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v *, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
l—-u —* & Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPOR
Filing Period: January | - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

A-my il

Matthew A. Brown, Secretary of State
Corporarions Liviston

100 North Main Sireet, Providence, RI 02903-1333
401.222 3040

T FOR THE YEAR 2005

1. Corporate ID No. 72 Name of Corporution
i 22532 i Lincoin Bar & Grille, Inc.

3. Street Address Principal Business Office i City State Zip |

24 Monroe Avenue 1East Providence RI 02915 i
| 4. Business Phone No. *5, State of Incorporation 6. 5IC Code |
' | 3095 '

| 401-433-2040 | Rhode Istand

T Brief Diescriprion of the ( haracier of Busmess Conducted in Rhode Jsiand
Bar & Grille

“E NAMESAND ADDRESSES OF THE QOFFICERS (“X™ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE. USING ATTACHMENTS

- ———— 1.

Presudent Name ' Prre President Name

Lillian A. Pontifice .
« Streel Address " Sireet Address
16 Maudsley Avenue . :
City [State [Z:p “Cry - State Lap .
Barrington RI | 02806 . ' : ;
Secreiaiy Nams =+ * e Y
Judith P. Higgins "Judith P. Higgins
 Street Address * Sreet Address

1478 Elmwood Avenue .1478 Elmwood Avenue

! Lu‘v - 'Sme 1p *City 1Sate Zup

|Cranston | RI | 02910 . Cranston ‘RI j02910

9. NAMFES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR AITA(.HMENUU FILL, IN SPACES BEFORE USING ATTACHMENTS

| Direcior Name

!L1111.an A. Pontifice

. Director Nam

*Judith P. Higgins

JStreet Address

- Street Address

116 Maudsley Avenue 1478 Elmwood Avenue

City State Zip ~City Seare 7ip

Barrington RI 02806  Cranston RI J 02910
A R R K AR S R R

| : o ;

e = . A_____:n :

. Street Address «Streer Address o I

: i o |

1 . . —~— ! <
Cuy Tule Zip Laty TShate Z'E_ T
19. SHARES AU nlomll-D ‘D (“X” BOX mRAnAumsM) o _ n swuu-s ISSUED (“X™ BOX FOR ATTACHMENT) | EL .__::f <.
! AUTHORIZE D SHARI Q 1S5UED SHARES JaN

! Number ofsfgpps Class/Series Far value Number Of\s}l@!-\' EC!GSI&HCJ }-L"ﬂ Velwer 'y

e . .- —_ e —_ - ..___,f,_:_._

1100 Common No Par 100 - Common o Farz

=

;
I

I “his report must be signed in ink by either the President, Vice Pres

I

FILED

ident, Secre!ary “Assistant Secretary, Treasurer, Receiver or Trustee

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

IO CT ]_ 1 2005 and that all statements contained herein are trye and correct.
-
File Datg an l N /0 ,/- ¢J
) Yenarure of Officer B Date

Check No. Judlth P. Higgins
B Print or Type Name of Officer
= —— Bl Secretary
FOR SECRETARY OF STATE USE ONLY Tl of (fcer TR BT



