5" ,’.’-._ . . . .
kg B STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conporations Ditision

A s s
= _':;\.;_‘5}"_'/4' Matthew A. Brown, Sccreiany of State «iM01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fiting Peviod: January |- Marely | . Filing Fee: $S0.00
(FORM MUST BE TYPELD OR PRINTED IN BIACK)

1. Chperrreie 1Y No. 2. Numie nf Corporution
5917 Brownstone, Inc.
3 Strevt Adedress Prstciped Hiesivess Ogfice City State i
270 Thames Street Newport RI 02840
. Business Phone Mo, 5. State of incorporrition 6. 8IC Coxle
RHODE ISLAND 3079

7 Brief Descrypeton of the Clramicior of Hustuess Conducted in Rhode Istand
BAR AND RESTAURAN

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

Prsietent Name - Vicr Presidem Name
Gary Kilroy ! David Kilroy
Stroet Address ¢ Strovt Address
285 THirdBeach Road : Paradise AVenue
(A J.Srmr' lzrp L Ciy Stare Zip
JMiddletown e RI..oovrerinidn Q2842 . i MG etown el R Q2842 ..........]
Swretary Name 1 Trevsurer Neenie
Bonnie Kilrovy i Gary Kilroy
Strvet Acdeiress : Strevt Adedress
1 Ella Terrace i 285 Third Beach Road
iy Steire zp ' Ciry Sate Zip
Newport RI 02840 !  Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prwior Neme : Dircetor Name
Gary Kilroy !  Pavid Kilroy
stewet Addedniss ¢ Street Adifress
285 Third Beach Road i Paradise AVenue
a0 Saie Zip L City State Zip
... Migdletown JURL 02842 .....Middletown [ RL . 1.02842 ..
Director Nume 3 Director Nameo
None ! None
Strevt Address 3 Nirvet Address
iy State -ZIp 2 Ciry Swate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) [
AMTTHORIZED SHARES INSUED SHARES
Nunther of Shares Cluss-Senies Par \eilue Xumber of Sheres Clasy/Senes Par Value
1,000 NO PAR VALUE
100 Common None

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

W =

Under penalty of pecjury, 1 declare ond affirm that | have examined this report.
*5917° including any accompanying schegules and statements, and that all staements
contained herein are true and cormd\,

File e E"-ED_______ o QUi C/\Z\-/ o~ ‘Q-J W-05

~_ SignurkerNf Oﬂiccr\ (@) q_ Dase
Clieck No, APR 2 l 200_5 12%34 Ogru ‘]" K"rOLf

By By U—)" Print or T\¥e Nome of Officer?

P | -J
FOR SECRETARY QF STATE USE ONLY - v rt? S ! d t n+ .
Title of Officer

Form 630 Rev, 12703



i3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporativns Division
\ " Office of the Secretary of State 100 North Main Strect

. Providence, R 020031335
W Marthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flilng Perdod: January 1 - March !+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

{ Cenporate H) No. 2. Name of Corpomtion
S$7 Brownstone, Inc.
3 Strevt Adedrese Principat Busiiess Qffice o Stqte Zip
270 Thames Street Ic\i’é"\’l’m Ki 02340
4. Husinese Phone No. 5. Staie of hicorporntion 6. SIC Cexle
46-
(401} 846-5652 o 3079
7. Brief Description af the Character of Busivess Conducted 1 Rhto island
BAR AND RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Viee Prestdent Nowe
Gary Kilroy : David Kilroy
Street Acddress : Srreor Adledress
285 Third Beach Road i Paradisc Avenue
oy Sie FA] y Clry Stare Zip
Middletown J.R] l 02842 : Middlctown 02842
.:go‘:co':(:f;;';‘:;\-"-';';;.u--------.--oo-;o--o -------------------------------- Ftesrrriarretarrnaaan gouf;&;;;‘;;.o’o;‘:{;;.;r:---n ----------------- arnany FErEEEEIAREE I SRR RS sendetasarasisssitisciassntsinne
Bonnic Kilroy : Gary Kilroy
Stroct Adtedrots ! Stroet Adeross
1 Ella Terrace : 285 Third Beach Road
Ciry State 21 L Ciry State Zip
Newpaort Rl 02840 : Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nante 1 Director Name
Gary Kilroy : David Kilroy
Stroet Actedress . . . . . t Street Address
285 Third Beach Road ..+ Paradise Avenue
cHy Stare 2ip iy Suite Zip
Middletowm, . ...IRI 02842 ..; Middietown AR kOB
urector Name : Director Naoe
NONE : NONE
Stveet Arfedress  Siroet Address
City Stare Zip s Gy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARFS
Neomber of Shares Cinsw/Serics Far Value Nmber of Shares ClnssSeries Pear \nlne
1,000 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 Trusice

HWI |MI| I‘ll '|” “| m Under penalty of perjury, [ declare and affirm that | have examined this repon,

x5 0 1 7 « including any accompanying Lhedules and staterments. and that all statements

contained herein are tru
File Date \ - 9\[5] ~ Ob\

Check Mo. 2O Gy &0 Na\voy
Q{ : Print or Type Name of Oﬂ?cer\ \

- o .
FOR SECRETARY OF STATE USE ONLY - X\M -

Title of Officer

By:

Form 630 Rev, 120}



e Office of the Secretary of Stage

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March I o Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

2003

MO Nostde Afuans Siveet, Providence. R 025047335

<tl-222 3040

Pl LASE nl,ur
uumms

1. Corporate 1) No.

917

2. Name of Carporation

Brownstone, Inc.

b oSiresr Address Frencipal Busimess 0)ffice ity Stuie 7ip
4. Business Phane Mo, S Stare of Incargoration 6 s (;:0!2840
e . N NCWpOﬂ RI
270 Thames Strect RHODE ISLAND 3079
7. Brief Descniption of the Character of Business Condus ted it Rhade fudans
(401) 846-5652
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACFS REFORFE, USING ATTACHMENTS
."rr:f-feBa*mand Restaurant Vice Mtecudeni Kone
Street Address Siteer Auddress
Gary Kilroy David Kilroy
City Seate Lip ity Stadr Lip
285 Third Beach Road Paradise Avenue
Secredary Name Treasurer Nanse 42
Middletown RI 02842 Middletown RI 028
Street Addrest Street Address
Bonnie Kilroy Gary Kilroy
City Mate Zip City State Zip
1 Ella Terrace 285 Third Beach Road
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
r)rrrrror.-\?‘\'acr{;‘e-pon . RI 02840 WhddiMewm R1 02842
Street Address Sireet Adidress
Gary Kilro _ David Kilroy
City ary Y State Zip ity State Zip
285 Third Beach Road Paradisc Avenue
Disector Name 1dires tor Name
Middletown RI 02842 Middletown RI 02842
Street Addeess Streer Address
NONE NONE
Caty Stare Lip Gy State Jip

10. SHARES AUTHORIZED {*x* Rox Fonr ATTACHMENT)

ALTHORIZFLD SHARES

Nitnber of Shares

1,000 NO PAR VALUE

Class/Serles

Par Value

11. SHARES ISSUED f-x- BOX FOR ATTACHMENT)
1SSUED SHARES
Nwmher of Shares

Clast/Series Par Value

100 Common None

I'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Tieasurer, Receiver or Trustee

a ([0

%*

T (,
theck No.; _.(
) l\,/_t/ ?ﬂ.:(‘_ W X X\

FOR SECRETARY OF STATE USE ONLY

9 17 »

-05__._

nder penalty of perjury, |declare and affiem that | have examimed
this report, including any acompanying schedules and statements, aned

that all statements contained heremre Lrue and correct,
-~

’iE?_ja%l

Title of Officer . .
0 S Fovee 8300 J 2002




STATE OF RHODE ISL

C AND ) Corporations Division
AND PROVIDENCE PLANTATIONS 100 Narih Main Strect, Providence, R (2903-1335
Office of the Secretary of State IN}.222-30410
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
- U — + PLEASE READ
Filing Period: January I-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACR)
I. Corporate 1D No. 2. Namne of Corporaiion
5917 Brownstone, Inc.
3. Street Address Principal Business Offlce Clty Srare Zip
270 Thames Street Newport RI 02840
4. Buslness Phone No. S. State of Incarporaiion 6. SIC Code
(401) 846-5652 RHODE ISLAND 3079
7. Brief Description of tite Cliaracter of Business Conducted in Rhode Istand
Bar and Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name
Gary Kilroy David Kilroy
Streer Address Street Address
285 Third Beach Road Paradise Avenue
Ciry Store Zip City State Zip
Middictown RI 02842 Middlctown Ri 02842
Secretary Name Treasurer Name
Bonnic Kilroy Gary Kilroy
Streer Address Street Address
1 Ella Terrace 285 Third Beach Road
Ciry State Lip Clty State Zip
Newpon RI 02840 Middlctown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gary [(jlroy o David Kilroy . . r .
Street Address o ' T Street Address o
285 Third Beach Road e -+ Paradise Avenuce
Cliy State Zip City State 2ip
Middletown Rl 02842 Middlctown Rl 02842
Director Name fHrector Name
NONE NONE
Streel Address Street Address
City State Zip City ’ State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZF)) SHARFS BSUFD SHARES
Number of Shares Clnss/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common None

- - - . - - . . - L

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

Undcr penalty of perjury, | declare and aflfirm that | have examined
this report, including any accompanying schedules and statements, and
{ l%] [52/ that ail statements co d hcwfc true and correct.
it 7 i
File Date: QQQ:\‘L\ 1 - \\u«& \ \G\ o

Clieck No.: ’ ﬂm 553-"@ Officer
h ax \Q \J\\\\r =¥
Av: Q/I. Z_‘_ Print or Type Name of\{rm

FOR SECRETARY OF STATE USE ONLY - \ \‘Q..j\ >

Titte of Officer

FPace 434 1AM



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: january 1-March'1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nmme of anﬂomrion
5917 Brownstone, Inc.

3. street Address Principal Business Office

270 Thamcs Street

4. Rusiness Phone No.
(401) 846-5652

7. Brief Description of the Characier of Business Conducted In Rhode island
Bar and Restaurant

$. State of lnrn?arallon
RHODE

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

Presldent Name

Gary Kilroy
Street Addresy
285 Third Beach Road
City State Zip
Middletown Rl 02842
Secretary Name
Bonnic Kilroy
Street Address
1 Ella Terrace
Clty State Zip
Newport RI 02840

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

Director Name

Gary Kilroy
Street Address
285 Third Beach Road
City State Zip
Middlctown RI 02842
Director Name
NONE
Street Address
City Stare Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Clags/Series

Nurnber of Shares Par Value

1000 SHS NO PAR

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

LA

Check No.: /._7 Q (—/ o4

FOR SECRETARY OF STATE USE ONLY

SLAND

Corporations Division
100 North Main Street. Providence. RI 129031335
401.222-3040

PLEASE

INSTRUPTIONS

Cliy State Zip

Ncewport Rl 02840

¢ $o7¢

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name

David Kilroy

Streer Address

Paradisc Avenuc

City State Zip
Middletown Rl 02842
Tereasurer Name
Gary Kilroy
Street Address
285 Third Beach Road
City State Zip
Middlctown " RI 02842
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

David Kilroy
Street Address

Paradisc Avenuc
Ciry State Zip
Middictown RI 02842
Disector Name

NONE
Street Addresy
Ciry . State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED) SHARFS
Number of Shares Class/Series Par Value

100 Common None

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

this report, including any accompanying schedules and statements, and

that all statements containéd hereln ate true and correct,

AICANEEN ‘K_‘z‘. AN AL \-QO72 -0\

Sig !D?\ofoﬂlm\ ) _ ﬁvna:e
%—‘5 ooy M\ o \r&

Frint or Type NumAqr Officer

TN

Titte of Officer

Farmm A2 170N



STATE OF RHODE 1

SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANT

ATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence, Rf 02903-1335
. 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
5917 Brownstone, Inc.
31 Srrntf%n{dif Pg;‘;g;! f;ggi’ Office Cﬁcwpon Sﬁif Zip 02840
4. Buslnmd’n néh'o. $. State of Incorporgtion 6. $IC Code
(4015 346-5652 RHODE ISLAND 3079

7. Brief Description of the Character of Business Canducted In Rhode Istand
Bar and Restaurant

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

President Nome Vice Presldent Name
Gary Kilroy Dawid Kilroy
Street Address . Streer Address
285 Third Beach Road Paradisc Avcnue
City . State Z(ff Clry Srate Zip
Middlctown Rl 2842 Middlctown Rl 02842
Secretary Name | , ’ Treasurer Name
Bonnie Kilroy Gary Kilroy
Street Address Street Address
1 Ella Terrace 285 Third Beach Road
City State Zi City State Zip
Newport RI 62840 Middictown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrtcrm: Nam'r
Gary Kilray David Kilroy
Street Address ‘ Street Addfﬂ!
285 Third Beach Road Paradise Avenue
City , State Zj City State Zi
Middlctown RI b2842 Middletown 12842
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)}
AUTHORLZFD SHARFS BSSUTD SHARES
Number of Shares Class/fSeries Par Value Number of Shares Class /Serles Par Value
1000 SHS NO PAR 100 Common None

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

m I -

Under penalty of perjury, 1 declare and affirm that | have ¢examined
* 5917 » P

this report, Including any accompanying schedules and statements, and
/ / that all statements contained, herein are true and corsect.

File Date: 02 /0 /_.70

/x'\/,(\/g ‘y .ngna@f Ofﬁm\o Date

Check No.:

oo o Sadueny ¥8¢ T, 00
é QD v "{ \{ \\‘(‘O ~
L3 Print or Type Name of Officer \

By: ,——D
FOR SECRETARY OF STATE USE ONLY - el

Title of Officer




STATE OF RHODE ISL
AND PROVIDENCE PL
f

Office of the Secretary of State

AND
ANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March i ¢ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation

5917 Brownstone, Inc.
3. Swreet Address Princlpal Business Office

270 Thames Strect

4. Business Phone No, $. State of Incorporation

7. Brief Description of the Character of Husiness Conducted in Rhode Island
Bar and Restaurant

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

President Neme

Gary Kilroy

Street Address
235 Third Deach Road

City Siarte Zip
Middlctown Rl 02842
Secretary Name
Bonnic Kilroy
Street Address
1 Ella Terracc
City State Zip
Newport RI 02840 :

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

Director Nome

Gary Kilroy .
Street Addeess T : - o - - -
285 Third Becach Road
City State Zip
Middictown RI 02842
Director Name
NONE
Street Address
ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

Class/Serles Par Value

1000 SHS NO PAR

James R. Langevin, Secrctary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1315

%ycwport

Vice President Name

David Kilroy

Street Address
Paradise Avepur

Srate

City
Middlctown
Treasurer Namr ’
Gary Kilroy
Street Address

285 Third Beach Road

Cley

Middletown

Stute

RI

Director Name

. David Kilroy

=i aem m e e . = E—

Street Adgrr.s;

: Paradise Avenue

City State
Middictown RI
Director Name "

Street Address

ciry State

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}
ISSUEL) SHARFS

Number of Shares Class fSeries

100 Common

40/-222-3040

STOP

PIE L READ

INSTRUCTIONS

Zip

02840

6. SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Zi
* 02842

Zi
02842

FILL IN SPACES BEFORE USING ATTACHMENTS

- —— — —— —

05842

Zip

Par Value

Nonc

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

- [y
e 2600
Chect Mo \ 2%

. D

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, I declarc and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hegeln are true and correct.

RO \\S-SK

p R
Signoturdgf Officer \

Gaow

Dale

Pritet ar Type Name of Ot}iter

TS,

X \<w,\<

Title of Officer



@ STATE OF RHODE ISLAND
e,

AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

James K. Langevin, Secretary of State
Corporations Divislon

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

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

(FORM MUST HE TYPED IN BLACK)

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

5917 Brownstone, Inc.
3. Street Address Principat Business Office

270 Thames Street

4. Rusiness Phane No.

(401) 846-5652

7. Relef Description of the Character of Business Conducted in Rhode Island
Bar and restaurant

5. State of Incorporation

RHODE ISLAND

" PLLASE REALY

INSTRUCTIONS

City ] State Zip
Newport RI 02840
6. SIC Code
3079

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

President Name
Gary Kilroy
Street Address

285 Third Beach Road
Cley State Zip

Middletown RI 02842

Secrelary Name
Bonnie Kilroy
Street Address
1 Ella Terrace
City State Zip

Newport RI 02840

Vice President Name

¥evionddBoizox  David Kilroy

Street Address

o Taren o tteeet Paradise Avenue

Cly Middletown State 2 02842
Nesvport N RI _ KRR
Treasurer Name
Gary Kilroy

Sireet Address

285 Third Beach Road

City State s Zlp

Middletown RI 02842

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

Directar Name

Gary Kilroy

Streel Address

285 Third Beach Road

Ciry State Zip
Middletown RI 02842
Director Name
David Kilroy

Street Address
Paradise Avenue
City State Zip
Middletown RI 02842
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Closs/Serles Par Value

1000 SHS NO PAR

Director Name
NONE
Street Address
City State Zip
Director Name
NONE

Streer Address

City State Zip

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

[SSUED SHARES
Number of Shates Class/Serles 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

S
L

BIEANN
IR

FOR SECRETARY OF STATE USE ONLY \

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

that all statements contained hcw}t\rue and correct.
ONUNSAN Q/R?_\J o SN A%
Slgnarw@!‘ﬂi \ Yate Y

Grow &R\ o

Print or Type Name ONﬂf{ﬂ

Bl Nces.

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of Starte
AND PROVIDENCE PLANTATIONS ‘ Carporations Diviin
Office of tite Secretary of State 100 North Main Street, Providence, RI 02903-1335
. ‘ 401.277-3040
T r - >
PROFIT CORPORATION ANNUAL REPORT 1997 AN
Filing Period: January I-March ! o Filing Fee: $50.00 ;IN“u[:Ir::;;'JF)Nh
(FORAf MUST BE TYPED IN BLACK) (T(I'I}’lrli’l:l';:f};"
I. Corporate 1) No. 2. Name of Corporation
5917 Brownstone, Inc.
3. Street Address Principal Business Office Clty State Zlp
270 Thames Street Newport R1 02840
4. Business Phone No, 5. State of Incorporation &. SIC Code
(401) 846-5652 RHODE ISLAND 3079

7. Reief Description of the Character of Husiness Conducted i Rhode Istand

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

President Name Vice President Name
Gary Kilroy Kevin O'Brien
Street Address Street Address
285 Third Beach Road 270 Thames Street
City State Zip City State Zip
Middletown RI 02842 A Newport R1 02840
Secretary Name Treasurer Name
Bonnie Kilroy Gary Kilroy
Street Address Street Address
1 Ella Terrace 285 Third Beach Road
City State Zip City Stare 2ip
Newport s ORI 02840 Middletown- Rl 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ‘ ) ’ A : ‘ ' . . o,
Director Name * . e ' + Director Name . . [ {
Gary Kilroy NONE
Street Address Street Address
285 Third Beach Road
City Staie Zip Cliy State Zip
Middletown RI 02842
Director Name . IMrector Name
David Kilroy NONE
Street Acddress Street Address
Paradise Avenue
City State Zip Chty State Zip
Middletown RI 02842 \
10. SHARES AUTHORIZED AND ISSUED (*Xx* BOX FOR ATTACHMENT}
AUTHORIZFT) SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR 100 COMMON NONE

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

? 7
this repoart, including any accompanying schedules and statements, and

5
D//m ! 4 7 that all statements co.ntained<crcl _are true and correct.
43 ~ 2504 22 AT
Check No.: 4 5 4 Q // .

o / /W éa‘w A \<‘\\\'\$:§

o Print or Type Name of Officed
y:

vi F
FOR SECRETARY OF STATE USE ONLY / - ‘\@-g L3

Thle of Officer

*

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

*

1




PROFIT CORPORATION 1996

stale ol Khode 1Sland and Providence Ilantations
James R. Langevin, Seeretary of State

ANNUAL REPORT

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

1 CORPORATE RO,

T T4, e OF CoRPORATION

Corporanons Division
101 North Main Sireet

W Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE UR PRINT N BIACK INK.

5917 Brownstone, Inc.
3 STREET ABDRESS PRENCIPAL BUSINESS OFFICE ™ - T omrEsm T -UTY-.“ :S.Hl'-E-.'U*—-W" ok T T T~
270 Thames Street Newport « RI 02840
4 BUSINESS PHONE 10, 7%, GTAIE OF CICORPOAATION - 6 ST 0008
(601) 846-5652 ! RHODE ISLAND ’
7. BRIEF DESCRIPTION OF THE GHARACTER OF BUSIVESS CONDUCTED IN RHDOE LMD~ T T
Bar and restaurant.
T T T T T T8 WAMES AHD AODRESSES OF THE OFFICERS - —
PRESIDENT tAME ~ ' VICE PRESIDENT RAME ’
Gary Kilroy Kevin 0'Brien
STREET ADORESS “SIREET ADORESS -
285 Thlrd Beach Road 270 Thames_Street
ary " STATE iF CO0E R ) A TTTTTTYTwum T s D COOF
Middletown . R 02842 _.Newport RI 02840 o v e .
SECRETARTMAME™ o - TREASURLR NANE -
Bonnie Kilroy Gary Kilroy
STREET AGORESS ket ADORESS
Ella Terrace 285 Third Street
gy~ T TTTTT T TSI ~IF CODE — anf = STAE B Tont
Newport ' RI __‘ 02840 - Middletown ''R1 . ,_| 02842
9. HaA ME S AND AD DRESSES OF THE DIRECTORS
DRECTOR NAVE U DRECTOR NAME
Gary Kilroy .
SIREET ADORESS _STREET ADDRESS N
285 Third Beach Road :
aiY STATE » 1P COUE G “SiATE T P OODE
Midddetown  _ _ RL ' 02842 o o }
DRECTORNANE T T T TR e A DOECTOR NAME
David Kilroy
STREET ADORESS STREET AGOTESS
Paradise Avenue ) . - -
[+ 13 DA SIATE lmm F143 ! STATE ia‘-m -
Middletown . RL 02842 e,
’ B T 10. sH An £s Ay ru ORIZED A ND Issvep ST T
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES  QUASSISIRTS PAR VALUE HUIBER OF SHARES | CLASS/SERES 1 PAR VALUE !
JNMEROPSWRES QASS /S ULBER OF SHAR . ; ' Pavwug
1000 SHS NO PAR 1,000 Common___ None
1

2129140
Check No: 7 C{ L, Ct
.

For Secretary of State Use Only

File Date;

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.- - . o —— ——

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affiom that | have examined this

report. including any accompanying sched
all statements contalned heram arqe and dprrect.

C\Gw&\

T k}m\

s and statements, and that

Signatur@?ﬂlcer

Gary Kilroy

~

Print or Type Name of Officer
President

2-24-¢

Title of Officer

P A AL RATYAAMM DErAanr nirriimaiisis



State of Rhode Island and Providence Plantations ANNUAL REPORT
= Office of The Secretary of State Please Type or Print

100 North Main Strect File Annually -- Jan, | - March |

Providence. Rhode island 02903-1335 Filing Fee $50.000
W 401-277-3040 Muke Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

QOOEE1Y pR= g
Corporate 1D: - —_ . Annual Report for the vear: _
Srognstone, Inc,
Name of Corporation: . e e - —_—
Business entity organized under the Faws of the State of: __RI —— Busnn{:‘:% Entity is (check ane).
For foreign entity, address and telephone number of principal office: |X] Business Corporation (See RIGL Chapter 7-1.1)
e e —— e e e { 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

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

Phone: £ ___ ) —_ e

Address and welephone of the principal office of business entity in Rhode Bar and _ReStaurant
Island (Provide street address - Not P2O. Box): o

m§70 Thames Street
NeWDort, Rf_“UZHﬂﬁ
Phnne { 401) 846 5652

THE NAMES OF THE OFFICERS ARE:

PRESIDERT ) "7 STREET ADDRESS CITY/STATE 7IP CODE-
Gary Kilroy 285 Third Beach Rd. Middletown, RI 02842

VICE PRESIDENT STREET ADDRESS CITYISTATE 7.8 CODE
Kevin O'Brien 270 Thames Street Newport, RI 02840

SFECRETARY STREET ADDRESS CITY/STATE 21D CODE
Bonnie Kilroy Ella Terrace Newport, RI 02840

TREASURER - STREET ADNRESS CITYSTATE ZIRCODE
Gary Kilroy 285 Third Beach Rd. Mlddletown, RI 02842

THE NAMES OF THE DIRECTORS ARE:

NAME STREET \D..)RI S8 CITYISTATE ZIP CODE
Gary Kilroy 285 Third Beach Rd. Middletown, RI 02842

NAME STREET ADDRESS (‘lTN‘.’SI'A"]l‘. ZIPCODE
David Kilroy Paradise Avenue Middletown, RI 02842

NAME ) ’ STREET ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Sencs
1,000 Common / no par . 1,000 Common / no par

Date | Y"‘Q&l‘ \\ .I‘)__QA%. By Q’\Q\-‘\-\'\ ( \ s\ W% \
mﬁ%&%ﬁﬂﬁ?&.\}c S

President
Form3t 1795 TTTLF QF OFFICER SIGN NG
] 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, P A I D

URNER © SCOTT JUN DS 1395
i 'il.iF'u STREET SEC'Y OF STATE

BRI QZE40

rr: f"' l._



PLEASE TYPE or PRINT

Filing Fee $50.00 File Annually
Payubie 100 L.LC: Sept. | - Nav. |
Senretary of State State of Rhode Istand and Providence Plantations CORP, Tan. 1 - March |

Office of The Secretary of State

100 North Maln Street
Providence, Rhode Island 02903-1335

401-277-3040
Corporate 1D: 5917 Annual Report for the year: 1994 —
Name of Business Entity: . Brownstone, Inc.
RI l Business .E,nmy is (check one):

Business entity orgamysed under the aws of the Stateof 22> .
Federal Taxpayer [dennfication NumheE

For foreign entity. address and 1elephone number of pancipal office:

Prame: L1

Address and telephone of the pracipal office of business entity in Rhode
Island iProvide steeel address - Not P O. Box):
270 Thames Strecet

{ X Business Corporation (See RIGL Chapter 7-1.1)
[ ! Profcssional Service Corporation (Sez RIGL Chapier 7-5.1)
[ ] Limited Liabiluy Company {Se¢ RIGL 7-16)

Name. tille and maiking address of cantact person w whom
| cummunicatians may be direcled:

__Turner C C. Scott, Esguire

122 Touro Street

) Newport, Rhode Island 02840-2984

Bref stalement of the character of business conducted in Rhode 1slandg:
Bar and Restaurant

//é )
/1;? (/EL]"VM

Newport, Rhode Island 02840
_ Date of Orgamzation: August 30, \Iﬁ 4
Phone. | 401, 846-5652 Date of Quahfication 1o do busmess in Rhade Island (f foreign ennity)
- THE NAMES OF THE OFFICERS ARE: .
T3 CHIFF tXECUTIVE CITICTR UK B} P Si0E ST (Oowd ey STREFT ADDRISS CITYATATE 2P (0E
Gary Kilroy 285 Third Beach Rd.. liddletown. RI 0 4
THIEF OFERATIVG DFFCE R U'I H Ak Cf PRES! ST Ch'll Ol STRELT EFT ACORESS CITYATATE ZipCOM
Kevin Q'Brien 270 Thames St., Newport, RI 02840
T CowTooan OF RLCORDS O B SECHETART 1Chan & Owt STREET AUDRESS (TYASTATE 2P CODE
Bonnie Kilroy Ella Terrace, Newport, RIY 02840
(5O FNASCIAL OFFICER O (X TRLASURER Pk Onet " TCTIVERT ACDRISS CMSTAN Z1F COM,
_Gary ¥ilroy _ 285 Third Reach Rd.., Middletown, RI .Dp2B842
- THE NAMES OF THE DIRECTORS ARE: -
SamE STREET ADURLSS CITYATATY 2P R
Gary Kilroy 285 Third Beach R4, Middletown. RI
NaML STREET ADDRESS CITYSIATE I PCUOI
David Kilroy - ____paradise Avenue, Middletown, RI
\AMI’ ':I'IH-'I' ADORESY CITYSTATL 2P LN

SUMBER OF SHARES AUTHORIZED (If Applicable)

suMper 1000
CLASS Common
SERIES

PAR YALUE CR
WITHOUT PAR

_

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)
1000

NUMBER
CLASS Comron
| SERIES

PAR VALLUE CR
WITHOUT PAR

94

Date \0- W _ ﬂ\

.19

Gary

Byi—

Hll‘lT O‘I T\‘Pi NAME OF DlPl(‘Eﬂ slﬂ- ‘OG
President

TITLE UF OFRCER SIGNLNO

oIl 1

DFS]GN,\TLD REGISTERED OR RESIDENT AGENT FOR SE SERVICE OF PROCESS:

PLEASE NOTE: If the Corporanion has changed its registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be filed.

FiLED
00T 1 K

5 AIALS.. ...
Vs



Filing Fee $50.00 3635 ) f';, To be filed annually between
) January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ RITE 0= S N OO Annual Report for the year..... 13%7......
FirsT: The name of the corporation iS...............cc.cco...e. Erownabonz. Inc e,
SECOND: It is incorporated under the laws of .......... Rhode Island =

THRD: Character of business, briefly stated, is ... EESEBULANE e sssesns

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
ALY KELEOY e Director  ..285 _Third Beach Rd, Middletown RI
LKevin. Q. BLi&M e Director ..270 Thames St., Newport RI
LBannie. KiLLOY. ececroreeoreerons Director _Ella Terr, Newport, RI = .
ICT0 < 0 & T B o) A President ..285 Third Beach R4, Middletown RI
LKeVin O BEASD o Vice President .. 270 Thames St., Newport RI
.Bonnie. KiLXQY. .....coooovreeeeee......... Secretary _Ella Terr, Newport, RI — @
ALY KLLEOY oo Treasurer .. 285 Third Beach Rd, Middletown RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

1,000 common I"A_!U no par
MAR @ 11993

EigHTH: Number of Shares issued: Par Value .
SECRETARY OF QTATE  ires are withou
No. of Shares Class Series par value
1,000 Ccommon no par
Dated.....January.l.......co... 19.93 ... BROWNSTONE, INC. N s

(Name of Corporation)
By C\Q\J\J\j ( & N\

{Report must be signed by an officer) Title.......ooeeen M \_\//\ .................................... s

Form 31 1/8%




Filirg Fee $50.00 - . To be filed annually between
(IR A

January Ist and March st

State of Rhode Jsland and Providence Plantations -

CORPORATIONS DIVISION o NS
10 NORTH MAIN STREET Ao A
PROVIDENCE. RHODE ISLAND 02903 Lo
Corporate [D.............. B = S Annual Report for the year.............. LR
First:  The name of the corporation is.......... SRRSO - AN = RS R LTI SA TS SRS
...... . \
Srconn: It is incorporated under the laws of ...} \Z . { ‘ \(\ QAQ ....... S.% ..... OAMOY e,
ThirD: Character of business, briefly stated, is......... \)C.\J\ .......... A AN Q%\‘:\-U\M .. NS

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

FirtH:  Business address in Rhode Island.“......m.‘aﬂ.()........ A \QLW):%\V\EOA ..... S 5?’ ............

......................... \ \)@mxgow\\-\?\—:

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street. 21p code)
.................................................................. Director
......................................... oo, Director
.......................... e DiireCtOT |

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

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

: ' O
..... G ‘Q\s\\\<\\\s~o\{ President .25 31?% Qenda Y Willoeey Re

\?DQV\\I\\JL\'k\\fO .................. Vice President Q\\\QKQ‘WC‘-&\\)\)\‘\K—LO%({O

» Q; L \< ........ \<\\\JO\( ................. Secretary

\SQV\V\U\ ....... \\< \\VQ\’\ ....... Treasurer

SevenTs:  Number of Shares authorized: \O 00 Par Value
or stalement that

. shares are without
No. of Shares Class Sceries par value

—_—
4 v
[

i 9 e

Eiguri;  Number of Shares issued: GQQ _ Par Value
ey T 0 T:\T: of slatement that
& T D — .
shares are without
Nu. of Shares Clas Scrres par value

l)ated...féz\r_,.é ............................. 19 SN \Jyoronsrong | 3and

Fpsem

{Report must be signed by an officer)

AANREH



To be filed annually between

Filing Fec $50.00 P . January Ist and March Ist

State of Rhode Jsland and Providence Plantutions R

CORPORATIONS DIVISION EATRY
100 NORTH MAIN STREET i
PROVIDENCE. RHODE ISLAND 02903 |
Corporate ID........ O 0056\\‘\\ ............................ Annual Report for the year...... \(\0\\ .....................
. —

First: The name of the corporation is.............. Vo nehone  NoaGs

Seconn: It is incorporated under the laws of ‘R\\&;%?—%\’A .............................

THuirD: Character of business, briefly stated, IS\OQ‘-’\ ..... 3. YeAN \-\J\lh& .................

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

Name Office Address (incleding numbser, sireet, zip code}
.......................................................................... Director
.......................................................................... Director

.......................................................................... Director gttt et ettt e ee et e s b aseeeeranes

Q*m\\"\\mK e 985 35 Dead R, Maditouwn
\?so«vxun_\%\\wc . Vice President & Wa_ \Cnvaes. WQM\éw\—
Cot\x\\\“\s\\w\i Secretary

\B‘)OV\-\(\\-&.\<\\\FQ\K Treasurer

SEvenNTH: Number of Shares authorized: Par Valve
or statement that

shares are without

No. of Shares Class N Series par value
LN ; [
i aQe
ey 8 1352
T : . e =

EigurH:  Number of Shares issued: 270y CF STATE Par Value
or statement that
shares are without

No. of Shares Class Series par value

Dated...\\l. uu\g.\f\ ..... \Cg ............. 19 Q\7— % N 2w n S Nong E\L_

(Report must be signed by an officer)

Fc'm31 /85



To be filed annually between
January 1st and March Ist

State of Rhyode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION 2’ 7/
100 NORTH MAIN STREET 0
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... GLRLZET . Annual Report for the year 150250
FirsT: The name of the corporation is................Brcwnshona . LG
SECOND: It is incorporated under the laws of ............. Rhode Island .. ...,
TuirD:  Character of business, briefly stated, is ............ restaurant
FourTH: If foreign corporation, address of its principal office..... N
FiFTH; Business address in Rhode Island.. 122 Touro Street, Newport, RI .. . .. . .. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Gary KILTOY e Director ~ 285 Thirc Beach:Road, Middletown, RI
Kevin 0'Brien Director ~ 270 Thames Street, Newport, RI
Bonnie Kilroy . . . Director ~ Ella Terrace, Newport, RI
JGary Rilroy President 285 Third Beach Road, Middletown, RI
Kevin O'Brien ... Vice President2 70, Thames Street, Mewport, RI
 Bonnie Kilroy Secretary ~ blla Terrace, Newport, RI
JGary Kilroy Treasurer 283 Third Beach Road, Middletown, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scnies par value
1,000 common o No Par
it 1 *r -
EigutH:  Number of Shares issued: RN IR Pat Value
PRSP or stalement that
shares are withoul
No. of Shares Class Senes- - - L par value
1,000 common Jo Par
Dated.. February 1 1920 Brownstone, Inc. . NSO
{Name of Corporation) \
By LU UNS! (\R‘? N 10 1 S
(Report must be signed by an officer) Tltlc\ ..... AN T R AU

Form 31 1/85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

/
CORPORATIONS DIVISION ™~
100 NORTH MAIN STREET |\) v
PROVIDENCE. RHODE ISLAND 02203 .

Corporate ID

FIRsT:
SECOND:
THIRD: Characler of business, briefly stated, is.. L8S EBUL ANt e
FourTH: If foreign corporation, address of its principal Office. . N/B e
FiFTH:  Business address in Rhode Island . 122 Touro Street, Newport, RI 02840
SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, 1p code)
..... Gary Kilrxoy . ... Director 285 Third Beach Road, Middletown, RI 0284
..Kevin O'Brien Director 270 Thames Street, Newport, RI 02840
..... Bonnie Kilroy . . .. .. ... Director Ella Terrace, Newport, RI 02840
..... Gary Kilroy ... President 285 Third Beach Road, Middletown, RI 0284
..... Kevin O'Brien . ... ... VicePresident 270 Thames Street, Newport, RI 02840
..... Bonnie Kilroy .. Secretary Ella Terrace, Newport, RI 02840
L.Gary Kilroy, oo Treasurer 285 Third Beach Road, Middletown, RI 0284
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common No Par Value
EiGHTH: Number of Shares issued: P AiD Par Value
or staiement that
L. shares are without
No of Shares Class r”HH b %89 i par vaiue
1,000 Common St Y OF STAT= No Par Value
Dated........ February, 1 . 19 89

(Report must be signed by an officer)

Form 31 /8%



B

PN
To be filed annually between

Filing Fee $15.00
January 1st and March st
State of Rhyode Jsland and Providence Pantations |
CORPORATIONS DIVISION /
270 WESTMINSTER MALL b
PROVIDENCE. RHODE ISLANI 02903
Corporate ID........... 52020 2 e, Annual Report for the year...............cccccooevii..., LY
FirsT: The name of the corporationis..................... R LR T LA Bt SO OO OO
SeEconD: It is incorporated under the laws of ... BRQAe LERAN
Tump:  Character of business, briefly stated, is .......... restaurant

FietH:  Business address in Rhode Island.122. TourQ. Street, Newport, RI . 02840 .
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code}

LGary KIlroy Director 283 3rd Beach Rd., Middletown, RI 02840
Kevin O'Brien o Director ~ 2/0 Thames St., Newport, RI 02840
Bonnie Kilroy ... Director ~ L1lla Terrace, Newport, RI 02840 .
JSary Kilroy President 283 3rd Deach Rd., Middletown, RI 02840
Revin O'Brien o Vice President 270, Thames St., Newport, RI 02840
JBonnie Kilroy Secretary ~ 112 Terrace, Newport, RI 02840
LGary Kilrov. o Treasurer 285 3rd Beach Rd,, Middletown. RI. .. 02840

Par Value
o1 statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares

Class Series par value
1000 common without par value
PAID
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

rww 10 1988

No. of Shares Class : Senes par valee
SEC'Y. OF STATE
1000 common

without par value

{Report must be signed by an officer)
ferm 3l 185

{Name of Corporation)

O NOWMNSTONE . ING. .

Title...... _?o%\b\ \ % <



To be filed annually between

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

Corporate ID......53 L7 .o, Annual Report for the year... 1987 ...

FirsT: The name of the corporation is...... LEOWBELANE . LI e,

SECOND: It is incorporated under the laws of ................... Rhoda. Ladand. ...,

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

FourTH: If foreign corporation, address of its principal office. NZA..........cooooooiiiiccovis

FiFTH: Business address in Rhode Island...........122. . Touro. Street.,. Newprot,. RL.02840 ...

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

Name Office Address {including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JBary Kilroy e President  ..ooo........ 285 3rd Beach Road, Middletown, RI 02840
JBonnie Kilroy Vice President ............ Ella Terrace, Newport, Rf 02840
" [N n

.......................................................................... Sccretary
Bary Kilroy Treasurer oo 285 3rd Beach Road, Middietown, Rl 02840

SEVENTH: Number of Shares authonzed: Far Value

or statemen that
shares are without
No. of Shares Class Senes par value
1,000 Common no par

PAIU
‘ﬂ?;b\%%“' T'EAH 1 .‘; ‘lt":” or s[l’aatrcr::melhal
2 T

EIGHTH: Number of Shares issued:

shares are without

No. of Shares Class A BN Series val
WA meov OF STATE e
530 Common o no par
o
Dated....... February . 1987 .. B RN TN, TN e e N cermsecess s
(Name of Corporation)
(Report must be signed by an officer) THIC e,

Form 31 /8%



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

;7" ) State of Rhode Jsland and Providence Plantations

) ;\(\ -« CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......5017 Annual Report for the year....1986 .
FirsT:  The name of the corporation is....... BXosmstone, Inc. .
SEcoND: It is incorporated under the laws of .........................; Rhede Island o
THIRD: Character of business, briefly stated, is.........Restaurant
FourTH:  If foreign corporation, address of its principal OffiCe...................ccooovvivvovoioeeeseeeoeooeeoeeee)
FiFTH:  Business address in Rhode Island ... 122 Touro Street, Newport, Rl 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

......... Gary Kilroy . ... Director 285 3rd Beach Rd., Middletown, RI 02840

LooKevin O°Brien Director 270 Thames St., Newport, Rl 02840

......... Bonnie Kilroy . .. ... ... Director E“QT@""@CQMW. WRY..02340

......... Gary Kilroy . ... ... President 285 .3rd. Beach Rd., Middletown, RI. 02840,

......... Kevin 0'Brien . . .. ... VicePresident 270 Thames St.. Newport, Rl 02840

LooBonnie Kileoy o Secretary £l Vercace, Aaconny, Ry, 02840

Ly Kileoy Treasurer .285..3rd.Beach..Rd.,. Midd)etawn., Ri. 02840 .
SEVENTH: Number of Shares authorized: Par Value

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

1060 Common no par value

EiGHTH: Number of Shares issued: Par Value
i or statement that
5 shares are without
No. of Shares Class Sencs par valuc
1000 Common } no par value
- [Fe T e I D
Dated....... February. A3 19} 86 B ] Brownstone. fnc. ...,
{Report must be signed by an\)ofﬁ ) ' Title.......... )&.M«&W/(ﬁ,a ...........................................
Forr 31 /85 T



To be filed annually between

Fiting Fec $15.00 . January 1st and March 1st
State of Rhode Jsland ad Providence Plamtations j
CORPORATIONS DIVISION /
270 WESTMINSTER MALL N
PROVIDENCE , RHODE ISLAND 02903 \
Corporate ID....2917 s Annual Report for the year.. 1985 . 3
FirsT: The name of the corporation is.... BEOYNSEONE, InC e
SECOND: It is incorporated under the laws of ...................Rhode Istand e
THIRD:  Character of business, briefly stated, ls"\‘QS\‘Q‘\)‘{“'Q‘X\\‘Y ....... N \\..&..Q.\.Q ...........
FourtH: If foreign corporation, address of its principal Office.............cccovvervcoicceiccee e,
FIFTH: Business address in Rhode Island .. QM0 S \aywmes %M“S?Q\\\Mm
............ S SR 72 SN T SN Tl SO S NN S 17 . O S
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
DUIBCLOT e e et et

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

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

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

VQ,\MA \K\ MO Secretary R%EQQ%Q\\%\\\\XX\Q\uWW&SO& K10
\B Q\D\Q\\&\ VO\\ ...................... Treasurer e\i\QW%dQQ}\QQSD%)Q\\?SGN (W

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shareg 8(‘30 Class Series par valoe
e )
“
EigaTH:  Number of Shares issueds Par Value
~ or statement that
[n o} shares are without
Clast" Series par value

No. of Shares 600

dIivd

Daed. XY 1500 B\oow*\%\—m&{l‘(\ N

3 g m g?l {Name of Corporaticn) \ \
z —_—
= S ......... LT O
o . <> :
(Report must be signed by an officer}” :f:':' Title.................. N

form 31 1/8% g g



