STATE OF RHODE [SLAND AND PROVIDENCE
Office of the Secretary of State

Mattheiw A. Brown, Secretary of Siate

PRO] IT CORPORATION A\”UAI REPORT FOR THE YEAR

Fiting Period: Jannary I - March |
{FORM MUST BF TYPED OR PRINTED 1N BIACK)
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Untler penalty of perjury. T declare and affiem that 1T have examined this repen,
including v accompanying schedules and statements. and that all statements
conlinngd pleeernoary Breoe o comegr

2 i/ Y 8

S L'rﬁ'mr of ()j]‘n er Dare

GIACOMO MEO
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Division

) 100 Nonthy AMtain Streer
h elary tat

) Office of the Secretary of State Providence. K 02903-1335

"\.ﬁtﬁ Matthen A, Broww, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary |- March 1 = Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1 Corporare 13 No 2 Name of Corpomiion
§1421 Allstate Restaurant Equipment, Inc.
3 Strvet Address Poincipel Business Office Ciiy State Zip
125 ESTEN AVENIE PAWTIICKET RT D2860
4. Business Phone No. 5. State of ncomparaiion 0. SIC Cocte
401-727_-0RKBN0 RHODFE ISL AND 3970

7. Bref Descaphon of the Character of Busiens Conducied in Rhode tsdand
MANUFACTURING & SALE OF RESTAURANT EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFQRE USING ATTACHMENTS

Presidens Neame : Vice Prexieont Name
GIACOMQ MEQ ; JOYCE MEQ
Stroer Address b Street pddddress
£ ROLLTNGWOOD DR : 6 ROLLINGWOOD DR,
uy Sterie l?q; : Cirr Stette Zip
....... LINCOLE oo L L 828850 LINCOLN L R T L Q2BES
Sevectiery Naane ¢ Treastrer Nane
GIACOMO—4RD ; JOYCEMEQ
Street Adenss : s Strovt Addnie
- OVE '
: Ciny State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BREFORE USING ATTACHMENTS

PYirveion Nanee { Dreegior Name

Strevt Acleliese L Stroet Aclelress

Cin Steree 2t Ly Star Zip

....................................... Lo e e b el

Durector Name  Direetor Neanie

Street Actdrese 3 Steeet Arledrots

cur Starer Zip s City Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACIHIMENT) [] EETY SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Neeanbeer of Shoares Clase/Sertes Par valne Number of Shares Clrres/Senos Par Value

300 COMM NO PAR VALUE

200 MO LD R
= WU L A4 L IEE L))
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* 8§ 1 4 2 1 » including any accompanying schedules and statemenis, and that all statements

curtannggd IIL‘I\.‘!II are hhue illHJ vonrect,
Fite Dete l - H b: E > k‘\
\

o)
Stenatiere of Officer Dute
i NG ciicons gl Yipp .15+
et

ident, Wize Procident Sezrerary, Aeejeiapn Seorriary, Treasursr, Reselver or Trusios

- Q\f' Prine ar Tyvpe Name of Officer
. - L
FOR SECRETARY OF STATE LSE ONLY PRESIDENT

Tirle of Officer

Form 630 Rev. 12/03
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Edward S. Inman, T, Secretary of Stare
Carporanian; Diision

106 Norih fain Streed, Procidenze. K 02503 1335
401-222.40490

- STATE OF RHODFE ISLAND
AND PROVIDENCE PLANTATIQNS

1y Al ) \ .
Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

HORM MUST BE TYPED IN BT ACK)

I Corparaie 1Y No 2 Nane of Corporation

51421 Allstate Restaurant Equipment, Inc.
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AND PROVIDENCE PLANTATIONS

Corparations Division

@ STATE OF RHODE ISLAND James R Langevin, Secretary of State

Office of the Secretary of State HI0 North Main Steeet. Providence, RI 02903.1335

PROFIT CORPORATION ANNUAL REPORT = 200}

Filing Periad: January I-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED) IN BLACK)

1. Carporate 1D Ne. 2. Name of Cosporallon
51421 Allstate Restaurant Equipment, Inc.
3. Steeet Addreess Principal Rusiness Office City State
125 Esten Ave. Pawtucket RI
4. Business Phane No, 5. State of Incerporation
401-727-0880 RI

7. Reief Deseslption of the Character of Business Conducted L Rhade fsland

Manufacturing & Sale of restaurant equipment & any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATFACHMENT)

Fresident Name © Vice President Name
Giacomo Meo . Joyce A, Meo
Strect Address + Street Address
6 Rollingwood Drive "~ 6 Rollingwood Dr.
City Stare i - Clty State
Lincoln R1 02865 Lincoln RI
Secrelary Name - Treasurer Name
Giacomo Meo Joyce A. Meo
Slreet Addrede Street Addrece
same as above same as above
City State Zip City State

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

Director Name Director Name
Giacomo Meu . Joyce A. Meo
Steeet Address - Streel Addresy
same as above same as above
City State Zip City State
Director Name * Director .\'an
Stecet Address Streer Address
City Stare Lip City Stale

10. SHARES AUTHORIZED AND ISSULD (“X* BOX FOR ATTACHMENT)

AUTHORLZETY SHARFS ISSUED) SHARFS
Numher of Shares Closs/Seriet Par Value Number of Shares Class/Series
300 SHS NO PAR OOMDN 200 Common

401-227-3040

STOP:

PLIASE READ
INSTRUCTIONS

RELORIE
COMPLITTING
THIS IORM

Zip
02860

6. 5IC Code

3970

Zip

02865

Zip

Zip

Zip

Par Value

-0-

Tiits report must be signed inink by citiier the President, Viee President, Secretary, Assistant Secretary, lreasurer, Receiver or Trustee

Under penalty of perjury, 1 declate and affirmy that | have examined

v roport, indduding ey accompenying scliedules and stetements, and
that all sptements contatned hiereln age true and correct.

file (yate: __FIL_Eﬁ_ Y
Check Ao : -
FEB 077 2001 75 Ciacamo_ Meo

Prinf or Tepe Nome of Officer
By: PETIAY ,)r i

President
FOR SECRETARY OF 5T, y;‘S_LQ..LY_“LL—- -
Thle of Officer



STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROV]DENCE PLANTAT]ONS ' F.‘orporafiousDivh!on
Office of the Secretary of State 100 North Main Sireet, Providence., Rlat;)ggg-;g}é
. 401.222-304

Filing Period: January 1-March 1 » Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D No. 2. Xame of Corporation
514219 Allstate Restaurant Equipment, Inc.
3. Streer Address Principal Business Office Clty State Zip
lczsﬁusgﬁ;tﬁgw %Xenue §. 5tate of incorporation Pawtucket RI 6.(}%86603?
- - RHODE ISLAND 3970
49 Llf?gf?mglgnqgrhr Character of Business Conducied in Rhode Island

Manufacturing & sale of restaurant equipment & supplies & any other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Giacomo Meo Joyce A. Meo
Street Address Street Address
6 Rollingwood Drive 6 Rollingwood Drive
City State Zip Cily State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasures Name
Joyce A. Meo Giacomo Meo
Street Address Street Addrecs
6 Rollingwood Drive 6 Rollingwood Drive
Clry State Zip Clry State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BREFORE USING ATTACHMENTS
Director Name Director Name
Giacomo Meo Joyce A. Meo
Streel Address Street Address
6 Rollingwood Drive 6 Rollingwood Drive
Clty State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Director Name Director Nome
n/a n/a
Street Address Street Address
Chiy State Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACIHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORITFD SHARES BSUTI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

300 SHS NO PAR COM 200 _ Common -0-

This ripori must be sigacd ia bk Uy el the Dresidead, Viee President, Suireiary, Assisiant Secretary, Treasurer, Receiver ur Trusice

= [ -

Lnder penalty of perjury, | declare and affitm that | have examined
* 5 14 2 1 * this fupwtl, Tutiuding any ovbtipany ing schiedulcs and stateinents, and

5/ / ements contained herein a
Fite Date: /3 00
/7 ’7/)4/’{ Siguatlre of Officer

Giacomo Meo

. 5? , Psint or Type Nume of Officer
y:

FOR SECRETARY OF STATE USE ONLY o - President
Thle of Qfficer

truc and correct.

Date
Liliud Sw.,




AND PROVIDENCE PLANTATIONS ‘ , Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence, RE02903-1335
. 401.222-3040

g STATE OF RHODE ISLAND James R. Longevin. Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1 o Filing Fce: $50.00
(FORM MUST BE TYPED IX RLACK)

T Corposate 1ty No.  ~ 2. Namr of Corporation - T T e *
: 51421 Allstate Restaurant Equipment, Inc.
3. Street Address Principal Rusiness Office City State Zip
125 Esten Avenue Pawtucket RI 02865
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
401-727-0880 RHODE ISLAND 3970

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
. Manufacturing & sale of restaurant equipment & supplies & any lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FIL I IN SPACES BEFORE USING ATTACHMENTS

i President Name . Vice President Name [ - ]
Giacomo Meo Joyce A. Meo
‘Street Address Streer Address
6 Rollingwood Drive 6 Rollingwood Drive
Ciry State Zip I City Stute Zip
Lincoln RI 02865 "Lincoln RI 02865
Secrelary Name T Treasuter Nmne !
Joyce A. Meo . Giacomo Meo |
Street Adddrese Street Addrece
6 Rollingwood Drive 6 Rollingwood Drive !
City State Zip T Chy Staie Zip '
Lincoln RI 02865 Lincoln RI 02865 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (A7 BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Yirector Name ' Direclor Name
Giacomo Meo Joyce A. Meo
Street Address Streel Addresy
6 Rollingwood Drive 6 Rollingwood Drive
City State Zip ity State Zip l
Lincoln RI 02865 Lincoln RI 02865 ,
I'Hrm'ror Name {rector Name e - ' ’ oo ‘
N/A _N/A
Street Address Street Aditress
City State Zip ' City State Zip
- d
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) 11. SHARES ISSULD (°X* BOX FUR AITACIHMENT) i
AUTHORLIZED SHARES . ESSUED) SHARES !
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
300 SHS NO PAR COM 200 Common No Par

Tub rcponsntol Lo sigued §niuh Ly cidie die Fresident, Vice fresidutt, dectetany, Assistant Selretary, (Teasurer, Keceiver or lrustee

m[ERTER -
* 5 1 & 2 1 =

Under penalty of perjury, | declare and aftirm that | have examined

Loy tepar o afiaisdinm afty auctrMpatiying schicdules and statements  anag

[ , ( H % that ajt statements contalned hereln are true and correct.
File Date: _w l y/}
\}3@146 Sigifirche o; %!mi(: é _{s ; / Daite -

LA Ay,
Giacomo Meo
" @ Print nr Tepe Name af Officer
3
FOR SLCRETARY OF STAVE USE ONLY - President

Title of Officer



James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rt 02903-1335
401-277-3040

= STATE OF RHODE ISLAND
1, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 + Filing Fee: §50.00 TR

INSTRLETNONY

(FORM MUST RE TYPED IN BLACK)

I Corporate ID No. 2. Name of Corporation

51421 Allstate Restaurant Equipment, Inc.
3. Street Address Principal Business Office City State Zip
125 ESTEN AVENUE PAWTUCKET RI 02865
4. Rusiness I'hone No. 5. State of Incorporation 6. SIC Codr
401-727-0880 RHODE ISLAND 3970
7. Brief Description of the Character of Business Conducted in Rhode [sland )
manufacturing & sale of restaurant equipment & supplies & any lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Kame © Vice Piesident Name
GIACOMO MEQO JOYCE A. MEOQ
Street Address Street Address
6 ROLLINGWOOD DRIVE 6 ROLLINGWOOD DRIVE
City Stale Zip City Stare Zip
LINCOLN 2865 LINCOLN
' RI 02 NL RI 02865
Secretury Nawme Treasurer Name
JOYCE A. MEO GIACOMO MEO
Street Address Street Address
6 ROLLINGWOOD DRIVE 6 ROLLINGWQOOD DRIVE
City State Zip City State Zip
LINCOLN RI 02865 LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° ROX FOR ATTACHMENT)
Direcior Name Directar Name
GIACOMO MEO JOYCE A. MEO
Street Address Street Address
6 ROLLINGWOOD DRIVE 6 ROLLINGWOOD DRIVE
Ciry State Zip City State Zip
LINCOT N ~7 Amnsn
- " vevu LINCOLN Ri 02865
Ditector Name Director Name
NOT APPLICABLE NOT APPLICABLE
Street Addeess Street Address
city Stale 2ip City State Zip
10. SHARES AUTHOQORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT}
AUTHORIZZTY SHARFS UL SHARES
Numbes of Shares Class/Seties Par Value Number of Shares Class/Series DPar Value
300 SHS NO PAR COM 200 COMMON NO PAR

Thir report must be sigoed in ink by cither the Prosident, Viee Prosidont, Secrelary, Assistant Svoretary, Tredsurer, Receiver ot Trustee

LR

]
e ON[TE

o ZIGBEGNN
1P X Y

FOR SECRETARY OOF STATE USE ONLY

under penalty of perjury, | declare and attinm that | have examined
this ropost, induding vy wiouilpafis ing sviscduivs and statumtienta, ot
that all statefents contalned hereln arggrue and correct.

e 2-6-78

Date

Signature of Officer

GIACOMO MEO

Print or Tvpe Name of Officer

I _PRESIDENT

Thtle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I1-March 1 o Filing Fece: $50.00

{FORM MUST BE TYPED IN BLACK)
L. Cotporate 1) No.

51421

2. Nome of Corpocation

Allstate Restaurant Equipment, Inc.

James R Langevin, Sccretary of State
Caoarparations Diviston

100 North Main Street, Providence, RI 02903.1335

401.277.3040

HE
COMPLETING
THIN TORM

3. Street Address Principal Rusiness Office City State Zip
125 ESTEN AVENUE PAWTUCKET RI 02860
4. Business Phone No, 5. State of Incorporation 6. 8IC Code
401-727-0880 RHODE ISLAND 3970
7. Relef Description of e Character of Rusiness Conducted in Rhode Island
manufacturing & sale of restaurant equipment & supplies & any lawful purpose
B. NAMES AND ADDRESSES OF THE QFFICERS (X" HOX FOR ATIACHMENT) |
President Name Vige President Name
GIACOMO MEO JOYCE A. MEO
Street Address Streer Address
6 ROLLINGWQOD DRIVE .6 ROLLINGWOOD DRIVE
Ciry Siate Zip City State Zip
LINCOLN RI 02865 LINCOLN RI 02865
Secretary Name Treassrer Name
JOYCE A. MEOQ .GIACOMO MEO
Streer Addrese T Steeet Addreds
6 ROLLINGWOOD DRIVE 6 ROLLINGWOOD DRIVE
cine State Zip - Ciy Staie 2ip
LINCOLN RI 02865 LINCOLN RI 2865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)
Director Name Director Name
GIACOMO MEOQO JOYCE A. MEO
Streel Adilress " Street Address
6 ROLLINGWOOD DRIVE 6 ROLLINGWOOD DRIVE
Ciry State Zip City Stale Zip
LINCOULN K Ucdbo CLINCOLN Rl Ulybh
Iirector Name Dirgcter Name
NOT APPLICABLE NOT APPLICABLE
Street Adidress Streer Address
Ciry State Zip Gy State Zip
10. SHARES AUTHORIZED AND ISSUED (“X= BOX FOR ATTACHMENT)
AUTHORIZIT? S ARES [SSUFI) SELARES
Number of Stares Class/Series Par Velue Number of Shares Clase/Serles PFar Value
300 SHS NO PAR COM 200 COMMON NC PAR VALUE

Litis report must Le sigoed io ink by either the Fresident, Vice President, Secretary, Assistant decretary, freasurer, Kecewver o1 Jrustee

* 1 6 2

\IM’I /
/1033’ 1! ,,\

wn

#ile Date:

GIACOMO MEO

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

thbs teport, muiudiny ant aceompenyang schedules 4nd statetents, anag

ruc and correct.

WO

Ry: \
R )

PRESIDENT
" USE OKLY

Print or Tvpe Name af Officer

TNitte of Officer



State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 029031335 - (401) 277.3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

| 1, CORPORATE 10 RO, 2. HAME OF CORPORATION
51421 Allstate Restaurant Equipment, Inc.
3 STRSET ADDRESS PANCIPAL BUGITESS GFFCE arny STATE TP CODE
125 Esten Avenue Pawtucket RI 02860
4+ BUSHESS PRONE 10 S SIATE GF SGORPORATION € S oot
401-727-0880 RHODE ISLAND © | 3970
7. BRILF GESCRIPTION OF THE CHARACTER OF BUSIVESS COMOUCTED B RNOUE ISLAID

Manufacturing & sale of restaurant equipment & supplies & any lawful purpose

— - —— e —
B. WAMES AND ADORESSES OF THE OFFICERS
PRESIENT NWE VICE PRESIDEA MAME — - “"]
Giacomo Meo Joyce A. Meo
STREET ADORE SS STRZET ADDRESS
6 Rollingwood Drive € Rollingwood Drive
Ful STATE P GO0k [ STATE 2P CODE
| Lincoln ol RI 02865 A Lincoln _.ARL __ . 02865
(ORI ik ' - T —— ’twm-r e . ———— e |
|Joyce A. Meo L Gracomo Meo i
[STREET AGDRLES § SiRHETADDRESS 1
I 6 Rollingwood Drive 16 Rollingwood Drive |
['cmr Tsmz - l TP GO0t oY N I SiATE TP OO0k —l
"Lincoln ~RI 02865 _Lincoln RI + 02865 ;
{ - s.namss AND ADDRESSES OF THE unascrons ' o :
DRECTORIANE  — T o - T ORECTOA NARE o CTToTmmrromEm T T s
Giacomo Meo Joyce A. Meo N
STREET AJORESS TR AomES _—1
6 Rollingwood Drive 3 & Rollingwood Drive 4
}a‘ﬁ T T AT "ﬁﬁ"'" - BELS j?m' [siE ]z'a'iﬁnc v
Lincoun | Ki juBoD g LincoLln { R4 J UdHbD
iy D asaee e Y At T A A —remm— s - e
D:ﬂECIOQNﬁHE | Dﬁicrmuwi
Not Apnlicable Not Applicable
SR TGS - STREET ADURESS N
] TTaTe T Gy 3783 7o CLot
A . —~— - - —— A A P P e — - "
o ‘ 0. SHARES AUT-NORJZED AKD ISSUED. . - )
AUTHORIZED SHARES ISSUED SHARES
oo MR RS e SRASSINEMES PR (HUBER OF SWARES e QST I SERLS PARVALLE e
300. SHS NO PAR COM 200 Common No Par Value
. SOTRT UL UL L e e A e T Rt AR NS
I | 1
) 1 A
. .
L F I L | J
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
) report, incivding any accompanying scheduies and slalements. and that
) oL all stat;ments contained herein are and correct.
File Date: Q !Jg 2 . Slgna‘.ure of OH
41y GIACOMO ME
Check No: LQL{ I b’ R " : EO

Print or Type Name of Officer

By: @ (/ ] PRESIDENT Z\Y/U ﬂf

For Secretary of State Use Qnly i Title of Oﬁ,ce, . | Oate

e RS S M s mm e e e w e a mm — mm m—— -




Sfate of Rhode Is'and and Providence Plantations ' ANNUAL REPORT
P e Ofce of Thie Secretary; of State Piease Type 51 Pric
100 North Main Streel File Annoally - Jan. 1 - March |

s, Providence, Rhode [sland 02803-1335 Filing Fee $50.00
{:"—Q,-_'gjﬁ 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Annual Repont for the year: _ 195

Name of Corporation: __._AllState Restaurant Equipment, Inc. e
Business entity organized under the laws of the State of: _RI_ w—— s Business Entity is (check one):

For foreigr entity, address and telephone number of pnncipal office: | x] Business Comporation (See RIGL Chapter 7-1.1)

} Professionai Service Comoration (See RIGL. Chapter 7-5.1)

) Brief statement of the chacacter of business conducted in Rhode 1sland
Photie: £ e Manufacture and .sale of_new.and used. ___ ._.
Add-ess and telephon= of the principal office of husiness entity in Rhode restaurant furnishings,. supplies.and. _.

Island ;Provide sirest addrass - No: PO. Bux): equipment and any other legal business,
125 esten Avenue

Pawtucket, R1 02860 =~~~ e
Phone: ( 401y 727-0880 7T T o o

S THE NAMES OF THE OFFICERS ARE: -
PRESIDENT STREET ADDRFSS CIFYASTATIT P COne

Giacom Meo 6 _Rollingwood Drive Lincoln, RI

VICRE PRESIDENTY STRECY ADORISS CITY/STATE - 7P CODE

SRCEVCARY T T NIRUT ADDRE £8 B ‘orvesyaty T - 7P TOJE

Joyce A, Meo _____6 Rollingwood Drive .. ._lingoln, RI e

TXE+ILRLR SR ADDELSS CITYSTATE T IRTY

Giacomo Meo =~ 6. Rollingwood Drive ___ Lincoln, RI i e
_ o THE NAMES OF THE DIRECTORS ARE: _

NANE STRITT ALDPESY ’ N T A 7.5 2 T 71P CODE

Giacomo Meo _ 6 Rollingwood Drive Lincoln, RI .

ey T T UTTRERT AuTRTS S TCITYSTAE. - 2P COL

Joyce A, Meo 6 Rollingwood Drive Lincoln, RI o

Nosn - U T XIREET ADJRESS CIYASTAY - E CODE

. ) — . R . — _ ..

NUMBER OF SHARES AUTHORIZED (Rider may be attached) i NUMBER OE_SH?\RES ISSUED AND QUTSTANDING {Rider may be attached)

Numbcr of Shares Class ! Serics Mumbetof Shares Class / Senes

300 no par common . 100 no par common

D __dune 13 BT N
. jacomo MeQ T .
MEINT \Gll"af FAa i OF OFFIOER slENING

Tprediden S N e

ek 3 ) IO Tiiti d G E IR M INING

—.__ . DESIGNATED REGISTEREN AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1F the regisiered office wed/or cegistered agent inidicated hetow s meormeet. Form 9 st be filed

Everett A. Petronio, Jr., Esquire

1239 Hartford Avenue F"—ED
Post Qffice Box 19040

Jchnston, EI 02219 JUN 28 1995

& W 141030



State of Rhode Island and Providence Plantations
5 e OfficC of The Secretary of Staie

100 North Main Street

Previdence, Rhode Island 02903-1335

YA 401-277-3040

Ry

&

ANNUAL REPORT
Pleaie Type or Priat

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payabie to: Secretary of State

ALL ENTRIES MUS?T BE COMPLETED IN FULL OR THE FORM WILLL BE RETURNED.

L CTE P4 B

Corporaie ID:

Name of Corporation:
Business entity arganized under tie lnws of the State of, RI .
For foreign entity, address and talephone number of pnncipal office:

’
Phone; . ) e .
Address and teiephone of e principal office of business eotity 10 Rhede
[sland {Provide street address - Not PC. Box):

125 Esten Avenue

Pawtucket, RI 02860

pione, { 401)_727-0880

PRESIDIWNT

Giacomo Meo

VICE PRESINENT

STRI

(S

TN

CFE

JOY_CB A, Meo

Allstate Restaurant Equipment, Inc.

STRFIT ADDIEESS

& Rollingwood Drive

ST ADDRESS

TSIRFLT ADDREST

6 Rollingwood Drive

Annual Report for the year: . _ 1994

Businzss Enuty 1s (check one):
I %] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.15

Brief statement of the character of business conducted in Rhode Tsland.
Manufacture and sale of new and used __ _

restaurant furnishings, supplies and _
egquipment and any other legal business, _

THE NAMES OF THE OFFICERS ARE:

CHYATATE Zipoman

Lincoln, RI
CITY/STATE

RINSIRE

- PR

CIYRTATL

Lincoln, RI

TATANURYR

STRELT ADLRERS

Y STATY £ OsE

Glacomo Meo 6 Rollingwood Drive Lincoln, RI _
_ THE NAMES QU THE DIRECTORS ARE: ) .
POAM STHEET ADURESLS CITYSTATE ZieCGhi

6 Rollingwood

Giacomo Meo 7

Drive

Nawt

Joyce A, Meo Dr

6 Rollingwood

Lincoln, RI
STREIT ADDRESS ) CCITYSTATE - T E OO0
ive Lincoln, RI

NAMI T

STRi o ADDRESS

TN ISTATE AP COOL

NUMBEFR OF SHARES ALTHORIZED {Rider may be attached)

Number of Shares Class / Senes

| NUMBER OF SHARES ISSUED AND OUTSTANDING (Ridec may be anached)

i Number of Skares Class / Series

300 no par common : 100 no par common
e - di/ N S /
- o AL o ] /-’/ # /
Duc June 158, 1995 995 i:,/.W{é M,.._-__. .
)fu_"CQWO ff} 247 S
PRECT QR fpike‘\é‘i[déﬁ'.tl(l B SIONGNG
Fora 3 AT O OFECER sIGhiiG

—__DESIGNATED REGISTERED AGENT FOR SERVICE, OF PROCESS:

PLEASE NOUE [f the reoistered nffice aadfor reeictered acennindieared I\rrff1w-nﬁnfr\fE:ﬂ"N-;-gg @ gt he filed
L L)

Everett A, Petronio, Jr., Esquire
1239 Hartford Avenue

Post Office Box 19040

Johnston, RI 02919

JUN 2.2 199

vk

e - . T




To be filed annually between
January tstand March Ist

State of Rlodve Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRETT
PROVIDENCE. RHODE ISLAND 02903

Corporale IDMJI"JOQI e Annual Report for the vear. 1993

Filing Fee $50 00

First:  The name of the corporation is . Allstate Restaurant Equipment, Inc.

Cee ereeranianeeaimacaeeeia ~

SecoND: It is incorporated under the laws of . Rhode Island = .

TwiRD:  Character of busingss, bricfly stated, is. MEr. and salec of new and used restaurant

.furnishings, supplies and equipment and any other legal business. =~~~

FourTth:  If foreign corporation, address of its principal office............. ... . e e

FiFr:  Business address in Rhode Island . 25 Esten Avenue, Pawtucket, R.I, e

Sixt:  Names and addresses of its directors and officers: (Attach rider if necessarv)
Name Office Address Omeluding numbes, stzeet. 7ip codel

.. Director

Director
. Director SR
.Giacomo Meo ~  President 6 Rollingwood Drive, Lincoln, Rhode Island

. Vice President |

_Joyce A, Mco Secretary 6 Rollingwood Drive, Lincoln, Rhode Island
JGlacomo Meo  Treasurer® & Rollingwood Drive, Lincoln, Rhode Island
SevenTH:  Number of Shares authorized: far Vaiue
ar aatement that
hptes e watkowyl
No ool Shares (as, Suniws sar value
300 no par common T IREREB

(WIRW;

D Nalue

ey AMBAD LI

B

Eiair:  Number of Shares issued:
Naooef Shaes Cling

100 no par cammon

Dated.. Decerber 20, 1993 |9 Allstate Restaurant, Inc. L

-’.\':-.::h'u!(ﬂ;:-..n-.:u:n;:. / . %} / -

w oy ey i O,
Giacamo Meo o

{Report must be signed by an officen) Ti[IOPI.-e.S..ldent_ .and . I.Feasm?e,f. U

Torr 21 2y



Filing Fee $ \ . /}/q\)\ (\b {/ To be filed annually between
tling Fee 350.00 January Ist and March 1st
State of Rhode Jsland anh Providence Plantations
CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE. RHODE 1SLAND 02903
Corporate ID....... 2142]

Annual Report for the year ... 992
First:  The name of the corporation is... Allstate Restaurant Equipment, Inc. ..
.. Rhode Island
SECOND: It is incorporated under the 1aws Of ... oo s et
THirD:  Character of business, briefly stated, is

Manufacture and sale of new and used restaurant

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

equlpment, suppljes, furnlthngs and acceeqorles and all allied business.

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

Fourth: If foreign corporation, address of its principal office.......N0x e
. 25 Esten A Pawtucket RT 02860
Firti:  Business address in Rhode Island .....57 .~ N A e e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including rumbser, steeet, zip code)
........................................................................ Director
.......................................................................... Director
e, IR TR e DITECIOT et
Gnacomo Meo President 6 Rolllngwood Drive, Lincoln, Rl 02865
........................................................................ Vice President ...
Joyce A. Meo Sccretary .0 Rollingwood Drive, Lincoln, RT 02865
Giacomo Meo Treasurer 6 Rollingwood

Drive, Lincoln, RI 02865

SEVENTH: Number of Shares authorized: Par Value
or statemen| that
shares are withoul
No of Shares 300 Class Series par value
SN PEY None
PR Yokl
ARV
EiGHTH:  Number of Shares issued: y Far Value
B L Lo or statement that
M shares are without
No. of Shares Class Series par value
300 _
None

fVamchwmnmmm Allstate E;ytaurdnt Equipment, Inc.

s Mbrome o Cag LA%

GClacomo Meo =~ TR
(Report must be signed by an officer) Title President

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

For— 31 /%%



To be filed annually between
January st and March Ist

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
- 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID...2142L Annual Report for the year 1991 ..
FirsT: The name of the corporation is.. A11state Restaurant Equipment, lnc. = B
Seconp: It is incorporated under the laws of ... Rhode Island et

Wanu{acture and salo of new and used restaurant
Tuirp:  Character of business. briefly stated. 5™ .

equlpment, supplloq, furnlthnge and accessories and all allied business.

Firra:  Business address in Rhode Island ... 0.
SINTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name OMce Address Cacluding rumber. streei. 2ip code)
CDirector SO S ST UR OSSOSO
_Director .. e e,
TS U T O RT OO USSP PP Director e e, e, e, s s
Giacomo Meo President 6_Rollingwood Drive, Linceln, RL. 02865.. .. ..
..................................................................... V08 Presiaeml e e
Oy A MO0 e Secretary 0 Rollingwood Drive, Lincolm, RL. 02863 . ..
Clacomo Meo Treasurer 6 Rollingwood Drive, Lincoln, RI 02865 .. ..
. . . Par Yalue
SEVENTH: Number of Shares authonzed: o Value
shares are without
No. of Shares Class Series par vajue
300 None
. Par Value
EiHTH: Number of Shares issued: oo Valoe
O’\!a shares are without
No. of Shares G@,‘ Senes par value
300 TR 0 Nnne
padlnd o .
T
‘Hr L b -~
SECY Y
Pated.......... August 1O T s

(\amcdcﬂ "ﬂmﬂ Allstarte Rest%B{anL Fqu1pmenL, Tnc.

By.. M{Z ’ Zq’ .............. // ...........................

FJCOII]O Meo

Gﬁ% (Report must be signed by an officer) Title...............President //2%_ ..............................

form M 1/8S



-

. To be filed annually between
Filing Fee $50.00 January tst and March Ist

State of Rhode Jaland and PFrovidence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D .. 21420 Annual Report for the year . 1990 .

FirsT: The name of the corporation is. Allstate Restaurant Bquipment, Inc.

Seconp: It is incorporated under the laws of Rhode Lsland

. . Manufacture and sale of new and used restaurant
Tuirp.  Character of business, briefly stated, 1s

equlpment, qupplleq, furnishings and 4CCess50ries and all allied buslneqq

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

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

SixTH:  Names and addresses of its directors and officers:

(Attach nider if necessary)
Name Office

Addtess fincluding number. streer. zip code)

. Director

.................... e Director

LLdvwllivd e Y

Joyco A. Meo

Secretary 6 Rollingwood Drive, lincoln, RT 02865
JGlacomo Meo e Treasurer .6 Rollingwood Drive, Lingoln, RI1..02865... ..
. Sy Pas Value
SEVeNTH: Number of Shares authonzed: o s Valoe
shares are without
No. of Shares Class Series par value
300 None
. N . Par Yalue
EightH: Number of Shares issued: e
shares are without
No. of Shares Class Senes par value
30 e KT N
‘ s el
*.C.C.ﬁ
pa %
Dated.... 2ugust GESTATEY 9L
SE (Name ofCol*,x;a'mn) Allstate Res g,ﬂ;rant Equipwent, Inc
By... é #’g‘d/ .................................
Llacomo co - p
. President
N, {Rcport must be signed by an officer) Title..........0. .0 ....1 /M( ................................

Form 3+ 1:85



- . . To be fled annually between
Filing Fec $50.00 t January 1st and March 1st

State of Rhode Jsland and Providence Flantutions

CORPORATIONS DIVISION

‘ 100 NORTH MAIN STREET
. PROVIDENCE, RHODLE [SLAND 02903
Corporate ID . 21#2L B Annual Report for the year 1989 . .

FirsT: The name of the corporation is.. A11State Restaurant Equipment, Inc. .~

SeconD: It is incorporated under the laws of ... . JURUT SRSEEEL STSO e

. . Hanufacture and sale of new and used restaurant
Tuirp:  Character of business, briefly stated, is...... =0 000 7 T 20T 00 T T T TR

equ1pment, supplies, furnlshlngq and accessories and dll allled bu31ne99

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Offer Add-ess fincluding number. stieel, 2ip code)
. Director ... e e
............................. ... Director

.. Director

bracut iy President 0 Xoilingwood urive, Lincoln, i UZ60)
.......................... L NICE PresIdenl e e
Joyce A. Meo Secretary .0 Rollingwood Drive, Lincoln, RI 02865 .
Ciacomo Meo Treasurer 6 Rollingwood Drive, Lincoln, RI 02865
. 1 . Par Vatue
SEVENTH: Number of Shares authorized: oo Value
shares are withow
No. of Shares Qass Series par value
300 None
. . Pas Value
EIGHTH: Numbcr of Shares issued: o Valoe
shares are without
No. of Sh:ré.) P g\ Class Senes par value
300 oA None
i \\\‘\ L. ;‘f_ .
YRR
N O
Dated.. Ave8®> 19 0L ]
A (Nlmcofcwralwn) Allstate Rest rant Equipment, Inc

Glac013< feo
. President
{Report must be signed by an officer) Tide. ... /%,

Form 31 1/8%



