. Edward S. Inman, 111, Sccretary of Siate

== ', STATE OF RHODE ISLAND _Camorau’ons Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RS 02903-1335
- .' Office of the Secretary of State 401.222.3040

‘e *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 . ® Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2.'Name of Corporaiion
*101022° G & P Food Services, Inc.
3. Streer address Principal Business Office City Stare Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
4_ Business Phone No. . 5. State of Incorporation - 76, SIC Code
{401)467-8210 RHODE ISLAND 3079

7. Brigf Description of the Character of Business Conducted in Rhode fsland
TO ENGAGE IN THE DISPENSING OF ALCOHOLIC BEVERAGES AND FOOD, OPERATING AS A BAR AND RESTAURANT.

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

President Name | Vice President Name
Michael Giouras Nestor Xhupi
Srreer Address " Street Address
100 Elena Street, Apt. 718 22 Derbyshire Drive -
Pe; iy Stote 2ip Ciry Seete Zip '
Cranston RI 02920 - Cranston ,RI 062921
Secretary Nome v Treasurer Name ' T e ’ R ‘
Nestor Xhupi .Michael Giouras .
Steer Address Seer Address '
22 Derbyshire Drive 100 Elena Street, Apt. 718
City Sate Zip “Ciry Srate Zip
Cranston RI 02921 . Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 30X FOR ATTACHMENT)[J FILL TN SPACES BEFORE USING ATTACHMENTS
Dircctor Name , Director Name
Neone None
Street Address Street Address
“Cirv State Zip City Sigte 7ip
Director Nome Dlm:far Name :
'None " None
Strret Address Srreet Address
Ciy Srare Zip Ciy Siate Zip
- . : ‘ !
10. SHARES AUTHORIZED (“¥™ BOX FOR ATTACHMEN en 0 SHARES ISSUED (‘X" BOX FORATTACHMENDD)
AUTHORIZED SHARES ___ISSUED_SHARES - :
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value !
: -/
1,000 COMM NO PAR VALUE I 100 - Common No Par val.

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

T . -

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all statements cogtained hercin are true and correct.

z/?/of/

*101022 DBC1/17/039:47:34 AM®

File Dare g = —O.S-

‘ Date '
ek 8l | M| hael Giouras
Print or Type Name of Ufficcr
By L h .
) e B President

FOR SECRETARY OF STATE USE ONLY Tl Offer e




. Edward §. Inman, 11, Secretory of State

L2 W STATE OF RHODE ISLAND _ . Corporations Division

@ « AND PROVIDENCE PLANTATIONS 160 North Main Street. Provudence, R 02903-1333

Xt Office of the Secretary of State 401 222.3044
‘ N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Periad: January 1 - March 1 ® Filing Fee: 350.00

{FORM MUST BE TYFED IN BLACK) . e

I” Corporate 1} No |2 Name of Corporation
*101022* , G&P Food Semces Inc

3 Street Addrt:s Pﬂnf. Jpa! Bu&lﬂfﬁ's Oﬂce - - T 'Cffy o o -Sfa_le - -zf}) ‘ o
636 RESERVOIR _AVE\'UE l CRANSTC_J_N__ ___: _}?E__ “““““ “"_;_0_2"9_ }_q o

2" Businéss Phone No i 5. State of Incorporation '8, SIC Code
(401)467-8210 i RHODE ISLAND ©3079

. 7. Brief Description of the Character of Business Conducted in Rhode Isiand
_TO ENGAGE IN THE DISPENSING OF ALCOHOLIC BEVERAGES AND FOOD, OPERATING AS A BAR AND RESTAURANT.

8 NAMES AND ADDRFSSES OF THE OF FICERS (“'X” BOX FORATTACHMENTJ D FILL IN SPACES BEFORE USI\GATTACH\‘IE\ T8

President Name ice President Name
Michael Giouras .Vestor Xhupi
Streef Address " Sireet A didress T
100 Elena Street, Apt. 718 .22 Derbyshire Drive
e T " State Zip “City - TS T T “iZJ_I;_- T -
Cranston ‘RI 02520 - Cranston  RI ' 02921
Secretary Name e e e e ATTTET L Treacurr Name "t T T L 222 ‘
‘Nestor Xhupi ‘Michael Giouras
.S_r;-; ;fddmn Street Address
| 22 Derbyshire Drive _ -100 Flena Street, Apt. 718 = =~~~ -
2 Ci :ry S‘zare ; Zip Gy State Zip
'Cranston |RI 102921 . Cranston |RI
9. NAMES AND ADDRESSES OF THE ﬁm'zéroks (“x"'EE)x'FJR'Amcmm ~7) O] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None ' None
Sl'f!.'ef_/‘l-dld;t’;.! e T rrrTT T e -Sf}'ﬂ:‘f /fddff.’.i:s- T T T T
C:!_',- T : State -Zip City State - m—_FZer_ T
i ' : ¢ |
Director Name © 1 0T e e e e e e e e e i Mo T
None " None
Street Address Shreet Addvess ———
Ty T " Siate Zip - :Cr'fy T Ve 5 '
10. SHARES AUTHORIZED (“X"BOX FORATTACHMENT) 0] "1, SHARES ISSUED (X" BOX FORATTACHMEND o
'AUTHORIZED SH{\R! 13 . e IISSUH) SHARES . _ '
\'umbtr of Shares _ “Clase/Series Par Value :Number of Shares C!asi‘Sene.v 1Par Value .
.1,000 COMM NO PAR VALUE 100 ' Common | No Par Val.

L i 1
e e —m s o i ———— e im _]_ r_. ——— —_ -
b B

- - I N —— b vw - =
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AR
*+ 1.0 10 2 2 « '

Under penatty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*101022 OBCA/17/039:4764-AM*

File Dutg

Check No, T~ Michbel Giburas
’ ' FPrint or Type Name of Officer
By:
Bl President

FOR SECRETARY OF STATE USE ONLY Tile o Officer —Form 670 1201




-
-

«= ', STATE OF RHODE ISLAND
EB + AND PROVIDENCE PLANTATIONS
oMd Y Office of the Secretary of State

Edward S. inman, 111, Secreiary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1315
411,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

o Corporole ate ID No. 2. Nome of Corporation
' *101022° . G & P Food Services, Inc.
3. Streer Address Principal Business Office Ciy 1 Srare Zip 1
: 606 RESERVOIR AVENUE ! CRANSTON RI 0291¢
' 4 Husiness Phone No. 3. Siate of Incorporation 6. SIC Code
| (401)467-8210 RHODE ISLAND 3079
| 7. Brief Description of the Character of Business Conducied in Rhode Island
; TO ENGAGE IN THE DISPENSING OF ALCOBOLIC BEVERAGES AND POOD, OPERATING AS A BAR AND RESTAURANT.
! .
8, NAMES AND ADDRESSES OF. THE GFFICERS,_("X” BOX FOR ATTACHMENT) [] FILL, 1N SPACES BEFORF, USINGATIACHMENTS _ i
* Presideni Name Vice President Name
‘Michael Giouras . Nestor Xhupi
“Street Address " Strcel Address
;100 Elena Street, Apt. 718 . 335 Woodbine Street
City “Stare Zip TCiry State Zip
‘Cranston IRI l02920 . Cranston RI 02910
:Scc'r!"ror')' Nome =50 s e e e e PR R « v e Treasurer Name ™ © W e s e s s e s e e e . A \
INestor Xhupi ‘Michael Giouras
“Strcet Address Strect Address
:335 Woodbine Street .100 Elena Street, Apt. 718
I C:nr State Zip “Ciry {Stare Zip
,Cranston RI 02910 Cranston RI 02920
9 NAM[‘ S AF\D ADDRFSSES OFT HE DIRECTORS (“X" BOX PORATTACHMFNT) O FILL IN SPACES BEFORE USING ATTACHME \"l s
Drnecror Name' Director Name
; . None ‘ None
; Streer Address . Street Address
i C'iry Stote Zip -City State Zip
o UURRES SOUUNRY AR RAOTITTTIY
. Director Name D.'m:ror Name
None . None
PSIrul Address *Street Address
; City Siate 1Zip T ity Starte Zip
0. - ! )
IO SHAP;!‘S AUTHOR]ZED X" BOXFORATTACHML‘ND (0] 11, SHARES ISSUED (“X"” BOX FORATTACHMEND D ’ :
AUTHORIZED ¢ SH:‘\RES — lIS‘SUED SHARES
) Number of Shares Class/Series Par l'alue ‘Numbcr of Shares :Cfa.s:/Scric: Par Falue
11,000 COMM NO PAR VALUE 100 | conmon No Par Val.
. | I
E | l
t ! I

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

*+ 1.0 1 0 2 2 »

"101022 DBC1N 7[039 4 /'M AM*®
File Doteg

Check No.

By, IQ

o
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 herein are true and correct,

Form 630 1201

Print or Type Name of Qfficer

President
Tule of Offrcer




STATE OF RHODE ISLAND James R. Langevia, Sccretary of State
K AND PROVIDENCE PLANTATIONS Corporations Division

sQffice of the Secretary of Stale 1030 North Main Street, Providence. RI 02903-1335
. . - - 431.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR S1op
Filing Period: fanuary 1-March I« Filing Fee: $50.00 INSIRLCIONS
(FORM MUST BE TYPED IN BLACK) \
1. Corporate 1D No, 2. Nume of Corporation .
101022 G & P Food Services, Inc.
3. Street Address Principal Business Office City State Zip
606 Reservoir Avenue Cranston RI 02910
4. Rusiness Phone No. S. State of incorporation 6. SIG,
RIODE. ISLAND 5%
401) 4678210

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

ting as a restaurant and bar
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS

Iresident Name Vice P'resldent Name
. : Nestor Xhupi '
Michael Giouras Y
Street Address Street Address
100 Elena Street, Apt. 718 335 Woodbine Street
City State 2ip City State ' 2ip
Cranston RI 02920 Cranston RI 02910
Secretary Name . Treasurer Numr. .
Nestor Xhupi Michael Giouras
Street Address Street Address
335 Woodbine Street 100 Flena Street, Apt. 718
City Stale Zip Clty State Zip .
Cranston R 02910 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS ) .
Direcror Name Director Name
None NOIE
Street Address Street Address
City State ' Zip city State Zip
Director Name N Director Name
None None
Street Address Street Address
City State Zip City ' Stare zip ‘
]
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) :
AUTHORIZFD SHARFS ISSUFTY SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value '
. ' . . .
100
1,000 0OMM NO PAR VALLE Cammon No Par Value

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

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

. that all statemepts contalned,herein are true and correct.
T 2
Flle Date: #5/03
;)2 0 ) Signature ff Qfficer Dafe
Check No.: . .
5 Michael Ciouras

. C. — Print or Type Name of Officer
id P .
FOR SECRETARY OF STATE USE ONLY - dmt

Title of Officer



AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335

"g‘; STATE OF RHODE ISLAND Corporations Division

Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 o  Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) \
1. Carporate 1) No. 2. Name of Corporation

101022 G & P Food Services, Inc.
kN S% dress Prhrripa! Business Office City State Zip

oir Avenue Cranston _ RI 02910

4. RBusiness Mionre No. 5. State of incorporation 4. SIC Coute

(401} 467-8210 RHODE ISLAND 3079

7. Brief Description of the Character of Business Conducted in Rhade 1sland

Operating as a restaurant and bar
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

o PLEASE REAIL

President Name Vice President Name
Michael Giouras Nestor Xhupi
Street Address Street Address
100 Elena Street, Apt. 718 44 Stafford Street .
Clty State Zip City Stare Zip
Cransteon RI 02920 Worcester MA 01603
Secrelary Name Tieasurer Name
Nestor Xhupi Michael Giouras
Street Address Street Address
44 Stafford Street 100 Elena Street, Apt. 718
Chry State Zip City State Zip
Worcester MA 01603 Cranston ‘ RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Directos Nawte Director Name
None None
Street Address . Street Address
Clty State Zip City Stare Zlp
Director Name Director Nome
None : Nane
Street Address Street Address
City State Zip City ' State Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 15. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS GSUTT) SHARIS
Number of Shdres Class/Series Par Value Numbper of Shares ClassfSeries Par Value
1,000 COMM NO PAR VALUE 100 Cammon No Par Value

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

* 101022 +

] m/ 200/

Check No.:

s

By:

FOR SECRETARY OF STATE USE ONLY

~]

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanytng schedules and statements, and
that all statpmenits contained hercin are true and ¢orrect.

?-/7/’&001

Date

Sigrhatryle of Offices
Michael Giouras

Print or Type Name of Officer
President

Titte of Officer

Lrnea ATA 17MN



AND PROVIDENCE PL "TATIONS Corporations Ilivision
Office of the Secretary of State 100 Narth Maln Street, Providence, RI 02903-133§

401-277.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

l[L\'}F RF\IF.

Fillng Perlod: January 1-March 1+ Fillng Fee: $50.00 INSTRECTIONS
{FORM MUST BE TYPED IN BLACK) \
1. Corporate 1D No. 2. Name of Corporation

101022 G & P Food Services, Inc.
3. Street Address Principal Business Office City ) State Zip

606 Reservolr Avenue Cranston RI 02910
4. Business Phore No. §. State of Incorporation 6. SIC Code

(401) 467-8210 Rhode Island 3079

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

QOperating as a restaurant and bar
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Narme
Michael Giouras - Nestor Xhupi
Street Address Street Address
100 Elena Street, Apt. 718 44 Stafford Street
City State Zp Ciry State " Zip
Cranston RI 02920 Worcester MA 01603
Secretary Name Treasurer Name
Nestor Xhupi Michael Giouras
Steeet Address Street Address
44 Stafford Street 100 Elena Street, Apt. 718
City State Zip City Stare Zip
Worcester MA 01603 Cranston ‘ RI ‘ 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)
Director Nome Director Name
None None
Street Address ' Street Address
Ciry State Zip City State Zip
Director Name Director Name
None None
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-Xx“ 80X FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Ctlass/Series Par Value Number of Shares Class/Series Par Velue
1,000 Common No Par Value 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

-
b
»
pa

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

that all statements contained hierein are true and correct.

File Date: \ A)l ‘k’ / OD
Check No.: \QSJ—\) Sifmature Af Officer

Michael Giouras

5 6&%. Print or Type Name of Officer
y:

- President
FOR SECRETARY OF STATE USL ONLY -
TNitte of Officer

! /30 2000

Date

P e 4 HAE



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office oof the Secretary of Staie 100 North Main Street, Providence. RI 02903-1335
. 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 “S10D
Filing Period: January 1-March 1 ¢ Filing Fee: 350.00 . l.\‘s'l‘nu#_ilh.\,\
{FORM MUST RE TYPED IN BLACK) )
1. Corporate 11} No. 2. Name of Corporailon -
101022 G & P Food Services, Inc. :
3. Street Address Principal Business Office City State ZJip o0 '
606 Reservolr Avenue Cranston RI 02910
4. Business Mhone No. 3. Stute of Incorporation 6. SIC Corde

4 ) 467 - 82/0 RHODE ISLAND 3079 |

7. Arief Description of the Clmmrm of Business Conducted In Ritode Isiand

Operating as a restaurant and bar '
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ;
President Name Vice President Nome
Branko Pishev ' Michael Giouras !
Streetl Addiess Street Address ' ’ t
55 Meriam Street 126 Belmont Street
City State Zip city State 2ip ’ I
Lexington MA 02173 Watertown MA 02172
Secretary Name Teeasurer Name ' o e
Branko Pishev Michael Gilouras
Strect Address Street Address T )
55 Meriam Street 126 Belmont Street
Chy State Zip City State ’ Zip )
Lexington MA 02173 Watertown MA 02172
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS . .
Director Namne Directar Name
None None
Streer Address Street Address
ity State Zip City State zip
Director Name ’ Dlrector Name ’ :
None None
Street Address Street Address -
City . State zip ity State 2 )
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1t. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED) SHAHFS [SSUYI) SHARFS
Number of Shares Class/Serles ar Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 Common No Par Value

- - - e e— wm v ——

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

- -

Under penalty of perjury, | declare and 2ffiem that [ have examined
this 1eport, including any accompanying schedules and statements, and

. \/Ll / q QQ that all statements con d he cln re true and correct.
File Date: l i CI{JV $ [ }
J A} v N
tx % @ Signature of Offtcer M Da e
Check No.: LA

s ol 4

Branko Pishev
g MD Print or Tvpe Nume of Officer
y:
L
FOR SECRETARY OF STATE USE ONLY - Pres ident
e of Officer

Crvue 71 13 1OQL



