W

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattuns Division

f ) Office of the Secretenry of State » ’;;()0 'v"‘:;) 0‘;;:;; ‘3’;"‘:
G - muledence, 2003-133
W Matthew A. Brotwn, Sccretary of State 4001.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January I - March 1+ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

b Curoruie 1) Mo 2. Nrime of Corporativn
22731 Jack's Bar, inc.
3 Street Adedress Principal Husiness Office Ciry Siae Zify
1% (D ddeep ARREN Rx cates
4. Bustuess Phune No. §. Stare of mcompomiton 6. SIC Cude
NOL- 39T - C5LG RHODE |SLAND 3095

7. Brivf ixscrptio of the Charnucier of Business Condticrod in Rhode fsiand

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FiLL IN SPACES BEFORE USING ATTACHMENTS

SALE OF ALCOHOLIC BEVERAGES AT TAVERN

Prsidont Name _ Viee Pristdemt Name
o\ B Ealkiga e : Shanlea & Colaen Te
Street Addelress : Street Address
1 e B , F 1 Wanyires ODae
Cuy = Stare f Gy Srate . 2ip -
Ldasermn) Rx 02838 wDageen | - | 0385
. ixnmn P L R R R A AR g

g‘ccm\cu‘ & Caloea Jp C Shanlen A Falees S

Strevt Acledrese s Strert Address K

1 \“\\&H\I\ao ML i A‘\GA\J\(.L—LJ AJ

City

PANTIAS!
9. NAMES ANDD ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Zip

Staate Zip : City State
1 0288 I (DARREN ‘ Q< 02885

Sroadeo & Toaleen T2

Strevt Address ¢ Street Address

S VAT N A\\sg

State Zip s City

City State Zip
L aneReEN. L K S LN ST SN I S
{Hroctnr Name ) ! Director Name
Strvet Adddnss t Stroet Address
iy Sintte zZip L Clry Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neemixer of Shtres Class/Serfes Par Value Numher of Shares Class/Series Par \elue
400 NO PAR VALUE By \ass NO Dar \CO N Class N DA
ol DQ‘*'-‘-'*L‘M—AM Nice Blahg Yhen ::.‘C' CORD
=

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

l ‘|‘| “I ”l |||| ‘ “ “ Under penalty of perjury, 1 declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements

contained herein are true and comrect.
Dae _3 l { ‘_O_.S . s % 2/28/0_5"

File
8_ b q Signature of Officer & Date
Check Mo, 1
' Shesaey & Fofaen T,
A w Print ar Type Nume of Officer
¥ ]
FOR SECRETARY OF STATE USE ONLY - PQ? ANDERYT
Tirle of Officer

Form 630 Rev. 1203



b1 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

‘ "\ Office of the Secretary of Siate . . ,mm.lfgc':n"b '":"" _S"m
‘%‘W Matthew A. Brown, Secretary of State promdoree R;gfgé;gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January ! - March | e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 11} No. 2. Name of Corporation
22731 Jack's Bar. Inc.,
3. Street Address Principal Buginess Office ciny Srate Zip
\2M Laken Shoact LSRR ER \Zau e oI5 8S
A. Husiness Phone No. 3. State of Incorporaiton 6. SIC Codde
RHODE ISLAND 3095
7. Brief Description of the Chamcier of Business Conduciod tnr Rbodc Isdand T
SALE OF ALCOHOLIC BEVERAGES AT TAVERN
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name } Vice Prosident Name
S*M\&_,l‘ D Falaga X 2 . : [Uka LI B Enlana To
Street Address : Street Address
| 8! Emvey Buecve ‘ | \—\m,hmm) Oenue
City State Zip C.r:y State Zip
Weeess | @z |7 o3%es i {Dawen. [ RE | 02885
Secreteery Name Trm.mmr Name
\ £ Te. a %*rm\m \0\ Tolaes Tp.
Strovt Address 3 Sireet Actdress
— vheviens Benoe o Beanuniew Avenne
City Steue Zip : City State Zip
LWOneeeED R 03RS i Loaeeen V2 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name $ Pirector Name
Street Adkedress ¢ Street Addross
City l.‘ifmr.' J Zip Cf!y l.s'mn:' Zip
s b e Cheseraeen cevbrareeee ".I'J.fr;‘:‘o.r.r\;rmc‘ e PPN
Stroet Adidress , Street Address
Cuy Sate 2ip L Gy Satte Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR AYTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numher of Shanes ClrrssSeries Par Valne Number of Shares ClassSeries Fer Value
400 NO PAR VALUE \oo - -

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

|IN| “l |H "“ ”l' Ii “|| Under penalty of perjury. [ declare and affinn that | have examined this repon,

- including any accompanying schedules and slatements, and that all siatements
L = l J . .
contained herein arc true and correct.

(-

File Date ?) fa Oq
q 'a Signarure of Office

Check No. 5 —
Do, D Calena Te
By: \w Print or Type Name of Officer  *

FOR SECRETARY OF STATE USE ONLY - Q_(‘&S L Qe eX
Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Flling Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate D No. 2. Name of Corporation

22131 Jack's Bar, Inc.

3. Street Address Principal Business Office

187 WARTER ST

4. Business Phone No,
Mo\ -2M7 - 0Shb

7. Brlef Description of the Character of Business Conducted in Rhode Istand

SALE O ALCo Rhow e

President Name
STANM LEY A

Strect Address

FATALA R

7T HGHVIEW AN €
City State Zip
WA LREN R 028%5
Secretary Name
SANLEY A P 3 -
Srrfri Address
I mGhview  AVE
City State Zip
walle N Ry 03§ ¥5S

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

Director Name

STANLEY A

Street Address

rmd JR

w7 Hiehview AVE
City S;atr Zip'
wWALLEN 1 OXx%ES

Director Name

STanLe

-

FAAE J

Street Address
7 unenvig- Al &
City Stare Zip
o VLA & 21 oz §§S

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Glass/Series Par Vatue
400 NO PAR VALUE No PR NO CLASS
300  OVTHSANOANG

¥ a

5. State of incorporation

RHODE ISLAND

RENHAGES TFeoH
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

RCQuisTTjoN

Edward 5. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providmee, RI 02903-1335
401-222-3040

City State Zip
wReeen L\ OXZES
6. SIC Code
3095

ThaJea

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

STANLE

Street Address

T HiIChview ANE

A FarAa 4R

Ci State 2]
W AL LE N Ry ‘02§85
.Trmsum Name
STANLEY A Trraflta 3R
Street Address
T neaviEw  ANE
City State Zip
WARLEN R 028%5

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

STANLEY A FAFARA
Streel Address
T Rk ViE~N AVE
City State 2ip
WA LEN 2\ 0LEES
Director Name
STE N L6 s A LA
Strrrr‘Addms
T Mty AJE
Chy State 7ip
WAL E N R 0LEY S
11. SHARES 1SSUED (*x~ BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares Class fSeries Par Value
(100 Neg (LWgs NGO PAR

Ky + worP

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

* 2273 1%

5 23)0 >

Fite Date:
Check No.: q ; k;/
By: _ o omr j C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including 2ny accompanying schedules and statements, and
that all statements contalned herein are true and correct,

/2/03
(M—gy&@—@/@//% 3

STANLEY - @ TR A AW

Print or Type Name of Officer

Bl DecsioenT

Title of Officer

) Forn 630 1202



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

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary }1-March 1 « Filling Fce: §50.00

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

22731

3. Street Addiess Principal Rusiness Office

197 WATER STREET
4. Business Phone No.

None  AvAl LniLE
7. Brief Description of the Character of Rusiness Conducted in Rhode Island

SALE oF ALCoHoti¢c QBEVE. AGES

2. Name of Corparation

Jack's Bar, Inc.

5. State of Incorporation

RHODE ISLAND

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

President Nome

STANLEY A. TAFARA R,
Street Address

T HMIGHNIEW AVE
City State Zip
WARREN R | 03RES
Secretary Name )

STAN LEH A rFArAaArL A J
Street Address

T A GHVIEWN AN E
Clty State Zip
WARZREN R\ o28ES

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

Directar Name

STANLES A% T™T AZA NECH
Street Address .
7 Hy VI E - AN &
Ciry State Zip
W AL ¢ N (CN 028%S
Directar Name
STANLEH fr TATACHA J e
Street Address
T O HNGHVEW RNE
City State Zip
w AR EN =\ 02 TS
10. SHARES AUTHORIZED {x* 80X FOR ATTACHMENT)
AUTHORLWZED SHARFS
Number of Shares Class /Series Par Value
400 NO PAR VALUE
NO PAR

300 gueres

OoJISTANDOIN ¢ ~ No (LSS NOPAR

Frdward S. Inman, L. Secretary of Stare
Corporations Diwtion

100 North Main Street, Providemee. RI 02003-1335
401-222-3040

sTOP

PLEASE READ
INSTRUCTIONS

Clry Siare _ Zip
wWARRE N R 02.88 5
6. SIC Code
3095
FROM TRVERN
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
TANLEY A FATARA  JUR,
Street Address
1 HiGHVIEWR  AVE
CH{N a Q-QE " SrnrrR\ Zip o ?- g ?5
Treasurer Name ~
STANLENY A TAPARA
Street Address
- HiCHVIED AVE
Ciiy State ' zip
w ARREN & 028385

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

STANLE~ A

Sireet Address
= HY G HvIEw AN €
Ciry Staie 7

WA RLREN "4}

FATARE R

jPo').S"ESS

Director Name

STRNLE™ A Taracd IR

Street Address

T hiekviEw AvVE
Gty State Zip
— LRGN "X} 02886
11. SHARES {SSUED (“x* ROX FOR AWAC}!MENT)
' BSUTD SHARFS
Number of Shares Class/Series Par Value
|ooO Vi € - NONE N YA
(Gu-swﬁo ~> © R

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

i

+ 22731 %
o -2 G2

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.

File Date: X Ly

_4@;‘,@ 2/22{0
('/éf’? .. Signature af Officer ate
Check No.: . —,—
2 STANLEY A TAVARA S
8 Print or Type Nawe of Officer
!

FOR SECRETARY OF STATE USE ONLY - ? Q‘ES ! O e MT
Title of Officer
W Form 630 (201



STATE OF RHODE ISLAND Corparations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
Office of the Secretary of State 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOoP
Flling Period: January 1-March'1 + Filing Fee: §50.00 |.\s1fnui;1mxs
(FORM MUST.BE TYPED IN BLACK)
1. Corposate ID No. 2. Neme of Corporation -t

22731 Jack's Bar, Inc.
3. Street Address Principal Business,Office City Stg, Zip
ST qum/ Strect Warr en RT 03T~

§. State of Incorporation : 6. Si; Code
3095

N0 Phone RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Island .
\f afcohol, Geaorases T 7auean.

8. NAMI:S AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"Gty B Falage, R iy A o, T

Street Address Street Address

"F HWelug Ao, 9 ek oo Ave,
é{%‘ﬁfe ~ AT oIV~ néf,/a:gﬁom/ RT oI¥%s
\S‘f* A ﬂ;m TR ks A Fdiea. T

wanheu R./\_.: 0&‘8?5/ CL)aMe ’ E OLTFS

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

. é’/ neeg /M VW«;H Ase
((/a RRE 0 ;L‘ZY‘J'/_ RT oS

D!rrcro hame

”L/ﬁ, A /zn/;m Tonor_ ,4

Streer Address Srrm A drrn Q’ @ & q-e
/7/67&)'5@ /40& m ﬁy/umue) /’oe
a)a AR/ ﬁbh e

Sial, Zip

“oqvysT o0A¥¥s

10. SHARES AUTHORIZED fX' BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES (SSURD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

Y
400 SHS NO PAR VALUE 0 Class /00O JAQ{J $5uey /1/01\7( AO )R'IQ

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

* 2 2 7 3 1 » Under penalty of perjury, 1 declare and affirm that 1 have cxamined

/ this report, including any accompanying schedules and statements, and

that all statements contalned hereln are true and correct.

1[;1&4, MJ_Q i

File Date:

3& j .- k.ﬁgr.mturrofomr; ‘

N\
d‘-’ " Frine Type Nagrof Office:
- | nu
FOR SECRETARY OF STATE USE ONLY -! Q CL N

Title of Officer

Check No.:

CarmAln 1340



STATE OF RHODE 1

SLAND James R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Dlvision
Office of the Secretary of Stale 100 North Main Street, Providence, RI 02903-1335

401-222-3040

A ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Filing Period: January 1-March'1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN RLACK!}

1. Cerporate 1D No. 2. Name of Corporation
22731 Jack's Bar, Inc.
3 smn Addrm Prindpal Busi i:rs: Ofﬂrf\Y‘,% C(‘Jti) d 51@\ le
8 [ nfu one \'o 5. State of incotporation 6. $iC Code

EHEODH({ prfongf lgcf'rz roO é:eé.ondnc ed in Rhode li?alzdoo E ISLAND
\Y{ ?,ﬁr L Weac C> %M_ eJcen/

8. NAMES AND ADDRESSES OF THE OFF[CERS (X" BOX FOR ATFAZHMENT) l"ILL IN SPACES BEFORE USING ATTACHMENTS

%) ﬁww Wl SR o

u)wM 1 pawrs” nCQ)CﬁeRQU AN Z'POQS‘ ¥
TEl) 4 e S Tyt e
(m Aoe /____ I e Ao -
C'%fé DT awry C'(;q/ RT ¥

9. NA AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) FILL lNSPACES BEFORE USING ATTACHMENTS

Cf? ’Z/ \ZQ\@) AUQ ""%1;2 %/ Q:eu)

, Stat 2 Srar le /

Sl RT hasys («UM/\ ' 5QTES

ey 6 A Fbva A& ok A /-;Q% R

City /éi)‘( UJC;:::_) A'\) Qz:p ity ‘7_ Ulife}j— A\)Q zip —_
MQ W/ E 4 OQFES (,O&M [N O«QX‘X S

3095

10. SHARES AUTHORI?ED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X“ BOX FOR ATTACHMENT)
AUTHORLIZED SHARES [SSUTI) SHARFS
Number of Shares Class/Serles ’ Por Value Number of Shares ClassfSeries Par Value

400 SHS KO PAR VALUE Ao pal& NO dag /00 3/\@266 No dass w0 7Dd<
00 \fa/((,lzgg Oujrsﬁwcpm Fote equsttiow oF o .

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

‘I | ‘M ”l “III ‘I m || Under penalty of perjury, I declare and affirm that | have examined

* 2 2 7 3 1 * this teport, including any accompanylng schedules and statements, and

j/5 /O O that all statements contained herein are true and cofrect.

File Date: X Q od '7 O(
0‘7@ 7 Signalure f Officqr Date
Check-Na.: « -
Z)/(_ . n) N/ J l CL@‘? 61
Ay wm:ﬁ \
FOR SECRETARY OF STATE USE ONLY -

Title of Officer




STATE OF R HODE ISLAND : James R.Largevin, Secretary of State

.AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stale 100 North Main Street, Providence, Rl 02903-1335

; 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1399
Filing Period: January I-March 1 » Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporatlon

22731 Jack's Bar, Inc.
3. Street Address Princlpal Business Office Ciry State Zip

187 Water Street Warren RI 02885
4. Rusiness Phone No. 8. State of Incorporation ’ 6. 5IC Code

Rhode Island 3095

7. Brief Description of the Chasacter of Business Conducled In Rhode Island
Retail Sale of Alcoholic Beverages
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Stanley A. Fafara Jr. Stanley A. Fafara Jr.
Street Address Street Address
7 Highview Avenue 7 Highview Avenue
Cley State Zip ) Cley State Zip
Warren RI 02885 . ' wWarren RI o 02885
Secretary Name Treesurer Name
Stanley A. Fafara Jr. Stanley A. Fafara Jr.
Street Address Street Address
7 Highview Avenue 7 Highview Avenue
Cley State 2ip City State Zip
Warren RI 02885 Warren RI ) 02885
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Streel Address
City State Zlp Clty ) State Zip
Director Name ’ Director Name
Streel Address Street Address
Clty ' State 2ip Clty State . Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Serles Pear Value Wumber of Shares Class/Series Par Value
400 SHS NO PAR VALUE 100 none none

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

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

Q 9 9 that all statements contained hereln are true and cortect.
File Date: \3 /

Q. | SesT99
- / 79’ Signature of Officer ) Date

Check No.; Stanley A. Fafara Jr.

, ﬁm//’ Prine or Type Name of Officer
y:

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

LR TR WY g



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND . l }arncs R.Langevin, Secretary of Stale
NT

ATIONS Corporations Division
100 North Main Sireet, Providence, RI 02903-1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-Marchl » Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

I. Cwﬁmle 1D No. 2. Name ofCorpamrlnn -
731 Jack's Bar, Inc.

TR (Taren NPRect™  “Weanew RTL, 02 m’

LR Busln J one Na. 5. State o Irrro: oration 6. SIC Codt
gm RHODE ISLAND
y ]rrlpﬂon ftwm [ e Conduc:e*n R;df 1sland ‘ s ‘ l‘ uc '

8. NAMES AND ADDRI‘SSES OF TH OFFICERS (°x HOX FOR ATTACHME ’ ‘
Prrsl r nme A E Jﬂ J: Namt A r ‘; & \
Srrrﬂ Add:rs; ‘ " Street Addrm e «

Vig e, hotew Pue

aMW 0 g cdaMo REL 08Ty
EJM TR \s%u A, ktoes IR,

Stree! Add:eu Street Address

Viewd Po Uéw AV

Dt B eV Wasagy S RE vsnrs

9. NAMES AND ADDRESSES OF THE D ECTORS {*X* BOX FOR ATTACHMENT}

St % A Fature IR, \)’/m/ A Feteon IR

C“ \-St u\a.p 2 \ Us‘,,f. A&-‘»&m

Dusew  RL 0T @xuu 2arrs
l~q A. Fa QTQ N A, ﬁ'g Rn .

—— - — —— ——— — w4 - f a eme—.ee de e—

iA

Smrr Address

c‘:mi-ln ‘)“"‘33 (&QL Z'P Y *-\ '\ \5)\4«) I’-\«M%
“Woneens L Ws” Wianaelr L oIS

10. SHARES AUTHORIZED (“x* BOX FOR AT'I"ACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED} SHARES SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares ’ Class/Series Par Value

400 SHS NO PAR VALUE . /00 C" 14 ”Gd.c | ”“ Q
Staeey odsh«l&) NO ¢/eutS W8 pee i lv ?:-\-) V09 Mowg

her the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*

This report must be signed in ink b
Under penalty of perjury, | declare and aifirm that [ have examined
this report, Including any accompanying schedules and statements, and

2 7 31
/, / that all statements contalned hereln are truc and correct.
Flle Date: 7 z ¢ g/ ) x’ g /
’/ 77 - 4 of ot -

Check No.:

iy ]
Print or Type Na

By: /)‘/}Mb g /) o
L A, e mn = - - 65|m
FOR SECREW OF STATE USE ONLY

Tile of Officer




STATE OF RHODE 1

AND PROVIDENCE
Offlce of the Secretary vf State

SLAND
PLANTATIONS

L3

James R Langevin, Secretary of State

Corpordations Divislon

100 Nerth Main Sireet, Providence, RI 02903-133§

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod;: January i-March 1 «+ Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No. 2. Name of Corporation
2271 Jack's Bar, Inc.
J. Street Address Principal Business Office City State
187 Water Street Warren R.T.
4. Business Phone No. 5. State of Incorporation
None RHODE ISLAND
7. Brief Descilption of the Character of Business Conducied I Rhode [sland
Sale of alcoholic beverages from tavern
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)
President Nome Vice President Name
Stanley A. Fafara Jr. Stanley A. Fafara Jr.
Street Address Street Address
27 Avenue A. 27 Avenue A
City State Zip Ciry State
Warren R.I. 02885 Warren R.I.
Se.rr.rlury Name Treasurer Name
Stanley A. Fafara Jr. Stanley A, Fafara Jr.
Street Address . Street Address
27 Avenue A 27 Avenue A
Ciry State Zip City State
Warren R.I. 02885 Warren R.I.

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Neme Director Name

Stanley A. Fafara Jr. Stanley A.
Street Address Street Address
27 Avenue A 27 Avenue
City State Zlp City
Warren R.T. 02885 Warren
Director Name Director Name '
Street Address Street Addresy
City State Zip Cilty
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUEI) SHARES

Number of Shares Class/Series

400 SHS NO PAR VALUE

Par Value Number of Shares

guisition in

100 shs {(via ac-
'89)

State

Class/Series

none

401-277.3040

TRELORE
COMILLEING
THIS 1ORM

Zip

02885
6. SI Code

3095

Zip
02885

Zip

02885

Zip

02885

Zip

Par Value

none

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

* 2 2 7 3 1 «

Under penalty of perjury, 1 declare and atfirm thot | have examined

this repont, Inciuding any accompanying schedules and statements, and

M8/

File Date;

Check No.:

that all statements containcd herein are true and correct.

Fafara

- , ,2-22-97
11305 B e

¥ Stanley A. Jr.

| /'/PM \\\,

FOR SECRETARY OF STATE USE ONLY

lll —President

Print or Type Name of Officer

Tile of Officer



FHU"' | UUHPUHA| 'UN l 996 date 01 Xnodae 1s1ana and rroviaence rianfations

- ‘ James R, Langevin, Secretary of State
'ANNUAL REPORT f&n:;ralLOQ: Di;isitjf\
Filing Period: January 1-March 1 W Providence, Rhode Is:n:: 0I2‘;;g-ll3r;;l- (401 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

| T CORPORATE 1D %0 2 NAME € CORPORATION ﬁ
1+ 22731 . i *-' Jack's Bar, Iné. " 7 7 T D
| 3 STRELT AaRESe prWCIPRL RUSTHESS TFPICE ; oY T STATE 70 CODE '
! Main Street # 187 Warren R.I. 02806

,;c BUSINESS PHOKE 1), § STA'E 0F NCCRPCRATION 6 &cedee — 'I
| None RHODE ISLAND 3095 |

7 BATF DESCAZTION OF MM THARACTZA OF BINEES CONCUCTED N R+00E :SLAND

l Sale of alcoholic beverages from tavern.

T 8. NAMES AMD ADDRESSES OF THE OFFICERS -

PRESENT RAME i T T T T T T T it PRESIORNT MAME _— - T
! Stanley A. Fafara Jr. ] Stanley A. Fafara Jr.
Fmtér’nﬁo’m’m ; isrﬁéérmbﬁt'sé |
| 186 Maple Ave. 186 Maple Ave. !
Qry §iark 1P COTE 18 STRE 7P CODE
| Barrington R.I. 02806 Barringyton R.I. 02806
SECRETARY NANE A o e
, Stanley A. Fafara Jr. | Stanley A. Fafara Jr.
STRZFT ADDAESS T SIRFET ADCAESS ‘
, 186 Maple Ave. ; 186 Maple Ave, ;
oty STATE TP CO0E o113 STATE ZPCoDE
+ Barrington, R.T. 102806 {Barrington R.I. 02806
"'—'::_:'"": 9. WAMES AND ADORESSES OF THE DIRECTORS - = - ¢ o ::_:
.CIREL"Oﬂ NANSE ‘ ORECTOR NAME ¢
| SE?Pley A. Fafara 3Jr ___same
STREET ADCRESS STREET ADDRESS
1 186 Maple Avenue
afy STATE 7P Colt ary STATF 7% COOE
| Barrington R.I. 02806 f

TRFCTOR HAWE D.RECTOR “NAME i
u Same { Same |
STREET ADDRESS i‘s'fﬁ%sfibdﬂsss !
' + .
Ty STATE T IPCOnE ZEW STATE 712 COIF l
I ) H i I

T T T 0 U S HARES AU THORIZED an E""T's’s"u'i'i'"'::_:"' T T R

T Twmwmaoswnes AT T o _
[ hmogagr soass A sERES PRV WNBEROESARES T COASSISERts PR '
; |
} 400 SHS NO PAR VALUE ! MoNE

i |

i

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity 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.

o NG/N Va7 Ny

Check No: ’(-9/ O . Stanley A. Fafara Jr. L .
: Print or Type Name of Officer
By: ™ - - President et cetera  2-15-96 L
For Secretary of State Use Only Title of Qificer Date

RETAS/W DATTNAMM DECNADE DCTIHIDANILIN mmte s tmeme



State of Rhode Island and Providence Plantations ANNUAL REPORT
U Office of The Secretary of State Please Type or Print

e s 100 North Main Street File Annually - Jan. 1 - March 1
kl)_) Providence, Rhode [sland 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

GO=227 31 1S
Corporate 1D: _ Annual Report for the year: _
Jdackts Ear, .
Name of-Corporation:. ... ez TR P — SO S ¥ S v e RN e b et e e e
Business cnuty urgamzcd undcr the Taws of the State of - _R I ,___._\____ " Busingas Entty is {check onc) i e . .
For foreign entity, address ind tclcphonc number of principal affice: e M)l‘;mncss Corporation’ (Scc RIGI. Chaplu 7- I 1)

N —_— e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

..... - Brief statement of the character of busingss conducted in Rhode Island;

Address and telephone of the principal office of husiness entity in Rhode
Island (Provide street address - Not PO, Box): -
—-1.87-Main-Street.,-Warren,-R.I1..02885— tavern.
—Jack!‘s_Bar

-Sale—of-alcoholic—-beverages—from——

mwmuL___LThere_is_no_phone_at_establishment__w — ————
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITYSTATE 2P CODRE
Stanley A. Fafara Jr. 186 Maple Ave. Barrington, R.I. 02806

VICE PRESIDENT STREET ADDRESS CIIYISTATE " ZIP CODE
n n n "

SECRETARY STREET ADDRESS l CITYISTATE LI CODE
" " " " "

TREASURER - STREST ADDRESS CITY/STATE 2 CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYATATE IS
Stanley A. Fafara Jr. 186 Maple Ave. Barrington, R.I. 02806
NaMi STREET ADDRESS CITY/STATE 7IP
1] " n "
NAME STRFET ADDRESS CITY/STATE PITES
n n " n
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached”
T
Number of Shares Class / Series Number of Shares Class / Senes
400 N/A I 100 shares(via acquisition) N/A class

!
t

300 Og¢utstanding

Dae _F€D. 17 1995 By: __f Lot V.2V jég .
Stany A. Fafara Jr.

PRINT ()R TYPT NAME OF 6” MCHER SIGNING
President

Form31 1495 TITLE OF OFFICER SI(J.\I.\(A
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

FICHARD . FEESSILLT e et
55 19MILTGN AVENUE : ‘ S
ERFINGTON, 2T OZEDE



Filing Fee $50.00
Payable tu:
Secretary of State

4 2 i Y
PLEASE TYPE or PRINT é%f /ﬂﬂjfﬂ’?@ File Ancually

State of Rhode Island and Providence Plantations 52 o
Office of The Secretary of State

LLC: Sept. 1
CORP- Jan 1

- Nov. |
- March |

100 North Main Street
Providence, Rhode Isiand 02903-1335
401 277 3040

Comporate [D: ... e

Nume of Business Entity:

Annual Report for the year: 8
Jack''s Bar, Inc.

Business enbity orgamuzed vnder the laws of the Slate ol R. T.

Fedzrai Taspayer ldennticanon Number: __—

For foreign enuity. address and teephonc number ¢f pnncipal vtfive:

Phane: ! ) —

Address and 1elzphone of (e poncipal otfice of business enfuty 1n Rhode
[sland {Provide sireel 2ddress - Not P.O Boxy:
187 Main St.

Warren, R.I. 02885

Phone (401 ) 265-2096

Business Enuty 15 (check onel
[v] Business Carporation (See RIGL Chagter 7-1 1)

[ ] Professional Service Cocperation (See RIGL Chapter 7-5 1)
[ 1 Lumitzd Liability Company (See RIGL 7-16}

Name, title and mailing address of contact person o whom
conutunicalons may be directed

Richard J. EFressilli Esq,
63 Hamilton Ave.

-1 3 2806—m
Bnef staement of the character of business condugcted :n Rhode Island:

Sale of Alcobolic heverages from tavern

Daie of Orgarization: _&¥, /f//A¢/’" C_may—1989—

Date of Qualification to do business in Rhode Island (1 foreign ennity)y

THE NAMES OF THE OFFICERS ARE:

CW L exeCUnve Onr kP DR P PRESIDENT s O STREET ALRESS crvatalr P CObE
o UkIbhQF Uua‘wuﬂk.lhﬁ |u 55 l-nu\ N m«uw‘ -.llirntiiﬂcﬁi Y CHVSTATE - $PCUGIE
,._Smn.lgr_a‘_u! 186 Maple Awe. Barrington, R.1-02806 .- - e
CHSTOIAN OF REDORDS OR I( <i'lunonum STREAT AN CTIYSTATE J4.PCOLL
_ T Tt 'rﬁﬁm m'J-\surn u-uée.“n‘ ladve. unnauﬁ::\wu?&%oa'_ . 02806——orr, - CGEN
stanley A. Fafara Jr. 186 Maple Ave, Rarrirgron, R.[. (12806
- THE_ NAMES OF THE DIRECTORS ARE: _
NANE STREFT ADORE 58 CITYATAY L1 OO
Stanley A Fafara Jr. 186 Maple Ave. Barrington, R.I 02806
NAVE SIRLET AUCKISS GTVRTATE Z1P Lo
Stanly A. Fafara Jr, 186 Maple Ave. Barrington, R.I. 02806
NAME Tt T SIRLLT ADORTSS CTVRTATY. 77 CODE:
Stanley A, Fafara Jr. 186 Maple Ave. Barrington, R.I. 02806

NUMBER OF SHARES ALTHORIZED (If Appheable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}

NUMBER 400

CLASS N/A

SERIES N/A
PAR VALUE UR

WITHOUT PAR No par

| NUMBER -

100 300 outstanding
- - CLASS - - N/A
SERIES N/A

PAR VALLEOR

1 .
WITHOUF PAR O Par

Date . Echrmary 21, L1994

XB)-:M

2 e fi

Stanly A. Fafara Jr.

FRINT OR TYPE NAME OF UFFICER SGVING

T EOR GRICHR SIGNING

Fom3l 194

President

_ DESIGNATED REGISTERED OR RESIDENT AGE-[\ET FOR SERVICE OF PROCESS:

PLEASE NOTE: I{ the Corporation has charyed its repistered affice andfor registered or res:dent agent, Form 9 ot Form LLC 3 must be filed

RICHAFD J. FRE3SILLI
I HGMILTON aVERNUE
EARRINGTON, RI 02806

r

E’:ﬂ‘ i i A

AR 2 1994
i':-‘)f_p_/_lmm-

ol 'tk |

"f'i



TV To be filed annually between
Filing Fec $50.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF 1SLAND 02903

Corporate ID.............. GOZET2L Annual Report for the year ... 1333 . ...
FirsT:  The name of the corporationis........... ... .Jack. S . BAL s I0Coo
SECOND: It is incorporated under the laws of ... State. of. . Rhode.. ISLANG ..o
THIrRD:  Character of business, briefly stated, is........ Sale.of. Alcoholic. beverages.. from..tavern. ...
FourTH:  If foreign corporation, address of its principal office............... NZA oot

. U,gfer
FiFtH:  Business address in Rhode Island ... 187 Mutify St.., Warren.R.I..02885. ..o,
StxtH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, street, 7ip code)
~.Stanley. A. . .Fafara. dr........ Director --186.Maple Avenue........Bazrington,..R. L....02806...

............... et e, Director et

............... e e Diirector ettt

............... et President

............... ettt VICE PTESIARNY

............... et SECTELATY e et

............... et T TEASURET et
SEVENTH:  Number of Shares authorized: Par Value

ar statement that
shares are without
No. of Shares Class Series par value
400 N/A N/A NO PAR

‘ _E]GH]H ml_\__]umbcr Qf Shares issue.('i;_:,__ S e e TE i 1—*&% ;-%(A/ " Par Valye

i e or statement'that
’ S o e shares are without
No.of Shares ‘ ' Class r\ll\; par value
100 { Through acquisition  N/A Q‘ N/A Qj\vq‘b NO PAR
of Corp. )
5!
AN Dated...2. /26 /... e 19930 JBGK' S BaL . TG oo SRR
{Name of Corporation})
KBy A bl R F gt .
. Stanlcy A, rafara Jr.
(Report must be signed by an officer) Tide.........00 jlldldJr ................ e,

Form 31 1/8%

President



To be fited annually beiween

PEXITY Jungais Pt and Sareh dst
, e _
Ao ul Wiede Jstand and rouidence Hlantations
LAV TIONS Uiy IS )
LIIJII\(H‘(i“k\L\I\l\I.|i|I| | \J‘-' %’1/5
PIOMTTE NG T RGTODT ST AN T3t 5i
Corpanate 1) EXLIpN 3 S Annual Report lor the vear 1992
I+ The name of the corporation is fave 'E A, Qi0c
SECOND: It is incorporated under the kows of St wi Mo dxiand

TwiRD:  Character of business, briefly stuted, is  S2i6 ! Alvoholie Leverages tran tovern

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

FourTH:  If foreign corporation, address of s principad athoe N
- : : ¢ sasret, 2. 1. 0288t
FirTH:  Business address in Rhode Island .. . 187 tutn BU, Warren, R.1. U288
SixTi:  Names and addresses of its directors and othcers: i Attach nder it necessary)
Namyg [RITI Vddiess s adong rumbe, s s asel
StcmleyA :?g‘fra_:g__.).;_. __________ Uitector Lo Maa L Aveiaie varoington, t*-_l_. L,’LUG
" "
. _ Direcror
1] ‘: 1
....... e s Director
L) . "
y ) CPresident e
" . i ' ,
e o Niee President .
s e SCCTElary e
e e i, L R I SIS 1Y
SEVENTH: Number of Shares authorized: Far ¥alue
u: slatement that
shates ase withaul
No O{S}Hlt‘) Clasws AT

P A | D (IR HUN

400 N/ A /A NJOPAR

FEB 27 1992
EigHTH:  Number of Shares issued: seCc'Y OF STATE Pet Vaive

W statement tha

shgrey are withoul
Nu uf Shates ian Nt P value

100 { Through acquisition N/A RN NG PAR
of Corp. )

Dated.... February 21, 9y 92 o Jokts sar, Lnc.




. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Island and Providence Plantation

CORPORATIONS DIVISION :
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 —
Corporate ID................ QO3 Annual Report for the year ... 1931
FIrsT: The name of the corporation is............................ Jackls Bar, InC .

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

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

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

THIRD:  Character of business, briefly stated, is .....Sale of Alcoholic beverages from tavern

FourtH: If foreign corporation, address of its principal office............. N Brreiossoseranensseeros s sess st b
....................... ROy
Firth:  Business address in Rhode Island .. 187 Masn—5¢. Warren, R.I. 02885
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code)
... Stanley A. Fafara Jr, Director ..186 Maple Avenue Barrington, R.I. 02806
............................................... vevevieerrienn.. Director e e
" " ! " " " " "
.......................................................................... Director
e e v President ... I R e e e _—
e oo Vice President ................. N e e e
ettt Secretary ... S e e e e
e e e e Treasurer ... S e e, e, .
SEVENTH: Number of Shares authorized: Par Value
o statement that
shares are without
No. of Shares Class Series par valuc
400 N/A N/A NO PAR
. PAID
EiGHTH: Number of Shares issued: Par Value
i or statement that
Myay 1 i 1qq1 shares are without
No. of Shares Class Series o par value
Sﬁg
100 ( Through acquisition N/A Jy OF STATE NO  PAR
of Corp. )
Dated.... 2/4/91 19 21 Jack's Bar, Inc
T
% %Z{d%/ .............................................
Stanley A. Fatfaré Jr.
(Report must be signed by an officer) Title ..o,

Ferm 31 1785

President



,? .

J%n’f%ﬂk _______ oy

Filing Fee $15.00 To be filed annually between

State of Rhode Jsland and Providence Plamtetions

CORPORATIONS DIVISION

. .

: 100 NORTH MAIN STREET
- PROVIDENCE, RHODE ISLAND 02903
Corporate ID................. ety N Annual Report for the year... 1550
FirsT: The name of the corporation is.......................... RS T L A

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

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

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

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

January 1st and March 1st

SixTH:  Names and addresses of its directors and officers; {Autach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
........................................................................ Director
Sl

Sz

/o A Fadiha NR . Treasurer ¢ a
/

SEVENTH: Number of Shares authorized: Far Value
or statement that
shargs are without

No. of Shares Class Sencs par value

(R

L]
. 0/
EiGHTH: Number of Shares issued: \Nf\ L Par Value
" a T or statement (hat
“ F\Ti"‘ - shares are without
No. of Shares Class Sf:riff Gv\‘f Oy par value

J00

- - AR

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

Vﬁ#/éjﬁﬁk—’s‘k President /YG/’,&(A{JZ@/QM/@QV@GJB%G
G : :

Dated. 00" R 10 70 tz:; h’s&&oﬂc.

{Name of Corporation)

(Report must be signed by an officer) Title....... ¥ @65/ e

Form 3t 1/85




1o be Liled annuaily peiween
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

PERY4 : CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......5Hesd2d Annual Report for the year .. 25254
FirsT: The name of the COrporation is...........cocvwuuuss Tank i Ear o s
SeconD: It is incorporated under the laws of /QAOOQ_Z;'/QI\M{ ....................................................
Tuirp: Character of business, briefly stated, is........ ij C)QM ...............................................................................
. . + . -’.—-—-_—'

FourTh: If foreign corporation, address of its principal OFEICE oot e

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

.......................................................................... Director OO'HD‘Q
\f/&ﬂ//e /4‘4@&1—1?\ President /86/@0{%%&@? ’V/é‘z
\rféd/ﬁ/ﬂﬁkkm Vice President ... i “ ............ | L”(‘
&f/ﬂ%/}./{ﬁ\mma Secretary .. B ‘ ' ............ ‘ ..................... ” ...................... l,
\FZM/&;A«/;‘/QQ‘LU—RA TIGASUTET oo '.‘.‘ ............ “ ................... H ..................... ‘ ‘ ......

SEVENTH: Number of Shares authonzed: Par Value

or statement thal
shares are without

No. of Shares Class Senes par value
400 el New e
';"‘1 i Y et
| I

EiGHTH: Number of Shares issued: ok e v Par Value
e g or statement thet
e oS shares are without

No. of Shares Class - ___:Ga-s":_rigj" v _ par value

/00 - - Nowe__
Dated & 5.8 Y 19 90, '\7;& <S

{Report must be signed by an officer)
Form 21 1/8%




Filing Fee $15.00

State of Rhode Jsland and Providence Plantations

To be tiled annually between
January 1st and March 1st

CORPORATIONS DIVISION _
100 NORTH MAIN STREET
i PROVIDENCE. RHODE ISLAND 02903
‘__,“_l_ -I:‘:|
Corporate ID ... Annual Report for the year ... et
. . Jack 'z Sar i
FirsT: The name of the corporationiis...............0.00.. OIS, ettt
SEcOND: It is incorporated under the 1aws Of ... e,
Tuirp:  Character of business, briefly stated, is -

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

G’G ............. 3LPH ..... r JMUSZ‘ ....... President /78 WATE ﬁ 57- Wy A4 RQ&NRI 03<5‘

................ \\,‘ Secretary
. - 7
..................................... DY £—  Treasurer
SEVENTH: Number of Shares authorized:

No. of Shares { O Class Goﬁ\m '

EIGHTH: Number of Shares issued:

No of Shares Class &:
Daed . [EH 26 19 57

(Report must be signed by an officer)

Form 3~ 1/85

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

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

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

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

Par Value
or statemcent that
shares are without

Senes par value
33 ALY
FALS Par Value
or statement that
LF 3 2 4 1 shares are withoul
' Senes par value

g YT C.‘r'!".{"l'u"
Y L T

e K BAR e

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

{Name of Corporatuon) -



To be filed annually between

Filing Fee $15.00 ]
. anuary 1st and March Ist
State of Rhode Jsland and Providence Plantadions
: CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ ARLE Annual Report for the year ... dwag
FirsT: The name of the corporation is......................... JRCKIE BTy ANC e,
SECOND: It is incorporated under the laws of ..., Khode lsland .
THIRD: Character of business, briefly stated, is............... CLASS = &
FourtH: If foreign corporation, address of its principal OffiCe............o.coovoveriivieverieroci e
FiFTH:  Business address in Rhode Island... L. 7§ W AT 5R ST WARKEN AE 02555
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
TS EPN F SmuszZ President LTS WATER ST WARREN, RI ¢2& <
MARN ELSMUS Vice President .../ 7.8 WAT ER ST XY ARREN, RL CHEEC
LRI BLSMYS Secretary L E WAL P ST WARREX, RX. £3&
TeSEPH F o SmuS.Zo Treasurer /78’WATCRSTW”'QE€/‘GR4_4:‘“55
SEVENTH: Number of Shares authorized: Par Value
or statement that
A shares are without
No. of Shares Class Senes par value
;) !
ey Commen PAID No Ae
_ 3 12 1968
EiGHTH: Number of Shares issued: 'L’aar Valuleh
R . or statement that
SEC'Y. 0K QTATE shares are without
No. of Shares Class Senes par value

/00 C 0 tnarr g %ﬁ) s PR

Dated........ /EEB ............ & o, 19 L5 JACk S BAR /A

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

(Report must be signed by an officer)

Form 31 1/8%




To be filed annually between

Filing Fee $15.00 ]
anuary Ist and March 1st
State of Rhode Island and Providence Planttions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID) 02803
Corporate ID.....2273% ... ..o Annual Report for the year ... 1987 ...
FirsT: The name of the corporation is...... JACK 18, BAK,. TN oo oo,
SECOND: It is incorporated under the laws of ........................ Rhode . Lsland ..o
Tuirp:  Character of business, briefly stated, is....... C.&.&,C.Sp........ﬁr.........a(_.z.g?.a:wz ........ ALCEN S
et SHre. OF ... A/?awcv'-SA/ec/cS
FourTH: If foreign corporation, address of its principal OffiCe..............cooov. oo e
FiFTH: Business address in Rhode Istand...... 457 .. W#7€h ST . .. . wihleren,, Ief.....
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
AERY. B Smud Director ... (78 WETCR. ST 4B RRen 4 AC L.
.......................................................................... Director
.......................................................................... Director
O0SelH.. F... 524 ... President .. 125 WEATHK. 5T.... woeken.. L .
a8 SmeS. . VIGE PIESIAEDL ..o
MARX B SmuS. .. RT3 11 7: o 2SO
LJ08est . SPIY 2 TICASUTET oo e e oo
SEVENTH: Number of Shares authorized: Par Value
or stalement that
No. of Shares (@] Sen shares e ‘lwilhom
™NO. OF ¢ Goass . ' nes PA;D plr\’l::
mmo P
/0 .
0 MR 6 1987 ‘%‘4 e
YTy T e MA {c 10
EiGHTH: Number of Shares issued: oG OF 3TATE Par Value 87
or staternent that
shares are without
No. of Shares Class Series par value
/UU Copmmdv o 'ﬂ‘

(Report must be signed by an officer)

Farm 31 1/85

[ —



To be filed annually between

Filing Fee $15.00 :
January 1st and March 1st
Stute of Rhode Jsland and Providence Plamtutions
CORPORATIONS DIVISION
270 WESTMINSTER MALIL,
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 22731 Annual Report for the year ... 1986 . ..
FiIrsT: The name of the corporation is......... Jack's Bar, Inc. e
SECOND: It is incorporated under the laws of ....................... Rhode Island
THirRD: Character of business, briefly stated, is.......... Class C.LAQUOT . e,
FourTtH: If foreign corporation, address of its principal OffiCe........c.....oocoiooi i
FirtH: Business address in Rhode Island ........ REX 2 5% 25 OO
.................................. 187 dater Stree Warren, R.I, 02885
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbes, street, zip code)
.................. Maxy.Ba. SoMS......o..co......... Director w178 Water Street Warren KL, ...
e et e bbb DHTECIOT ettt ettt et s e et
.......................................................................... Director
.............. Joseph I’y Smusz .. President 178 ater. St.Warren Rula oo
.............. Mary B. SIS oo Vice President ... 178 ¥ater St WarrenR,I, .
............. Mary. Be. ST0S...cooooviernn. SECTEIATY
.............. Joseph F Smusz ... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
160 Common No Par
EIGHTH: Number of Shares issued: x Par Value
1:5 or statement that
& shares are without
No. of Shares Class Series par value
D
100 Commion = : No Par
Dated...... January.23,.19845. ... 9 g Y TACKE AL IO e oo
PAAR Z ‘ C~ = IfName of Corporation)
By WL any U \-Pﬂ/('f«lfé/ .................................
(Report must be signed by an officer) fltle ........... Lo L85 o A

Form 31 1/85 poll]



Flling fes: $15.00

To be lited annually betwaoen
January 1st and March st

' 7
State of Rhode Islund and Providence Plantations 22
OFFICE OF THE SECRETARY OF STATE :

Annual Report for the year .. A Y 1

FIrsT: The name of the corporation is ...

] .
ww..dacks Bar Inc.. . ... ..

SECOND: It is incorporated under the laws of . State of mode Island

TRIRD: Character of business, briefly stated, is .. Class C Liquor License

Fourtr: If foreign corporation, address

FirrH:
...187 Water St  Warren R.I

SIXTH:

of its principal office

Business address in Rhode Island

- 2883

Names and addresses of its directors and officers:

{Addresses must include strest and number, It any)

Office

. Director

Neme
..Mary B. Smus
.. Director

.. Director

..Joseph F. smusz = President
-.Mary B. Smus

WMary B, Smus . Secretary

wo.J0seph B Smusz . Treasurer
(I additional space is needed, attach ricar)

SEVENTH :

Class
Common

No. of Shaves
100

Number of Shares issued:

No. of Shares

EiGHTH:

Class

100, F common

Dated: .January 5, 1985 19 .

By.

Title

. Vice President ...
...+18 Water St

Number of Shares authorized:

..Jacks Bar In
{Name of Corporation)

Addrevy

... 178 Water St wWarren, R.I.

..178 Water St Warren, R.I. 02885

178 Water St Warren R,I. 02885

Warren R.I. 02885

..178 Water St Warren R.I. .02885

-~

Poar Yalue
or statement that
shares are without
per value

No Par

Series

Par Value
or statement that
shares are without

Serfes par value

No Par

...... Sec zetary?ﬁf@éﬁxﬁ“\,@wmﬁ_

aI1¥d  SB/9T/T0

(Report must ba signed %an officar)

3HI
aNY

LE0

it the corporation has changed its;3efistered

Form #9 must be filed. Please conta Corporation Divislon for information, 277-3040

office and/or its reglistered agent,

[y

Fomrm 31 11-82

06°S
00°S
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. To be filed ennually between
Fillng fee: $15.00 January 1st and March 1st

State of Rhode Taland and Providence Hlantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is. . = Jacks Bar, Ire, ... = . .

SECOND: It is incorporated under the laws of .  Rhode Island

THIRD: Character of business, briefly stated, is Class ¢ Liquor Licence

_ Sale cf Liquor and Snacks

FourTH: If foreign corporation, address of its principal office .

FiFri: Business address in Rhode Island (blank reports will be mailed to this

address)

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, il any)

Namo Office Address
Mary B Smus ~ Director 178 Water St, Warren R.I.
. Director
Director
Joseph F, 3muzpz President 178 Water St, Warren R.I.
Mary 3 Smus Vice President 178 Water St VWarren R.I.

Mery B. Smus
Secretary

._.JQT"{?Ph‘ﬁ-‘SmUSZ— . Treasurer
{1 additional space is needed, attach rider)

o - . - . c - 1 . Par Value
SEVENTH: Number of Shares authorized: op oobr Value
shares are without
No. of Shares Class Serics par value
100 Caommon Xo rar
h . Az 1o . P Value
EicHTH: Number of Shares issued: or statement that
. shares are without
No. of Shares Class Series par value
1
G
b
Dated: = 7 Janusry g B4 .. Jacks Bar. Ine, ..
L2 I (Nare of Corporation)
P
T -
M M o ,
(o - a i President
1% »Buf), o 2 TitleV . .

{Report must be signed by an officer)

IWN

.
LTE —

it the corporation has changed ifs egistered office and/or its registered agent,

Form #9 must be filed. Please contacl.Corporation Division for informatlon. 277-3040
T

FORW 21 1w




To be filed annually betwoen
January 1st and March 1st

State nf Khode Island and Frovideuee Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fea: $15.00

Annual Report for the year . 1984
FIrsT: The name of the corporation is . Jacks Bar, Ine, .. ..
SECOND: It is incorporated under the laws of =~ Rhede Island

THIRD: Character of business, briefly stated, is Class ¢ Liquor Licerce

_Sale of Liquor arc Snacks

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address)

SixTH: Names and addresses of its directors and officers:

(Addreases must Include street and numbar, it any)

Name Office Address
tary 3B Soms Director 172 Water St. Warren R.I.
. Director
Director ‘
Joseph F. Smuzz. President 178 wWater St, Warren R.I,
Mary B Smusr

Viee President 178 Water St Warren R.I.
Mary B, Snus
Secretary

. Josept: . Smugz. Treasurer
(rl addlllonal space Is naedod attach rider)

SEVENTH: Number of Shares authorized: Bar Value
or statement that
. shares are without
Keo. of Shares Class Series par value
100 Common No Par
FIGHTH: Number of Shares issued: Par Value
or statement that
. shares are without
No, of Shares Class Series par value
1
S
¢!
Dated: 7 Januery g B4 ‘ Jacks Bar, Inc,
e {Name of Corporation}
A ]
%f’l) 7
a ,\8(:,\ TQ Title ™ President
Jp“ N {Report must be signed by an officer)
—r

It the corporation has changed 4ifs ydgistered office and/or its registered agent,

Form #9 must be filed, Please contact.Corporation Division for information. 277-3040
L -

FOCRM 31 11-02
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Filing fee: $15.00 To be filed apnually
between January 1st and March 1st

State of Rhode Islamd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Jacks Bar Ine.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
Firsr: The nameof the corporationis. . Jacks Bar Inc

SECOND: It is incorporated under the laws of  Rhode laland

THIRD: The address of its registered office in Rhode Island is .. .. 187 Water ST. .

Miry B. Smus 187 Water St. Warren R.I.. . ... ...

FourtH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Class C Liquor Licence

Sale of Liguar and snacks .

SI1XTH: The names and respective addresses of its directors and officers are:

Name Office Address
Mary B, Smus Director - 178 vater St. Warren R.I,
Director
_Director
Director
Director
Director } e e
Joseph P, Smugil. President - 178 dater St Warren R.I.
Mary B, Smug” VieePresident .. . ... ...
MAry B, Saug Secretary
Joseph Smug z Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

1 Par Valee per Share
- or Statement that
Number of ~ Shares are without
Shares Class \NSeries ___barValue
3
100 C
B0,
n No Par

ferm 31 8-7%

1900 Lo s 80¥732H,




EiGHTH: The aggregate number of itsissued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of ' Shares are without

_Shares Class ' Series _. ParValue _

100 Coaron No Par
Dated 1 Pebruary 19 83 . Jacks Bar, Inc. .

(NAME CF CCRPDRATtON'l

By Mogzﬂ /-~ /gév 0‘*’49/
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Stute of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REFORT
OF

L JACKS BARINC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporationis . . Jacks Bar Inc

SECOND: It is incorporated under the laws of Rhode Tsland = .
THIRD: The address of its registered office in Rhode Island is .. 187 Water Street ..
and the name of its registered agent in Rhode Island at such address is . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is. .. .. ..

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  C'ass C_Ilicunr Licence
_ Sale of Llavor and Snacks .. ... . .

Si1xTH: The names and respective addresses of its directors and officers are:

Name (fice Address
Vparv P, Smus Director .. 178 %ator ST, Warren .R.I.
. Director
Director
Director
Director
. o Directer e e e ‘ L
Jaseph F. Smuz President .. 178 Nater St. warren R.I. .
“ary H. Smuz . Vice President .
“ary B. Smuz . Secretary
Jnseph F. Seuz . Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,andseries,ifany, withinaclass,is:
Par Value per Share
or Statement that

Number of 2 Shares are without
Shares Clnss Serieapd Par Value

e
1N Cuorpon 82 .. Neo Par

FEB 24 ]982
W

form 21 879

18006 oo »176¢81
00GT~vsoéOmanen

i




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
110 Camman nn Par
Dated 1 Fehrvarv. /2 |19 &2 : .. Jacks Bar INc. oo

(NAME GF CCRPORATION]




- '

€ ?
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis ... AZAC/C.S R AR. L w/<,

SECOND: It is incorporated under the laws of K Hobe TS L
THIRD: The address of its registered office in Rhode Islandis /&7 . (W A4A7C# ST

L prrens. AR A .. OAEES

and the name of its registered agent in Rhode Island at such addressis. . . . . ... ...
e APIFRA M SH2 S

Fourri: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is C A/Z55. . Lo . AL QUOLS. A 16CUSE
e SBPEE QAL QoS R S S

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Shrry 3 S#7¢5  Diretor A28 wrrres ST whAeRen RL
Director i
Director
Director L
0SSPy F SmuZ President A7 . @RTOR . LT wrkken RL

s

HoARy B S¢S . VicePresident .

ey B Smos | Seretary o T
VOSers £ S$/7¢ 2 Treasurer AR ' ‘

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Numbar of % Shares are without

Shares Class Series s ParValue
\¥ ]

S0 O & ppr e AJ o, PAR vAHLLE
O e
[» L ]
[an N ]
[« Y
I> %
- ¥
=S APR 121001
. - m..
—
bl i

Form 11 8.79 - oo

= = ]
=2
—



EicurH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Thares _ Ciass Series Par Valge
/70 Coprmots rlo FAG Ui
: Ry e
Dated /7% WF! TAECICs. BRR.. T

iNAWE OF CORPCAATION)

e SE¢ Fenirw

- ™
By _)_/(jifl,[,f;’j/ i . \-.}’/';‘(f.{_ .//
[

7 d
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Filing fee: $15.00 1qQ - /G To be filed annually
/ 7 /,’ {Pd between January 1st and March st

State of Khode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oFr

T ACS S BAR = N S

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis... ..~ A KRS BAR /A«

SECOND: It is incorporated under the laws of A HeDE /SLAND

THIRD: The address of its registered office in Rhode [sland is .
and the name of its registered agent in Rhode Island at such addressis . .
O MARN. B SMuUS

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is . C 4SS =~ C LIfu o RS LIQENFE SELLING
LoF L ‘f" veRS. BEER G HIPS L Sl .

SixTH: The names and respective addresses of its directors and officers are:
Name Office Addrexs

Director
Director
Director
Director
Director
. Director o e
_Te<EPy F Smyu S President ATEWNNT ER ST WARREA, R
MMARYS B Sy S Vice President /7§wa TER ST waRREA KT
B B ' Secretary T
TO0SEPH F SMUS Z Treasurer  ~S503 HOMESTEA Y AVE WAPRCN BT
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share

1 or Statement that
Number of & Shkares are without
Shares _ Clasy i Series Par Value

i ve PAR yaLwE
foe Commio N o '

~

e

=

s e - &0

Farm 1 879

G0 -
00%7




EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withput
Shares Clasy Scries Par Value
ee Cemman NEFPAR yvaALUE
Dated~J AN .. . 1950 . ~ASES BAR ix

{NAVE OF CORPCRATIONL_\

By /U@ J/ ,, *-&—%Wf

~

Is vere f,(/,bt? Qf—c——




Filing fes: $15.00 To ba filed annually
between January !st and March 1st

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_TACKS BAR—INC_.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis = ~7R <-/<' S BAR — jc—
SECOND: Itisincorporated underthelawsof X HO0 0 £ /SLANY
THIRD:; The address of its registered office in Rhode Island is

(8T WATER ST WARREN, RIL . 2665

and the name of its registered agent in Rhode Island at such address is

o MaRS B SmuS

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is C-LASS C- LIguoRS LIBENS E SELNG
oF u?ums BEER CH#1FS I3

S1xTH: Thenamesand respective addresses of its directors and officersare:
Name Office Address

Director

Director

Director

Director

Director

S Director o . ,
iy 5EPH ]aj/”“-/-g President /7?W9TER377 W’Q’RRE/K /'EI
MARY B SMUS  VicePresident / 78 WATER ST WARREN, RT
MARN B SMUS  Secretary ’ 1 _ 77 7
TOSEPH FT SMuSZ Treasurer oG HeMESTEAD AVE waRREN RL

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
- Par Value per Skare

1 or Statoment that
Number of Shares are without

Shares Clazs &ﬁcs_ _ . PurValue
/140 Comimol w - Ve PAR WALUE

N e

\’. -

(o %) -

O e

> o

- O

& N0

e AL

[ e '_7

FORM 31 174 113 . “
oo \
—



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ot Statement that

Numter of Shares are without
Shares Class Series ___ParValue _
rE6 C eMmmON ne PAR VALUE
Dated —7 AN £ 1979 TACKS LAR - /1y

(NAME (F CORPORATION)

By /)/{/\67 )B “—“-S”M{



? ?

Filing fee. $15.00 To be filed annually
between January 1st and March 1st

State nf Rhode Taland and Providence Plantations
OFFICE OF THF. SECRETARY OF STATE

ANNUAL REPORT
OF

JTACKS B AR- N~

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . JAC R'S BAR « I he
SECOND: It isincorporated under the lawsof = A1+ ¢ D E ISLAND
THRD: The address of its registered office in Rhode Island is

167 WAT ER.SI. WARAREN, A.T. 02855

and the name of its registered agent in Rhode Island at such address is

MARS 8. SmuUuS

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTI:  The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, is CLASS #C 7 [jausRS LICENS £ SELrtne
. oF Hf UoKS BEER cH]PSr TS

SIXTH: The namesand respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

Director . : L
ToSEPH P SMUS  President /7 8wAT ER ST WARKEN, RE
mMary B SmuS Vice President /7§ wATER ST WARREN R+
MARY B Imus Secretary 119 WATER ST YA RREN , KF

JOSEP/“/_F IMUSZ Treasurer 523 HEMESTEAD ANE w[;ﬁégf

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, withinaclass, is:

Par Value per Share

or Statement that

Number of Shares are without
Shares Class Series Par Value

/00 commoN No PAR NALUE

R A Vol ]
\

| R

o
S %(Qf‘ .
. U



EIGHTH: The aggregate numbey of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share

or Statement that
Number of Shares are without
_ Shares Class Series __ ParValue
/00 CommeN Mo FRE YALG &
Dated ~ AN /2 1978 . TACKS BAR- /[y

(NAME OF CORPORATION)

-
R \Qm/

Tts VM(/ 4“ it -
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island aud Frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
QF
,ﬂc&s BAR-INC

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. -JA KRS BAR-INC

SECOND: It isincorporated under thelawsof KMcp£E ISLANLD
THIRD: The address of its registered office in Rhode Island is....

IsTWATER ST wARREN, R L 478857

and the name of its registered agent in Rhode Island at such addressis

MARY..B. SMUS

FouRTii: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

173/,,-\; A TCR ST

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is c+45s ‘e ¥ UBUCR LICENSE Sirtine of UEUDH BEER
cChIPS 21

SiXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Addresy

Director

Director

Director

Director

Director ‘ .
. .. . Director 79WATER, STWARREN RE
JeSEPHF SMUS Presnden/{

MARY B smUS Vice President /75’YYATL' K ST WARHE/V AL
.’V\A‘Q\{ B S_.M ) S ) Secrctary W o .r-r -' 1. }
TeSEPH [ SMUSZ Treasurer ‘ (0 10/ WA RKEN, R

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valae per Share
or Statement that

Number of Shares are without
Shares _ Class Series Par Value -
Jad CommoN ve PAR YALUE
=
b
=
23
wd
FOR™ 31 3% 8.73 . fJAr! 1 :j/?
: Lo

1|
s
\ES.:




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that,

Number of Shares are without
_ Shares Class Series Par Value _ _ _
Y Cemm N Mo FPAK VALUE
) -
Dated TANURRY 7 1977 TAKS BAR- jyc

(NAMF. OF CORPORATION)

g _/L ' -E\ J _ |
b ML (7 " ngﬁzﬁ-/d’.
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Filing feo: $15.00 To be filed annually
between January 1st and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
.J—ACK\S BA'R‘/NL

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the followmg annual report;

FIesT: The name of the corporationis. .7 4+ CKS BAR - the_

SECOND: Itisincorporated underthelawsof R#0DE /SEANXD
THIRD: The address of its registered office in Rhode Islandis . ... .
ASTWATERLST, M ARRELN RZT ¢ ,z,sfszs

and the name of its regmtered agent in Rhode Island at such address is.
CARSLLABRY B SMYS

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis..... ... ... .. ... .

FIPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is CLAS5 “c Ui WER LICENSE SELLIN GoF Ligy og BEER

LCHIFS TC-

SIXTH: Thenamesand respective addresses of its directors and officers are:
ame Office Address

. Director
... Director
crvisren e Director
_____ ... Director
.. Director
~T0SEPH F SMUS  precident JTEWATER ;ST WARRENRT
MaRY B.SMUS  Viee Premdent L1Y WAT[.:K.. ST WARREN, "L?t
MARY B.SMUS. . Secretary s " oy ‘
'JCS'L-'PH F Smu S Z - Treasurer /93G'L E"’V‘ RD PO RTSM” VTHMI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Seriea Par Value
/ed common Ko FAR yALLJL

SR 5

FORM 31 35M 10:75



0 3

Filing fee: $15.00 To be filed annually
batween January st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

L Tacks ARG
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is. . TACKS BAR=/xC

SECOND: Itisincorporated under the lawsof  R#@PE /SLAXD

THIRD: The address of its registered office in Rhode Island is .
L LFTWATER ST WARREN, R L. oa¢ss

and the name of its registered agent in Rhode Island at such addressis . .
. MRS MMARY B SMUS

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of t}‘le business in which it is actually engaged in Rhode
Island, briefly stated, is CLASS “C7 LI UOR MINCENSE, SEWNG 0FLIgy oR, BEER, CHIFS,ER

SixTR: The names and reapective addresses of its directors and officers are:
Nama Ofice Address

- Director
Director
Director
Director
Director
TJoSEPH F SMUS  President AT¥ WATER ST waRREKRE
CMARY B SMUS  yicePresident /7% wATLER, ST waRRLA, RE -

rr
X3 ' 4

o o _ Secretary G
TOSEPH F SMUSZ Treasurer . /03 GLEA R04D PoRTSmouTH,RA

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par valueof shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares. Class Series Par Valur

i T e AL VARLE

fot CoMMON

FORM 31 158 873

JAN 241975
./‘4{‘-5



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Skare
or Statement thut

Number of Shares are without
Shares Clags Series Par Value
’40 CoOmMmMoN No PAR. vALUE

Dated ~TaN v AR 1.19 1975

(NAMF, OF CORTORATION)

By .. F)/Va 5 \j:nuw/'

. Y vie PRESIDEANT.

590 hies+*15 00

steor
STAIE

€8 20-75
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Filing fee: $15.00 To be tilad annually
between January lst and March 1st

State of Rhode Islamd and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
Jacklo Bar Ine.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FI®RsT: The name of the corporation is. _ _Jack's Bar Ine,

SECOND: Itisincorporated under the lawsof . Rhode Island

THIRD: The address of its registered office in Rhode Island is
- 187 Water St Warren RI O2885 = =

and the name of its registered agent in Rhode Island at such addressis . .
. Mrea, Mary B, Sma

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Glass ™" lguor license, Selling of liquor, beer, chips, etc.

SixTH: Thenamesand respective addresses of its directors and officers are:
Namo Ofice Address

Director .. ‘ : :
Director '
Director
. Director
. Director
Joseph P, Sms  President 178 Water St. Warren RI1
Yary B, Smus Vice President 178 Water St. Warrea REI

. _ Secretary _ "
 Joseph F, Smmsz = Treasurer 103 Glen Boad Portamouth, Bl

SEVENTH: The aggregate number of shares which it has anthority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, withinaclass, is:

Par Value per Share
or Stotement that

Number of Shares are without
_ Shares Class Series ____ParValue
100 common no par value
|
!
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares arg without
Shares Clasa Series Par Valye
100 common no par vaiue
Dated 98uary 28 197k Jack's Bar Imo.

INAMF, OF CORPORATION) |

By- -’-/I“’!a"f' '/5 i;tcécd./

Its Vice President
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Khode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF
ua.t:k'a Bar Inc._ N

Pursuant to the provisions of Section 7-1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is....Jack's Bar Ima, =~

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
187 #ater St. W flarren RI 02885

.md the name of its reg:stered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated i3 ... ...

FirTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated,is . .. Class "C" liquer license. Selling of liquor,” beer, chips, stc.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

. Director oo o e
.. Director
.... veww-w. ... Director . L
.. Director . . e
Joseph P, Smus Pregident 178 Water St. Warren RE =
Yary 3. Smus Vice President 178 Water St. Warren R1

Joseph F. Smisz Treasurer 103 Glen Road. Portamout.h, Rl

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalueof shares, shares without par value, and series, if any, within a class, is:

Par Value per Shure
or Statament that
Number of Shores are without
Shares Class Series ~ _ ParValue
100 common no par value
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E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
Number of

or Statement that
Shares are without
__Shares Closs Series Par Value
100 common no par value
's Bar Inc
\‘ . Jack's .
Dated .7 e /5. 1972 o

""" INAME OF CORPORATION)
.

By ,7/é E J?Lﬂ{ﬁ/

[ta Vica President
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