EMflice af the Secrctan: of Stete

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RiTODE SLAND AND PROVIDENCE PLANTATIONS Compurations D

Ty Newth Methie Strect
Prveidence REG2¥T5-1055
Matthew A. Brown, Secretary of Stale (I 222 St

Filine Period: Janueary |- March | . Filing Fee: $50.04)
[4CRM MESE BE IYPED OR PRINTED IN RIACK)

96425 Bluebird Cafe, Inc.
7
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THE GENERAL RESTAURANT AND VICTUALLING BUSINESS.
3. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
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9 NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR 417:!(,!1."1;‘,\’]") [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Fhicchin e L peegiar Name

{lovie. None

Mot ke S ovprent sedibress

i
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10. SHARES AUTHORIZED ("X"™ BOX FOR ATTACHMENT) l__] ' 11. SHARES ISSUFED ("X~ BOX FOR ATTACHMENT) :]

AL THORIZEDY SIS (S8R SEANRYS

Nererkecs il SPaves EUaey S e Ve NHnitxee - Sivnres Gl For inine

750 NO PAR VALUE Novie

Tins repurt must be signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee
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‘ ‘II} ‘lm IH“ ‘ I” HI“ IH |||| Under penalty of perjury, | declare and affiom that 1 have exanuned this report,

mctuding any accompanying schedules and statements, and that all stiements !

L{b(ﬂg Stenature uf Oificer ] {ate
Check N __ . . [ 7?6‘}’0\/;_ igl mm‘\kcy/-

contained ].' yare In _:md conect.
File Dae _______?,_"’1 /"O( /D}JS‘ L\—»—\_ ?,//0/0{‘
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. . . . 100 Nanth Aeain Street
{ - 30t )0, ] ]
N\ Z[frce‘ of the Secit tein of Steite Proviclence. K 02W3-1335

- Matthew A. Brown, Secretary of State 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: fanuary |- March 1 o Filing Fee: $50.00
{FORM MUST HE IYPED OR PRINTED IN BI.ACK)

- ..—«-‘EJ ~ . . -

@a@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporativus Division
1

.v --\’(

- Ganporeae H) No 2. Name of Copomiion
96425 Bluebird Cafe, Inc.
3 Strvet zlthln'v Irincipal Husiness Offfice ity - Stenre A
"1 gin L. - \ 4
ka\nqy}san Rd. LIU&)[:&L& 4% 02y
-4 Bustuess Phoire N v § Stete of incorporuiion 6. SIC Code
Yol -192-§ 1940 RHODE ISUAND 3079

7 lirtef Desenption of the Chamcter of Business Cuneucteed tn Rhode dand

THE GENERAL RESTAURANT AND VICTUALLING BUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Hreswdent Name (JDM”}_. B S}L“V.'\a&/- fULU# 6 S\A"\"’“\‘Q\/‘
Gy acdett S TG ek S:)
1‘ T l“"’ 02879 ( Proce Ocde

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

Sveretary Name o Treastrer Name ,
/Z.va}- B SL“AP‘\NQ/‘ ZJLWQ- /3 Shumw(ev/-
Strevt Adldress .\mw Adddross

Y  Oclcdad Y. HY  guc i 5o
ey )e_:,\u. &i& State ”C{ 02874 ér.‘.‘u' 'p&u- DWLL ‘Smw /\'-‘( Zip €257

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Viee President Nane

Strevt Adlelress

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

i

Dircctor Name : Durecior Name 1)
l/) e : ¥ iong
Street Addness 3 Strevt Acldress
ity l'&m.’e I Zip Clty lSrarr I?Ip
T e B P Cerbeeias e e
Street Adedress Stroet Addreee
(A5 Srate Zip 2 City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
ALUTHORIZED SHARES ISSUED SHARES
Nunhor of Shans Cleres Surfos Par Vulue Neumber of Shores (Jaee/Serfes Perr Value
750 NO PAR VALUE /1o

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

||”| }l MI | I}l II IIH Under penalty of perjury, 1 declare and affirm that | have examined this report.

x Q9 4K L 2 K & including any accompanying schedules and statements. and that all statements

contained herefiage true and correct.
File Date l_- 915:9 L" mz} K/H "/22.-/(5{

. Signature of Qfficer Date
Check No. %7 ?k{‘ ﬂ dou.)}' E . XLHA V"lt:."-‘iv"‘

e Q< Print or T\'p:o\’ume of Officer
Yires Yl

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



Edward 8. [nman, I11 Secretary of Stte

"ﬁ‘ S !f\r E OF RH (-) DE l SLAND . . (arporations Divuion
et AND D RO VIDE N CE PLANTATIONS 1650 Noreh Matn Street, Providence. R 02903-133%
[}.ffacr of fthe Seeretary of Stale £01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: Junuary [-March 1+ Filing Fee: $50.00

(FORM MUST BF TYPED OR PRINTED IN RLACK:

{ Corporate ID No, 2. Name of Corporation
96425 Bluebird Cafe, Inc.
1 Street Adidress Prencepal Business (}_l'f:ct [SFT -[ Siale /_ Zip -
. -7
SSY Kingsoun Rd. [k feld Z1 62579
4 Busmrss Phone No 5. State of (ncorporation 6. SIC Code

(o) 792- 890 RHODE ISLAND 3079

7 Rewt Description of tie L%acr er of Bnsiness Canducted in Rhade Islamd

mrc\mf‘/ {:u\ Dtvirne
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BQX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vier President Name

Rsbert B. Shu mabe— Q«&A— B. Shemale,—
e UY Dok Jo{[ 5. B Yy galcdeiy 4.
f Pcm, Lhle RE Y Y79 " P&-{c Dide " L& 782874
T by B Shama ey | T Vi Ry Shwrmalie,—
L/L{' Galc il S e Ly e & Sg)‘

ity ,Dehu- ﬁ_&k state Z ( Zp sz? (:.;\-'-0‘:&.—CL D\_TI{ Stare ﬁg— Zip 62‘)775,

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dircotor Name

Darector Name
[/.’ Ve /) (1 4V 24

Street Address

Steet Address Street Adilress
Cily State Lip City State Zip
Director Naine Director Nutne
l/) Une Vone
Street Address Street Address
ity State Zip Ciry Stute Zip
10. SHARES AUTHOQRIZED ("X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" ROX FUR ATTACHMENT}
AUTHORIZD SHARES L8517k ) SHARES
Number of Shures Cluss Fdenes Far Vaine Niutnber of Shares Class/Series PFar Valuwe
750 NG PAR VALUE /) L,

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

= \\I\I\H I o

* 9 6 « Under penalty of perjury, 1 declare and affirm that | have examuned
[’ 2 5 this report. including any accompanying schedules and statements, and
that all statggents wmamm! hercin are trae and correct.

Lo
File Dare: . !/IF/Gj

3 , D 9 Signuitere af H,’far frate
Clieck No » -

Jlebe/d | 3. 5 }mma/@f

Llo l‘nn: ur Trpe '\-ne(,r(l,l,fn‘u
FOR SECRETARY OF $TATE USE ONLY _ . —JV-‘& 5 M:a\"l d . -

THie of Officer

(oo Ferne 036 12052




e STATE OF RHODE ISLAND
o3 AND PROVIDENCE PLANTATIONS
: Office of the Secretary of Stale :

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: 350.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN RLACK)
I LCeeparate 11 No.

96425

3. Street Address Prineipal Budiness Office

254 Klngstown Rd.

4. Business Mhone No.

40I-792-8940

7. Rrief Description of the Character of Business Conducted in Rhade Istanit

Restaurant

2. Name ef Corporation

Bluebird Cafe, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATTACHMENT)

President Name
Rovert B.
Steeer Addeess ’

L4 Oakdell St.

City State Zip

Shumaker

Peace_Dale R.I. 02879
Secretary Name -~ ' ) -
Robert .B. Shumaker

Street Addresy .
hi Oakdell St. L
City state ‘ Zip

Peace Dale R.I. 02879

$. State of Incorporation

RHODE ISLAND 3079

Fdward S. hmnan, 11, Secretary afSrarr
Corpomtians Divition

10 North Main Street, Providence. RE02903-1335
{01-222-3040

7STOP

. PLEASE REAIY

2002

NSIRLATITONS

City State 2ip
Vakefield R.I. 02879

6. SIC Code

FILL INSPACES BEFORE USING ATTACHMENTS
Vice President Nome

Kobert B.

e

Shumaker

Street Address

48 Oakdell St.

Chy Sla!e Zip

Peace Dale R. I.

¢t ot i e e s S =
Treasuser Name

Robert B Shumaker

Sireet An‘d‘rﬂt

4y Oakdell St.

Cit State

Peace Dale R. I.

02679

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENTI  FILLIN SPACES BEFORF. USING ATTACHMENTS

Director Name .
-

none
Streed Address ’
none .
Gty . State Zip
{xirector Name
none
Streer Address
none -
ity State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Par Virlue

Number of Shares Class/Serles

750 NO PAR VALUE

{Miector Name

none

Street Address
none

chiy State Zip
Divector Nmne

none
Street Address

noche
Ciry State Zip

11. SHARES [SSUED (“X* BOX FOR ATTACHMENT}
[SSUF) SHARES
Niunhes of Shrares

Cliss fSerles Par Value

None .

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

AT

6
4i1"9251 O -

File Date:
2.5/
Check No.: -
.
Ry: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | hove examined
this report, Includlng any accompanylng schedules and statements, and

that all stategnents contatned heeein are true and correct.

Signature n,r'll'ﬂi(tr tate

Robert B._ Shumaker

Print or Type Name of (fficer

Presideut

&
+

Title of Officer

L I Form 630 12004



; STATE OF RHODE ISLAND
v, AND PROVIDENCE PLANTATIONS

Office 0! the Secrstary of State
o

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Janudary I-March 1 o Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)
i Corporate I No. 2 Nuame of Corperation

96425 Bluebird Cafe, Inc.

3 Sirsel Adldress Principal Bisiness Office
- oy -
54 Kingstown id.
4. Businets Pliore No.

(4oI) 732-2540

7. Brief Descnption of the Claracwr of Business Conducted in Rioide Liland

Family Restaurant

5 Rrate of Incorpuralion

RHODE ISLAND

Corporations Division
100 North Mam Sircet. Providence, RE2903-1335
4011-222.3040

$1I)P

R PLEASE REALL
FINSTRLCTIONS

Lty Stale Zip
Jakefiela RI 02879

A, S Codre

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

i'resident Neaine

Robert B, Snhumnaker
Strest Address

55 'ro wn ot.
Sdte H I

Ciiy

iarefield 00879

Secretary None
fobert 3. Shumaxker
55 Brown St.

y Stale p

¥akefield RI

Street Addréss

02879

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

Dreectar Nams

o~ -

fobert B. Shunaker
Sreeet Address

%5 Brown St.

ity Siate sip
Yakefield w1 02879
fhrectar Name
tone

Steeet suliress

None
£ . srare . Zip

None nNone None

10. SHARES AUTHORIZED -X~ BOX FOR ATTACHMENT?
AUTHORIZFD SHARES

Nimber of Shares (Clasy/Series "7 par Value

750 NO PAR VALUE

Vice Prevident Name
wobert B, Shuaaker
Strect Add

x5 . .
95 Brown oSt.

Lty

Jakefield ™" <1 02879

freasurer Name ™™ 7 °

Robert 3. §numaker

Street Address
29 Hrown St.
City State 2ip

dakefield RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

sone
Ntreet Address
one
ey ) State ’ ' 2ip
kone None None
Ihrector Name
None
Streer Adideess
None
Loy Stare Zip
Jone None aone

11. SHARES ISSUED (<X~ BOX FUR ATTACHMENT)
ISSUHD SHARES

Nunber of Shares tHussiSeries far Value

none

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

$96425H

e Dare: - %J‘ .
2R
- Z)/L—-

ek No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and affirm that | have examined
this ceport, including any accompanying schedules and statements. ang

that all st nents cgntained herein are true ana ¢orrect
(NS, Ygofo

Signature of Offices Date

Kopert B Shumaker

Pant or fipr .\'um(p Utticer,

resicdent

Title ol Otficee

Lymw L2030



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of Stale

James R. Langevin, Secretary of State
Corporations Division

160 North Main Street, Providence, RI 02903-1333
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 (sTor

Filing Period: January 1-March | = Filing Fee: §50.00

(FORM MUST BE TYPEL IN BLACK)
1. Corporate 1D No.

26425 Bluebird Cafe, Inc.

1 Street Address Principal Business Office

ot
4 .!humr)5 '{lnodt n Fd.

2. Name of Lorporation

vne No. S Stale of Incorperation
; "1 75 *5 S RHODE ISLAND
L <OL4N
7 Brief Deseription of thie Chardacter of Runiness Conducted in Rhade Island

Full Service Family Restaurant

f 1L AN s
INSTRLL TIONS

City Stare Zip
iake field R >87
keflel I 6. SIC((%EI:d{()

3079

8. NAMES AND ADDRESSES OF THE QFFICERS f*X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ropert. B. Shumaker

Street Address

35 RBrown St.
iy State Zip

Nakefield RI 02879

Secretary Name

Robert B. Shumaker
Streer Address )
55 Brown St.

City State Zip

dakefield RI 02679

Vice President Name

Robert B. Shumaker

Street Address

35 Brown st.
City State Zip

dakefield RI 02879

Treasurer Name

Robert B, Shumaker

Street Address

455 Brown St.
Cily State ip

Hanefield 2T 02879

9. NAMES AND ADDRESSES OF THE DIRECTQRS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Thirector Name

None
Streel Address
Citw o State Zip
Directar Name
None
Streer Address
City State Zip

10. SHARES AUTHORIZED (“X” BUX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Cinss/Series Par Value

750 NO PAR VALUE

Director Name
None
Streer Address
City State Zip
Director Nume
None
Street Address
City State Zip
11. SHARES ISSUED (X~ ROX FOR ATTACHMENT}

LS54 D SHARES

Number of Shares Class/ Series Iar Value

None

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

oL

*9 6 4 *
02//2//00

File Date: . -
427 E
Check No .- PR - -
e
By - . — e —

TOR SECRE TAKY OF 5TATE Ust ONLY

| President

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

this report, including
that allypatements tained herein are true and correct,
Nignature of Officer “Date

Robert B. bhumaxex

Irint or Type .\'ume af Officer

ny accompanying schedules and statements, and

title 6} Officer



AN PROVIDENCE PLANTATION Corporations Division
(,m”an the 59,,“,,). of .Slral(r: L ! S 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S "[',‘\']‘ E OF RHODE ISLAND James R. Langevin, Sceresary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Stor
Filing Period: fanuary 1-March 1+ Filing Fec: §50.00 INSTRUCIIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Carparation
96425 Bluebird Cate, Inc.
3. Steeet Adidress Principal Business Office City ‘ State - Zip .
S5y Hinsstosn Rd. Jaael'ielu sl velry
4 Busimess Phione No. $. State of Incorporation 6. SIC Codr )
(4o1) 72iva RHODE ISLAND , _07G
7. Reief Desceiption of the Character of Business Conducted in Rhode Isfand
Restaurant .
8. NAMES AND ADDRESSES OF THE OFEICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '_‘
President Name Vice President Name ~ ,
Rovert B. Shunaxer Ehonua M. Snuwnaxker
Street Address - Street Address N
35 Brown St. I3 Tucker St.
city . State Zip . City Siate Zip | '
Wakefield RI el 7Y Pcaceuanle kI Ceb Py
Secretary Name ) Treasurer Name -~ . ’
Enonda M. Shumnaker Rooert 3., Snunader
Street Add . Street Address - I B
tree 411 IB TuCKeI' bt. ree fe. /7 BI‘(.)\"11 Qt.
ciy s 7l - Citr . s 5 ¥ oo
" Peacedale " BRI P73 " wagetfiela e R1 ? 0207
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Robert B. Snuwaager - 0UE
Street Address Street Address )
5 Brovn St.
Chty State Zip City State Zip - !
jekefield Ri 22875
Director Name . Director Name
YONE {ICKE -
Street Address Srreet Address
Clty State Zip ciry State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES b [SSUFL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
750 NO PAR VALUE None
* . -

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

- NN -

4 2 5 = Under penalty of perjury, | declare and affirm that ! have cxamined
this report, nn:]uding ny accompanying schedules and statements, and

?? that all ems tfined herein are true and correct.

Flle Date: / /a7 ,/ /
2?7
/ 570-7 7 Slmarutc of (Jfﬂrfr Date
Check No.: B
Rober't B. Snuaaier

g A mp Print ar Tepe Name of Officer
¥,

FOR SECRETARY OF STATE USE ONLY - Pregiaent
Thtle of Officer




AND PROVIDENCE PLANTATIONS v Corporations Divisian

L
Office of the Secretary of State 100 North Maln Street"Providence, Ri 02903-133%
. - 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January I-March 1 » Filing Fee: $50.00 “INS FRECTIONS
{FORM MUST BE TYPED IN BLACK) \
{. Corporate ID No. 2. Name of Corporation

96425 Blueblrd Cafe, Inc.

3. Street Address Princlpal Husiness Office Zip

. City . . State }

554 [GinbS Town RD walerFer T RL oxgy g
B 7925940 s g
7. Brief [Jescription of the Character of Business Canducted In Rhode Island

Foul bevvea. tedlfawnant - blelcfas + + M\cﬂ\

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

" oBelT S HumAkeT RN A SHomkET

Street_Address Street Address
35’ Beown ST 55 BRowN ST
w/f' IC g ﬁ[ £u> smrfj‘_ zfpo}g 7? CHWA—/C E_F_I eL;) State /ef épa-g_ _77

Secretary Name 51:4‘7/’4 6 /% ’4’g¥\f€ /{'\ Treasurer Name S f.}/;’]q E— ,q.g /4"60 \/E f\

Street Address Street Address
City Stare Zip Clry Stare 2ip

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

Director Name c Director Name i
NOR - /\/ ) N

Street Address Street Address

City State city State oz

Director Name k\jy N M Director Name N 0 N [//

Street Address Street Address

Clry Siate Zip City State Zip

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

AUTHORIZFD) SHARES [SSUED) SHARFS

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

750 NO PAR VALUE 250 No A Jaive

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

m (AR -

Under penalty of perjury, | declare and afflrm that T have cxamined
this report, including any accompanying scheduies and statements, and

\ [ q (' >/ \ that all statements contalned hereln are true and correct.

Fite Date: 'p [N | // o !/3-—/?(
\ l 6 [ \ Signature of Officer

Check No.:

D < Rloniddt SHIMAKE R

Print or Tepe Nume of Officer

Vice FRES . / T4 AsvEerl

Titte of Officer 7

-~

[~

By ¥

FOR SECRETARY OF STATE USE ONLY ﬁ




