADOV R e

Anthony F. Vocature .. ... Treasurer QS GO0V e s
SEVENTH: Number of Shares authorized: .. . Par Valu

~ i or statement that

N shares are withoul
vy, Oof ¢ S s 140 i ar value
No, of Shares Class AR g 3 ,,553 Serics par valu

1,000 COMMON* =~y none

~ .
—t { R b R

EiGatH:  Number.of Shares issued: .~ . .. Par Value
. . B o or statement that
R . ] w shares are without

No. of Shares Class ' o Series . par value

100 common none

ot FAL wB oo

{Report must be signed by an officer)  Dutle. . %0 e

fFar=31 18y



To be filed annually between

ik Cra
F:lmg Fe3 $50.00 : . January Ist and March Ist
R State of Rhode Jsland and Providence Wantations 28040
. - CORPORATIONS DIVISION el
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate 1D ... CRRRGIT Annual Report for the year. ... 12552 .
First; The name of the COTPOTAUON 1S ..tuoecoenie e NG IR E SRR TR D i,
Srconp: It is incorporated under the laws of .......... Rhode Tsland . ... ..
THIRD:  Character of business, briefly stated, is...... Restaurant e
Fourti: If foreign corporation, address of its principal OffiCe.................ccooovooooooeovioee oo
Firra:  Business address in Rhode Island ... ... Two Elm Street (P.O. Box 414)
................................................................................................... Westerly, Rhode Island 02891 . . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, streel, zip code)
......... Anthony F. Vocatura . . Dircctor 61 Friendship St., Westerly, RI 02891
.....Robert Vocatura . . .. . . . .. Director 61 Friendship St., Westerly, RI 02891
.......................................................................... Director
....... Anthony F. Vocatura President  as_above
....... Robert Vocatura . VicPresidentas above .~~~
....... Robert Vocatura . . . . Secretary as above o~
...Anthony F. Vocatura ... .. . Treasurer @S above
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par value
1000 common PAID none
MAY 2 1 1992
EiGuTH: Number of Shares issued: - Par Valuch
. 1 ~ s f Or statement that
\JCC Y Ol" "BT‘A‘ rE shares are without
No. of Shares Class Series par valug
00 common none

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

(Report must be signed by an officer) Title. ... %4 .............. e et et

Form 2+ '/8%




. Filing Fee $50.00

To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID............ OOLEOLE Annual Report for the year......... LE3N .

FirsT:  The name of the corporation is..............ccooccc.... MG, LNMCAREIRATED e
Seconn: It is incorporated under the laws of ... Rhode. . Taland.. ...,

THIRD: Character of business, briefly stated, is .. BESLANLANL. e,

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

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

FirTH:  Business address in Rhode Island ... Twa. Elm. . Street. (P.0.. BoX. 4 4) ..
i Yesterly,. Rhade. lsland... 0289 ...

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

Anthony F. Vocatura..... Director 61 _Friendship.St... Westerly, .R1...02891

... Robert. Vocatura...........Director 61 Friendship.St.,.Westerly,. .RI. ... 02891

.......................................................................... Director
...Anthony F. Vocatura. ... President B BRIV B e
......... Robert Vocatura.. ... VicePresident .. 288 800N 8 e er e
..Robert Yocatura. ... ... Secretary w@8.8RONE. L,
JAnthony K. Vocatura......... Treasurer S BN e
SEvVENTH: Number of Shares authonzed: Par Value
or slatement that
shares are without
No of Shares Class ry Senes par value
- ‘ﬂ’/}
1,000 common RS \3"6;, none
c:g' \’@
o)
EiGHTH: Number of Shares issued: e 4 Par Value
)* or statement that
-4 PN shares are without
No. of Shares Class -Séries par value
100 common none
Dated.............. //02{ ........................... 19 91.. YOG, INCORPORATED ...................................................
(Namc of C ratmn)
i // /{ /at/ 77
{Report must be signed by an officer) T e e

Form 3¢

1,95



To be filed annually between

Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION A T
100 NORTH MAIN STREET ]ﬁ |
PROVIDENCE, RHODE ISLAND 02903 i
Corporate ID................ ’15 L Annual Report for the year ... A
FirsT: The name of the corporation is...................... R L
SECOND: It is incorporated under the laws of .........Rhode Island
“THIRD:  Character of business, briefly stated, is........... RESLAUEANL e
FourTH: If foreign corporation, address of its principal office..........c...oooiiiveicicccn e
FIFTH:  Business address in Rhode Island .............. Two Elm Street (P.O. Box 414) . .. ... ..
.................................................................................................. Westerly, Rhode Island 02891 . . .. ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbey, street, 21p code)
......... Anthony. E.. Vocatura............. Director 61 Friendship St., Westerly, Rhode Island 02891
' s j . > 1 02891
......... Robert Vocatura  Director O Friendship St., Westerly, Rhode Island 0259
.......................................................................... Director
cnthony Fa Yocatura President  SAME. . ...

LooJRobert. Vocatura.. e, Vice President . S8ME.. v et

....... Robert Vocatura . . ........Secretary BB et ot
...... Anthony F.. Vocatura . ... Treasurer I ettt
SEVENTH: Number of Shares authorized: Par Value
: of statement that
shares are withoul
No. of Shares Class Senies par value
1000 COmmOoN none
EIGHTH: Number of Shares issued: Par Value
D or statement that
¥ /q f D shares are without
) No. of Shares Class Senes par value
fi: ‘
100 common ARUS 1990 none
";‘.(“’
Dated............... 2027 1990 v JOC, INCORPORATED e
(Name of ralion)
! By
(Report must be signed by an officer) CTIE D e

Fomf:H 1/A%



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

Stute of Rhode Jsland and Hrovidence Plantations

Filing Fee $15.00

/, -{L/ d
CORPORATIONS DIVISION N
100 NORTH MAIN STREET q p;
PROVIDENCE. RHODE [SLAND 02903 i

- ':I ' ‘j
Annual Report for the year ..... lﬂé ..........................

VG, INCORFORATE
FirsT: The name of the corporation is...................... R

Corporate ID

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

SeconD: It is incorporated under the laws of .. Rhode . 18land ...
THIRD: Character of business, briefly stated, 15..................cccooioiiviiioi e
FourTtH: If foreign corporation, address of its principal office......... ... [T
FirTH: Business address in Rhode Island . Twa. .Elm.Strect,. Westerly, R.J1...02891 . . .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
JAnthony F. Vocatura . Director ..39. Jlubbard. St... Westerly, R.I, 02891
_Angela~ -. Vocatura Director .39 Hubbard St., Westerly, R.I. 02891
.......................................................................... Director
.Anthony F. Vocatura. ... President  ..39. Hubbard St., Westerly, R.I. 02891
Angela. Yocatura ... Vice President ..39. Hubbard St., Westerly, R.I. 02891
JAngela. . Voeatura. ..., Secretary .39 Hubbard. St., Westerly,. R.Jl. 02891
JAnthony F. Vocatura ... . Treasurer .39 Hubbard St., Westerly, R.I, 02891
SEVENTH: Number of Shares authorized: Par Value
or statement Lhat
shares are without
No. of Shares Class Seres par value
1000 common QA-U none
N H] ]389
EicuTH: Number of Shares issued: SEOY O o Par Value
e Iy 0 AT o statement that
shares are without
No. of Shares Class Series par value
- 100 common none
. Dated.....February /5‘ 19 .89,

{Report must be signed by an officer)

Form 31 1785



To be filed annually between
January Lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

. Filing ee $15.00

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. 15013 oo Annual Report for the year................. 1988..
First: The name of the corporation is.......... YOC .y . INCOREOBATELL coovevvieiiicei e
Seconp: It is incorporated under the laws of ... FRads. 181 amid e
TuirD:  Character of business, briefly stated, is..... R@ S a8UTaN e
Fourth: If foreign corporation, address of its principal OffiCe............co.coooivoriviicecece e
FiFri:  Business address in Rhode Island ... Two.. Elm. . Street.,. Westerly,. R.. . I..0289
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)

Name Ofhce Address (including number, steeet, zip code)
......... ANTHONY F. VOCATURA . . . Director .39 Hubbard St..,. Westerly,.R..l..02891
- ANGETA VOCATURA. ... Director -39..Hubbard.St.,. Westerly,. R...I...02891

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

...... ANTHONY F. VOCATURA President .29 Hubbard St., Westerly,. R...I1.. 02893

.. ANGELA VOCATURA Vice President ..o N, e "

... ANGELA VOCATURA . . . . .. Secretary ... I e e "

. ANTHOMF.VOGA,TURA, ................ Treasurer ... e, e, o
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1000 common oA none
arnil
EigaTH:  Number of Shares issued: LA } Par Value
\E :;T P or statement that
e | far e shares are without
No. of Shares Class Qs Serics par value
100 common none
’ -
e
Dated . EO /O 19 .88. VOC,. INGORPORATED.... ..o
(\amc of ralmn) /
/"
(Report must be signed by an officer) T e e

Form 31 /85



eyt et .
A il i e T S A TEELE T S S

sinanar IR PG e, L e ]
" To be filed annually between
Filing Fee $15.00 January 1st and March Ist
. Stute of Rhode Jsland and Providence Plantations ﬂ
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 23083 s Annual Report for the year.... 3987 ...
FirsT: The name of the corporation is........ VOC,. INCORPORATED | oo
SeconD: It is incorporated under the laws of ... Rhode Igland .. .o
Tump: Character of business, briefly stated, is ~Restaurant
FourTh; If foreign corporation, address of its prNCIPal OfFICE.. .. oo e

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

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

SixTh: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip cude)
_Anthony F, Vocatura . .. . Director 39 Hubbard St., Westerly, R.I. 02891
_Angela Vocatura . . . ... Director 39 Hubbard St.. Westerly, R.I, 02891
.......................................................................... Director
_Anthony F, Vocatura . . President  .B8.8DOVE s
_Angela Vocatura . ... ... Vice President .85, 80OV . oo seeesssssesssesssssss s
_Angela Vocatura . ... Secretary  .88.8DOVE s e
_Anthony F. Vocatura . . . Treasurer A8 BDOVE et e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Ne. of Shares Class Series par value
1000 common none
on® ot
Eigur; Number of Shares issued: ; @ Par Vam}'\\l \ug
N\ 2 hares e withowt
No. of Shares Class Q&Q’ ? c}“ﬁnm par value
0 .
100 common LI
sgc, none




To be filed annually between

Filing Fee $15.00 J
anuary st and March 1st
. State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND (02903
Corporate ID........ 0L e Annual Report for the year ... 1986
FirsT:  The name of the corporation is......... VO, IR R AT e
SEcoND: It is incorporated under the laws of ..........c............ Rhode Island
THIRD: Character of business, briefly stated, is ... Bestaurant. ...
FourtH:  If foreign corporation, address of its principal OffiCe ...
FiFtH:  Business address in Rhode Island ... Two. Elm. Street,. Westerly, RI.. Q2891 .. ...
SixTH:  Names and addresses of its directors and officers: _ (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip code)
ANTHONY F. VOCATURA . .. . Director .29 Hubbard St.,. Westerly, RIL 02891 .
ANGILA . VOCATURA ..o Director ~29. Hubbard. St.,. Westerly, RI.02891...
.......................................................................... Director
ANTHONY F. VOCATURA .. .. President  @5.8DOVE. . ..
ANGETA VOCATURA ... Vice President ... 88, 8D0QVE .o
ANGELA VOCATURA Secretary 88 DOV e
ANTHONY. F.. VOCATURA .. ...... Treasurer CBSADOVE e
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
1000 common PA ID none
_ MAR 26 1985
EiGHTH: Number of Shares issued: E::' Valueh
SEN'Y. NE STATE hate are withoul
No. of Shares Class Series par value
100 common none
Dated...i‘ebmary......%......... 1986.... .VOC, TNCORPORATED .. . .o oo

{Name ofCgdrporation)

<o, APR 12 106 w (L eton

{Report must be signed by an officer) Title......// T e

Form 31 1/85



H . b TP /'(-ls. / Fd To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 15043 . .. Annual Report for the year .. 1985.. ...
FIRsT: The name of the corporation is..... VOC . . INCORPORATED . ... e ee e erae s
SECOND: It is incorporated under the laws of ....................... Rhode. . Island......oeeice e,
THIRD: Character of business, briefly stated, is.......... Restaurant ...,
FourtH: If foreign corporation, address of its principal office........... o7 S
FIFTH:  Business address in Rhode Island .. Two Elm Street, Westerly, Rhode Island. . .
............. D280, ittt ee oo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office o Address (including number, street, zip code)
Anthony F, Vocatura . . . . Director ... 29.Hubbard Street, Westerly, R. I. 0289
Aogela Vocatura . Director o e R SR "
.......................................................................... Director
JAnthony . .F..Vocatura...... President e ] e, e e "
Angela Vocatura. . ... .. Vice President ......" ... e et e i !
Angela. Yocatura oo, Secretary RO, e, e e "
..Anthomy...E....Hocatura .................... Treasurer ... LSRR ) LSOO ORP ORI SUSRUROURRURVR LU n

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 common none
T Tl
EiGHTH: Number of Shares issued: RECEIVED MAR 1985 ﬂ":;"lh:cth :
or men A
shares are without
No. of Shares Class Series par value
100 common none
Dated........ Febrvary &2/ .. 19 85. VOC..,. INCORPORATED

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually belween

Filing tee: $£15.00 Janraary 1st and March 1st

State nf Rhode Islamd and Proovidenre Pantations
OFFICE OF THF SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is VOC, INC.ORPORATED

SEcOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Restaurant
FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
Two Elm Street, Westerly, Rhode Island 02891

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Address

_Anthony F. Vocatura Director 39 Hubbard St., Westerly, RI
Angela Vocatura " Director as above

Charles Soloveitzik Director Twoe Elm St., Westerly, Rl
_Anthony F. Vocatura President as above

Angela Vocatura Vice Presideng @5 above

Charles Soloveitzik Secretary as above

 Anthony F. Vecatura Treasurer as above

(I additlonal space is needed, attach ndor)

SEVENTH: Number of Shares authorized: Par Value
vr statement that
shares are without
No. of Shares Class Series par value
1,000 common none
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Seriey par value
100 common none
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Dated: February &~ 19 84 VoL, INCORPORATED
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if the corporation has changed its regislefﬁp solfice and/or its registered agent,
Form #9 must be filed. Please contact Corpogti@ Division for information. 277-3040
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Filing fee: $15.00

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

State of Rhode Fslad and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FIRST: The name of the corporation is VOCy INCORPORATED

SeCOND: It is incorporated under the laws of RHODE ISLAND

THIRD: Character of business, briefly stated, is Restaurant

FourTH: If foreign corporation, address of its principal office n/a

FrrTH: Business address in Rhode Island (blank reporis will be mailed to this

address) TWO ELM STREET, WESTERLY, RHODE ISLAND 02891

SixtH: Names and addresses of its divectors and officers:

{Addresses must include street angd number, if any}

Name

Anthony F. Yocatura
_Angelsa Vocatura
Charles S, Soloveltzik
Anthony F. Vocatura
Joseph J. Moosey
Angela Vocatura
Anthony F. Vocatura

(Hlice Address

Director 39 Hubbard St., Westerly, RI 02891
Direcwr n , " n o u Li] o t
Director 2 Elm Street, Westerly, RI 02891

President 39 Hubbard St., Westerly, RI 02891
Vice President 69 State Street, Westerly, RI 02831
Secretary 39 Hubbard St., Westerly, RI 02891

Treasurel. " " L1} 1 n "

(i additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Skares Class Seriea war vajue
1000 common - no par
EIGHTH: Number of Shares issued: Per Value
or statement that
shares are without
No. of Sharea Class - Serics par, value -
100 common 7 - no par
:'.':)
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Dateq;: February 25, = 1983 VOC, INCORPORATED

AR T ‘93?;,'

N yme of cor;?m%m

l‘1t1eL\ Pi‘e idant

-(Repon must be signed by an officer)

=

If the corporation has changed ils reglstered%fhﬁe and/or ils registcred agent,
Form *9 must be filed, Please contact Corporatlon E}MSlon for information, 277-3040

Flrws 31 11.183



