Edward 8. Immnan, 11, Secretary of Stace

rginTATE OF RHODE ISLAND Corporanions Drviion
At :} ND . I: ROVED l‘ N CE PLANTATIONS 100 North Main Sireet. Providence, Rf 02903-1335
.fﬁrr nf the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005 “STOP
Filing Period: January I-March 1 + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK) y
L. Corporate i} No, 2. Name of Corporation
-ﬁi&&ﬂ-cgljolr’) Chelo's of East Providence, Inc.
J. Street Address Principal Business Office Chiy State Zip

1725 Mendon Road Cumberland RI 02864
4. Bnsiness Mhone No. 5. State of Incosporation 6. SIC Cnde

312-6500 Rhode Island 3079

7. Brief Description of the Character of Business Comducted In Rhode istand
Owning and operating a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nawme
Glenn Chelo Craig Chelo
Street Address . Street Address
Stoneridge Drive 8 Burlingame Road
City , . State Zip Chty State Zip
No, Smithfield RI 02896 Smithfield RI 02917
Seeretorn Mevne Treasurer Name
Randy Chelo Gary J. Chelo
Sirot A ttrees sweetattiess 289 Robin Hollow Road
628 Snake Hill Road 38X Lot 0 o ool Asmaxx
Ciry State Zip (‘ es .Gre nwi Ch Stare Zip
Scituate RI 02857 ﬂ%xx%xnmximwnx RI 02817
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
IHeector Name Director Name
Street Address Street Address
City State Zip City Siate Zip
Director Name Director Name
Sreet Address Sireet Address
Citv State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORITE]) SHARES BSSUTI) SHARES
Number af Shares Class/Serles Par Value Numtber of Shares Class/Seriex Par Value
1,000 no par value. 100 no par

P

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

Under penalty of perjury, | dectare and affirm that [ have examined
this repore, including any accompanving schedules and statements, and

that all statements con/-‘@ﬁc true and caorrect.

FILED
MAR 0 1 2005 [O0CK S o
i lenn Chelo, President

A W b @nl‘ or Type Nasne of Officer
)

FOR SECRETARY OF STATE USE ONLY -

Fite Dare;

Check Neo.:

Title of (fficer
[ Form (30 12/01



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Cumporations Didsion
100 North ain Strees
Providence, RI 02903-1335

W Matthew A. Brown, St'cr(’!ary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN HIACK)

1. Comporaie 1) No 2 Name of Corporution

87917 CHELO'S OF EAST PROVIDENCE, INC.

§ Streve Ackdress Privcipal Bustness Office City Sterte Zip
1725 Mendon Road Cumberland RI 02864

4 Business Phoye No. §. Stare of Incorporation G. SIC Coxle
312-6500 RHODE 1SLAND 3079

7. Hrief Description of the Character of Hustiess Conducted i kbode Isfand

TO OWN, HOLD, RENT, CONTROL, LEASE, OPERATE, CONDUCT AND ENGAGE IN THE RESTAURANT BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS:
Presiders Nane

James Chelo

("X" BOX FOR ATTACHMENT)

E] FILL IN SPACES BEFORE USING A'ITACHMENTS
« Vice Presidest Name

Glenn Chelo

Stroer Adedress

20A Pond Ct.

: Streer Address

S5 Stoneridge Drive

Cuy Siate -Zip : Cuy State Zip
e NO-.RERY;WH"I.BIH."m"MHIQQ?Rﬂ ................ i No. Smithfield | RI . lHQRQ?E ........... .
\n:rrmw Name Treasurer Namie
Craig Chelo : Gary Chelo
Ntrovt Address ' Stroet Adidress
8 Burlingame Road 45 Captain John Whitman Lane
ity State Zip L Cuy State Zip
Smithfield RI 02917 No. Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTCRS: (“X" BOX FOR .ATTACHMENT)
: Dirccior Name

Dircctor Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Srevet Ackdress

: Stroet Address

(W]

Pirectar Name

Ay J.\'m.vc erp s iy ls:m

: Dirccior Name

Stroet Acdidress

b Street Addros

Cuy Stete Zip

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

I Ciny

Srate Zip

11. SHARES {SSUED ("X~ BOX FOR ATTACHMENT) (]
ISSUED SHARES

Nuwmbher of Shares Class/Series Par Value

Number of Shares Class/Series Par Vatlue

1,600 COMM NO PAR VALUE

100

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

i

29-04

Fite Date

oy Uy
Check No. NS 3
By: ( P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that [ have cxamined this report.
including any accompanying schedules and statements, and that all stalcments

contgﬁn.-d herein are truce nnd comect”
O ( f ke 1]
Date

Signpire of Officer
»Glenn Chelo

Print or Type Name of Officer

Vice President
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1SLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

L)

PROfIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate ID No. 2. Name of Corporation

87917
3. Street Address Princlpal Business Office

1725 Mendon Road

4. Buséiness Ithone No. 5. State of Incorporation

312-6500 RHODE ISLAND

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

Owning and operating a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

James Chelo
Street Address

20A Pond Ct.
City

No.

Secretary Name

Craig Chelo
Street Address
8 Burlingame Road

State 2ip

RI 02917

State Zip

Prov. RI 02904

City
Smithfield

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

Director Name

Street Addresy

City State Zip
rector Nome
Street Address
City Stare Zip

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

Number of $hares Par Valwe

1,000 COMM NO PAR VALUE

CHELQ'S OF EAST PROVIDENCE, INC.

Edward S. Inman, I11. Secreiary of State
Corporarions Division

100 Nerth Main Sireer, Providence, RI 02903-1335
401-222-3040

'STOP

2003

S PLEASE REAI
INSTRUCTIONS

City State Zip
Cumberland RI 02864
&. SIC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Glenn Chelo
Street Address
5 Stoneridge Drive
Ciry State Zip
No. Smithfield RI 02896
Treasurer Name
Gary Chelo
Street Address
45 Captain John Whitman Lane
city State Zip
No. Kingstown RI 02852
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Clty State Zip
Director Noeme
Street Address
City State lip
11. SHARES ISSUED (*X” BOX FOR ATTACHMENT}
[SSUTT) SHARES
Number of Shares Class/Serles Par Value

100

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

* 8791

92:@/03
Check No_: %/ gr

By %'\/

FOR $SECRETARY QF STATE USE ONLY

File Datle:

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

that aJlstatemcents contai true and ¢orrect.
\ e pe AT

Signatiprof Officer Date
lenn Chelo
Pridedr Type Name of Offices

Vice President
Title of Officer
< 3

Ferm (30 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward 8. Inman, 1], Secretary of State
Corportions Division

100 North Main Sireet, Providence. RI 02003-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOD:

Filing Period: January 1-March 1+ Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK]

I, Corparare [D No. 2. Name of Corporation

87917 CHELO'S OF EAST PROVIDENCE, INC.

3. Street Address Principal Business Office
911 Warren Avenue

4. Business Phone No.

434-3666

7. Beief Description of the Character of Business Conducted In Rhode Island
Restaurant

5. State of Incorporation

RHODE ISLAND

+ PLEASE REAY
INSTRUCTIONS

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

President Name
James Chelo
Street Addrens
20A pPond Ct.
City State Zip
No. Providence RI 02904

Secretary Name
Craig Chelo
Street Address
1725 Mendon Road

City State Zip

Cumberland RI 02864

City State Zip
East Providence RI 02914
6. SIC Code
3079
Vice President Name
Glenn Chelo
Street Address
5 Stoneridge Drive
City State Zip
No. Smithfield RI 02897
Treasurer Name
Gary Chelo
Street Address
45 Captain John Whitman Lane
City " siate Zip
No. Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

James Chelo
Street Address

Same as above
Clty State Zip

Direcior Name
Street Address

City State Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT]
AUTHORIZED SHARFS

Number of Shares Class/Sertes Par Value

1,000 COMM NO PAR VALUE

Director Name

Gary Chelo

Street Address

Same as above
Cirty State Zip
Dlr-fcror Name

Street Address

City State Zip

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

Nurnber of Shares

1,000

Class/Series Par Vialie

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

w (VTN

* 87917 *
L - )OO

File Date: -
Loy 37
Clieck No -
éZLJ
Ay:

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

tth‘mcmsg/d.)hc/w are true and cotrect.
J /g,- .J’//S /Ol

containe
Sighigthire of Officer S— Date
Glenn Chelo
L_pfint or Type Name of Officer

- vice President

Title of Officer
o> Ferm 630 12101



Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND
= Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

anl-222-3040

sTor

PLEASEREAN} -
FNSTRUCTIONS

i, Cerporate 1D Neo, 2. Name of Corporation '
917 CHELO'S OF EAST PROVIDENCE, INC.
3. Street Address Principal Business Office Ciry Siate Zip
911 Warren Avenue East Providence RI 02914
4. Busfness Phone No. 5. State of Incorporation 6. 3%(1#
1343666 RHODE TSLAND
7. Brief Desceiption of the Character of Business Conducted in Rhode isiand
Restaurant 7
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Jay Chelo Daryl Chelo
Streel Address Street Address
1725 Mendon- Road 43 Westwood Road
City State Zip City State zip
CumberLand RI 02884 Lincoln RI 02865
Secretary Name Treasurer Name
Pamela K. Chelo Gary J. Chelo
Street Address Street Address
43 Westwood Road . 45 Captain John Whitman Lane
City State Zip City Stare Zip
Lincoln RI 02865 No. Kingstown RT 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS {X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Jay Chelo Daryl Chelo
Streer Address Streer Addiresy
Same as above , . Same as above Y
City State Zip _ Clyy State Zipx
Hrector Name Director Name
Pamela K. Chelo Gary J. Chelo
Street Address Street Address
Same as above Same as above
Ciry State Zip Ciry Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* B0OX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
Nunper of Shares Class fSeries Itar Value Nuntber of Shares Class/Series Par Volue
1,000 SHS COMN NO PAR VAL 1,000 no par

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

w (U]

* 8 7 9 17 * Under penalty of perjury, [ declare and affirm that [ have examined

this report, Including any

0%2/-7 that al) memﬁc tal

File Date: a]

companylng schedules and statements, and
d herein are true and correct.

4 F/ ]
% Signaplege of (fffices Date
Check Na.: J dpl l
2 2 < elo
Ay ) ! Peikfor 7}‘5( Nawme of Officer
¥ ' '

FOR SECRETARY OF STATE USE ONLY - I President

Thtie of Officer

Lrem £2308 1MW



S"TATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporaiions Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 : STOL.
Fillng Period: January 1-March 1 o Filing Fee: $50.00 I\kIHIiFlU\\
{FORM MUST BE TYPED IN BLACK) \:
1. Corporate ID No. 2. Name of Corporation
87917 CHELO'S OF EAST PROVIDENCE, INC.
3. Street Address Princlpal Business Offlce Clry State 2ip
911 Warren Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. $IC Code
434-3666 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted (n Rhode island
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Namie
Jay Chelo Daryl Chelo
Screet Address ' ' Street Addresy
2225 Post Road 43 Westwood Road
City State 2p ' clty State 2ip
Warwick RI 02886  Lincoln RI 02865
Secretary Name Tredsurer Name o
Pamela K. Chelo Gary J. Chelo
Streer Address Street Address
43 Westwood Road 45 Captain John Whitman Lane
Ciry State Zip Clty State Zip
Lincoln RI 02865 No. Kingstown RT 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
Jay Chelo Daryl Chelo
Street Address Street Address ’
Same as above Same as above
Clty Stare Zip City State 2Zip
Director Name " Director Nan':e’ )
Pamela K. Chelo Gary J. Chelo
Street Address Street Address
Same as above Same as above
City State 2Hp Cley State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ({*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series far Value N Number of Shares Class/Serles Par Value
1,000 SHS COMN NO PAR VAL 1,000 _ no par

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

Under penalty of perfury, 1 declare and affirm that | have examined
* 8 7 9 1 7 * this report, including any accompanying schedules and statements, and

&}M/C© that fIl statements conpdined hereln are true and correct.
File Date: i aq ( J
atufe of Officer Date
Check No.: @5’(”
ay Chelo
. [ / Vprint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY _ President
Tile of Qfficer




AND pROVIDENCE LANTATIONS Corporations Division

@ “TATE OF RHODE ISLAND : James R. Langevin, Secretary of State
P T
*Office of the Sectetary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 s1or
Fiting Pertod: January 1-March ! + Filing Fee: $50.00 NS TRUE TIONS
(FORM MUST BE TYPED IN BLACK}

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

87917 CHELO'S OF EAST PROVIDENCE, INC.

3. Streer Address Principal Business Office Ciry State Zip

911 WARREN AVE. EAST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorparation 6. $IC Code
401-434-3666 R1 3079

7. Belef Description of the Character of Business Conducted i Rhode istand

RESTAURANT

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

President Name Vice President Name

JAY H. CHELO DARYL W. CHELO

Street Address Street Address

2221 POST RD. 43 WESTWOOD RD.

City State Zip City State Zlp
WARWICK RI 02886 LINCOLN RI 02865
Secretary Name Treosurer Name t
PAMELA K. CHELO GARY J. CHELO

Street Address Street Address

43 WESTWOOD RD. 45 CAPTAIN JOHN WHITMAN LANE

City State Zip City State Zip
LINCOLN RI 02865 NO. KINGSTOWN RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Namte Director Name

JAY H. CHELO DARYL W. CHELO

Street Address Streer Address

SAME AS ABOVE SAME AS ABOVE

City State Zip City State Zip

Director Namr Director Name

PAMELA K. CHELO GARY J. CHELO

Street Address Street Address

SAME AS ABOVE SAME AS ABOVE

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUTD SHARES

Number of Shares Clags/Serles Par Value Number of Shares Class/Series Par Value

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

Under penalty of perfury, | declare and afflrm that ] have exomined
this teport, including any accompanying schedules and statements, and
P A l D that alystatements contatned)hereln are true and correct.

Fite Date: {10 L{' J L\Q\ f

. JANZ 8 1993 - 6% _
eck No.: , STh ¢ J Y [$HELO

By SEC Y OF N ride or T9he Nume of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer

LT LA L TV



STATE OF RHODE ISLAND . James R. Larigevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division
. 100 North Malna Street, Providence, RI 02903-1335

Office of the Secretary of State

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]

1. Corporate 1D No. 2. Name of Corporation
87917 Chelo's of East Providence, Inc.
3. Street Address Princlpat Business Offlce City ) State Zip
911 Warren Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-434-3666 RI 3079
7. Brief Description of the Character of Buslness Conducted in Riode Istand
Restaurant A
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)
President Nante Vice President Name
Jay H. Chelo Daryl W. Chelo
Street Address Street Address
2221 Post Rd. 43 Westwood Rd.
City State Zip Clty State 2Zip
Warwick RI 02886 Lincoln RI 02865
Secretary Nome ’ Treasurer Name o t
Pamela K. Chelo Gary J. Chelo
Street Address Street Address
43 Westwood Rd. 45 Captain John Whitman Lane
Cley State Zlp Clty Srate Zip
Lincoln RI 02865 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Hrector Name Director Name
Jay H. Chelo Daryl W. Chelo
Street Adedress Street Address
2221 Post Rd. 43 Westwood Rd.
Cley State Zip City State 2Zip
Warwick RI 02886 Lincoln RI 02865
Director Name Directer Name ' ' ’
Pamela K. Chelo Gary Chelo
Street Addeess Street Address
43 Westwood Rd. 45 Captain John Whitman Lane
Ciry State Zip Ciry Slate Zlp
Lincoln RI 02865 No. Kingstowm RI 02852
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUFD SHARES
Nutnber of Shares Class/Series Par Value Number of Shares Class/Series - Par Volue
1000. SHS Comm No Par Val ~ 100 Common No Par VAlue

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 affirm that | have examined
this repors, including any accompanying schedules and statements, and

a a q g— that all statements contained herein arc truc and cotrect.

File Date:
e Ev

Check No.:
Jay Chelo
8 l w Print or Type Name of Officer
) g
FOR SECRETARY OF STATE USE ONLY - President

Title ef Officer

Faeom I 13 70K



STATE OF RHODE ISLAND James R.Langevin, Secretary of State
AND PROVIDENCE PLA NTATIONS Cotporations Division
Office of the Secretary of State  ~ o 100 North Main Street, Pravidence, BRI 029031335

. {01.277-340

‘-

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March ! + Filing Fee: $50.00

COMPLITTING
(FORM MUST BE TYPED IN BLACK) FHIS FORM
1. Corporate 1) No. 2. Nume of Corpoiation
87917 CHELOQ'S OF EAST PROVIDENCE, INC.
3. Street Address Principal Busiuess Office ity i State 21
911 Warren Avenué. - - East Providence RI b2914
4. Business Phone No. 5. State of Incorporation 6. SIC Code

435-3666 RHODE ISLAND

TR OB T RSTE E R CHSH LY " lease, operate, conduct and engage in the
restaurant business.

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

resident Name ige Preyident,Name
PJatY H. Chelo Iséfyf W. Chelo
Street Address Street Address
2221 Post Road 43 West Wood Drive
City State Zip Ci.l'y State Zip
Warwick RI 02886 Lincoln RI 02865
Secrelary Name reaturer Nage
Pamela K. Chelo E3EY "% chelo
Street Address Streer Address
2525 Mendon Road 45 Capt. John Wightman Lane
City State Zip City Stute Zip
Cumberland RI 02864 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)
Director Neme Direcior Name
Jay H. Chelo Daryl W. Chelo
Steeer Address Street Address '
2221 Post Road 43 West Wood Drive
Ciry Stete Zip City State zip
Harwick RI 02886 Lincoln RI 02865
Director Name Heector Name
Pamela K. Chelo Gary J. Chelo
Streer Address Street Address
2525 Mendon Road 45 Gapt. John Wightman Lane
City Stale 2lp City State Zip
Cumberlnd RI 02864 North Kingstown RI 02852
10. SHARES AUTHORIZED ANID ISSUED (*X* BOX FOR ATTACHMENT) — .
AUTHORIZFD SHARES SSUEDD SHARES -
Number of Shares Class/Series Par Value Number of Shares Class/Series ___ Par Value
T .
1,000 SHS COMM NO PAR VAL 100 Common ™ No Par Value

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

T -
LB Tg

Under penalty of perjury, | declare and affirm that | have examined
e " 7 this repart, including 2ny accompanying schedules and statements, and

.-~

T ' that all statements contalned herein are true and correct,

SO I\ 1\ <l
PR g ey Lol

Check Ne.:

Jay _Chelo
By MJ\‘O Print o2 Type Neme of Officer
FOR SECRETARY OF STATE USE ONLY . ﬂ President

Title of Officer



