e, ) Mathew A. Brown, Secreiary of Stieve

Lo T, . STATE OF RHODE ISLAND Corporations Division
Bu + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
¥t N Office of the Secretary of State 401.222.3040

*eae?

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 1D No. 2. Name of Corporation
99030 The Bottom Line Bar & Grill, Inc.
3. Street Address Principal Businesr Office City State Zip
415 PALMER AVENUE WARWICK RI 02889
4. Busimess Phone No. 3. Stare of incorporation 6 SIC Code
4017379834 RHODE ISLAND 3095
7. Brief Description of the Characrer of Business Conducted in Rhode Island
TO BERVE ALCEHOLOL BEVERAGES AND FOOD.
8 RA_ﬁFS AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) L] FIL).. 1N SPACES BEFORE USING ATTACHMENTS
Fresident Name . Vice President Neme
JOHN P. GALLAGHER . WARREN KEAN
Streer Address *Streer Address
30 HARDING AVE. . 94 DORIS AVE.
City MNate Lip Ly iSlare Zip
CRANSTON RI 02905 . WARWICK |RI 02889
Secreiady Namé © © © tt Tttt eeesaeie oL, R A
WARREN KEAN 'JOHN P. GALLAGHER
Street Address * Street Address
94 DORIS AVE. .30 HARDING AVE.
City State Zip *City Stare Zip
WARWICK RI 02889 . CRANSTON RI 02905
9 NAMESAND ADDRESSES OF THE DIRPGIORS (28" BOX FORATTACHMENT) L) FIL1. 1N SPACES BEVORE USING ATTACHMENTS
Director Name . Direcior Name
Sreet Addess Sect Addess
Citv [Siare Zip «City State Zip
o R R LRI I RIPIPI PP
Seer AdFess Sreer Addess
Ty Sidfe [z;p Tty Sare Zp
10. SHARES AUTHORIZED (X~ BUX FUR ATTACHMENT) [ 11. SHARES ISSUED (“X™ BOX FORATTACHMENT) [J
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shores Class/Series Par Value
1,000 NC PAR VALUE 1000 COMMON NO PAR

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiver or Trustee

mm (TN -

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

] and that all statements contained herein are true and .
*39030 DBC 04/1 PM*
File Date ABR ].ﬁ_zﬂﬂa_ > W% ﬁ/é) 29
Check No. 4/ N N Cp 3%’:1'[:11 (gmGALLAGHER 8
[ .
B . By - Frint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - TE:,‘BO]%?‘LDENT (V/ ['(_,7 Forr 630 1201




Office of the Secretary of State
Matthew A. Blmwn, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CO]iPORATlON ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March 1 e
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Comorations Division
100 North Maiu Street

Providence. Kl 02903-1335

401.222 3040

élool/%

l.Coqmmdf#\'b.Ox 2. Namg af Coq&ug M{m

Lfo

A

a@ml

A\
.Uqc

3. Strecy Address Prine ustnpess Office (\l—‘m Srate ?Ip
\ S \ Q) 1L uw( ClC fC ) D S 7
4 Bu.rimss Phone No. tHon 6. SIC Code

T>7-982Y e

Qb\aOCQ_

7. Bricf Description of the Character of Business Conducted in Rbode Island

hod}—

o) 0{1’5

8. NAMES AND ADDRESSES OF Tlﬁ OFFICERS: ("X" BOX FOR ATTACHMENT) {(J FILL IN SPACES BEFORE USING ATTACHMENTS

siclent Name

okr\\o Oceﬂa L\G’«Q_.

WVice President Name

L JFHQREG

E K(-cna

0" }-ésa})dma lmQ—u%,

fore

: SrmAddrm' Oo Q‘

%mmry Name
(7 “WTAY

Srrn:'! Address

ﬂ'QDLﬂq ‘

: Treasurer Name

Mu)om wrczérmfeﬂ ke

\[\cms

@Qanﬂw|”¢9

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

O& 06/ wwL(,Otc_L(JMfe D

a3y

Fll.l. INSPACES BEFORE USING ATTACHMENTS
Director Name O + Director Name
AR L loNne.
Stroct Address . : Strevt Address
I
City State Zip City State Zip !
.................................................................................................................................... L
Drecror Name : Director Name l'
(1] v o

Street Addross ' ’ ¢ Srreet Adddress L l

: '
City State Zip  Clry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES

ISSUED SHARES

" 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

Number of Shares _ALlass/Serics Par fukie r\ Niember of Shares \ Class/Series Par Value / ,
0 ( lo |2 {] S —

l @O ‘ommoq o0 a4 r ﬂ;. =T / A
! .

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

2520

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules ang statements, and thal all statcments

conmn are P\Jc and co:zz ,

'/1/9!/0#

Signafure of Officer

Date

File Dare

Check No. / 0@

By: Q%_\
——

FOR SECRETARY OF STATE USE ONLY

l

\/Tolu\) F (r/?‘LLML\{’(‘

Print or Type Nome of Officer

ARest ey

Title of Officer

Form 630 Rev. 1203
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‘ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secrtary of State
Corporations Division

100 North Main Streei, Providence. RI 02903-1335
401.222.3040

W7 .

The Bottom Line Bar & Grill, Inc.

[ @q@lw 0 2. Nume of Corporation

r

John P. Gallagher

3. Street Address Principal Business Office City |Steree Zip
415 Palmer Avenue Warwick |R1 02889
4. Business Phone No. 3. Siate of Incorporation 8. $IC Code }
401-737-9834 Rhode Island 3095
7. Brief Description of the Churacier of Busincss Conducied in Rhode [siand
Ar é’/ [’e;%/rnm" Fast  Foed

tcc Pmndcm Name

Warren E. Kean

Strect Address :S.'n.'ﬂ Address R
30 Harding Avenue - 10 Rogers Road !
City Stute Zip City Stute Zip ¢
Cranston RI 02905 « Warwick ,RI j02888 !
Bedriaty Nome * * "0ttt B I Eriasurie Mamtet 2o s e e P A ..
John P. Gallagher ‘Warren.E. Kean '
Street Address * Street Addross

30 Harding Avenue .10 Rogers Road

City Zip *City | Srare Zip ]
Cranston 02905 . IRI | 02888

. Warwick

[ OX S A RESS U HOR I ZE DY B A TR0 R A A G EN T

AUTHORIZED SHARES

Director Name ,Dircctor Nur.:e-

Sircet Address - Sireet Address

City State Zip ECiry 1 Stute ]?Jp '
'D,",Ez-“;, ka:"; e e e - . . . . “ s 4 s v 8 ..D."r.c“.’r :M..;mc ------------- L A N I T T R R Y
Street Address :S.'mf Address - ‘
City Sate :C'I.'y Staie TZip :

+

11 WSHARESISSUED X RBOX - ORRIACIHAME O T

ISSUED _SHARES

Number of Shares Class/Series Par Value

Number of Shures Cluss/Series Par Value

000 Ve Pas Valve

0 - NONE 0 - NONE '

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

A
MAY 22 2003
Vor/

3ja5
iV

Py

oy_

File Dute

Check No.—- —---

By,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

LAY bl 5/9)o

\ .{ﬂafﬂﬂb of Officer Darte .
* John P. Galtagher !

Print or ?lpc‘Nanm of Offrecr

-31L Pré‘3|derﬂ

43

Tﬂcqff)jc‘cr Form 630 1201



*
L
‘. STATE OF RHODE ISLAND
: "~ « AND PROVIDENCE PLANTATIONS
*-L.., -

Matihew A. Brown, Sccrviary of State
Corporations Division
100 North Muin Street, Providence, RI 62903-1335

& Office of the Secretary of State 4012223040
Yeget
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR M .
Filing Period: January I - March 1 @  Filing Fee: 550.00 )
(FORM MUST BE TYPED IN BL.ACK) . |
1 Co 1D 2. Nome of Corporation i
n?? % The Bottom Line Bar & Grill, Inc, |
3. Sireet Addms: Principal Business Office City Siare Zip
415 Palmer Avenue Warwick RI 02889
4. Business Phone No. 3. Stare of Incorporation 6. 5IC Code
,\?01-737-9834 Rhode Island 3095
7. Bricf Description of the Character of Business Conducted in Rhode Island
j gﬁ r ¥+ f esteln ~F Fast Fuocef

pr——

[ President Name

John P. Gallagher

'8, NAMES AND ADDRFSgEﬁ_OI- IME OFFICERS (“\™ BON FOR ATTACHMEN

FII 1. IN SPACES BEFORE USING ATTACHMENTS
Wiee Pn:ndcm Name
. Warren E. Kean

Street Address ' Street Address

30 Harding Avenue . 10 Rogers Road

City State Zip City Siate Zip

Cranston RI 02905 « Warwick RI 02888

Sotrciaty Nome © 01ttt IR R A I T
John P. Gallagher ‘Warren E. Kean X
Street Address * Stroet Address i
30 Harding Avenue .10 Rogers Road ]
City State Zip *City State Zip

Cranston RI 02905 - Warwick RI 02888

X BOX FOR ATTACHMEN

Fi

D:rrcmr Name . Director Name ;
Street Address Streer Address .
City J.Srarc Zip ;Ciry Siate Zip :
.Dr"rr;_u;r.a'a;n;".'-" .....................E.D.jn‘.m;’;v‘;m;..... ....... ‘e e “ e e ...
Street Address ;Sm'ﬂ Address T
City State lzfp :Crr).' State Zip ‘
15!WELS AUTHORIZED" (X" BON FOR ATTACHMENT) ﬁ j 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) gl
NaTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Serics Par Value Number of Shures Cluss/Scries Par Vulve i
lOOO N() f)qr Uﬂl\!l ¢ - NONE 0 - NONE :
'

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

"R o
L .lmh.p

MAY 22 2003

—MmF

..

[}
.
v 1

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

T~ and that all statements contained herein ore true and cormect,
File Dotg 3/4\% i m“ ] LA 5/39/03
0. ‘m igngtire of Officer d Dare / '
Check No. John.P2Gallagher
AR 1”rmr or; ]’}yx}ﬁlme of Officer
By 1% !
: 31\- President
FOR SECRETARY OF STATE, USE ONLY gl e TG



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
Office of the Secretary of State 401.222-3040
+ .t * ! . -
PROFIT°'CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Perlod: January 1-March 1 o Filing Fec: $50.00 INSTRGCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 11> No. 2. Name of Corporation
99030 The Bottom Line Bar & Grill, Inc.
3. Street Address Principal Business Office City . State Zip
Hi5 PatMER AVE WAcw ck £x 03989
4. Business Phone No., 5. State of Incorporation 6. SIC Code
Hot 738 60%% , Kol 737 7834 RHODE ISLAND 3095

2. Brief ljrscrlprfon of the Chiaracter of Business Conducted in Rhode Island

Bag + Gritt

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

President Name Vice President Name

Johw b Gallasher Warcenw E Kear

Streel Address Street Address

City

Secretary Name

30 Hardine RVe (0 Pocees fLoad
Coanstoy— — RE T 0395 Wpcwide €T " 09898

Treasurer Name

Tohv P Gallasher Warcter € kean

Street Address Street Address

Clty

30  HARDTAMG  Bve {0 PoGers  #oad

State State

Craws bors ks 09905 7 Watweele  TRT " 02899

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

Disrector Name Director Name
Strect Address . Streer Address
Chry State zip ‘Chy ' State ’ Zip
Director Name . Dlrector Name
Street Address Street Address
Clty State 2ip City Store Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) ) 11. SHARES ISSUED {(“x* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUED SHARFS
Number of Shares Class/Series Par Votue ‘ i Ninnber of Shares Class/Serles Par Value
1,000 NO PAR VALUE Nonve e po—far tfilve

TssvED

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
*x9 9030 )

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

File Date: g//{\—i—-\l/ (}\ M’ P g( Z [

Check No.: Dzr(&_j) ~\ Signathire of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Date

VA
Johv F C-MZA?A er

Print or Type Name of Officer

e\ .
{\t’ffc/ft\/f'

Tile of Officer

Form 630 12700



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.71335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR zgee
Filing Pecriod: January 1-March1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
Fdq 730 T/fe//’affam ér/fé'ﬂef/ﬁr- é,f‘léé Fe
3. Street Address Principal Business Office Ciry State Zip
Y15 falwrer Ave Warw.: ek ﬂf o587
4. Business Phone No. 5. State of Incorporation 6, SIC Code
(Yo,) 732 -608Y 7. 2095

7. Brief Description of the Character of Business Conducted in Rhode [siand

To serve AL hohal boevera ge q,n//om—/
8. NAMES AND ADDRESSES QOF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

John g2 Galla gher Warrem £ Kean

Street Address Street Addresy

30 //ﬂ/a/rﬁf/{yb /ﬂ/faye/-; /f'j

Clty State Zip Cly State Zlp
CramsTesm. . ey 02906 Warw.e Kk ﬂr 02988
Secretary Name Treasurer Name

Johu ﬂéqd(q74¢r Wy rrer £ Acan
Street Addiess Street Address

3o /‘/qra/f'/yy Ave. /0/(&7(/5 Wc/f
Clty State Zip State

CransTop /1L o2 geo5 //t/q/‘wraﬁ’ ﬁf Pt’zfs's’

9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

(7—04”/444547J<f Warren E fean

Street Address Street Address

30 /7/4/.»//;'4? Ave. f&'/?o'ye/s‘ ﬂJ
Ciry

State Zip City State Zip
Cranstor  SOE. 02905 Warwick 77 02 P5E
Director Neme Director Name
Street Address Strest Address
City State zip City Stare ' zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cless/Serles Par Value

/)000’*75:‘ © Comen Ao Sor /¢ Cerasteni O
This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements contalned hereln are true and correct.
File Date: % //} ’/X"m y //
T eongin £ e o /s oo

2 é = q — ﬂ /Oq Signature of Officer Date
Check No.™ -

/&7/)’)}'{- Warrern £ fleaqs
Print o ¢ Name of Officer
By rint or Typ
1 '
FOR SECRETARY OF STATE USE ONLY - Wice fors, Len?

Titte of Officer

- eaA rmaAs



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [ l
Filing Fee: $50.00

Fillng Period: January 1-March 1 =

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

99030

3. Street Addrrf: F‘rlm‘fpal Businmess Office

lS Almen P/e

4. Business Phone No,

Yol-737-97%Y

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

2. Name of Corporation

5. State of Incorporation

e

! . james R. Langevin, Secretary of State
Corporations Division

100 North Malin Street, Providence, Rl 02903-1335

401.277-3040

STOP

PLLASE RE D
INSTRUCTIONS

The @oidon Live Qamr+r Gl Frc

City State Zip

AW i Cl4e vy 0LEYS

6. SIC Code

3095

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

President Name

Sihy @ Gallaghen

Street Address

S0 Hand: Ve Ave

City State

Crpusdonr T

Secretary Name

Sohy ©  Eallaelben

Street Address

20 Haead ve Y

City State

Cr prvyov Y

Zip
02507

9290 g

Vice President Nome

W ansazed € Kespr/

Street Addressy
/0 Rotens &y

City State Zip

Watawvi k- 2 o LITY

Treasurer Name

Wanszer £ Kesn
Street Address
/0 RVbcny 1
City T State ?lp

LR Re 2877

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

Director Nante

Tohy @ Cnllmehen

0 Hondivg nd

State 2ip
Orz,m/sh Y fc 250
Dtrector Name

City

Street Address
City State Zip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Par Value

/600

Class/Serles

Comparpr/

Mo 17—

Director Name

Wrpreds & Kepn

Strece Address

(o flosens 2L

city State

WA ) < =2~

Director Name

27V

Street Address
Clry Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Serles Par Value
/000 Oveopapor” MO Fhy

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

PAID HD “0/7,'5‘

File Date:

Check No.: .i UL 2 8 1 g 9/ -
QeCyY OF SLTE ULy G

By: L .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and

that all statements contalned hegedrpare grue and correct.
Aol g 7 -

Signa ¢ of Ofﬂm Date
W&[Zﬂ M E  Kesgd
Frlnr Name of Officer - *

-Vl pfz.eL?I@W

Titte of Officer

Farem 11 12704



