B2 ?5%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
x| A Office of the Secretary of State Prow f{;g’?c';":,’ 0“'2"'93; ‘5:;';'5’

W Matthew A. Brown, Sccrelary of Slate 401.222.3040

PROFIT CORPORATION.ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January I - March,l e Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIACK)

1. Corpmmaic 11D No. 2. Name of Coporation
102816 Timmy's Restaurant, Inc.
3. Strvet Address Principod Busines Office it Sate 2ip
644 West Shore Road Warwick 02889
4. Husiness Phone No. 5. Suaie of incorporation 6 Si Code
(401) 732-4086 BHODE (SLAND 3079
7 Brigf Dc‘.scd&mr: the Chamicier of Business Conducicd in Rhode fstand
TO OWN AND OPERATE A RESTAURANT, TO SELL FOOD AND BEVERAGES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name : Vice Prosident Name
Constantine Panteleakis : Constantine Panteleakis
Stroet Address 3 Street Address
737 Oakland Beach Avenue : 737 Oakland Beach Avenue
iy Stenter Zip : Chry Ssate Zip
.o.yarwick doRL 02880 Lo Marwick L] LY SO ...02889 .
Secrvtury Name 1 Treasurer Name
Constantine Panteleakis : Congtantine Panteleakis
Strevt Adlddress Strevt Adiiress
737 Oakland Beach Avenue 7 { 737 Oakland Beach Avenue
City Siate Zip * Gty Sinte Zip
Warvwick RI 02889 ! Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Diroctor Name
None : None
Street Address : Street Address
City lsm.vc ] zip : Gty State Iz:p
e S SR TURRISITY ISPSRSTRR Cressnensans e rennen vvereressducrirens s ranens
None : None
Street Address < Strevt Address
City Srare 2ip : City Sate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Number of Shanes Cass/Sertes Par Value Number of Sbanes Class/Series Par Value
4,000 NO PAR VALUE 500 Common None

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

‘ ‘“m “ H || !‘I “ lll Under penalty of perjury, [ declare and affirm that | have examined this repon,

including any accompanying schedules and statements, and that all statements

92 2; (b- conjajhed herei rue and correct.
File Dare 2_ _-"2?"-6 ;
f /5 (/ Signawire of Officer™ —--== . Date
Check No.
eck No Constantine Panteleakis
By: a‘ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 1203



::-_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

L
\—@ Matthew A. Brown, Secretary of State

Corporations Ditision
100 Nonth Maitn Street
Providence. RI 029031335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March 1+ Filim} Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)
! Corporaie I Vo 2. Name uf Corporation
102816 Timmy's Restaurant, inc.
3. Street Address Pancipal Business Office City State Zip
644 West Shore Road Warwick RI 02889
4. Bustiress Phone No 5 State of mcorporaiion 6. 5IC Code
(401)732-4086 RHODE ISI AND 3079

7. Brief Descripnion of the Character of Business Conducted in Rhode Island

TO OWN AND OPERATE A RESTAURANT, TO SELL FOOD AND BEVERAGES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) .
Vice Prosident Name

Prosident Name

" FILL IN SPACES BEFORE USING ATTACHMENTS

- Constantine Panteleakis Constantine Panteleakis

Street Address : Strevt Address
264 Randall Avenpue : 264 Randall Avenue ,

City State Zip i City Staia Zip
Warwick RI 02889 : Warwick RI 02889

.:s:‘:‘:':‘;’;;’.y.;\.?;;:;”." ............... '3 R A a s BB st sttt atto st aRetr ettt rsery ."...”.”E..i&;;‘;;.;\:a.;‘: ------ sesassracrrrnsrdannace rsrann teneesssecascedecassescsnne AL Lyl
Constantine Panteleakis : Constantine Panteleakis

Streer Address Stroet Address
264 Randall Avenue § 264 Randall Avenue

City Srare Z : Clty State Zip
Warwick RI 02889 Warwick RI 02889

9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
: Director Name

DArector Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

NONE : NONE
Street Address < Street Address
City , learc Zip : City Siare Zip
s s B Dmﬂo”\nme ................................. Y F. . .
NONE NONE
Steect Addrrss t Stroes Address
Chy Stare Zip : Cuy Siare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []

" 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Nember of Shares Clasy/Sertes Par Value
4,000 NO PAR VALUE 500 Coummon No Par

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

T

* 1 0 2 *
File Date 5 a O '
Check Ne. 5 a 8
By: g

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, and that all staiements

3/1 /04

Dbie

Signature of Officer ~

Constantine Panteleakis

Print or Type Name of Qfficer
President

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Flling Period: fanuary I-March I » Filing Fee: $50.00

(FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No,

102816

3. Street Address Principal Business Office

644 West Shore Road

4. Business Phone No.

(401) 732-4086

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

Retail sale of food and beverage

2. Name of Corporation
Timmy's Restaurant, Inc.

§. State of Incorporaifon

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT!

President Name

Constantine Panteleakis
Street Address
264 Randall Avenue
Chty State Zip

Warwick ' RI

Secretary Name

02889

Constantine Panteleakis
Strect Address

264 Randall Avenue
Clty State Zip

Warwick RI 02889

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

Director Name

None
Street Address

Clty Stare : Zip

Drector Name

None
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“X~* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serfes

Number of Shares Par Value

4,000 NO PAR VALUE

RHODE ISLAND

Edward S. Inman, 11, Seererary of Staze
Corporarions Diwsion

100 North Main Street, Providence. RI 02993-1335
401-222-3040

sTop

TLEASL RFAD
INSTRUCTIONS

City State Lip
Warwick RI 02883
&, SIC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
Constantine Panteleakis
Street Address
264 Randall Avenue
City State Zip
Warwick . RI 02889
Treasurer Name
Constantine Panteleakis
Steeet Address
~ 264 Randall Avenue
City State Zip
Warwick RI 02889
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
None
Street Address
Clry State Zip
Director Name
None
Street Address
City State 2Zip
11. SHARES ISSUED (*x” 8BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Series Par Value
500 Common None

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

LI

* 102816 *

2/1v/03
Check No.: (‘/lq??

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including agy accompanying schedules and statements, and
that glbstatements cghpained herein are true and correct.

’

i;jf;TT—

Metature of Officer’ Date

Print or Type Name of Qfficer

Title of Officer

-y oy Form 630 12102



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

x

Edward 8. fnman, H1, Secretary of Stase

Carpomtians Mivision

100 North Mawm Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

102816

3. Streel Addrest Principal Busingss Qffice

644 West Shore Road

4. Business Phone No. $. State of Incorporation

(401) 732-4086 RHODE ISLAND

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

2. Name of Carparation

Timmy's Restaurant, Inc.

-~

Retail sale of food and beverages

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

President Name

Constantine Panteleakis

Streel Address

264 Randall Avenue

City State Zip
Warwick RI 02889

Secretary Namte h '
Constantine Panteleakis

Street Address
264 Randall Avenue

City State Zip
Warwick RI 02889

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

Director Name

NONE

Street Address

City State Zlp
Director Name
NONE
Streer Address
Ciey State Zip

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

Number of Shares

4,000 NO PAR VALUE

ClassfSeties Par Value

Cliry State

Warwick RI

Vice President Name

Constantine Panteleakis
Street Address

264 Randall Avenue
city State

Warwick RI

Treasurer Name

Constantine Panteleakis
Streer Address

264 Randall Avenue
City State

Warwick RI

Ditector Name
NONE
Street Address

Clry State

Df.r.nrm Name

NONE

Street Address

Ciry State
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
BSUFD SHARES

Number of Shares Class/Series

500 COMMON

401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Zip

02889
6. SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02889

Zip

02889

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

NO PAR

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

(EIRIINER

* 102816 *
) -7V

Under penalty of perjury, T declare and affirm that [ have examined

this report, Including a

ccompanying schedules and statements, and
¢d hergin are true and correct.

File Date:
42/0 L/ Enurure of Date
Check MNo..
Constantine Panteleakis
& Print or Type Name of Officer
By
—= - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
e

Ferm 630 12/01



Lo~ STATE OF RHODE |
AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'} « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate 11} No.

102816
3. Street Address Principol Business Office

LY w SHORE A D

4. Business Phone No. 5. State of Incorporation

‘Wol) 732 -4086 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

RESTAULRAN T

2. Name of Corporation
Timoy's Restaurant, Inc.

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

President Name

Constantine Pantelea k\s

Street Address

264 Randall Avenve

Ciry State

L2 rwi e R\

Secretary Name

Constantine

Street Address

Zip

O28%9
Panteleakis

2cy Randall Street
City State Zip
warwick. R 02889

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

Director Name

Street Address

Clty State Zip
Director Name
Streer Address
Clry State Zip

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

Class/Series Par Vatue

4,000 NO PAR VALUE

’ .Cfty

Corporations Division
100 North Main Strect, Providence, RI 029031335
401-222-3040

sTOP

PLEASE REASY

INSTRUCTIONS

City
WARWICIK

State

R |

Zip
02888

6. SIC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Constantine Panteleakcs

Streer Address

2 Randall Ave

Ciry State
Warw ek R |

Treasurer Name

Constantine Canteleak.s

Street Address

Zlp Foo
02-9_?’9

Red Randall Street
City State Zip
(Warw i clc Rl 0 5K%"

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

State 2ip
Director Name
Street Address
City State Zip
11. SHARES 1SSUED (X" BOX FOR ATTACHMENT}
ISSUTD SHARFS
Nuniber of Shares Class/Serles Par Vaine
NONE 0

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

AT

* 102816

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

19 -do _ J / that statements c negherein are true and correct,

Filc‘ Date: }/fbj

,s/& (/ </ Slgvnumre of Officer ﬂ Date '

Check No.: . .

- Conszangne. 7ante leabig :

. ( i < -+ Pring or Type Name of Officer !

Y i . —_—

FOR SECRETARY OF STATE USE ONLY - ' (6( ID-Q nt

. Title of Officer

rmna



AND PROVIDENCE NTATIONS

Office of the Secretary of State

STATE OF RHODE ISLAND
PLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January I-March 1 ¢ Flling Fee: $50.00

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

102816 Tinmy's Reataurant, Inc.
3. Street Address Principal Business Office

644 West Shore Road

4. Business Phone No. 5. State of Incorporation

(401)732-4086 RHODE ISLAND

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

Retail sale of food and beverages

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

President Name

Constantine Panteleakis

Street Address

264 Randall Avenue

City State Zip
Warwick RI 02889
Secretary Nnn;e o o '

Constantine Panteleakis

Street Address

264 Randall Avenue
Ciry State Zip

Warwick RI 02889

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

Directer Neme

NONE

Street Address
Cley State Zip

Director Name
NONE

Streer Address

ciry T State 2ip

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

Number of Shares Class/Serles Par Value

4,000 NO PAR VALUE

- -_— -

James R, Langevin. Secretary of State
Corporations Division

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

Clry State 2ip
Warwick RI 02889
6. SIC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Constantine Panteleakis

Street Address
264 Randall Avenue
Clty State Zip
Warwick RI 02889
Treasurer Naome

Constantine Panteleakis

Streee Address

264 Randall Avenue
City State Zip

Warwick RI 02889
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

NONE

Street Address
City State Zip

Director Nome

NONE

Street Address
City State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
SSUED SHARES

Number of Shares Class/Seres Par Value

500 Common No Par

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

|
w  {NRITIN
* 102816 =

//Q//OO

File Date:
| 4ol
Check No.:
e
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afficm that | have examined
this report, Including any agcqmpanying schedules and statements, and
that all are true and correct.

r/zd/aa

Date

N

Signature of Oﬂky ¥
Constantine Panteleakis
Print or Type Name of Offtcer
President.
iie of Officer




SRR SRS S0 L T

STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
) Corporations Division
gfmeoof KuRs(e)cr\:;al;Po%s]iE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

4071.222-3040

.
~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19Q9 sTop
Filing Perlod: january 1-March 1+ Filing Fee: $50.00 INSTRECHUNS
(FORM MUST RE Twm IN BLACK! \
{ 1. Corporate 1D No, " "27Nar’e of Corporation - o B
' Timmy's Restaurant, Inc. . — o — = . - ———— e —
3. Street Address Principol Pusiness Office City , ) State Zip
644 West Shore Road | Warwick_ | __ mr | 02889
' 4. Buslness Phone No. [ s. state of tacorporation 6. SIC Cude
(401)732-4086 RHODE ISLAND S G | A
I 7. Brief Uescription of the Character of Business Conducted in Rhode Istand
| Retail sale of food and beverages
8. NAMES AND ADDRESSES OF THE OFFICERS (X ROX ¥ ron Amcuwwr)?'hu IN SPACES BEFORE USING ATTACHMENTS g0 T2 7%
| Prfsldmr Nanu Vice Pruldm! Namr
| Constantine Panteleakis _: Constantine Panteleakis _ ]
Street Address —T T T - Sleeet Address i
264 Randall Avenue ‘264 Randall Avenue
Clty i State Zip T T Tes TTT T T T T stae - Tzip
¥ : . ‘ |
Warwick RI 02889 : Warwick { _RI - QZ§89 .........
Secretary Nerme . L e SN S wrereseees
| Constantine Panteleakis ) ! Constantine Panteleakis |
. Street Address ' - -7 - S-'rrrr Addrfn— - T
264 Randall Avenve = _ _ 264 Randall Avenue
Cley T State zip ey T state T Zip
Warwick RI 02889 _ ! Warwick | RI | 02889
9. NAMES AND ADDR[—.SSES OF THE DIRECTORS ("x* BOX FOR A?TACHMFNT)I‘ F[LL IN SPACES BEFORL USII\G ATI’ACHMFN’I’S e i
! Director Name . Director Name
l e o Lo . _ o _i__ . NONE___ _ . .
s:m:ﬂddreu I Street Address
*’:‘_‘Hy———- - - ' State r?.lp o o ?Cll;y - T '3?51; o I Zlp
teve- sessassannse srsevsenansmanareede seersaaictais seer tescbasrinrvesssarnsinerescssssessde eaes ..............................................'............................
Dlrector Namr ) Diretror ‘Name
| NONE o I‘KJNE e ) _
i Street Address ) T Sweer Address - -
l -— - — . - - —— —— — - . - - - - —
! City ' State ' Zip T ciy 7 State 2ip

I L . — ..t —_ — N -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ 7 11, SHARES ISSUED (X~ 30X FoR ATTacHMENDI T T —
AUTHORIZED SHARFS CSSUED SHARES

. . . - -]
' Number of Shares Class/Series Par Yalue Numbrr of Shares Class/Scrlcs Par Value 41
z — - . - e e e ——— e e - — g —— — - —_— -
| 4,000 NO PAR VALUE 500 | CoMMoN ~
l i
¥

L3

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

|’"m“l“II””’“H'"H""I“H“\ Under penalty of petjuty, | declare and affirm that [ have examined
+ 102 8 1 6 #* penalty of perjury.

this report, i anying schedules and statements, and
File Date: M H‘( qq

\erein are true and correct.
| : 2.~(6-77
chect e Uﬁ Og Constantine Panteleakis
- DRy

Date
Print or Type Name of Officet



