. Matthew A. Brown. Secretarv of State

*

%, *, STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Menn Sireet. Providence, RI 02903-1335
S ' Officc of the Secnjary of State #01.222.3040
P ae? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. 1D No. 2. Exact name of the limited ttobilty compory

104324 JB.R,LLC

2 Srate of Formation 4. Brief description of the choracter of the business which 15 ectually conducted in Rhode Island .
RHODE ISLAND NIGHT CLUB

5. Principal office address Ciry Stote Zip

165 POE STREET PROVIDENCE RI 02%08-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name .Conract Title

JOSEPH A MANFREDI .

Street Address :C ity State ip

165 POE STREET « PROVIDENCE RI 02905-4719
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I[F APPLICABLE

FILL IN SPACFES BEFORE USING ATTACHAMENTS 'X" BOX FORATTACHMENT) O
AHY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12 (@ (2)t 7-16-52

\fanager Name sManager Nome

Street Address * Stroet Address

Chry JSrare 7Zip “Chry [S!arc Jz;p
:\4;"’:,g;r.hl‘an;c'...'.‘ ‘I.C.lIl.l...l......l.‘.:rn;g;rlN.an:c'...‘..O & & & 8 8 8 8 " ¢ " ¢ F ¢ @ B e e
Street Address sStreet Address

City lSlau |pr :(.uy State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changus roqu:re ﬂling of Farm 642 RLGL 7-16-11 .
igent Nane Address

JOHN S, DIBONA, ESQ. 145 PHENIX AVENUE
Address City Zip
CRANSTON 02920-

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

m -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correet,

[ W/ Wé}/ ta

naturgdy Authorezetl Person Date

*104324 DLLC OIZIOS 1:46:36 PM*
File Darg

Check No. ) LM

efp— Joseph A. Manfredl

By
] - Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS
Office uf the Secrelar of Stele

Mattherw A. Brown, Scorclary of Sale \

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septeniber 1 - Novemher | . Fiting Feve: $564(4)
(FORM MUST HE 1YPED OR PRINTED N BIACK)

Caatragkions farson

FER) Neothy At Strest
Provielenee. #0295 1505
222 A0

2004

Py Ne:

104224

& Lvacr aamie of Se doied ksl e

JBR. LLC

TONase o Formainom 4 b desorpioig of thecharedter of the hasioess eined et tHy condiehee of 1y Rhowle fsned

RHODE ISLAND NIGHT CLUB
T oPrnccped otfiee oddes [T e
16> Poe Street Providence

0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

7J_I'

02908

7. NAME AND ADDRESS OF FACH MANAGER OF THFE LIMITED LIABILITY COMPANY, IF
FILL IN SPACES BEFORE USING ATTACHMENTS

APPLICABLE

caombact Aenne E Contdeigt Tale
Joseph A. Manfredi Member
e Addelresw : iy | ANTHS 7
165 Poe Street ! Providence RI 02908

{"X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

\ Seetde

Viesrerper Nenng E Meananer N
H
:
Seeen £ oleddreas E Street A<
:
[ ‘ S bl . Ol l.\‘mru 20
Werhaener dene iastersger Nogow
H
-
N Avkdiias *oStreet Adhiliva
:
:
[ Zil HESTS Stevie 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
clgennd N Aridress
L —JOHN.S DIBONA ESQ
ededress oy s
L_145 PHENIX AVENUE CRANSTON 02920-

This veporr must be sigaed in ink by an aithorezed person purswant to RIG.L 716 66,

* 104 32 4 *

contanng erein are g carrect.

wolyloy
EINICEL,

File Dare

Cheek No.

Under penahty of perjury, | declare and atfirm that | have examined this report.
incluchng wny accompanying schedules and statements, and that all statements.

/y A2

//nur ¥ Authorfze? T
/7 el

Bo_ . 0” e

Ta Blagj.o Prodigio, Member

Date

FOR SECRETARY O STATE LSE ONLY Pravt o Tvpe Name of Aathosized Person

Forn 632 Rev, 704



., Matihew A. Brown, Secretary of State

: s STATE OF RHODE ISLAND Carporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rl 02903-1315

’W o Office of the Sccretary of State 401.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septentber 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

104324 JBR., LLC

3. Stare of Formation 4_ Brief description of the characier of the business which is uciuelly conducted in Rhode Island

RHODE ISLAND NIGHT CLUB

5. Principal office address City Mate Zip

165 POE STREET PROVIDENCE RI 02908~
6 MAILING ADDRFSS OF LIMITLD L IABILITY COMPANYA'\'D NAME OR TITLE OF CONTACT PERSON:

Contact Name Con:ac: Titie

JOSEPH A MANFREDI Member

Street Address Ciry State Zip

165 PCE STREET . PROVIDENCE RI 02905-4719

7.NAME AND ADDRESS OF EACH \IA\'AGFR OF THE LIMITED LlABlLITY CO\IPA'\Y IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 0o

AN'Y MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RI.G.L 7-16-12 (a) @/ 7-16—52

- - i . - A e -

|Manager Name -Managt‘r Name

Street Address Srrrer Address

City rzme Zip ECiry State 1Zip

“Monager Name® 1" .....................:Mm;g;’.ﬂ‘.m;e................... S e e e
Streer Address E.S‘arm Address

iy [Siate Zip

Srate |Zip iy

+

8_RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre flling of Form 642 -RLGL. 1611y o0, % an g

4gcm Name ™ Address

JOHN S. DIBONA, ESQ. 145 PHENIX AVENUE

Address City Zip
CRANSTON 02520-

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

B _

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

nnd_that all s1stements contained herein are true and correct,
JO- /-0 5

File Dat / R /0/ {/ 5

ra l‘j‘ /
Check No. / /7'492, '-\7 /Sa‘gnalw{- :y}{urhorired Pérton Date
V7 s S

8 .
. - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




=, AMatthew A. BRrown, Secreiary of State

- ¢ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
€01.222.3040

"\'-'@F’ *.' Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November ] ® Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact neme of ihe limited liobilty company
*104324° J.B.R., LLC
3 Siate of Formation 4 Brief description of the character of the business which is aciually conducied in Rhode Istand
NIGHT CLUB
RHODE ISLAND
5. Principal office address City Nate Zip
165 POE STREET FROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: —
Contact Name :Ccnracl Title
JOSEPH A MANFREDI .MEM
Sireet Address Ciry Siate Zip
165 POE STREET . PROVIDENCE RI 02905-4719
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. RIG.L7-16-12(a) @)/ 71652
IManager Name *Manager Name
Strect Address * Sereet Address
City JSmle Zip *City Jate Zip
'M'an.ag;r.hr.am.e ¢ 4 & * S+ @ * % 4 4 ¢ 4 ¢ 8 » sl 3 B 4 s 8 s 4 s s 8 .:uénég;r .N.am.e » 8 & & & a » 2 ls 2 * 2 * 2 " e LI LI I I B e )
Streer Address *Street Address
City Mate |2‘P :L;fy Siafe Zip
8 RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - RLGL. J-16-11
4gent Nome Address
JOSEPH A. MANFRED! 28 RANKIN AVENUE
Address City 2Zip
PROVIDENCE 02908

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

T - -

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 Tuc and corvect.

"104324 DLLCTTIO310: 12:37 AM*

tle Date \ 03 PRETECEE B :" . .
puom S e pte 0D ARDE
Check No. [ (o ¢ ' / iaturc fAurhon:ed Person [/ Date

By On- 1. Joseph A. Manfredi, Member

A i Pt gr fype Nome of A uthorized Person
. - ' * -

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 104324 Annual Report for the year

1. The name of the limited liability company is:
JBR, LLC

2001

2. The address of the principal office of the limited liability company is:
165 Poe Street, Providence, RI 02905-4719

3. The state or other jurisdiction under the laws of which it is formed is: Rhode 1sland

4. The name and address of its resident agent is: _Joscph A. Manfredi, 28 Rankin Avenue,

Providence, R1 02908

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

communications may be directed are: __165 Poe Street, Providence, RI 02905-4719

Joscph A, Manfredi, Member

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

state: Night ¢lub

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

Name Address
N/A
SEP 26 2001
gy o, A Under penaity of perjury, | declare and affirm that | have examined this
[E_,/ report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
Date: September 25, 2001 JBR, LLC
_ Exact Name of Limited Liabiity Company
T | By 2&‘7’/’/ /// ﬁ4W12£/(
Pn fio Pr'((dlg/Membcr
Title
Form No. 632

Revised: 01/99



Filing Jee: $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 Isiand 02903-1335

LIMITED LIABILITY COMPANY

ID Number 104324 Annual Report for the year 2000

1. The name of the limited fiability company is:

JBR, LLC

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

165 Poe Street, Providence, RI 02905-4719

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 agentis: __Joseph A. Manfredi, 28 Rankin Avenue,

Providence, RI 02908

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

Joseph A. Manfredi, Member

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

state: Night club

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

Name Address

=D
SEP 26 2001

bre ' 7 4 :
By__l’____%._-»f Under penalty 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,

Date: September 25, 2001 JBR, LLC

Exact Name of Limited Liabiiity Company

[ e
il

S TR AT T

Form No. 632
Revised: 01/99



