S R STATE OF RIIODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Diviston

: . . . N
A8 osiceof e Secrtary of st o s
S~ Matthew A. Broww. Secrelavy of Swate 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: September | - November 1 ¢ Fillng Fee: $50.00
(FORM MUST RE YYPED ()R I'RINTED IN BIACK)

110 No. 2. Ixact nante of the itwited Habiey comf;msy
12122 Thole Enterprises, LLC
3 State of Farmation 4 Bricf deseription of the character of the husiness which (s actieally conductod (n Rbode Island
RHODE ISLAND RESTAURANT OPERATION . .
i

. Principal offi ? 4 . =y ceen r'-."'; s | State T
I3 < Joedl /a/« Tre/ oyt ’ _@:f__‘- -

6. MAILING ADDRESS OF LIMIT LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
4]

riact Adme, ' Contact Title
/39(4#/@ [ oo Lo an&ge”

Stroet Address : Chy 7 sare

g5z

Zip

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
. / s )

Manage. - . t Manager Name
.ff S iy d . ' . ’ : L - e = I
AL T (e, : 9 Sl
C Aeldrees —_ - S Street Addres N -
. L e ," 5

R S - Iy M - . - Y. R i
I - 7 | S Zie Cita . Statn =~ . Zin

F 3N - by - L s . . . e eh.a . es e s W T -
......................................................................................... FS e e - T PPN
Manager Nuwe 1 Manager Name

Street Aderess T Street Address

oy Sae pA' LGty Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.LG.L. 7-16-11

Ageni Neame Address
MATTHEW THOLE HOMESTEAD RESTAURANT
Address City Zip
750 SOUTH COUNTY TRAIL EXETER 02822

This report musi be signed in ink by an anthorized person pursuant to R.A.G.L. 7-16-66.

2t | have examined this repont,
déments. and that all statemenis,

7» 5/‘-@5/

- .
(T
File Date j_{ (2 ‘ () § Tene

Check No. (2 7 9 ‘2
rer e Signature of futhorized Person Date

Ay DA -/ e ﬁ//?’cw 774/6

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



@R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations {rsion

> 100 North Main Street
( > of the Secretary of Steile ' -
)ff“ Uf{ Je secrela f Statc Propfdonce. RED2004-1335

s !
s :D‘/ Matthew A, Brown, Secretary of Sw.e WI.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2004

Fillnge Poriod: Septenmher 1 - Noventher 1 . F mng Fee: $50.00 :

{ FORM MUST BE I¥YTED OR PRINTED 1IN BIACK) . '

1) N, 2. Exuct name of the limied il ﬂ)ﬁip‘;ﬁ:x):ngﬁ\ A \\ T ‘\‘ A "
12722 Thole Enterpnses LLC . \ .

3 State of Farmation 4. lincf r!mcrqmmn uf the chamicter of ihe Imsiness which i actually concductod b Rbodde Islod

RHODE ISLAND, RESTAURANT OPERATION

.
P o

G iy T

6. MA]L[:\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

tumiact /; -ﬁ( / ) 7%) /e : (,oumc: Ttle 66 (ﬂ”,u/__,
Moot Address : . : Cf Stete
79 Sakl Coudy Trar) Tt 2T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1LG.L. 7-16-12 (a) (2} / 7-16-52

Zip

02522

Nes72

Mane
— pd - v h= -
—_ Sy e / ’ '

_— 7——-—",- -_— —

}., -~ v .o | 2tm :
- - . .

Z. AU .. LAY 2 . e USSR UUUURTE SO AU
Musnager name ¢ Aunager Name .
Strvet Address T Strver Adddress

Ly Staie Zip ALY State Zipy

8. RESIDENT AGENT IN RHODE ISLANID - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agunt Name Addris
MATTHEW THOL.E HOMESTEAD RESTAURANT
Addefross ciry Z2ip
750 SOUTH COUNTY TRAIL EXETER 02822

This report must be signed in ink by an authorized person purswant to RA.G.L. 7-16-66,

L

*x 727 2

o hi
M~ T
File Date d -

Check No. SEP 2 7 2[]04’
Awthorized Person Date

a,n-:——By_gﬁép_@m -//474//@‘) ; ;.-/

FOR SECRETARY QF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



- . 100 North Matn Street
¢ of the Secretary of State
ofﬁ ¢ f 3 of Providence. REO2903-1135

: =, -
- -1:_,:3‘;-; Matthew A. Brown, Secrelary of State H 222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

T@% STATE OF RHODE ISLAND AND PROVIDENCFE PLANTATIONS Corparatinns Dirision
b

1.1 An, 2 Kxact name of the h‘nn‘ml,!mlyh'{r comfriy ) .

127122 Thole Enterprises, LLC - .
3. Stee of Formarion 4. Bnef deserption of i charmctor of the hustress which & actually eonducted in Rhode istand

RHODE ISLAND | RESTAURANT OPERATION “ate i PR

oTE72

5. l’%cqmlqﬂ‘fv ﬂdﬂb % / /stﬂ 71 /ﬁ[b / ﬂngt (,.' _/.P‘/ Steste 7?1

6. MAILING ADDRESS OF LIMITED LIABIYITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conterct Jqame / .——Z / ;Cuumcl Title
& A e S AalE STV & G

750 Jotl Conwtty Taal " Eveter |72L. ["o2§22)

7. NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 {(a) (2) / 7-16-52

MHanaaresd ame -~ - 5 Aenager Nose
i i ——— . L - -
Steee o deldre STy ot b Strvot Aderess
4 o . L Npeers Zip . Cny Stafe 7Zip
oSRROR RS URUNURNY NOURUSoRUUOURUULUUUPUPURY FUUUUURTNUOURURTURR et : .......................
w s - . : Manager Nanie
] -3 - * M
_r L el +
strver Adelfess : L ¢ Street Adkedross
i “ Sterte T ‘ City State Zip
C_ eoe ) |
8. RI‘SIDP\T AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11
Agenrt Nenper Adlelroe
MATTHEW THOLE HOMESTEAD RESTAURANT
Al rosx iy zp
750 SOUTH COUNTY TRAIL EXETER 02822-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7.16-60.

w [[JFFHNECMRLL -

* 7 2 7 pcnall of perjury. | declare and yffpmuthar | have examined this report,
i accompanying schedulg 'nd atpfnents, and that all statements.
winedierein are inge and corregy

File Daie , / ‘7/—‘-—] 0{}
@/ lat

Check No. t’oq - -
Signatlire of Authorized Person Dare

e Qj""r L M )‘//? ) 7770/ e

FOR SECRETARY OF STATE USE ONLY Primt ar Tvpe Naune of Autharized Person

/7 45

21 p)

e

Form 632 Rev, 103



: " * STATE OF RHODE ISLAND Edward S. Inmon, HI, Secretury of State
~%2AND PROVIDENCE PLANTATIONS i

Corporations Division
100 North Main Strvet, Providence, RI 02903-1335
caeT 4N}.222 3041

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - November 1 ®  Filing Fee: $50.00

{(FORM MUST BE TYPED QR PRINTED IN BLACK)

L..ﬂg,? * Office of the Secretary of State

t

1 D No. 2. Exact name of the limited liabilty company
12122 * | Thole Enterprises, LLC
3. State of Formation 4. Brief description of the character of ihe business which is actually conducied in Rhode Island
RHODE ISLAND RESTAURANT OPERATION
P

6. MAILING ADDRESS OF LIMIJED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON;

Contacy/Name Canracr Tile
”m 47‘?‘% % ; Zo /e pfws /c/’n‘/é

G sl Comy Troal it | 2 T otiz

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12(a) (2) / 7-16-52

o5 St Cod J; Trel v, | 2T [prsel |

Llshaaeon Clon . . . F *AMunuger Name o i
e P . A .
Sreet Address ¢ o . - B . * Sircet Address
’ .t \ T i v . R s Fl .
Citpem v State Y Zip *Ciry State Zip
; . . ¢ : ' s 2
..(.----. . . . . s e e e s ..‘..“......'.............. s s s s v o2 s et .;..-.-.-.c-
Manage: Name *Manager Name —_ Tt
i - 'in
Streer Address *Street Address —_ " :,:
. r~ SR
Ty Stare Zip ity State P A
- LR £
e et - ——— — - — - g — } e —— -
8. RFQ]DENT AGI' VTIN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RI.G.L.7-16.11 - N
Agent Name Address =T m
LAWRENCE L. GOLDBERG, ESQ.
Address City Zip
96 JEFFERSON BOULEVARD WARWICK 02888

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L

* 72 7 2 2 * ) Under penalty of perjury, | declarc and afﬁ?/lha! 1 have examined
this regbrt, including any accompanying sciedules and stalcments,
cl

and t}fat all syatements coptained herey nuc And correct.
| /O RS ol2 _
File Darg /ﬂ - 7'&&
Check Na, ‘/ 2 k4 2 gn lire bf Authorized Person Dute
2 - ﬁ% Wl e Thile
. Frint or [ype Mame of Authornized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




ID Number DLLC 72722 /

Filing Fee: '$50.00 To be filed annually betwe

September 1 and Novemb

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice ot the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

| T3
LIMITED LIABILITY COMPANY !

( ¢

Annual Report for the year 2001 MG 23

The name of the limited liability company is:

e d gy

Thole Enterprises, LLC

The address of the principat office of the limited liability company is:
750 South County Trail, Exeter, Rhode Island 02822

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: LAWRENCE L. GOLDBERG, E£SQ.

86 JEFFERSON BOULEVARD WARWICK RI 02888

The cumrent mailing address of the limited liability company and the name or title of a person to whom communica

may be directed are: Matthew Thole, Manager 750 South County Trail

Exeter, Rhode Island 02822

A brief statement of the character of the business in which the limited liability company is actually engaged in

ctate: Restaurant operations and any other lawful business

If the limited liability company has managers, the name and address of each manager of the limited liability compa
Name Address

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

report, including any accompanying schedules and statements,
that all statements contained herein are true and correct.

THOLE ENTE&PRI;ES, LLC /¢

2 7 2 2

2

1

File Date: / -/

E
v/

xact Name of Limited Liafhii
Glile  f
-1 v

MATTHEW THOLE

Yﬂny
-

MEMBER

FOR SECRETARY OF STATE USE 03.54

Check No.: j& )"3
By: a(_

Title
Form No. 632
Revised 01/99



Filing Fee: $50.00 To be filed annually between
- September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 72722 Annual Report for the year 2000

1. The name of the limited ligbility company is:

Thole Enterprises, LLC

2. The address of the principal office of the limited liability company is:
750 South County Trail, Exeter, Rhode Island 02822

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: LAWRENCE L. GOLDBERG

96 JEFFERSON BOULEVARD WARWICK R| 02888

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Natthew Thole,. iember, 750 South County Trail, Exeter, Rhode .

lsland 02822

6. A brief statement of the character of the business in which the limitad liability company is actually engaged in this

state: Restaurant Cperations and any other lawful business.

7. If the limited liability company has managers, the name and address of each manager of the limitad liability company
Name Address

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

‘l ‘"’I “I“ l"ll Hl‘l ”I that all statements contained herein are tue and correct.
THOL@ EATRRPRISES , LLC ’m A

T 27 22 Exact Name 6F Limstad l.:a nq} Company
FOR SECRETARY OF STATE USE ONLY / L /\
\ e

File Date: //}_ /) ~(¥f /w\ ILHL JiTHOTE U’
‘1E MBE. R
Check No.: <45 "/ mlre
Form No. 632
By: /’0’7?)?_ Rovssd 01789




Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

f“?_;__f% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
== Office of the Secretary of State
Corporations Division

T 100 North Main Street - - - - .-~ - @ “ “__ ‘
‘- "o .7 Providence, Rhode Island 02903-1335 . v .- e
LIMITED LIABILITY COMPANY T
ID Number 0072722 Annual Report for the year 1999%-

,
.~

.

L

v
[l

1. The name of the limited liability company is:

THOLE ENTERPRISES, LLC.

2. The address of the principal office of the limited liability company is:

750 SOUTH COUNTY TRAII, FXFTFR, RHONF IS|AND (02822

3. The state or other jurisdiction under the laws of which it is formed is;_ RHODE TSLAND

4. The name and address of its resident agent is: _LAWRENCE L. GOLDBERG, 36 JEFFERSON

BOULEVARD, WARWICX, RHODE ISLAND 02888

5. The current mailing address of the limited liability company and the name or title of a person fo whom

communications may be directed are; _MATTHEW THOLE, MEMBER, 750 SOUTH COUNTY TRAIL,

EXETER, RHODF I[SLAND 02822

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

slate: RESTAIIRANT OPFRATION ANMD ANY QTHFR [ AWFUL BUSINESS

7. if the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address
P2y %
Dated , 19 Under penalty of perjury, | declare and affirm that | have examined this
R report, including any accompanying schedules and statements, and
SERY that all statements contained herein are true and correct.
L l‘[-.
/{/ 3 THOLE JENTERPRISES, LLC
xact Name Limited Liap#tyCompany

QQ&??ZZ 66, “d ESZ £ 433

A SRGiLvl Gl 0') MATTHEW THOLE
3JV'~ 40 5 G¥i38335 MEMBER
03,\13 -18 Title

Form No LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

Office of the Secretary of State -
Corporations Division o
100 North Main Street -~ 7. DRI VI
Providence, Rhode Island 02903-1335-- '

LIMITED LIABILITY COMPANY

ID Number _(Q72722 Annual Report for the year _ 1998

1. The name of the limited liability company is.
THOLE ENTERPRISES, LLC.

2. The address of:the principal office of the limited liability company is:

750 SOUTH COUNTY TRAIL, EXETER, RHODE ISLAND 02822

3. The state or other jurisdiction under the laws of which it is formed is.__ RHODE ISLAND

4. The name and address of its resident agent is; LAWRENCE 1. GOLDBERG, 96 JEFFERSON

BOULEVARD, WARWICK, RHODE ISLAND 02888

5 The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: MATTHEW THOLE, MEMBER, 750 SOQUTH COUNTY TRAIL,

EXETER, RHODE ISLAND 02822

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: RESTAURANT OQPERATION AND ANY OTHER LAWFUL BUSINESS.

7. if the limited liabilty company has managers, the name and address of each manager of the timited liability
company

. Name Address
. o
Dated C/ /d’ 19, 5,7 Under penalty of perjury, | declare and affirm that | have examined this
G i3 report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Q/j‘ 59 THOLE ENTERPRISES, LLC

xact Name of, Umited Lfabrmy GCompan
14247 5%” | A 77

. By
"\lrl (')I"':"r :E(JLE'JG") ’.l
JIVIS 40 b5¥L 56555 MATTHEW THOLE  yewgep
Q3AI303Y Title

Form No LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

0w
o
~]

ID Number 2075722 Annual Report for the year 1t

1. The name of the limited liability company is.

Thxla Enterprizses, LLC

2. The address of the principal office of the limited liability company is:

547 Mail Road, Exeter, Rhode Islapnd 02879

3. The state or other jurisdiction under the laws of which itis formed is:__State of Rhode Islgod

4. The name and address of its resident agent is: Lawrence L. Goldberg, Fsqg
96 Jefferson Blvd., Warwick, Rhode Island 02888

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Matthew Thole, Member, 547 Mail Road, Exeter,

Rhode Island 02879

6. A brief stalement of the character of the business in which the fimited liability company is actually engaged in this

state: Restaurant operation and any other lawful business.

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address

Dated , 19 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.

PAID Thale Enterprises LIC r 7 s

SERY 7, ///’ '
SECY Jﬁz{g}@ﬁ By, //{ '

Matthéw Thole
Member

Title

Form No LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
September 1 and November 1
State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY
LLC 1.D.# 72722 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Thole Enterprises, LLC

SECOND: The address of the principal office of the limited liability company is:

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

THIRD: The state or other jurisdiction under the [aws of which it is formed is: Rhode island

FOURTH: The name and address of its resident agent is:

.Lawnen.ce...L...ﬁo.].dberg....Esn.. .....................................................................................................................
g2 Jefferson Blvd., warwick, RI 02888

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

T
547 Mail Road, Exeter, Ri 02879

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

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

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

.Res.taur.an?....o.pena.t.i.on..any...any..o.t.her..law.ful...b.us.i. DUBSS oo sssnre s e
£ 7 )
N 4 Y A hote Enterprises, UC o

Exact Name of Limited Liability Company

File Date: 9 ' (3 . '///
1 { :f 29 / R

Check No: 2001 2
By: S 1)

For Secretary of State Use Only

FORM LLC-19 7/95




3

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC LD, .. R97&7r=a Annual Report for the year......... . 1¥3%

FIRST: The name of the limited liability company is:

Thole Enterprises, LLC

.............................................. B T T T I T R L R

SECOND: The address of the principal office of the limited liability company is:

THIRD: The state or other jurisdiction under the laws of which it is formed is:

Rhode Island

FOURTH: The name and address of its resident agent is:

LLawrence L, GOldbera . ESQUime
.92 Jefferson Blvd., Uarwick, RI 02868

FIFTH: The current mailing address of the limited liabilty company and the name or title of a person to whom
communications may be directed are:

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

*To.bé signed in the manner required by the home state. -

FORM LLC-19 7/95



A ey

\
o
SlingFee 35000
vableto - 3.
woretary of Slale

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Qffice of The Secretary of State
100 North Main Street

Providence. Rhode Island ()2903-1335
101-277-3040

@{L

"
L
Annual Report for the vear: R

i

y

0

o,
oo

File Annuaily

cglensan
BT CORPJan 1

Nowv |
- Mach |

Torperate [1D

Lerorigd

, LT

mn

Vil ie Bk

dame of Business Entity:

[

ILeiness iy ofparized under the laws of the Stee of: R:0de 151&nd Busineas Bty 1 fcheck ons)

‘ederal Tanpayer ldent:ficaton Number . .

of foreiga ent:ty, addrass and tzleptone acmber of pringipal office

tone ! : B -

wliress and teleptong of the paincinal effice of business eatty in Rhode
sard (Provide stceet aiddress Net P O. Box)

H¢ Souik Cousty Trail

xeter, Rl 02622
hone: L 2CL) Z294-7310

THE NAMES OF THE OFFICERS ARE;

| 1 Bus:zess Comporation (See RIGL Chaper 5-1.1}
| ] Professional Service Corporation {See RIGL Chapter 7 5.1)
|X ) Limsted Lizbiity Company (See RIGE 7-16)
Name, 1:te and mailing addsess of cantact person (¢ whum
comeunications may be directed:
flatthew Thole, “enber
SR

~1

Exeter, R

Bnz! siaienient of the chazacter of business conducied in Rhede Island,
restaurant operation an¢ eny ather lawful

business

O05411/s1983

Dale of Quabfication to do bus:ness in Rhode Island {if foreign entity)

Date of Orpamization:

VOWER T ECMVE CRECER 0% 7 VR NIDNNG ((hen s (R 21 STREFT ADDRISS TrraTAT 2P COBT
oMYA N _ R
T EHIEF O RATING QTFICEROR [ VI F PRESIDENT Cor § O SIREET ADDRIAS LIV STATE TP COTE,
3 fe
¥ sl T J— .
3 CUSTOCIANOF RECORDS OR 11 STCRETARY (O Liwer RTRERT ADTRISS TRYRIATE NP GO
i/ _ . e
YT CHIEF ANAN IAL (HFUER R TREASUALR IChech et STREET AUDRSS CITYSTATE LIFCCDL
Ix )
o _._. THE_NAMES OF THE mm:t.mnsmlz i _
AME STRELT ADCRESS LIFCORE
Matihew Thole L 547 ail Road Exeter, R]
L STHEE™ ADURFSS - CITYSTATE T
Stephen Thole ¢ Lantern Lane Exeter, RI Cr82e_
ANE, STEFET ADTGRESS LT YACATE 7IP CLOE

UMBER OF SHARES AUTHORIZED (1f Appliczble)

NUMBER OF SHARES ISSUFD AND OUTSTANDING (1 Applicable)

UMBER SN
LASS
ERIES

AR VALUE OR
ATHOUT PAR

NUMHBER /A
CLASS
SERIES

PAR VALUE OR
\\IIHgLJT PAR

///4/17’ ” //é,

121e _ ~ oL BT R4 )
ﬁ

’?ﬁw

DESIGNATED REGISTERED OR RES SIDENT AGENT FOR SERVICF, OF PROCESS:

Hatthew Thcle
FRNTOR TVFE NAME OF OFFICCRSKGNING -
ilecnber

HITE GF IRTIGER SIDRING

T-\Sl‘- NOTL. If he Corporztion Bas chanpeat its rewsizred office am¥ar repistered of residest agent. Form 9 or Form LEC 3 mast be filed

LOGKEENCE I GOLDEERS
-~ SEFFESSDN EOULEVARD
HAFWTOR FI Qo

G

38

e

»d




KRR SSH30 STATUTORY REQUIREMENT: NO FEE LLCID _12112_\/

To be filcg annvally between
Scpiember 1 and November )

Staie of Rhode Ugland anmd Providence Plantations

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Annual Report for the Year .. 1993, (STATUTORY REQUIREMENT : 1993 LLC'S)

FIRST: The name and address of the principal office of the limited liability company is:
....Thole.Enterprises, LLC................ ...

SECOND: It is formed under the laws of: . .. .the State of Rhode Island ==

\
THIRD: Nameand address of its resident agent is: Lawrence L. G D] dberg ..........................

L..65 Jefferson Bouelvard
.A.H.artw.l.ckA,WRl ..... Q28B8....ccooooii

FOURTH: The current mailing address of the limited [iability company and the name or titie of
a personto whom communications maybe directedase: . .65 Jdefferson. Baulevard. . ...

darwlck RI..02888 ...
CATIK: Lawrence L. Goldberg ~—~— " T

FIFTH: A bnef statement of the character of the business i which the limited liability company
isactuallyengagedinRhodeIsland ... ngctaurant cperazion and 2ny otner lawful huginess

Daied .. ... .., 19, ... JHOLE ENTERPRISES, LLC

{~Name of Limited Lnbl iy, omp'm\)
o /ZKA_

iule rA THEW F.lTHOL"

‘Tefmber
* Tabe sipned in the manner required by the home stale
H 1o 4l l.
S AT a3 289 Cac N ijias (Y R ;:'9».’3



