100 Nonb Main Streot

Y Office of the Secretary of State

2‘%“3‘3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Division
I/
-

Proutdence. K 02903-1335

W Matthew A. Brown. Secretary of. State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March !+  Flling Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporie 1) Ne. 2. Nawe of Corporation
10873 D.E. Foods, inc.
3. Strevt Addross Principal Business Qffice City Stare Zifr
[ 20 DLDE Jé};ﬁfaf £s. Hanoueg Na 02339
- Hustness Phove No, 5. State of Incarportition 4 v 6. SIC Cexle
+Y/-992 - 254 MASSACHUSETTS 3081

7. Brief Dvscaption of the Characier of Business Conductod tn Rhexdy siand
TO ENGAGE IN THE TRADE OR BUSINESS OF OPERATING A RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

PMM‘B:{\} I'\ £ EJA”‘S : Vice President mmw__ /\ IO NE —

Srreet A(Mw

; Street Addross

D Dine Fopest Rb.-

"‘Heuay.@.& ........ Ut L 0aaz9. .0

- Cit,

Suate I Zip

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

+ Tregeurer Name

:;7,7,,: 2y Painl T Evanls _DAVZD B Eysas
%0 Dibe Fogre Kb 70 O foRee Rb-

City State Zip Stant 2
Nover.  mA [Toaz29 e | 22339
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATI'ACH E. T) D FILL £N SPACES BEFORE USING ATTACHMENTS
Directof\ame I)lm:lor me

urh E Evans ARy ANN -7 Evays

T Dide forse Ko 3000k Fres Ro

+ Street Address

City

ﬂﬂ/\fﬁzjﬁ&lmﬁ Joazaa. o M.
- /l(omi - s "/\/9;\ (£ =

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

Serwt Addrsy : Nireet Address

Cily State Zip sy Starte Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) C] ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
ALTUHORIZED SHARES ) ISSUETD SHARES

Number of Shares ClassSeries Pear Value Nreber of Shares Class/Series Par talne

15,000 COMM NO PAR VALUE 207 /j/)m/ym,d Un J%( dt}mﬁ

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

‘” m |I‘I| “II “ m II‘ Under penalty of perjury, 1 declare and affinm that 1 have examined this report,

*108731° including any accompanying schedules and statements, and that all statements

_fufos o) & B [r/os

File Date
Signature of Officer Hare
Check No. \aqqo
‘" - o Davzy £ Eyess SR,
Ay: \A Pringar Tipe Name of Officer r 7/ ..
FOR SECRETARY OF STATE USE ONLY - l@ﬁéjb ﬁb“ jf ¢ Rﬁﬁé{/pg L
Title of Officer

Form 630 Rev. 1203



B STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

,' 3 Office of the Secretary of State: pm,,ff:fff':’ﬂ)éggg ;Sir;?sf
:":—‘—‘_@:ﬁ Matthew A Brown, Sec;emr}' of State 4UL2§2._§040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corparmite 1) No. 2. Name nf Comporation
108731 D.E. Foods, Inc.
3. Streor Address Principal Busiiness Qffice Ciry State Zip
(70 OLDE frRet  Rb Hanover | A 02339
4. Business Phusne No. 5. Stase of Incorporation G, $IC Code
(130)482-0155 MASSACHUSETTS 3081

7. Brief Descriplitn of the Characior of Bustness Conducted i Rbode Island
TO ENGAGE IN THE TRADE OR BUSINESS OF OPERATING A RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosidemt Name

Béyjh E. Evans — NpdE —

T Oebe ok Kb is"mmm |

> Hander, g oasag. 0] R A
~lAay Aual T2 Eads Daizn B Lyads

_ [T e fogee Kb 10 Ore foree Kb
NS e D cd 22280, S ol W 228

“m@u:co E. Fyans gz Am T Evanls
[0 _Oive fpree KD 10 "Oive foese Kb

State State Zip

“Hanmits... LA Vo2sm. Hanoee. 6. Dazaq....

Director Name : Direcior Name

- ﬂvfﬂAfP - - A//)_A(E —

Strect Adddress : Street Addross

Zip  City State Zip

City Stente

10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) D RS SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Nuntbxer of Shares Clasy/3ortes Par Value Number of Shares Clasv/Series Par Vulue

15,000 COMM NO PAR VALUE 200 (/?0/?1 ol Np Be /lqu; E

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

m ’ ““ " m I“I m ||H Under penalty of perjury. | declare and affirm that | have examined this repont,

x 1.0 8 7 3 1 including any accompanying schedules and staiements. and that all statements

contained p€ein are tppe and correct.
File Date 2 ' L) i O 7{ ' . t [ /rR X/f'll‘

( ,3 . S Signature of Officer Dart
Check o = U P/)A JID /:- F VANS - . .. - e

ipsor Tipe Name of Officer /

.

By:

&
FOR SECRETARY OF STATE USE ONLY - ?E
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 » Filing Fee: $50.00

(FORAM MUST BE TYPFD (IR PRINTED IN BLACK)
I Carporate 1) No.

108721 D.E. Foods, Inc.

3. Street Address Principal Business Office

170 OLDE FoReE Rb-

4. Business Phone Nu.

AT8N93%.0158

tionof the Character of Business Conducted in Rhode Island

2. Name of Corparation

$ State of Incarpordation

MASSACHUSETTS

Edward 8. Inman, Il Secretary of State
Corporations Dyvision

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

Mate Zip

Hewover M 02339

6. SIC Codr

3081

OPERATOR. OF HENTueky FRZED CHIAKEN ﬁﬁ;smweﬁurs

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

President Name

Davzp E. Evans

Street Address

170 OLbe fokee Kb

City State Zip

o[ ANDVER 1A OR339
[IAry B T Evans

Street Address

170 'OLde Fokse Kb

" Hanover, e ”03552

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX F

0;75”}1\/:0 E Evpns

Street Address

110 OLbE FoReE Kb
HHND Jer A 03329
~ Mowe -

Sreeer Address
Ciry State Zip

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

Number of Shares Class/Serees Par Value

15,000 COMM NO PAR VALUE

ATTACHMENT)

Vice President Name

“‘A/o:\lf: —

Street Address

City State Zip

" Davzo £ Evans

Street Address

10 Owe Forse Kb.

State Zip

Honover /s 02339
FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Nume

Maey And T Evans

Street Address

170 OLDE Foree KD,

City State Zip

_HanNover  1a 02339
~ MomE —

City

Street Address

City State Zip

11. SHARES ISSUED {-x~ 80X FOR ATTACHMENT)
ISSUTL) SHARES

Number of Shares

A 00

Class/Series I'ar Value

Commod 1o Brluue

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

IAMIVIN

I
* 108731 *

e Q (003
v DG

FOR SECRETARY OF STATE USE ONLY

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

that all gdatements contained herein are true amd correct,
A “ e 4 S =

Signature of Officer Date

Dayes F.Evans.

Proyg o1 Type Name of Officer

B [iesipenr i TREASURER

Title of Officer
@ 5 For G390 12702



STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Ojﬂcc of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)
1. Corporate 1D Neo.

108731

3. Steeet Addrrss Principal Business Office

DLDE ForRoE KD

2. Name of Corporation

D.E. Foods, Inc.

Edward 8. Inman, HI, Secretary of State
Corperations Division

100 North Main Street, Providence, Rf 029031335
401-222-3040

STopP

PLEASE READ

INSTRUCTIONS

Cley Staie Zip

Hanover Ma 02339

4. Busingss l'honr No. 5. State of Incorporation &, SIC Code
( §L- 0156 MASSACHUSETTS 3081
7. Briel D s(ripriorr of the Character of Husiness Conducted in Rhode Istand

OPERATOR. OF Kenmyexy FReed Cwzoren Hestayeaurs:

8. NAMES AND ADDRESSES OF THE OFFICERS (“x" 80X FOR ATTACHMENT)

Presfdmr Name

Daved E. EVANS

Street Address

170 OLDE Foret K.

Hanovee. A "0azsg

~“777/m AN T~ Evans

Street Address

170 OLDE Foret D

State Zip

%Novﬁe e DA339

Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)

“Diives B Evans

Street Address

170 OLE Fpret Kb

" Hanover.

rector Name mg
— MNomne -

Street Address
Ciry State Zip

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

Number of Shares Class/Serles

15,000 COMM NO PAR VALUE

Par Volue

0%33*7.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

City State Zip

Street Address

Treasuger Name

quzd E FEVans

Foret. Kb,

Cfl'. 170 OLDE- State 2i
Hanover  [in 03339

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcjor Name

ARy N Y

Street ddrest

170 ma Foree. Kb.

State Zip

THowover  INA - 0azs9
— Mone —

Street Address
Ciry State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUFD SHARES

Number of Shates

A00

Class/Serles

gornmo/\/ Nb 2R Mfuwf

ar Value

-k

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

il

*x 10873 1%
/- R -2

File Date:

X (5O
Check No.: L
By:

FOR SECRETARY OF STATE USE ONLY

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

that Zsmcmcms contalned hereln are true and correct.
l‘mrlrurr n{(){,’)rer Date L

_L._EJ[Q.AJS

I‘rjm or T)pc Naude of Offlcer

B frsrnenr ¢ TREASURER,

Tile of Officer

s S Ferm 630 12/01



= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q00

Filing Period: January 1-March 1 « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corpomrro

3. Street Address Pr!anaJ luslnm Office OOD 5 IN ¢ -
D OLDE Foraae s

4. Rnsi‘nrss Pllone No.

§. Stafe of Incorporation

(781) 9320755 hssACHUSETTS
2. Rrief Descriftion of the Character of Bmin s Conducted In Rhode Island

Corparations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

sSTOP

PLEASE REAI)
INSTRUCTIONS

City State Zip

/4s 0339

6. SIC Code

308 |

HANo ver

OFERATDR OF /(FA!ma ;{ FRze 0 d/}ICKéAI /?éérﬂaﬂﬁxl/r

8. NAMES AND ADDRESSES OF THE OFFICERS {*x" B

Daveo E. Evans
1710 0 Lpe Foroe /%;o.

" Hawover Ma 02339

Secretary Name

wnPiry Aun T Evans
110 OLDE  fpR6E Lp.

City State 2ip

Hanpver Mo

s“ﬁ avzp E. EvaANs
10 0 r0E FoRGE Kp.

Hanovee.  MA '0;3%7

Director Name
P

Street Address
City Stale Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

FOR ATTACHMENT)

OAD29

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Chy State Zip

" Daveo E. Evaus

Street Address

170 OL0E Foree K.

State

Hanovee.  Ma " 02239

FILL IN SPACES BEFORE USING ATTACHMENTS
5 ARY Aun T Evans
l ’]o otoe Foree Ko
HBNOVER N

Director Nowme

Clty

Zip

02339

Street Address

Ciry State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shores

Class/Serles Par Vaiue

15', 000 g&mmoM No /%R M/-uua KROO

d ommon' /\{9 ﬂ/m d@;u&

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

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

that all sZcmcn:?\talngd hercin are true and correct.
é‘- Cévﬂ.&k/azﬁo_/_

Signatase of Officer b Date

Daurs E. Eians

Print or Type Name of Officer

fﬁfﬁ_wmmmla_

Tiiie of Officer

File Date: __d%#___
Check No.: : /gJ%
T

FOR SECRETARY OF STATE USE O.él.\’ -

Form 630 1200



STATE OF RHODE ISLAND Jnmu R. Langevin, Secretary of State

AND PROVIDEN ANTAT Corporations Division
Office of the _sgcmar,l?a( smE EPL TONS 100 North Mam Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 + Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
108731 D.E. Foods, Inc.
3. Street Address Princlpai Business Qffice Clry State Zip
[70 OLDE FoRGE KD HANOVER e 02339
4. Business Phone No, 3. State of Incorporation 6. 5IC Code
28/ - 9¥x - 0755 MASSACHUSETTS 3o0&/

7. Brief Description of the Charocter of Business Conducted In Rhode Istand
OPELATOL Of KENTICKy FRIEP (W itken) [CE irAeRT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
OAvip E. EVANVS —
Street Address Street Address
;70 OLDE FolLE KD
Cliy State Zip Chry State 2ip
HAAnov € R Ve 02339
Sectetary Name Treasuresr Name
ARy Awx T, Evpass PAVID E EvavS
Street Address Street Address
/70 OLDE fbR6f KX )70 OLDE Fol4l RP
Clry State Zip City State Zip
A ovER A ov337 Hamovee. /2 01339
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
PAviID E. EvArS WALy P 7 EVAAS
Street Address Street Address
{720 0LPE LoLLE LD 170 OLDE Foloé KD
City State Zip Clty State Zip
A v ovER WA 03339 A OVE- y v 21339
Director Name ' Director Name
—_— L
Street Address Strect Address
City State Zip City Srate Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Clais/Series Par Value
15,000 COMM NO PAR VALUE 200 . Commin W0 LA

—_— - . -

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

“ II |\ ‘l )|||| “' m || Under penalty of perfury, | decltare and affirm that I have examined

* 1 0 8 7 * this report, Including any accompanyling schedules and statements, and

: that all sjatements contalned herein are true and correct.
Fite Date: /_/ 9_00 W é( / / / \
N L Cirepal I 000

i
Signature of Officer Date
Cherk No.o | /Od\j

- OAvip £ EWZUS
AM/(- Print or Type Name of Offlcer
FRE L ppwT ~ T PEISVREAT

TNtle of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Farm AN 11194



