b Maithew A, Brown, Secretary of Stute

w5 STATE OF RHODE ISLAND Corporations Divisivn

% +« AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1335
MR Office of the Secretary of State 901.222.3040)
*

att'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No 2 Exact name of the limited habilty company

115813 CELTICA, LLC

3. Stare of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Isiand

RHODE ISLAND RESTAURANT/ BAR

5. Principal office address Cuy Slate Zip

95 LCONG WHARYT NEWECRT RI 02840-
. MAILINGADDRESS OF.LIMITED LIABILITY-COMPBAN NYARD >NAME OR TITLELOF.CONTACT PERSON: ‘
Conrarr Nante .Conmcz Title

MARK BRENNAN . .

Street Address Ciry Stare

95 LONG WHARF + NEWPORT RI

ﬂ'""\'-"x'v'n-

1 A'\D ADDRP SS.OF EACH MAN AGER OF THE Lf\rll"l ED T:IABIL] [Y‘CO'\&PA‘\Y lF‘APPLlGA»BLE ¥

"IN'SPACES BLFOR}‘ Lsmc ATTACHMFNM Fpal® 50m0 ArrAchmn 0.:

Lo Gy MODIFICATIONS 70 MANAGERS REQUIRES FILING.OF AMENDMENT. RAG.L 71613 (o] ()1 751 qesz

sy

\Ja'nagcr Nume + Manager Name

Street Address + Street Address
Cuy Srate Zip ‘Cuy State Zip
'M:m::g:-r',\';m;e“””' .--‘.............-...Managerf\;m;c."-......'..'....' s e e s e e s
Strecr Address *Sireel Address
Cily Stare Zap :(. 173 State rA
8 RESIDENT AGENT 1N RHODE ISLARD -DONOT ALTER. Changes require filing of Form 642 RLGL. 716110 3 00 oD,

Wi i S, St st i S o Rl
Agenl Name Address
MARK B. BARDORF, ESQ. 36 WASHINGTON SQUARE
Adidress Ciry Zip

NEWECRT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T _

Under penalty of perjury, | declare and affirm that [ have examined
this repon, including any gecompanying schedules and statements,
and that all staigfhents ained herein are true and correct.

*115813 DLLC 9/08/75 12%2:47 PM®

‘n'cgrmmrff Aum;X Person Date
By VO = we,n nan

v Print or Type hume of A urimn:c&‘ Ferson
FOR SFCRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




*

@ * STATE OF RHODE ISLAND

.

+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of Stute
Corporaiions Division
100 North Main Street, Providence, RI 02903-1335

,' Office of the Secretary of State ¢01.222.3040
e - ‘ 2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | ® Filing Fee: §50.00
(FORM MUST BE TYPED 05 PRINTED IN BILACK)

1. 1D No. 2. Exact name of the limited liabilty company

115813 CELTICA, LLC

3. State of Farmatian 4. Brief description of the character of the business which s aciually conducied in Rhode Istand

RHODE ISLAND RESTAURANT/ BAR

5. Principal office oddress City State Zip

95 LONG WHARF NEWPORT RI 02840-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conracr Title '

MARK BRENNAN R

Street Address Ciry Stare Zip

95 LONG WHARF . NEWPORT RI 02840-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO‘HPA\'Y lFAPPLlCABLE T

FILL IN SPACES BEFORE. USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT O

) X i ) ANY. h_lODIF!CATlONS_TO MANAGERS REQ_UIRES FIUNG OF AMENDMENT. R.1.G.L 7-16-12 (a) (_2] ! 1-16-52

IManager Name *Manager Name . )
Sircer Address *Streer Address

City ]Smre Zip *City State ‘Zip
Manoger Nome 1t Hoo.'...”'""°3\f5n&gér'ﬂé:§e'..."...””“”“ s it
Sireet Address +Street Address

City Mate | Zip :C iy Stote 1Zip

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fifing of | Form 642-RIGL 71601
igonr Nome Address Tt e

MARK B. BARDORF 130 BELLEVUE AVENUE

Address Ciry Zip

BARDORF & BARDORF NEWPORT 02840~

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L

*115813 DLLCID9120! 4 02.01:19 PM*

File Datg
D‘{Pk X
By lA ‘

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ol statemgnts confauned herein are true and comvect.

/OIH{07

Date

Signaure Af Anthorized Person

EL“

ngor {vpe umca Hthorze erson

Form 632 Rev. 6/02



*

+ STATE OF RHODE ISLAND

Office of the Secretary of State

- »
Tiout

-

* AND PROVIDENCE PLANTATIONS

Morthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1333
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] ®  Filing Fee: $50.00

(FORM AMUST BE TYPED OR PRINTED IN RLACK)

11D No.

2. Exact name of the limued liabilty company

115813 CELTICA, LLC
3. State of Formation 4. Brief deseription of the characier of the business which is aciually conducted in Rhode Island
RHODE ISLAND RESTAURANT/ BAR
3. Principal office address City date Zip
95 LONG WHARF NEWPORT RI 02840-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniacr Neme Contncz Tile
MARK BRENNAN .
Strcet Address Ciry State Zip
95 LONG WHARF . NEWPORT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ~ —

‘ FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a)(2)/ 7-16-52

Manager Nome sManoger Name
Street Address * Sreet Address
City State Zip *City Siate Zip
,\fanggtrﬂ:,n;e......' '"'.‘".'.'""""':u,;,,;g;,'m'm;e'""'."""'."‘° 8 s s s e
Street Address *Streer Address
Cuy Male Zip :Lny State Z1p

8. RESIDENT AGENT )N RHODE ISLAND -00 # NOT ALTER- Changes require filing of Form 643 - RIGL 71611 -

Agent Nome Address

MARK B. BARDORF 130 BELLEVUE AVENUE

Address City Zip
BARDORF & BARDORF NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

L

*115813 DLLC 09/04/03 10:15:28 AM®
Fite Dare_1 1D !1l l/D$

TS0RK
By: %

FOR SECRETka OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all stateinents contained herein are truc and correet,

//V//%—" /d}lc,/.d 2

Dare

e of Awghorized Person
f/( {’L % LI A SiAm,

Frini or Type Nome of Autharized Person

Sagna

Form 632 Rev. 6/02



’t
w % STATE OF RHODE ISLAND
3 * AND PROVIDENCE PLANTATIONS
'*ﬂ tt*.

' Office of the Seeretary of State

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S. Inman, 111, Secrerary of Stare
Corporations Division

100 North Main Streer. Providence. RI G2903-1335
401.222,3040

R 2002

er‘p

1, 1D Ne. 2. Exact name of the limited liabilty company
"115813* CELTICA, LLC
3. Sare of Formarion 4. Brief descripnon of the character of the business which is actually conducted in Rhode Island
RESTAURANT/ BAR
RHODE ISLAND
5. Principal office address Ciry Stare Zip
95 LONG WHARF NEWPORT RI 02840-
"6_MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name “Conracr Tirle
MARK BRENNAN .
Srreet Address City State Zip
95 LONG WHARF . NEWPORYT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. I[F APPLICABLE
FILL IN SPACES BEFORE USING AYTTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L7-16-12(a) (2)/ 7-16-52
Manoger Name sManager Name
Streer Address * Street Address
Ciry State Zip *Ciry [Stare Zip
.M.nn.ag:'r.N.an;e LI Y I I B ) L I I O 2 T T R LA B T DN N B DN IR L L ':"En&g;r ‘Af;m.c *® 4 & 0 & + % % s s 8 8 s 8 b 4 & 8 8 & &+ 8 & 8 3
Street Address +Sireet Address
Cry ordte T State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 . R1GL. 7-16-1}

4§:'nr Name Address

MARK B. BARDORF 130 BELLEVUE AVENUE

Address Ciry “ip
BARDORF & BARDORF NEWPORT 02840-

This report must be signed in ink by an authorized person purswant ro 7-16-66.

o HLILTENIED

*115813 DLLC$/23/0212:49:13 PM*

/= /= O I

File Date
Check No. / } (_/ &
a -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

Signgfire & Aushorized Persan

Mark Brennan, Member

Print or Ivpe ivame of Aurhoriied Ferson

Form 632 Rev. 602



To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 115813 Annual Report for the year 2001

1.

The name of the limited liability company is.

CELTICA, LLC
2. The address of the principal office of the imited liability company is:
95 Long Wharf, Newport, RI 02840
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: MARK B. BARDORF
BARDORF & BARDORF 130 BELLEVUE AVENUE NEWPORT RI 02840-
5. The current maiting address of the limited liability company and the name or title of a person to whom communications
may be directed are: Mark Brennan, 95 Long Wharf, Newport, RI 02840
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Restaurant/Bar
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated / 0 / . / 9 Under penalty of perjury, | declare and affirm that | have examined this
r report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
11 5 8 1 3 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY B M
File Date: /O-/3~O y 7
nnan, Member
Check No.: ,77..7- Mark Bre £ Title
Form No. 632
By: a/‘— Revised 01/39




