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L-@m ', STATE OF RHODE ISLAND
259

o Office of the Secretary of State

» AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, R} 02903-1315
401,222 3040

‘e tae?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(fORM MUST BE TYPED IN BLACK)
1. Corporaic 1D No. 2. Name of Corporation
111133 McGrath Clambakes, Inc.
3. Sereet Address Principal Business Office City Sare Zip
64 HALSEY STREET, #5 NEWPORT RI 02840-
4 Business Phone No. 3. State of Incorporation 8. SIC Code
4018477743 RHODE ISLAND 3086

TO CARRY ON,
LNOT.LIMITED.TO-C

President Name
Thomas McGrath, Jr.

7. Brief Description of the Character of Business Conducted in Rhode Isiand
CONDUCT AND ENGAGE IN TKB PREPARATION, SERVICE AND DELIVERY OF PCOD IN GENBRAL INCLUDING BUT

CLAMBARES . AND--CLAMBO
| 8. NAMES AND ADDRESSES OF THE OFFICE RS ("X" BOX FORATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome
. Thomas McGrath, Jr.

Street Address > Streei Address
64 Halsey Street, Unit 2 . 64 Halsey Street, Unit 2
4 City Seare TZip ~Ciy Sare Zip
‘Newport RI 02840 . Newport RI 02840
Secn'ao’ Nam' IIIIII * L ] » % F 1N - L N S + Mmér’”am.c ¢ & 8 & » ' s % 2 0 LI I I LA ] * 8 & & 3 8 L
Thomas McGrath, Jr. .Thomas McGrath, Jr.
Streer Address :.Srrm Address
64 Halsey Street, Unit 2 .64 Halsey Street, Unit 2
Ciy Srate Zip “Ciy State [Zip .
INewport RI 02840 . Newport RI 02840 ¢
N:\\‘IES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING . A’ITACHMENTS
Dim:’tor Name ,Director Name
Street Address :S.rrn.r Address
City Scate Zip sCiry Sate izfp
et ame T T " A . e e T O T
Sireet Address Streer Address !
. ]
Ciy Seare | Zip Cry Saze | Zip —{
. ! l
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) a _11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) [ L ]
;AUTHQ&@Q_;HARE.S 1ISSUED SHARES 1
Number of Shares Class/Serfes Par Value Number of Shares Class/Series {Par Value '
2,000 COMM NO PAR VALUE 0- Commen |No par value
!
I !

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

JUR

*111133 DBC OY&F‘SE 03:58:15 PM*
Fife Date

MAR 0 7 2005 ‘[‘“!‘25
n__ By b

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty ofpc ury, | dccl d affirm thal [ have examined
this report, mcluding any accomp ying schedules and statements,

a.nd 1hat alt slnﬁ:m ymm arc y
.7?5"

- Srgnamrc of Ojfcer Date
: - Thérhas McGrath, Jr. - - -
Frint or Type Name of Gfjicer
B President

Trile of Officer Form 630 1201



Marnhew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
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*," STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
¥~ b Office of the Secretary of State 401.222.3040
L3 . Fl
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March 1 ® Filing Fee: $50.00
LFORM MUST BE TYPED IN BLACK)
1. Corporote 1D No. 2. Name of Corporation
111133 McGrath Clambakes, Inc.
3. Sireet Address Principal Business Office Ciry Stare zp
64 HALSEY STREET, #5 NEWPORT RI 02840-
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
401-847-7743 RHODE ISLAND 3086
7 Brief Description of the Character of Busiress Conducted in Rhode Island
TO CARRY ON, CONDUCT AND ENGAGE IN THE PREPARATION, SERVICE AND DELIVERY OF FOOD IN GENERAL INCLUDING BUT
.NOT-LIMITED. TO- -CLAMBARES . AND.CLAMBO
8. NAMES AJ\!D ADDRESSES OP THP OPFICERS ("X BOX FORATTACHMFND a s L IN SPACES BEFORE USh\G ATTACHMENTS
Pusrdem Name ~Vice President Name
THOMAS R. McGRATH, JR. . THOMAS R. McGRATH, JR.
[Street Address ' Strect Address
|. 47 OAK STREET .47 ORX STREET
City | State Zip City Siate Zip
MIDDLETGWN | RI 02842 . MIDDLETOWN RI 02842
ecreiaty Nome * © "t " F i e s P . N N .. P e
|THOMAS R. McGRATH, JR. .THOMAS R. McGRATH, JR.
Streer Address : Street Address
47 OAK STREET .47 OAK STREET
City State Zip “City Sate Zip
MIDDLETOWN RI 02842 . MIDDLETOWN RI 02842
' 9 NA\IES AND ADDRI‘.SSLS OF T]lE D]RLCTORS ) (7X7 BOX FORATTACHMEND D FILL IN SPACFS BEFORE. USI\'G ATTACHMENTS
[ Director Name , Director Nome
Streer Address :&ner Address
City State Zip City Sate Zip
lllllllll . o LI .- o « 4 & ¢ ol a & = & = = 2 @ o - " & ¢ 4 v o+ % & & 4 s & » = & 9 - 5} .« & @ lf LI R
"Direcior Name < Director Neme o ’
Sireet Address Streer Address
[Ciry Siate lz;'p Ty Sare TZ'b
. »
. i-- f
. lq.-SH_ARES‘ Al_]THOR]ZED _{"X" BOX FORATTACHMENT O ll_ELl_:}BES 1SSUED (X" BOX FOR ATTACHMENT) D i
AUTHORIZED ¢ SHARES ISSUED SHARES ~ N
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Vaiut
2,000 COMM NQ PAR VALUE 0 COMMON NO PAR VALUE

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

I

and affirm that 1 have examined

Undcrpcnally f pefjury, 1 d

cch
this report, cludmgmny accomfian ing schedules and statements,
*111133 DBC 04 IOE “ hwm. and that alﬁsmt’cmd’ms conlm rein are true and correct.
File Date — /V/ Y2 0
APK Ub Z0U% sf/ar ode
Check No, A Thomas R. McGrath, Jr.
B By \ \ e \Q—\ 8 ﬂ G S Frint or Tipe Nome of Uificer
‘ . IR President
FOR SECRETARY OF STATE USE ONLY o Offcer TG




;—E"—%m % STATE OF RHODE ISLAND

*+ AND PROVIDENCE PLANTATIONS

SN 0 Office of the Secretary of State

FaY Y

Edward 8. Inman, III, Secretary of Staie

Corporations Division

100 North Main Street, Providence. Ri 02903-1135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

' 1. Corporate I} Na. 2. Name of Corporation
*111133*

McGrath Clambakes, Inc.

3. Street Address Principal Business Office iy ' T Stare
64 HALSEY STREET, #5S  NEWPORT IRI .
4. Business Phone No, 3. Sate of Incorporation o
. 4018477743 RHODE ISLAND

——— - ————

401,222 3040

Zip
02840-

" 6, SIC Code

3086

'tg"t’fu'i‘i'""én” e L B SR S M e % 10N, SERVICE AND DELIVERY OF POOD IN GENERAL INCLUDING BUT

' NOT LIMITED TO CLAMBAKES_AND_CLAMBOILS.
8. NAMES AVD ADDRESSES OF THE OFFICERS ¢ \’ "BOX FOR ATTACHMENT) a FILL IN SPACES BFFORE USllNG ATI‘ACIIM!- NTS

" President Name
Thomas R. McGrath, Jr.

_Vice President Name
. Thomas R. McGrath, Jr.

Sreet Address "3 041, SeaAdS T T
20 Phelps Street . 20 Phelps Street

ciy Siate 12 "Ciry “Tiiare T zp
Middletown RI 02842 . Middletown |RI 02842
Setrciary Nemé " N I R SV AT

Thomas R. McGrath, Jr. ‘Thomas R. McGrath, Jr.

. Street Address “Servet Address Tt T

20 Phelps Sereet .20 Phelps Street

Cfr}.*- T State Zip *City S!are-“_ - = itp
Middletown RI 02842 . Middletown 'RI 02842

--—v-‘--
9. NAMES AND :\DDRESSES OF THE DIRECTORS _(“X" BOX FOR ATTACHMENT) D FILL W SPACES BEFORE, bSIi\GATI‘AC!m‘lE\'TS

' Director Name

. Director Name

i . S }
Sreer Address « Street Address
City T I.S'mte lZ:‘p «City “Sate. T “TZp T
v " e & = & a J llllllllllllll - L] ‘I - » & &+ »q LI - 8 & 1 ® " = 8
Director Name * Director Name
 Street Address *Street Address ST T
Ciy Tsidre <5 Siare Ry

10. SHARES AUTHORIZED r"x"soxmurmcmfsm o

11 SIIARFS ISSUFD ("X” BO\’ FOR ATTA CHMEND [:]

AUTHORIZED SHARES lSSUE_D_ﬁH_AR[:ZS -
Number of Shares Class/Series Par Value Number of Shares ;C!a.:s/SeJ:i_e._v_ o Par V_alue
0 ‘No Rar Value

12,000 COMM NO PAR VALUE

Common

'T'hf_‘s. report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

'1111332 _910/31/0210 A8 1LAM®
File Date &

Check No.— J// OZ’ -)7
By, . ac

FOR SECRETARY OF STATE USE ONLY

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

herein are true and correct,

Y/ fo3

Date

- - Thomas R. McGrath Jroo-r—— -

Print or Type Name of Ufficer

B Secretary

fitle of Ufficer

Form 630 12701
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‘. STATE OF RHODE ISLAND

s AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

-

og'd

o~

Edward §. Inman, 111, Secretary of Stote
Corporations Division
100 North Main Street, Providence, RS 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporatc 1D No. + 2 Name of Corporation
“111133° ! McGrath Clambakes, Inc.

3. Street Address Pnncrpa! Busrness Office
64 HALSEY STREET, #5

4. Business Phone No.
4018477743

3. State of incorporation
RHODE ISLAND

401.222.3040
TGy State Zip
' NEWPORT +RI 02840-
T 6. SIC Code
3086

v 8”&&?&'@%’:ofégeugnjﬁré?'mbﬁg'ﬁﬁccﬁ?%'ﬁ'bﬁ%ﬁ?-"-" TION, SERVICE AND DELIVERY OF POOD IN GENERAL INCLUDING BUT

" NOT, LIMITED TO_CLAMBARES AND CLAMBOILS.

8. NAMES AND ADDRESSES OF THE. OFFICERS [OX", sbx FORATTACHUEND Oen 1\' smces BEFORE Usmc ATTACHMENTS

President Name
Thomas R. McGrath, Jr.

.Thomas R. McGrath, Jr.

, Vice President Name

Street Address :S}r;;';iffdmﬁ - - -
20 Phelps Btmeet RoAD . 20 Phelps &4xeee LAY
Ciy State "Zip “City State T Tip
Middletown | RI 02842 .Middletown 1 RI 02842
Seclm}a’ly .Name - - & & L3 L3 . a 8 N = 8 % & & 2 & e - 0 4 8 8+ b s s L I ) rér’”a?’;t L I S R L I LI ] . .« . . 9 -
Thomas R. McGrath, Jr. .Thomas R. McGrath, Jr.
Sweet Address - * Sircet Address
20 Phelps SLiest NoAd .20 Phelps Skteeet AOAD
Ciry T State t2ip “City “Tstate ' Zip
‘Middletown RI I02842 .Middletown PRI o 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Sireer Addvess ~Sireet Address TTTT oo T
Gy JS-‘are 'Zﬁp Ciry |Siate Tt T
D,’r&m‘rﬂa;ﬂe’ LI T R T I ) e & 2 & » o b % 3 st e s & s s a0 s e ..'D;rtlc!;roh,amc- a ¢ ¢ 2 s+ 4 ol s s 0 s 2 s s s :-._ LA ::;‘l
’ -
Street Address - Street Address TTTE o ) : :‘
. W Tk
City TSiare Zip “City " Siate ;z;,, k n
. ! ::' ) .'4
10. SHARES AUTHORIZED (“X" BOX FORATIACHMENT) O _ 1L SHARES ISSUED ("X" BOX  FOR ATTACHMENT) El.;, .l
AUTHORIZED SHARES ISSUED_SHARES . .
Number of Shares Class/Series Par Value Number of Shares Class/Series N Par Value
No Par Valu
2,000 COMM NO PAR VALUE 0 Common e

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

A

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accompanying schedules and stalements,

———W j i d L
0111133 DBC1 1 AM. tayped herein arc true and correc
File Dat / OA/ / 22
jn“ 0 ; ZUUS Sghakre of&ffleef Date
CheckNo___gn /TN _ o , Thomas R. McGrath; Jr.
uy.Lg_Q/_lg\_\f) \ \".::. ~ 5 , Print or Type Name of Officer
8 .
— Bl Secretary
FOR SECRETARY OF STATE USE ONLY Tl O S TRET



»

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 1IN0 North Main Sircet, Providence. RI 029031335

Office of the Secretary of State 401-222-3040
R 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP.
Filing Period: January 1-March I <+ Filing Fee: $50.00 INSTRLCTIONS
N -y
(FORM MUST BE TYPED IN BLACK}
} 1. Corporate ID No. 12" Namr of Corporation
I 111133 McGrath Clambakes, Inc.
' 3. Street Address Prlrsrlpal Bustness Omrf o | Cl_ry State - Etp- - - T *
64 HALSEY ST. # 5 , | NEWPORT -1 RT 02840 '
S "Rusiness Phone No. "3 Stare ;f.lncorporarfon- Tt T Tt - 6. 5IC Code -
401.847.7743 ' 'RHODE ISLAND | 3086

© 2 Bricf Des:rlp:ron of the Character of Business Conducied in Rhode {stand

CATERING SERVICES = SPECIALITING IN; CLAMBAKES AND OUTDODR  PARTIE S

8. NA\AES AND ADDRESSFS OF THE OHICE.RS (X BO.X FOR ATTACHMENT) l: _HLL IN SPACES BEFORF, USING ATTACHMENTS _

————— —_— - —— e~ —

l'rﬂfdmt Nnme Wu President Name
Tromas R, MOGRATH IR, L __,,_‘ruomﬂs R _MCGRATH  JR.
“Street Address v T N t Street Address ’
. 59 HousToN AVE. . §9 HousToN_ANE
iy — T 7 ls:Z:f - = izr;p" T Ty T Tstate |
' NEWPORT RT 01840 : NEWPORT | RT_ ozaq—o ‘
b ieinny Mo T e S e s g.ﬁ'.;;;;'.;m;; ................................. .
| THoMAS R. MeGRATH IR SO THOMAS R. MCGZATH , -'JR. |
| Sireet Address snm Address i
59 HOUSTON AVE. i 59 HOUSTON ANE o |
| City T T stee T T rﬁp - i Ciry ~Tstate Zip '
I NEWPORT { Rx 02840 i NEWPORT | RI 0184-0 .'
----- P ——————————— - A — o —

9 NA“ES AND ADDRESSFS OF THE DIRECTORS ('X BOX FOR ATTACHMENT} LFILL I_I‘_J_S_!’)!S:FQ BFFORE USING ATTACHMENTS - _:
lDim‘l’or Name Dlrrrrm Name i
[ NONE __ . . . . . .. i . . !
;Smcr Address ' . Steeet Address !
t. e e e e S ST R — ——

i Ciiy Vstate Tzrp : City { state —‘ zip ‘l
‘Dmrlnr Name . :mrrﬂor Name I

Street Addiess T ST 0T I T "—_—mﬂu}r};—_' T oTETT T T s T T i

|cr:y—' - TTTT Ystee” T T T IZ!p - '?'E:rry— T T T T ]s-rn—u R TP 1
]

[

- . = w—— oo L -—-_--—-*f - - -
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) X ____ 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) T]

— -
AUTHONEHJ SHARES ISYUED SHARES '
1 Number of S.‘rures Cfuss/Sfrlfs I'ar Value Number of Shares ] CIdss/Strm Par Value 4
.
2,000 COMM NO PAR VALUE
100 | ComMmon | NONE |
I |
t |

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

I

* 111 1 3 3 % Under penalty of perjury, | declare and affirm that | have examined

. this report, including any accompanying schedules and statements, and
_97// ereln are true and correct.

- File Date: . K_....._____._Z/z?/o“-_--‘_... .
/C& Q& P Date !
Cl k N
e — . THaMAS R MCRATH TR
< E < ‘ Print or Type Nome of Officer
By:
FOR SECRETARY OF STATE USE ONLY ! ‘CEC’ZLT/?R V

Title of Officer
Frrm Al 17/



