Office of the Secretary of State

| _.fl
&g’_.:é—_—f/!' Matthew A, Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1 - March 1 .
(FORM AUST HE TYPED OR PRINTED 1IN BIACK)

Fiting Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLa

1}
NTATIONS Comorations Divtsion

Proviedence, R 02903-1335
401222 3040

2005 |

I. Corparare 1) No.

80833

2. Newne of Corporation

CINDY'S DINER & RESTAURANT, INC.

A Strevt Address Princtpxdd Business Qffice City State Zip [
46 Hartford Avenue North Scituate RI 02857
i, Business Phoue No. 5. State of Incorpormition 6. 5IC Code Th

(401) 934-2249

RHODE ISLAND

079

7 Bricf Descapiton of the (haractor of Business Conducted int Rhocde Iland

TO OWN, MANAGER AND OTHERWISE OPERATE A RESTAURANT.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Prisident Name

Edna R. Sauriol

D FILL IN SPACES BEFORE USING ATTACHMENTS | | '
2 Vice Prostdent Name
: None .

Strivd Adress

104 Bungy Road

: Sireer Address "

ity State z1p : City Srate Zip
North Scituate RI 02857 : . _ |
A 7&&2:4};;.'\&:} _
Carol Olney i Edna R. Sauriol
Streer Addedress Stroet Adetress
34 Pole Bridge Road 104 Bungy Road
ity Stare Zip P Cine State Zip !
North Scituate RI 02857 : North Scituate RI 02857 |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’ITACHMENTSl i
Direetor Narte Director Name . I. I !
Edna R. Sauriol None |
ST Adelress ¥ Street Address "
: (o) :
: 1 ' \
cinr Stene Zip Gy State r‘ ip ff‘.r}j -
: - o
---------------------------------------------------------------------------------------------- P N N P PR PR RS TR T Stsssasssnsh . .
Director Name ; Director Name 'C’.'} . !
None : None =
Strevt Adedress b Sireor Ao ::’ - )
: - : .
: ¥t . : | I '
<y State Zip Gy Stae I B4 BT
: T ' X
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0 T i
AUTHORIZED SHARES ISSUED SHARES
Nuumber of Shires Clas/Sertes Par Value Niembwer of Shares ClasySeries Par Valuce '|
600 COMM NO PAR VALUE 200 Common No par valug

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

ARTTRTA

olaglos
Cherk No. _30@3
m_

FOR SECRETARY OF STATE USE ONLY

File Date

| l i
Under penalty of perjury, I declare and alfirm that | have examined lhis!rtpoﬁ
including any accompanying schedules and statemenis, and that all stementy.

containcd herein are truc and ¢o
dhévﬁ «v4// 524;?3A36fﬁ

Signature of Officer Daif |
i

Edna R. Sauriol

Print or Type Nume of Officer !

President
Title of Officer

Form 630 Rev. 12/03

100 North Atain Stroet




STATE OF REODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) \ Office of the Secretary of State s mw;ggc;a:;bog;gjl%?;
= Mattbew A. Brown, Secrerary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate 1D No. 2. Name of Corpomtion
80833 CINDY'S DINER & RESTAURANT, INC,
3. Street Address Principal Business Qffice City State Zip
46 Hartford Avenue North Scituate RI 02857
4. Business Phone No. 5. Srate of ncorporation 6. SIC Code
(401) 934-2249 RHODF iSL AND 079
7. Brief Des H&km of the Character of Husiness Conducred In Rbode istand
TO OWN, MANAGER AND OTHERWISE OPERATE A RESTAURANT.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name : Vice Prestdent Name
Edna R. Sauriol : None
Stroet Address 3 Street Address
104 Bungy Road :
Cry lSra:n IZIP : City State I Zip
JNexrth Scitwate IRT........l. 02827 .. SOV RUTUTSRPRROTRPOVOOUIY UPTOORURTOS
Secretary Name : Treasurer Name
Carol Olney : Edna R. Sauriol
Sirvet Address Street Address
34 Pole Bridge Road : 104 Bungy Road
City Sare Zip : Cuy State Zip
North Scituate |RI 02857  iNorth Scituate |RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirgctor Name + Director Name
Edna R. Sauriol : None
Steeer Address : Stroet Address
104 Bungy Road :
Cuy lsnm Zip sy State lzrp
WNorth. scrtuwate BRIl 02857 SO OOPIUPUUUOUUTI! FOURURIURPIRRRISSPTETOYN OTIUPIORRUORRPORPoRore
Directar Name 3 Director Name
None : None
Street Address : Stroet Address
City Swate Zip : Ciry Srare 2Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ~ ~"11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZET) SHARES ISSUED SHARES
Number of Shares ClasySenes Par Value Number of Shares Class/Series Par Vatue
600 COMM NO PAR VALUE 200 Common No Par Val

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

I| H “ ‘I ”" m ||' Under penalty of perjury. I declare and affirm that [ have examincd this report,

* R N R T T &« inctuding any accompanying schedules and statements. and that all statements
contained herein are true and correct.
b \
File Dare l ,50{(_\“{ f‘ . A ,{Q(L
- - U N —— Signature of Officer Date
Chckho DA G .
Edna R. Sauriol
By 0 J2} Print or Type Name of Officer
] President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Perlod: January I-March 1 o

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate I} No. 2. Name of Corporation

80833

3. Street Address Principal Business Office

46 Hartford Avenue

4. Business Phone No,

934-2249

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

5. State of incorporation

RHODE ISLAND

Letward 5. snman, i, erar) ﬂj Haie
Corparations Divirion

100 Neorth Main Street, Providence, Ri 029031335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

CINDY'S DINER & RESTAURANT, INC.

To own, operate, and otherwise operate a restaurant

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

President Name

Edna R. Sauriol
Street Address

104 Bungy Road
chy

North Scituate

Secretary Name

State Zip

RI 02857

Carol Olney
Street Address
: W 34 Pole Bridge Road

7 -1
City ) State Zip

North Scituate RI 02857

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

Hrector Name

Edna R.

Street Address

104 Bungy Road

City
North Scituate

Director Name

None

Street Address

Sauriol

‘State Zip

RI 02857

Chty Stare Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES

Number of Shares

600 COMM NO PAR VALUE

Cloys/Serles Par Value

City State Zip
North Scituate RI 02857
6. 5IC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Street Address
City State 2ip
Treasurer Name
Edna R. Sauriol
Street Address
104 Bungy Road
Clry Stare Zip
North Scituate RI 02857
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
None
Street Address
Clry State Zip
Director Name 0T
None
Street Address
Clty State Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
GSUTD) SHARES
Number of Shares Class/Seties Par Vulue
200 Common No par value

- . . . - . - - -

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

*x 80833 *

2-0¢-03

e 13D]
1P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm that | have cxamined
thls report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

L]

Signature of Officer Date

Edna R. Sauriol
Print ar Type Name of Officer

President
Titte of Officer
<> S

Form 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1 + Filing Fec: $50.00

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

80833

3. Street Address Principal Business Office
46 Hartford Avenue

4. Business Phone No, 5. State of Incorporation
934-2249 RHODE ISLAND

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

2. Nome of Corporation

CINDY'S DINER & RESTAURANT, INC.

Edward S. Inman, III, Secretary of Stase
Corpomtions Division

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

STOP

PLEASE. READ
INSTRUCTIONS

To own, operate, and otherwise operate a restaurant

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

President Name

Edna R.

Streer Address

104 Bungy Road

Clty
North Scituate

Secretary Nome

Carol Olney

Street Address

34 Pole Bridge Road

City State

North Scituate RI

Sauriol

State Zip

RT 02857 .

Zip

02857

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

Dlrector Name

Edna R. Sauriol

Strert Address

104 Bungy Road

Ciry State - Zip
North Scituate RI 02857 .
Director Name
none
Street Address
none
Ciry State Zip
none none none

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

600 COMM NO PAR VALUE

Class/Sertes far Value

City State Zip
North Scituate RI 02857
6. SIC Code
3079
FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Nome
none
Streer Address
‘none
City State Zip
nene ncne .. none.
Treasurer Name
Edna R. Sauriol
Street Address
104 Bungy Road
City State Zip
North Scituate RI 02857
FILL IN SPACES BEFORE USING ATTACHMENTS
. Director Name
none
Street Address
none
City State Zip
.none none none
Dlrector Name
none
Street Address
none
Clty State Zip
none none none
11. SHARES 1SSUED ("x* BOX FOR ATTACHMENT)
ISYUEL SHARFS
Nusnber of Shares Class/Series Par Valtue
200 Common No Par Value

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

* 8 08 3 3 *
3-5-04
Check No.: /\5@7
Vareala

FOR SECRETARY OF STATE USE ONLY

File Darte:

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

that all statcments contained hereln are true and corsect.
Lol f‘. -
\.ézgénz; N St

N
“ Signoture of Officer Dale
Edna R. Sauriol
Print or Type Name of Officer:

President

Titte of Officer
< s

Ferm 630 12/04



AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 02903-1335

STATE OF RHODE ISLAND Corporations Division
PLANT
Officerof the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No. 2. Name of Corporation

. N
CINDY'S DINER & RESTAURANT, INC.

3. Street Address Principal Business Offlce City - State 2ip
46 Hartford Avenue North Scituate S i 02857
4. Buginess Phone No. 5. State of Incorporation 6. Sgd.fg
9¥%-249 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
To own, operate, and otherwise operate a restamrant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Edna R. Sauriol Edma R. Sarriol
Street Address Street Address
104 bungy Road 104 Bungy Road
City State Zip City State Zip
Mrth Scituate RI 02857 North Scituate RI . 02857
Secretary Name Treasurer Name ‘ l
Carol Olrey Edna R. Sauriol
Street Address Streel Address
% Pole Bridge Road 104 Bungy Road
city Stare Zip Ccity ' State 2ip
North Scituate RI 02857 North Scituate - R 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Edna R. Sauriol none
Street Address ' ' Street Address
104 Bungy Road
City State zip “Teuy State zip"
North Scituate RI 02857
DHrector Name ) Director Name
none ' nore
Street Address Steeet Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES SSUED SHARES
Number of Shaies Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS COMM NO PAR VALUE 20 Gommon No Par Value

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

= WD w -

* 80 8 3 3 * Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements, and

OZ/’! / that all sJatements contained hercinre true and correct.
Fite Date: ) *
o % / Egﬂ/f //9— (//0/
gl 7 L4

/ %V ; f_f . Signature of()[ﬂc:'r Date
Check No.:

Fdre R, Sauriol

s &‘_ : Print or Type Name of Officer
y: o ! .
- i President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Farn A0 130N



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACKJ
1. Corporate ID No.

80833

3. Street Address Princlpal Business Qffice
46 Hartford Avenue

4. Business Phone No, 5. State of Incorparation

934-2249 RHODE ISLAND
7. Brief Description of the Character of Business Conducted tn Rhode Island

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401.222-3040

CINDY'S DINER & RESTAURANT, INC.

Clry State 2ip
North Scituate RI 02857
6. SIC Code
3079

To own, operate and otherwise operate a restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
" Vice President Name

President Name

Edna R. Sauriol

Street Address

104 Bungy Road

city Seate ' zZip
North Scituate RI 02857
Secretary Name .
Carol Olney

Street Addresy

104 Bungy Road

Chy State 2ip
North Scituate RI 02857

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

Director Name

Edna R. Sauriol
Street Address

104 Bungy Road

Clty State Zip
North Scituate RI 02857
Director Name

none

Street Address

none

Chey State Zip
none none none

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

Numbper of Shares Closs/Series Par Value

600 SHS COMM NO PAR VALVUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Edna R. Sauriol
Street Address

104 Bungy Road

City State Zip
North Scituate RI 02857
' ﬂr:;;vurer-l\"amf o h ) ‘ R

Edna R. Sauriol

Street Address

104 Bungy Road

City Stae Zip
North Scituate RI 02857

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

none
Street Address
none
Ciey Stete Zip
none none none
"Director Name h . B '
none
Street Address
none
Clty State Zip
none none none
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES
Nn_.-mbrr of Shares Class/Sertes Par Value
200 Common No Par Value

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

* 808 33 *

File Date: _Q‘LQZQ/Z'/ o0
(3237
By: @

FOR SECRETARY OF STATE USE ONLY

Check No.:

er penalty of perjury, I declare and affirm thot | have examined
this report, Including any accompanying schedules and statements, and

that all statements com‘l’lneyln are true and correct,
/gfm Kﬁ/{, : /él y/6v
Signature of Officer o '/ Date 7

Edna R. Sauriol
Print or Type Name of Offlcer

President
Titie of Offtcer




STATE OF RHODE

AND PROV[DENCE
Offtce of the Secretary of State

ISLAND
PLANTATIONS

@

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

Filing Fece: §50.00

James R. Langevin, Secretary of State
Corporations Division

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

'
PLIASERIAD
INSTRUCTIONS

&Y

I

I'_L Corporate ID No. 2. Name of Corporation

\

80833 CINDY'S DINER & HESTAUFIANT INC. ;
3. Street Ad&f:s_:”;ﬂ::c_wﬁimrnus Office Clry : State Zip . v
46 Hartford Avenue . No. Scituate RI l 02857
4. Business Phone No. o 5. State of Incorporation 6. SIC Code
(401) 934-2249 RHCDE ISLAND j 3079 -
7. Arief Description of!_hc-arnmﬂer of Husiness Conducted (n Rhode Island
To own, operate and otherwise operate.a restaurant { :
¢+ B. NAMES '/ AND ADDRESSES _OF THE OFFICERS f°x BOX FOR ATTACHMENT)BFILL IN SPACES BEFORE USING ATTACHMENTS + o
FPrmdrm Name i Vice Prestdent Name !
Edna R. Sauriol i Edna R. Sauriol !
Street Addrt_u Streer Address
| 104 Bungy Road ) Sawme }
City - [ state Zip I City State 1 Zip
No. Scituate ! RI . | 02857 . ' .
Srcrerary Nome ’ ' Treasurer Name ’ ' 4
Carol Olney Edna R. Sauriol |
1} Srreet Ad}m: — i Street Addiess ] {
34 POle Bridge Road . Same !
Cclty ; [ Stale [ zp : city | stare -3 zip .
No, Scituate. | RI | 02857 | ,
9 NAMES AND ADDRESSES OF THE DIREC'I’ORS {“X* BOX FOR ATMCHMENT)] 5 FILL IN SPACES BEFORE USING A‘ITACHMEN’I‘S PR RN
Dlrr(lor N‘amr . Dhrcror Name ,
Edna R. Sauriol . '
Street Address : Street Address -~ i
Same ' {
City l State I Zip : Clry State l Zip
i reeene D R, veeves P DerorNamr ............ vereraas P S Cearasaans PRI reveremans
{
Streer Address : Street Address i
: | L
City State Zip : City State " Zip
. . . .
_10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI " | _ | 11. SHARES ISSUED (x* 80X FOR ATTACHMENTILY % % * 0 g’
AUTHORIZED SHARES ISSUED SHARFS }
Number of Shases Class/Serles Par Value Number of Shares Class [Series i Par Value )
600 SHS COMM NO PAR VALUE 200 Cleommon | |No Par value

1
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee
. ' "

T

'

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

e - A " gy
. that all statements contained hercin are true and correct.
Flle Date: © L-\F 0_1 —q q % —/ }// /
‘ A2 9’

o N 'y /&‘d - - - bl S—

B \ ] q 5\ ! Signature of Officer =~ 1 Dare
Check No.: - -— cT . . .

| Lolna Souct 0!
A . ‘Yb) Print or Type Nome of Officer l
y: _
i
1 FOR SECRETARY OF STATE USE ONLY * " 3 , e [)/UL'O ’
: 7 ‘ e - 'm!! of Officer

——

'1

P 70 47 iDL



STATE OF RHODE ISLAND : James R.,{-’_‘_'ﬂxfﬁn, Secretary of State
AND PROVIDENCE PLANTATIONS L Ceorporations Division
Ofﬂcg of the Secretary of State ) 100 Nonh Main Strebe; Providence, RI 02903-1335

'-rv 401-277.3040

* g P )
+ . - .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
80

*diOYEBINER & RESTAURANT, INC.

3. Street Address Principal Business Office Clry Stare Zip
46 Hartford Avenue No.Scituate RI 02857

4. Business Phonte No, 5. Stpte pf Ingorppratio] 6. SIC Co,
(401) 934-2249 AHGDEBLARD 679

7. Brief Description of the Character of Buslness Conducted In Rhode Isiand
To own, operate and otherwise operate a restaurant.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name
Edna R.: Sauriol Edna R. Sauriol
Street Address Street Address
104 Bungy Road same
Clty State Zip City State 2ip
No. Scituate RI 02857
Secectary Name ’ ' Treasurer Name
Carol Olney Edna R. Sauricl
Street Address Street Address
34 Pole Bridge Road same
Ciry State ' Zip City ' State Zip
No. Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT}
Hrector Name Director Name
Edna R. Sauriol
Street Address Street Address
same
Clty State Zip City State Zip
Hrector Neme ’ ’ Director Name
Streer Address  Street Address
Chty State 2ip City State 2ip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZYD SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 SHS COMM NO PAR VALUE 200 Common No ParValue

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

m (TN m

* 8 0 8 3 3 = Under penalty of perjury, ! declare and affirm that | have examiped
this report, including any accompanylng schedules and statements, and

that all statements contained herein a;c true and correct.

P -
o QL\\\ N -E5l5%gE5iE2«5122&&&éﬁ£2:__4li__lﬁ_j;_
ile Date: . 9] . .
Check Na.: ‘\\ b%\m‘\\ . Signatute of Officer . . Date 23 g

< L]
](1‘9 Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - 2 e 8.

Titte off Officer




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

.

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SI0P:
Filing Perlod: January 1-March 1 » _Flling Fce: $50.00 ISR AN
(FORM MUST BE TYPED IN BLACK} LTS ey
1. Corporate {D No. 2. Nome of Corporation ’ ) .
80833 CINDY'S DINER & RESTAURANT, INC.
3. Street Address Principel Rusiness Office City N th State Zip
46 Hartford Avenue scitudte RI 02857
4. Business Phone No, 5. State of incorporation 6. SIC Code
(401) 934-2449 . RHODE ISLAND 3029

7. Brief Description of the Character of Business Conducted in Rhode stond
To own, operate and otherwise operate a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Edna Sauriol Edna Sauriol
Steeer Address Steeet Address
104 Bundy Road 104 Bungy Road
Clty State Zip Clty Srate Zip
No. Scituate RI 02857 No. Scituate RI 02857
Secretary Name Treasurer Name o . '
Carol Olney
Street Address Street Address
34 Pole Bridge Road
City State Zip City State Zip
N. Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directer Name Director Neme
Edna Sauriol
Street Address Streer Address

same as above

City State Zip Ciry State Zip
Director Name Dicectar Name

Street Address " Street Address

City State Zip Chy State Zip

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

AUTHORDET) SHARES TSSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 Common No par value 200 Common No par value

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

Undcr penalty of perjury, I declare and affirm that | have examined

this report, including any accompanylng schedules and statements, and
/ that all statements contained herein are true and correct.
1)
File Date: X I L/ 4 7 ) ﬁ
a , H , 3 .,02 q..- ?7

Signature of Officer Date

Check No.: /9 q ‘/

o Edna Sauriol

Print or Type Name of Officer
By: 4&-/

FOR SECRETARY OF STATE USE ONLY - President
Titlte of Officer

LI TR W



AN NUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

FHUFII GUHFUHAIIUN 1996 m@g s e e o
%5_’}

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE ID RO 2 HAME OF CORPORATION
| 80833 CINDY'S DINER & RESTAURANT, INC.
la "STREET ADORESS PRRVCEPAL ERISEESS GFFIE aiv TSTATE Tair cive
Hartford Avenue No. Scituate RI 02857 ‘
;:.‘M'ﬁﬁ% : ) 93 244 5. STATE OF INCORPORATION B S& CO0E —
! 4-2449 >
; RHODE ISLAND 50‘7 (/’
7. GRIEF DESCRIPTION (F THE CHARACTER OF BUSMESS CONDUCTED £ RHODE ISLAND ,
| to own, operate and otherwise operate a restaurant '
T T T T T T T g WAMES AND ADORESSES OF THE OFFICERS .~ T 7
PRESOENTMAME — . T T T ¢ - : ;  VICE PRESIDENT RAME B - B /T T !
| Edna Sauriol | Edna Sauriol |
STREET ADORESS STREET ADDRESS .
] 104 Bungy Road Y 104 Bungy Road !
;an i STATE P CO0E , o STATE TP CODE !
P No. Scituate RI . 02857 * No, Scituate RI 02857 i
SECRETARY NANE TREASUREA NS '
| .
| Edna Sauriol __Edna Sauriol - |
STREET ADORESS smtgrmss _ ;
| 104 Bungy Road | {04 Bungy Road |
any VSIATE IF COOE [*1)] + STATE foidwi ] l
| __No. Scituate:RI | 02857 _* No.Scituste | _RI__| 02857 _ |
9. WAMES AND ADDRESSES OF THE DIRECTORS
lmzcrmmus""—' tToTr o T T -t 'jmcwnma - - T T - - |
STREET ADDRESS 'J‘STREETADOFES ?
!
‘omy STATE Imm 1(m' STATE 2P CODE i
)
| |
ORRECTOR RAME DIRECTOR RAME ]
‘ L]
.sm&'rm 1 STREET ADDRESS i
[ 1
i - ) .
an §TATE T CoE a FIeE P CO0E °
‘
____ 10. SHARES AUTHORIZED AMND |ssu'_E_n' “_"__"__' : T
AUTHORLZED SHARES ISSUED SHARES o
! MIMBER OF SURES CLASS / SERES PRA VALLE : INPAGER OF SHARES CLASS J SERES PARVALLE .
i 600 SHS COMM NO PAR VALUE 200 Common No par ngyg_j
X f
i !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

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

. . . all Stjﬁm contained hereirrare true and cc;r?
- - - @LU ALt
File Date: K\ \ \0 . q \o v A—m e e e

Signature of Officer

Check No: Qs Q73Q ' Edna Sauriol”
r&@/ Print or Type Name of Officer '
By: - (.(__. /O"'?é

President

For Secretary of State Use Only Title of Officer i Date
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State of Rhode Island and Providence Plantatio
Office of The Secretary of State

100 North Main Street

Providence, Rhade Island 02903-1335

R A* 401-277-3040

pis

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ns

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

CoB0B353
Corporate ID:

193t
Annual Report for the year:

CINBY'S DINER & RESTAURANT,

Name of Corporation:

INC.

RI

Business entity organized under the faws of the State of:
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[ ] Business Corporation (Sec RIGL Chapter 7-1.1)
[ ] Professtonal Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of businegss um ucted in Rhode Island:

Phone: { ) to own, operate, and otherwise
Address and telephone of the principal office of business entity in Rhode _opera te a restaurant
Island (Provide street address - Not P.O. Box): ——
_Hartford Ave
_No. Scituate, RI 02857
Phone: (401 ) __934-2449 — S -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STRRET ADDRESS CITY/STATE, ZIP CODE
James W. Talbot Pole Bridge Road No. Scituate, RI 02857
VICF FRESIDENT STREET ADDRESS CIIYATATE 7P CODE
Edna Sauriol 104 Bungy Road No. Scituate, RI 02857
SFCRETARY STREET ADDRESS CRVATATE 7IF CODF
Edna Sauriol Same
TREASURER _ STREET ADDRESS CITY/STATE 7P CODE
Roland P. Talbot 109 No. County Club Dr. Warwick, RI 02888
THE NAMES OF THE DIRECTORS ARE:
NAMF. STREET ADDRESS CITY/STATE 718 COLE
KAME - STREET ADDRESS CITY/STATE 7P CODE
NAME STREET ADDRESS CITY/STATE 71P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares

600

Class / Series

Common

Number of Shares
200

Class / Senes

Common

Datc _A_&_r_g.l_-._._ﬁ‘f/ ‘

Form 31 1195

L1995

By: QuNL_ hid ::Zkk(ﬂﬂ—

Jamés W. Talbot

PRIh{bY}(é’g’Ziﬁd!&Lfltf]FF[(:ER SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indica

FETER K. ROSEDALE

TTTT 220 HOSPITAL TRUST BUILDING™

F.0O. BOR 513

PROVIDENCE RI 02901

ted below is incorrect, Form 9 must be filed.
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