% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stete
:‘:-'—'{%F/A Maithew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

-

Comaraitions Diuvtston

1% Nonh Atain Strect
Propidence, Kl 02903-1335
401.222.3040

2005

Fiting Period: January | - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN PIACK)  +

{. Conpwarnate 1} No. 2 Namwe of Corpomtion
17233 LAGO, INC.
. Strvet Adddress Principe Business Office Ciry Sturte Zin
(s ] WARWICK Rl 02
4. Husiness Phone No S. Swerto of Incorpurmiion 6. SIC Cle
(401} 781-3377 RHODEISLAND 3081
7. firdef Lieseriprion of the Cheovaicier of Business Condnciod in Rhbocle Isian

GENERAL BUSINESS, FOOD SALES

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

Prestdent Name Vice President Name
ANTHONY CHIARITO { ANTHONY CHIARITO
Street Actefress ¢ Stroet Address
33 BIRCHWOOD AVENUE
Cuy J.S.'mr l?rp : City State I Zip
G VARWICK. Bl 02889............. fresseeensesrerninareesrsessesesesssshoirsssisneseseseressenens hesvessesc s e
Secrviary Mame . Treasurer Name
DIANE CHIARITO i NICHOLAS PAOLO
Strret Address + Stroet Address
L33 BIRCHWOOD AVENLUE : 34 GIRSON AVENIE
City Seare Zip Gty State Z2ip
WARWICK Rl 02889 : NARRAGANSETT Ri 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Diregtor Name : Director Name
| ANTHONY CHIARITO :
Strevt Address ¢ Strvet Addross
Cuy l.\'mu- . J f}fp ¢ Chiy I State Zip
1 Ll .
R it | .......................... Dfmcmn\nmv B T P T
Stroot Addres t Sireet Address
ity State Zip L Chry Sterre Zip
10. SHARES AUTHORIZED (“X™ HOX FOR ATTACHAMENT) [:] " 11. SHARES ISSUED (*X" BOX FOR QITTACHMENTJ |
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shans Cngs/Series Par Value Nember of Shares Cass/Sertes Par Vulne
100 NO PAR VALUE 100 COMMON NO PAR

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

‘I““ ‘ ‘H ‘“H "I" ““l “M ““ Under penalty of perjury. |

including any accompanyfng ¢

F‘LEB cofitaiped are tofe an
File Dare d

lare and affirm that 1 have examined this repon,

statements, and that ol statements

™

MAR 01 2005 Zd) K Signature of Officsr

Check No.

Date

- ANTHONY CHIARITO
—— Print ar Type Nume of Officer
m____ By,

11
FOR SECRETARY OF STATE USE ONLY - | NT
Tte of ARG IDEN

Form 630 Rev. 120)



STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS——
Office of the Secretary of State

Corporations Diuision
100 North Main Street
Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 . March 1 «  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Wame of Corporation

17233 LAGO, INC.

3. Streer Address Principal Business Qffice City Siate Zip
————1378 POST ROAD WARWICK T 02

4. Busincss Phore No. 5. State of Incorporarion 6. SIC Code

{401) 781-3377 3081

7. Bricf Description of ibe Character of Business Conducred in Rhode Island
GENERAL BUSINESS, FOOD SALES

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

President Name : Vice President Name
ANTHONY CHIARITO E ANTHONY CHIARITO
Street Address : Street Address
33 BIRCHWOOD AVENUE _

City lSra:e lzrp : City lswc J Zip

cvrereennn WVARWICK.......... Lo O+ RPN BRSO O28B8.. 0 R T8 e ke eeesntossssereserens e sssnssesses s sssenesene

Secrrtary Name ¢ Treasurer Name
| DIANE CHIARITO NICHOLAS PAOLO

Strvet Address : Stroet Address

JE i34 GIBSON AVENUE
Cuy State Zip + City Siate Zip
ARWICK RI__._.__l___. 02889 .. : __ NARRAGANSETT | _ — ... 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A'I'!'ACH\{ENTS

Director Name : Direetor .‘-amc

ITO :

Stroet Address t Stroet Address

Cuy . ls:aze ] ] Zip : Ciey I.S‘rmc Zip
s R N D‘mw”\am ........................................................................

Sirect Addrmss i Sirees Address
' City State Zip PGy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) () - 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

AUTHORIZED $HARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Serfes Par Value

100 NO PAR VALUE 100 COMMON NO_RAR

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

mll Il“ IM ||| Hll m “l Under penalty of perjury. I declare and affirm that [ have examined this repont.

22 including any accompaj schedules and statements, and that all statements
I.. I 1
co:tm))cd hertin a
File Date 3 , CQ 04 Lj 0 \3/‘7[47/
Signature of Offite Date
1S3 . groiure of Offiter
Check Na.
DLT 5
By: ( Print or Type %arm' o’ ﬂE’mcr b
FOR SECRETARY OF STATE USE ONLY -
Title of Offic RRESIDENT

Form 630 Rev. 1203



Edward S. Inman, Ifl. Secretary of Stare

- STATE OF RHODE ISLAND Corpomtions Division
E AND PROVIDENCE PLANTATIONS 100 North Main Sirer, Proidenty, &1 029031335
Office of the Secretary of State 401-222-3040

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Perlod: January I-Marcht1 ¢ Flling Fee: $50.00 INSTRLCILUNS
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1) No. 2. Name of Corporation
17233 LAGO, INC.

3. Street Address Principal Business Offfice City State Zip

1279 POST ROAD
4. Business Phane No. 5. State of Incorporation WARWICK Rl 8. SJ’DZ&SB

(401} 781-3377 RHODE ISLAND 3081

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

GENERAL BUSINESS, FOOD SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

ANTHONY CHIARITO ANTHONY CHIARITO
Street Address Street Address

33 BIRCHWOOD AVENUE
City State Zip City State Zip

WARWICK v - R 02388, .
Secretary Name Treasuret Name
Street Address Street Addeess

33 BIRCHWOOD AVENUE
Ciry state 2ip Cl:r34 GIBSON AVENUE State 2

WARWICK Al 02889 NARR

AGANSET I ;

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT!  FILLIN SPAC BEFORE"USING A'ITACHMENR?BSZ
Directer Name Director Name

ANTHONY CHIARITO
Street Address i . . Street Address

Yoa .
City ) U :S;alr T ' : 4 Zip City State Zip
PG ) o e
Director Name B - . " Director Name
Street Address Streel Address
Clty State fip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZEY) SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vatue
160 NO PAR VALUE
100 COMMON NO PAR
- [ —— - - - - - - - . - - - — —

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 affirm that [ have examined
* 17 2 33 %

accompanying schedules apd natements, and
— - tned heaein are true and cgrreft.
SER AN 7 i//%j
Cheek No. / L/ / 9 Signature of Olﬂﬂ k Date
&’ ANTHONY CHIARITO

Print or Type Name of Officer

Flle Date:

By: -

FOR SECRETARY OF STATE USE ONLY - IDEMT-
Thele of Of;lft! Es""c“ !

< S Farm 630 12102




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

]

Filing Pcriod: January 1-March } + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
I. Corporate i1} No.

17233

3. Street Address Prineipol Rusiness Office

4. Buﬂn]izz:gvxxgsT ROAD .
RHODE ISLAND
7. wiey $3001),781-3377

on of the Characier of Business Conducied fn Rhode Island

2. Name of Corporatien

LAGO, INC.

GENERAL BUSINESS, FOOD SALES

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

President Name

ANTHONY CHIARITO

Street Address

33 BIRCHWOOD AVENUE
City State 2ip

naeaa
VYARWICK o . n2eg0
Secretary Name

DIANE FOURNIER

Street Address

33 BIRCHWOOD AVENUE

City Zip

02889

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

Director Name

NTHONY CHIARITO

Street Address

. X -

Ciey R St.a!f T Zip
Director Name
Street Address
Chty Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZIT) HARES
Number of Shares

100 NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Edward 8. Inman, HI, Secrerary of State
Corporations Division

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

STOP

PFLEASL READ
INSTRUT TI0NS

Ciey State Zip
WARWICK Ri 02888
6. SIC Code
3081
FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name
ANTHONY CHIARITO
Street Address
Clry State Zip
) Treasurer Nome
NICHOLAS PAOLO
Street Address
34 GIBSON AVENUE
City State Zip
NARRAGANSETT Rl 02882
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
city State Zip
D;:rtrhr Name
Street Address
City State Zip
11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value
100 COMMON NO PAR

-

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

A0

* 17233 #

File Date: \5/\1_*’/0(:')—)
VAN
RN
IV

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

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

this report, including anyadcompanyling schedules and statements, and

th 11 statofents co g herein are true and corrpct.
- wdd  3/13/02
ﬁnanrrr of Office; M Date

ANTHONY CHIARITO

Prine or Type Name of Officer

PRESIDENT
Title of Officer
<> 3

Ferm 630 12/0}



S TATE O k RHODE 1 SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 106 North Main Street, Providence, RI 02903-1335
Office of the Srkxelary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January 1-Marcir-1 ¢ Filing Fce: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate D No. 2. Name of Corporation
17233 LAGO, INC.
3. Streer Address i‘rlrrdpaf Business Office Ciry State Zip
1279 POST ROAD . WARWICK . Rl 02888
4. Business Phone No. 5. State of incorporation 5. r
(401) 781-3377 RHODE ISLAND 3047

7. Brief Description of the Choracter of Business Conducted in Rhode Istend
GEN

ERAL BUSINESS, FOOD SALES

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

President Nom Vice President Name

ANTHONY CHIARITO ANTHONY CHIARITO
Street mgmmm— Street Address —

33 PIRCHWOOD AVE 33 DhiRcuona\ AVE

City State Zip Clty State Zip

WARWICK RI 02889 g 2P, 1c21< )78 02829
Semlarrd\'a Treasurer Name v U o . '

IANE FOURNTER™ NICHOLAS PAOLO
CAATO
Street Address Srreet Address
<

95 ROYATAVENUE 323 B(EUMDDDA"UE 34 GIBSON AVENUE
City State Zip Ciry State Zip

WARWICK RI 02889 NARRAGANSETT RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (x~- EOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

ANTHONY CHIARITO ‘
Street Addiess oL ‘ . ) _ _‘.Sl_vnr Address
City T St : Lazp ) Toeciy s ) zip
Director Nome Direcror N;Imr
Street Address Street Address
cy State 2ip City State " zip
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)}
AUTHORIZED SHARES ISWFD SHARES
Number of Shares Ctass/Serles Par Value Number of Shares Class/$ertes Par Vulue

100 SHS NO PAR VALUE
100 COMMON NO PAR

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

233 #

* 1 7 Under penalty of perjury, 1 declare and affirm that | have examined

thig repert, Includ y accompanying schedules and statements, and

detained rcln are truc and correct.
4 ‘ Qa/jg 0/

Fite Date: J "OZ/ - 0 /

Check No: %3 9 fHONY CHIARITO Date
ac - AuTHoAY. Cif1A€ ) TD
By. L Print or Type Name of Officer
A T
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer

Frme LY 17/



*STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Diviston
Office of the Secretary of Sra.r(e: S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-Marcit 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate JD No, 2 Name of Corporation
17233 LAGO, INC.
3. Street Address Principal Butiness Office Chy State 2ip
1279 POST ROAD WARWICK Ri 07888
4. Business Phone No. 5. State of Incorporation C Lode
(401) 781-3377 RHODE ISLAND 3081

7. Brief Description of the Character of Business Conducted In Rhode fslend

GENERAL BUSINESS, FOOD SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice President Name
ANTHONY CHIARITO ANTHONY CHIARITO
Streer Address Streer Addeess
35 NCYAL AVENUE
cuy ' State Zip Clty State Zip
WARWICK Rl .. .. . 02889
Sruﬂary Name Treasurer Name
DIANE FOURNIER NICHOLAS PAOLO
Street Addeess Street Address
95 ROYAL AVENUE . 34 GIBSON AVENUE
City Stote Zip Cley State . Zip
WARWICK RI . 02889 NARRAGANSETT Rl 02882
9. NAMLS AVD ADDRESSFS OF THE DIRFC"I ORS (*X* BOX FOR AT’EACHHENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Drrrrtor Namr ) Director Name
ANTHONY CHIARITO
Streer Address Street Address
City ) . State Zip City State Zip
Directar Name™ T e . L Lo Director Name

Street Address Street Address

City " State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE
100 ) COMMON NO PAR

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

* 172 ‘ Under penalty of perjury, [ declare and affirm that | have examined
this report, Ancluding any-accompanylng sehedules and statements, and

N . t}ad all stalements cantdined hergyn are true and corgect.
File Date: %-—_’ \6‘-—@" - . L/ f;{d{.‘,g - . ‘\a‘/;ym

Sol k.{. lp Signature of Oﬂkf{) -~ ’ Date

ANTHONY CHIARITO

5 @D Print or Type Nome of Officer
y!

FOR SECRETARY QF STATE USE ONLY - PRESIDENT
Tite of Officer

T Check No.I*Z

L aA b



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

: D V! E PLANTATION Corporations Division
gﬂri ¢ of t]:r 'RSS' et arPo[E Sir\i E’ L A ONS 100 North Main Stree, Providence. R 02903.1335

.0 401.222.3040

STOP,

PLEASE READ

INTRUCTIONS
]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: lanuary 1-March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

["Y carporate 10 Mo T2’ Name of Corporation -
I 17233 ! LAGO, INC.
3. Srrr;;ddrm Principal Rusiness 5{}'5::— T T - Cliy State I_E:p
—- 1279 POST ROAD . __ _ —_———— = . | WARWICK Ri l_02888
4. Business Phone No. 5. State of Incorporation " 16 sie Code
_@01781-3377__ J_ _ RHODE ISLAND _ [ 3081
7. Brief Description of the Character of Business Conducted in Rhode sland
GENERAL BUSINESS, FOOD SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) LTFILL IN SPACES BEFORE USING ATTACHMENTS
President Name i ’ ' T ) ' -  Vice President Name
. ANTHONY CHIARITO : _ANTHONY CHIARITO
Street Address T T - T o Streer Address
95 ROYAL AVENUE :
City T e State I 2ip _- . City State Zip
....... WARWICK .. |..RI !02339
Secretary Name s Treasurer Name
7 _DIAN_E FOURNIER ! NICHOLAS PAOLO
Street Address - R — - . Street Address
95 ROYAL AVENUE i _34 GIBSON AVENUE
City State Zip : Clry l State Zip
! WARWICK RI ' 02889 { NARRAGANSETT | R 02882
- . 4 — ey — - . TS -—
9. NAMES AND ADDRESSES OF THE D[RECTORS_ _(3‘ BQ{_?O.?}_‘{?}QIJ\{E)&"I_‘)EHLL IN SPA_C_ES BEFO}_!E USING ATTACHMENTS N R
Director Name ! S Director Name
ANTHONY CHIARITO : )
Street Address o Street Address . . - , >
) - - “e . B — .”-:""h\\l::w‘ g /“._”'- ‘_"’_"_ r .‘-.jh" ‘-"‘._ ‘._ ﬂ' .o P -
Ty T A R T e BT T T R Tt AT =y Y
[ .crry-; ¥ :...:. ‘.? ut"‘ .r ' State wte ‘! . if’f' "'""’3«"$:‘" ‘Cﬁy"l‘:: ﬁﬁ;;.'ﬂ( ....., A stare _"..__ o a2 .'r‘ , .
. 61.’.'}};;.&.“;.’ ........................ l ....................... dredmectrii ittt e saiatan g, ;;. }S;r.f}.“.,;-&.;’;“ .................. R PO
F S;;n Address - = == - : Street A;fdrru
" City T srate J 2ip City State I zip
_10_SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 10 11. SHARES ISSUED (°X- 50X FOR ATTACHMENT) [ "
AUIHORDH)WFH‘: SSUTD SHARFS
Num_!:er of Sha:ﬂ Eau/jrriu Par Value - Number of Shares Class/Series Par Vulue
-100. . — _ __ COMMON_ _ _NOPAR____| 100 COMMON___ | NOPAR__

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

o
L 3

Under penaity of perjury, | declare and affirm that | have examined
. this report, including any dccompanying schedules and statements, and

e

- A WW !@ qg ' . - thaCall stgtements porfained hételn are true and correct,
.Flle Date: = = { { LT T e e - /
et

/_) B e SR e P W - 6{2‘2_.— el _"'\3):8-(] -

—_—t -
- B r N flate
k \q 6 .3 Signature of Offyc
Check Na. - . D ANTHONY CHIARITQ
% . Print or Type Name of Ufficer
By: .
FOR SECRETARY OF STATE, USE ONLY - PRESIDENT

Tete of Officer




AND PROVIDENCE PLANTATIONS Corporations Diviston
. Office of ‘the Secrefary of State ! 100 North Maln Street, Providence, Rl 02903-1335

401-277-3040

ﬁ STAT E O F R H O D E lS D - James R, Langevin, Secretary of State

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

* (FORM MUST BE TYPED !N BLACK)

1. Carporate 1D No. " 2. Name of Corpoiation
233 ¢o. INC.
3. Street Address Principal Business Office Ciy ° ot State T o 2ip
1279 POST ROAD WARWICK Rl 02888
4. Business Phone No. 5. State of Incarporation 6. SIC Code

{401) 781-3377 RHODE ISLAND 3081

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

GENERAL BUSINESS, FOOD SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

ANTHONY CHIARITO ANTHONY CHIARITO
Street Address ’ Street Address

95 ROYAL AVENUE
City : State ) 2ip Clty State zip

WARWICK RI 02889
Secretary Name Treasurer Name

ANTHONY CHIARITO NICHOLAS PAQLO
Street Address Street Address

935 MANTON AVENUE
City Stare Zip City State Zip
_ PROVIDENCE Rl 02909

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

ANTHONY CHIARITO
Street Address ’ Street Address
City State Zip City State 2ip
Director Namre ’ Director Name -
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSURD SHARFS
Number of Shares Class /Sertes Par Value Number of Shares Class/Series Par Value

100 COMMON NO PAR

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 affirm that 1 have exam!ned
l this report, Includ y accompanying schedules and statements, and

@ emen con ycrein are true and 7(t

File Date:
i g 3 Sg ) Signature of dff‘rr}’ Date
Check No.: - ANTHONY CHIARITOQ
- K[O Print or Type Name of Officer
i o
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer



WAIVER OTICE
ANNUAL MEETING OF STOCKHOLDERS

LAGQ, IN
The undersigned being all of the Stockholders of the above named corporation hereby agree
that the Annual Meeting of Stockholders shall be held on October 1, 1997 at 1:00 P.M. at the Office
of the Corporation, for the purpose of transacting any business which may lawfully come before said

Meeting.

The undersigned hereby waives all notice of said meeting.

Dated October 1, 1997 ' //

ANTHONY CHIARITY




MINUTES OF ANNUAL MEETING OF STOCKHQLDER

LAGO, INC

The Annual Meeting of the Stockholders of the above named corporation was held on
October I, 1997 at the Office of the Corporation pursuant to a waiver of notice signed by all of the
Stockholders.

The following, being all of the Stockholders, were present at the meeting: ANTHONY
CHIARITO.

The President of the Corporation presided at the meeting.
Upon motion duly made and seconded, it was unanimously

VOTED: That the following are hereby elected to the Board of Directors for the following
year: ANTHONY CHIARITO.

Upon motion duly made and seconded it was unanimously

VOTED: To ratify and confirm all matters, acts and business transacted on behalf of the
Corporation by the Board of Directors.

There being no further business, upon motion duly made and seconded, it was unanimously
VOTED: To adjourn.
ADJOURNED.

A TRUE RECORD, ATTEST.




WAIVER OF NQTICE

ANNUAL MEETING OF DIRECTORS

LAGQ, INC.

The undersigned, being all of the Directors of the above named corporation, hereby agree
that the Annual Meeting of Directors shall be held on Octoher 1, 1997 at 2;00 P.M. at the Office of

the Corporation, for the purpose of transacting any business which may lawtully come before said
Meeting.

The undersigned hereby waives all notice of said meeting.

@Lx/ / Z/

@ ANTHONY CHIARITO /

Dated October 1, 1997




MINUTES OF ANNUAL MEETING QF DIRECTORS

LAGO, INC,

The Annual Meeting of the Board of Directors of the ahove named corporation was held on
October 1, 1997 at the Office of the Corporation pursuant to a Waiver of Notice signed by all of the
Directors.

All of the Directors were present at the meeting.

ANTHONY CHIARITO presided as President and Secretary of the Meeting.

Upon motion duly made and seconded it was unanimously

VOTED: That the following are elected Officers of the Corporation for the following year:

PRESIDENT: ANTHONY CHIARITO
VICE PRESIDENT: ANTHONY CHIARITO
SECRETARY: ANTHONY CHIARITO
TREASURER: NICHOLAS PAOLQ

Upon motion duly made and seconded it was unanimously

VOTED: To ratify and confirm all matters, acts and husiness transacted on behalf of the
Corporation by the Officers.

There being no further business, upon motion duly made and seconded, it was unanimously

.

ANTHONY CHIARITO, Secretary

VOTED: To adjourn.
ADJOURNED.

A TRUE RECORD, ATTEST.




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

ANMD PROVIDENCE PLANTATIONS Corporations Divisian
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

401-277-3040

.
STOoP:
I'LE AN READ
INSRLUCTIONS

RLIVORD.
COMPLETING .
LIS TOHM -

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March'l « Flling Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. V2. Name of Corporation .
17233 | LAGO, tﬁc ,
3. Street Adﬁpﬁﬁpa—rnuﬁ‘;} office S T Tcu} TTOTTTTTTY TTsiae T T T zp . T
565 TOWERHILLROAD __ i NORTHKINGSTOWN __RI. . -4 _02852 . |
4. Buslness Phone No, { 5. Stare oflnrorporallon 6. SIC Code .
(401) 781-3377 { RHODE ISLAND Jos1
7 _Hr_l;}-l_)rsrripri;:l_ort.hr Chnmcrrr oan!Inﬂs Conduﬂrd in Rhode Island T CTTTrTT T/ r s e r T A
GENERAL BUSINESS, FOOD SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) 1} _____ _ , B
President Name * Vice President Nome
ANTHONY CHIARITO ANTHONY CHIAHITO
Sfrm Address - T 3 Srrnr Addrfu T - -
565 TOWER HILI. ROAD
a;r T T staee T T T;lF— - i City ) T :Slnrr Zip -
NORTH KINGSTOWN RI | 02852 P _ L o )
Sreremrr o PP P ;.T;mwm NSRRI .
ANTHONY CHIARITO : NICHOLAS PAQOLO
Srmr Addrm - T T T T T = T Sn:ﬂ Address T - —“:
Vo e _ I . 935 MANTON AVENUE __ _ e
City State t 2ip city State Zip !
\ : : PROVIDENCE - Rl " 02909
9 NAMES AND ADDRESSES OF Tue D[RECTORS (- ACHMENT) ] 7 g S mre €774 g oSl = 3o oy ¢
K X - BOX FOR ATTACHM * u".ht?«n-! ..-..a-..o‘.r'cul’-u-—nf,..-. - «3- At ,.-.‘:a-..-.'-.—._
Director Name '." o .“' ‘:‘-\'1. i, -‘* . ., 3 Dhrﬂor}Name o \‘ o ”; ‘ . ";, l * hJ. Lo T
oot Taowee ekl ¢ a7 x 't . e e
' ANTHONY cummro‘ T e T T U S - —_
"Srrrel' Address -ttt = 7 Srrrrr Address Tt T T t
City ’s:m zip city - :s:Zu | zip - {
............................................................................................... e v ssasse b asts bt reannes e e
Director Name Dlm'ror Name
Street Address T - - T - “ Street Address T - et T T
cy T T T T T Yk T T T Ty T T T "c:u-y I A R
; | !
— |
10"SHARES AUTHORIZED AND ISSUED (- sox FOR ATTACHMENT) _D_ .- - .
AUTHOKWJJSMR_B BUEDSHARFS . o
J:nmbﬂ of Shares CIa::ISﬂm i Par Value . Humbrr af Shares TClnnleriﬂ I‘i:r an:tf—_ _ ‘
100 SHS NO PAR VALUE : !
- L 4100 _____ ___| COMMON NO PAR_. _ |
| J

Ll 2
e -

This report must be sigoed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 1 7 2 3 3 » Under penaity of perjury, | declare and affiem that | have examined
. o . . - this report, Including any accompanying schedules and statements, and
) ;i ’27 l q./] . I statemengs comain d hereln are true and correct
Fife Dar;: : ) /

rp— 1 T N o o = - et " swm e ara—— -— —ﬁ——-zzr?7¢——m——
D 3_? / ﬂ Signature offOfficer Tate
Check No.: et yd

) ?Z, ANTHONY CHIARITO
By W/A Print or Type Name of Officer /

7
FOR SECRETARY OF STATE USE ONLY - PRESIDENT 'A

Tie of Officer



pROFlT CORPORATION State of Rhode Island and Providence Plantations
l 996 James R. Longevin, Secretary of State
ANNUAL REPO RT Corparations Division
. 100 North Main Strect
Filiriq Period: January 1-March 1 RAE providence, Rhode Island 02903.1335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK NK.
1 CORPORATE 10 WO 2 NAE OF CORPORATION I
I 17233 " LAGO, INC. |
[ 3'$TRERT ADDAERS PRINCIR] UGS OFACE "3 SAIE TOOE
l 565 TOWER HILL ROAD NORTH KINGSTOWN RI 02852
4 BSHESS G, T NIATET inCORARATION [ 3501
RHODE ISLAND
{(401) 781-313177 3081
7. b DESCRPTION OF THE CrGUAL TER OF BUSHESS COWDUCTED ™ RWDTT KARD
l GENERAL BUSINESS, FOOD SALES 1996
T Y Te."WAMES AND RODRESSES OF THE OFFICERS
PRESIDENT NAME — - VICE PRESIDENT NAME - = -
l ANTHONY CHIARITO ANTHONY CHIARITO
STREET ADDRESS STREET ADDRESS
v S‘GS—TOWER“HIL:;J%%%D iP COOk ary STATE 5 SO0k
NORTH _KINGSTO I_01 R 02852
s — Rl S et
I ANTHONY CHIARITO NICHOLAS PAROLO
STREETADORESS STREET ADORESS ™
<@V STATE il TR A T ¥ 935"HANTON“AVENUTFE i Iviid
I - —m A — PROVIDENCE ___ RI 02909 e .
g s ... . 9. NAMES AND AD DRESSES OF THE DIRECTORS . ~]
Mﬂnﬂﬂmz | S~ ;‘;-3 mﬁimmws e .l A e e e 4‘....,.5.....7.. 3
o~ et SRR AN § doet ““ "o
l ANTHONY_CHIARITO o o e :
I TREE T ADORESS STREET ADORESS
STATE E CO0E [rih] STATE I CODE
N .
|mcron NAME J BRECTOR s
lsmum ¥ ST ADORESS
| Tt OF GOUE : G SFATE TP CODE
- - - 1' E" SHARES AUTHORIZED AND |'s_s"u_sT' T e o T j
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES QLASS 7 SERIES PAR VALLE HUMBER OF SHARES QLASS / SERTES PAR VALLE
100 SHS NO PAR VALUE 100 COMMON NO_PAR

1

Y

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 affirm that | have examined this
report, including any accompanying schedules and stalements, and that
all

statements contai
__@V
Signature of Office

‘-//io/ffé

File Date:
Check No- 27260 ANTHONY CHIARITO
Print or Type Name of Officer
By: 7 PRESIDENT 2/29/96
For Secretary of State Use Only Title of Officer Date

e e L et e Ll e L e L L



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate [D: 0017233 Annual Report for the year: 1995
Name of Corporation: LAGO, INC.
Business entity organized under the laws of the Statc of: Rhode Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ X ] Business Corporation (See RIGL Chepter 7-1.1)
[ ] Professional Scrvice Corporation (See RIGL Chapter 7-5.1)
N/A
Brief statement of the characier of business conducted in Rhode Island:
Phone: ()
Address and telephone of the principal office of business entity in General business, food sales

Rhode Island (Provide strect address - Not P, O, Box):

565 Tower Hill Road
North Kingstown, RI 02852
Phone: (401) 781-3377

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CTTY/STATE P CODE
Anthony Chiarito 565 Tower Hill Road North Kingstown, RI 02852
VICE PRESIDENT

Anthony Chiarito

SECRETARY

Anthony Chiarito

TREASURFR
Nicholas Paolo 935 Manton Avenue Providence, Rl 02909

THE NAMES OF THE DIRECTORS ARE:

NAME . STREET ADDRESS CITY/STATE ZP CODE
Anthony Chiarito

NAME
NAME
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class/Serics Number of Shares Class/Scrics
100 Common 100 Common
A ~)
Date SIBRA P 1e0s By: g/JA?}//Z{W
Anthony Chiarito /
PRINT OR TYPE: NAME OF OI'T’ICEli SIGNING
President

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE QF PROCESS:
PLEASE NOTE: If the registered office and/or regivtered sgent indicated below i incorrect, Form 9 must be filed.
Anthony Chiarito

- 565 Tower Hill Road, Cabin 3 ot FELED Lo

North Kingstown, R1 02852
MAR 2 9 1995

Cr 2122




Filing Fee $50 00
Payable to:

Sccretary of State

Corporate [D:

Neme of Business Entity:

0017233

PLEASE TYPE OR PRINT

File Annunlly
1L Sept. ) - Nov. 1

@15% 76

State of Rhode Island and Providence Plantations {‘5 153 CORP. Jun | - March 1

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Annual Report for the year: 1994

LAGO, INC.

Business entity organized under the laws of the State of: Rhode Island

Federal Taxpayer Identification Number: —

For foreign entity, address and telephone number of principal office:

N/A

Phone: ()

Address and telephone of the principal office of business entity in

Business Entity is (check onc):

[ X ) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)
{ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom communications
may be direeted:

Anthony Chiarito, President
565 Tower Hill Road
North Kingstown, R1 02852

Rhode Island (Provide street address - Not P. O. Box}:

565 Tower Hill Road

North Kingstown, RI 02852

Phone: (401) 781-33T7

Brief statement of the character of business conducted in Rhode Island:
General business, food sales
Date of Organization: October 6, 1977

Date of Qualification to do business in Rhode Island (if foreign entity):
N/A

THE NAMES OF THE QFFICERS ARE:

OFFICER STREFT ADDRESS CITY/STATE 4P CODE

@ PRESIDENT Anthony Chiarito 565 Tower Hill Road North Kingstown, Rl 02852

@ VICE PRESIDENT Anthony Chiarito

@ SECRETARY Anthony Chiarito

8 TREASURER Nicholas Paolo 935 Manton Avenue Providence, Rl 02909
THE NAMES OF THE DIRECTORS ARE:

NAME Anthony Chiarito

NAME

NAME

NUMBER OF SHARES AUTHORIZED (if Applicabic)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 100 NUMBER 100

CLASS Common CILASS Common

SERIES SERIES

PAR VALUE No par value PAR VALUE No par value

Date March 15, 1994 By: Q///Vb/ /é&é%
e . /

- x--vumxz/r‘umnl'rﬂ




. . - - -
Filing Fee Sm - l <& To be filed annually between

}82 lr; 6 January Ist and March st

STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 0017233 ' ‘ Annual Report for the year 1993
FIRST: The name of the corporation is LAGO, INC.
SECOND: 1t is incorporated under the laws of State of Rhode Island
THIRD: Character of business, briefly stated, is general business, food sales
FOURTH: If foreign corporation, address of its principal otfice Not applicable
FIFTH: Business address in Rhode Island 565 Tower Hill Road, North Kingstown, RI (2852

SIXTH: Names and addresses of its directors and officers:

Anthony Chiarito Director 565 Tower Hill Road, North Kingstown, RI 02852
Director
Director

Anthony Chiarito President

Anthony Chiarito Vice President : ,‘.J All)

Anthony Chiarito Secretary

Anthony Chiarito Treasurer SECRETARY OF STATE
SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Valuc
100 Common No Par
EIGHTH: Number of Shares issued:
No. of Shares Class Series Par Value
100 Common No Par

Date: February 15, 1993 LAGO, ING. )7 7
. By 7%5/% /4%7% /&f/ﬂé’%///

Anthony Chiarito, President



o To be filed annually between
Filing Fee 3.50'00 . January Ist and March 1st

State of Rhyode Jsland and Hrovidence Jlantutions é
7

CORPORATIONS DIVISION 2
100 NORTH MAIN STREET C/
PROVIDENCE, RHODF ISLAND 02903
i ‘1{7'1‘: ) “:l":-i'?
Corporate ID ... T Annual Report for the year ... ... 2Z7= ...
.. EoED,  Th
FIrRsT: The name of the COrpOration is...........o.oooooovee s s
SEcOND: It is incorporated under the laws of ......... State of Rhode Island . ...
TwRD: Character of business, briefly stated, is...........2erneral business, food sales .. . . ...
Fourti: If foreign corporation, address of its principal office......... not.applicable ... ...
FIFtH: Business address in Rhode ISIANd ...t e
565 Tower Hill Road, North Kingstown, RI 02852 s e
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
Anthony Chiaxito ... Director 365 Tower Hill Rd.. Cabin.3,. N.Kingstown..RL. 02852
e DHIBCOT et e b
......................................................................... Director
Anthony Chiarito ... PresSiAENt oot
Anthony Chiarito . ... VICE PIESIACIIL ..ottt e
Anthony Chiarito ... SECIEIATY oooovoeeooeeeee ettt et s
ANEONY. G it 0. i, TEBASUIET oottt bt
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
e
100 Commen L2it i b No Par
SR
Eigurd:  Number of Shares issued: . Par Value
SECY OF STATE or statement that
shares are without
No. of Shares Class Scries par valuc
100 Common No Par

oued. Y 2D .. 10 T2 T i e
Byﬁ?ﬂ%ﬂf (é‘%%f ..........................................

{Report must be signed by an officer)

Form 31 1,85



F;/ing Fce'$50.00 To be filed annually between

January 1st and March st

State of Rhode Island and Providence lantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 27233 e Annual Report for the year.......... 1991 e
First;: The name of the corporation is............. LAGO, INC. o rinsrssnssenn e et sRES R
Seconp: It is incorporated under the laws of ... Rhode Lsland e,

Tairo:  Character of business, briefly stated, is.....gensrak. business..foed sales..... reerseoseammnessessnssrires
Fourti: If foreign corporation, address of its principal office......"0%. 2pekicable s
FirFth: Business address in Rhode Island....22C Butternut Drive, North Kingstown, RI 02B3Z...
SixTit:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office g e Addressfincluding , slregh, 1
SeS T ol T 1By ) 21 ox¥o

JAnthony Chiavito e Director .ol B FReroves Sovevrereem lngtaun, 2L-Uo A
Corinne Chiarito ... e Director et oot

.......................................................................... Director

LAnthony Chiavito | .. PIESIACIE oot riene et s rtssasssssrassaresesnstaasesasessosstsssssrssssstrsssssss

LCoxinne Chiavito . . . VICE PEESIABAL <...eorveeoereeeceser st ssssss s sbeessssensssssssssssssssssaesessessmrsssrsessssssessss

_Corimne Chiarito . ... SECTIRTY  uovmersmmmessessessasessessesssssosssmsasssstsssase st s sensonsussssmssissssssins o sass s

_Anthony Chiavito . . . . . ... TICASUTEE wrroovoeeeeseerseeeesessesersesesessscamensassessssssnssnnsssemssssesbatsansssssssseocosssnnssns

\J\ ---------
Seventi: Number of Shares authorized: /ﬁ’ . Par Value
\}g oy 1& iL"} of satement that
e 1 shares ase without
No. of Shares Class k Seria par value
AT
100 Common le\) 0cT 199 No par
SEC'Y. OF STATE
Eiguts;  Number of Shares issued: . Par Value
or Hatement thal
shares are without
No. of Shares Class Series par value
100 Common No par

{Report must be signed by an officer) Title

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



s To be filed annually between
Filing Fee $50.00 January 1st and March Lst

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 17233 Annual Report for the year.......122% e

FirsT; The name of the corporation is..........LACO: INC: s e enes e sen st aat e snparer e

SeconD: It is incorporated under the laws of ........RNode Lsland | s

TuirD: Character of business, briefly stated, is.....genexak. busingss...fo0d. sales. .

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

FourTH: If foreign corporation, address of its principal office........ not applicable . ...
Firr:  Business address in Rhode Island.....220 Butternut Drive, North Kingstown, RI 02832 ..
SixTi: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1ip code)}
Anthony Chiarvito . .. Director 220 Butternut Dr., N.Kingstown, RI 02832
Corinne Chiarito .. . eereeresrenenes Director oo, D eeereessssseemess s ses e e s as s sane
.......................................................................... Director
LAnthony Chiarito ... PLESIEIIL  oooovveoeseeeeceeeeceeeeessssanesssessss s ssasnssssesssmsesssessasssssesspaasssesasessecisas
Gorinne Chiarito . . .. .. . ... VECE PLESIACII ...oooo oo e sve st s ssessasssssese s sss s sabemsassesss st sbessivens
JLorinne Chiarito SECTEIALY oo oeeeveoesse e eessssss e e sssstsss s bt st st abe R 000
Anthony Chiarito . . ... TICASUTET eooeoooeoeveeess s sssssssssassssesesessesssssemesseseesastssesssssecnestenetsesssnssssssssssnsss
SEVENTH: Number of Shares authorized: Par Value
Q\ or statement that
nj shares are without
No. of Shares Class M ‘ Series par value
2l
100 Common \}9 ,""Q\’“_.\- No par
Fooor 7199
. : . \V} . Par Value
BiguTH: Number of Shares issued: SEC'Y. OF STATE o JuValie
shares are without
No. of Shares Class Series par value
100 Common No par

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

{Report must be signed by an officer) Title

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

Form 3+ 1/85



- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION Q/
100 NORTH MAIN STREET /
PROVIDENCE, RHODE ISLAND 02903 '

Corporate ID____ G0l722% Annual Report for the year. 1752
FIRsT: The name of the corporation is.................... AT L\
SEcOND: It is incorporated under the laws of ,RL\OCL 6195( ‘-"W!dL ...........................................
THIRD: Character of business, briefly stated, 15 oo

e (renerd Rsindss, Food Sales
FourTH: If foreign corporation, address of its principal office....................... et bbb

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)

M\Wﬂ\/lc-«t\wﬁ‘h Director
...... CO"*V\"\QPCR v ¥2. Director

.......................................................................... Director
Ar\ﬁ\m}\/u\kqm% President .20 20tk rmﬁfbrNK,tﬁE
..... Covinne LK et vice bresident OLoLO@uji’e?ua‘vbv—Nl/\)@I
QQTLV\V\QPQ/L\LO\'W(PO Secretary ... vt s S
. CO‘(‘W\VXCP@F\‘@(’L‘-\\D Treasurer ... DAY B e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senies par value

10O Com mon N/A PAID NiEfv

el
~ 12&9

- *9 ‘g Par Value
or stalement that

shares are without

No. of Shares Class &@EC‘Y. OF STATE par valuc
JOO Commen N//] N/ﬂ/V

EIGHTH: Number of Shares issued:

B R IR I R E LR LT T T LT o T A A NN

{Name of Corporation}

) . ) T 7
{Report must be signed by an officer) Title.......... AG{/ "’w

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

Dated......... A R 1989 . }\(lf?O ne.

Form 31 1/85



To be filed annually between

Filing Fee $15.00
January Ist and March Ist
State of Rhode Jsland and Providence Plardations
: CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... 372338 Annual Report for the year........cccccooooevere 1984
FIrsT: The name of the corporation is........................ kot R
SECOND: It is incorporated under the lawsof ...................cccooconn BRO0R Lslond
THiRD: Character of business, briefly stated, is................ X 65{_@1&\" ..............................................................
Fourth: If foreign corporation, address of its principal OffiCe..................coooiioivee e,

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office ) Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... cqon honalar wo L Prsident 230 BettEn e NK. QT o3p5s
Lethony V. Chiiar e vice president . SN e
Corwane. . €. Chach Secretary oo SN ]
3 o
..... (.C’V\“f\ef)'(:h&drr{b Treasurer B 1<% <
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
ae Coommon pw prﬁ‘/
JAN 1 %t JA 221988
EiGHTH: Number of Shares issued: . '::;Vahiem "' ek
’ r statement tha
SEC Y OF STATE shares are without
No. of Shares Class Senes par value
100 Common NJA NPl

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

By

(Report must be signed by an officer) Tltle&(ﬂj%//’mw

Form 31 1/8%



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jalmd and Providence Plntations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID.....1 7233 .o Annual Report for the year....1987. ... oo
FIrsT: The name of the corporation is....... A . TG 1. ..o

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

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

- S S
TuirD:  Character of business, briefly stated, is................ C ﬁVlf"“-Lb“JfMéI, ...................................

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

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

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

Firte:  Business address in Rhode Island.........PL.Q}A.@.?..\.’. ...... P’ZZ—O— ...... ('917C1PO5_{_(/‘2‘]L
SN 0L YV RN O SO =R = A
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@ OV\“‘O"( L“""‘ .......... President RO ]gu:tt?r neck Df N i.
......... AV\—TE{{NWAO—{/\CQY'% Vice President S €

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

........... Q@Htwect\wv’t‘b&crewry OO 3 2:-1¢'4 V-SSR
~ N
............. K—""W“"“JCL\'&HV) Treasurer SO’”’"“‘/
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
fele CO:V\\Mon,._“h /‘{//{' /\(/p/l/
NP,
4 ,:rl"h
EIGHTH: Number of Shares issued: JAN 1< 198/ Par Value
or statement that
A L ST, shares are without
No. of Shares Class™ "= P Yt Ul AY T Series par valus

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

(Report must be signed by an i /)Q» : - 0L~

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

Form 31 1/85




-

- -

—r ey
- To be filed annually between
Filing Fec $15.00 ' January ist and March 1st
SState of Rhode Psland and Providence Plantutions
CORPORATIONS DIVISION
570 WESTMINSTER MALL
_ ROVIDENCE, RHODE ISLAND 02903
Corporate ID........ VT2330 s Annual Report for the year..... LO8A. e
FirsT: The name of the corporation is....... P o
Seconp:  Itis incorporated under the 1aWs Of o ocvvrewvosremimmeorees Rhode, TELADG. ..
Tmrp: Character of business, priefly stated, is ... GE . 5AL...... LR S LT s

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

NS ..o
.......................................................... O 3FE i
SixTH; Names and addresses of its directors and officers: (Attach rider if neccssary)
Name Office Address (including aumber. sireet, Up oode)
B Yol boRGLhE Ditector A5 0 ButtzesnARe K. Iex
. 1 O 55—
..... WIT0ES ... /////' Director
(i
CJO!M/W}" ......... T DRElOr o
ﬁ?@‘f/ ............... i ) L President e TR
ﬂﬂ%"}’cé’/ﬂ/ﬂ’ .............. Vice PrESIGENL . .oooiemsseromsrsssss™ L
C’()/é/ A ..o e SeCrelary e “ ..............................................................
................. T, SRR Treasurer “
SEvVENTH: Number of Shares authorized: Par Velue
or statement that
shares are without
No. of Shares Class 3 Series par value
~
5o° Lowws—" & ,u//%/. P
P
EiguTH: Number of Shares issued: 5 Pas Value
- ot statement that
= shares a1 without
No. of Shares i par value




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
Stute of Rhode Jslnd amd Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... A A Annual Report for the yearlg85 ........................... .
FirsT: The name of the corporation is...... A, INC. e
SECOND: It is incorporated under the laws of ...........ooo....... Rhode Island
THiRD:  Character of business, briefly stated, is.......... General Business, Pood Sales .
FourtH: If foreign corporation, address of its prinCipal OffiCe.........c.....oo..oooeoeoe oo ee s es e
FiFtH:  Business address in Rhode Island .......... 1279 Post Rd, Warwick, R. I. 02888
SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................... Bgon Longiaru  Director 220 Butternur Drive, No, Kingstown, B, I,
oo Anthony Chianto Director ... . e e . e
e oTines Chianto Director ... N  senen e, e, s eeeseesssssssssoon
v EBON Longlagy President ... e e e oo
e Anthony Chiante Vice President ...." ..o ... N e e
.......................... Corinne Chianto Secretary TR "
.......................... Corinne Chiante Treasurer et e e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valee
500 common N/A NI
EiGHTH: Number of Shares issued: RECEIVED MAR 1985 Par Value
of statement that
shares are without
No. of Shares Class Senes par value
100 common N/A NPV
Dated............cooocovevveeceeeeeeeeeern L ettt b et
{Name of Corporation) N
. @7 ) h . _.f—-"
By..oooov..... A Untrd AR LS
(Report must be signed by an officer) Title.....ooo e RNV g 2+ e N

Form 31 1/8%



Filing fee: $15.00 To be filed annually Q")\))
between January st and March 1st M}
Htate of Lhode Faland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
CF

Pursuant to the provizsiens of Seetion 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 ... . .. . .
_..Lago, Inc., dfb/a Floneer Pizza = =

SECOND: Itisincorporated under the laws of .. ... Rhode Island

THIRD: The address of its registered office in Rhode Island is . . I
...220 Butternut Drive, No, Kingstown, R. 1. 02882 =~ =

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

FourTR: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporatedis . .. . .. ... . ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. . Genersl Business, Food Sales = ==~

SixTH: Thenamesand respective addresseaof its directors and officers are:

Name Office Address
Egon Longiaru ‘ __Director 220 Butternut Drive, No.Kingstown,R.I.
Anthony Chianto Director 220 Butternut Drive, No.Kingstown,R.I.
Corigee Chianto . .. ... Director - 220 Bucternut Drive, No.Kingstown,R.I.
.. Director
. Director
Egon Longlaru. _ President 220 Butternut Drive,No.Kingstown,R.I.
_Anthony Chiante Vice President .. 220 Butternut Drive,¥o.Kingstown,R.1.
Corinne Chignto . Secretary 220 Butternut Drive,No.Kingstown,R.I.
Corinne Chiante ‘ _ Treasurer 220. But;ernucl_Dr!yg,__lflp.?_(’ipgs_t_own,ﬂ.l.

SEVENTH: The agprepate 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 clasg, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clasa . Series_ Par Value
100 Common N/A N/P/ ¥
g
i
b
-~
a)
. g r
oy -
WOV fj _/ 7
=) I_:
5 fa
s 1 - an
form 31 12M 8.77 o
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EiGHTH: [The aggregate number of its issued shares itemized ll)y classes, par value
of shares, shares|w1thout par value, and series, if zmy, ‘within 2 elasg, is:

H il Par Value per Share
_r - .1 or Statement that
Numberof | : . . ‘. Shares are without
Shares I Clngs iSeries R Par Value
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) R To be fileg annually betwesen
Filing fee: $15.00 Janyary tst and March 1st

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year
FirsT: The name of the corporation is . )__La.ﬂd , Iﬂc .

SECOND: It is incorporated under the laws of ’R ho (f.& -L\S(QM&
THIRD: Character of business, briefly stated, is . YCS'(YUA"J .

_FourtH: If foreign corporation, address of its principal office NA B

¥

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address)y Dironeec Przza (274 PostRL. W ’wKI,RJ@-._OMF’

SixTH: Names and addresses of its directors and officers:

{Agdresses must include street and number, if any)

Namo Office Address
Director
. Director
_ - . Director L -
E:gon km\gt‘ckm ‘ President 9‘.9“0 5%1'{?77\_.&}_5\/ NK)PI
F&n‘k’ﬁm QJ-'\\A( ¢ Vice President -0 Wm‘-‘k b"f\( DS(Z.T_
Cocinne Q\r\\m’\"&'b Secretary 250 Budlernak Do N KL.)IPI ..

L Lt
. Treasurer S e Ly

(Il addltlonal 9pace is needed. anach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Sharcs Claga Series / par value
NA- MU Ja/

EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value

Dated: S -—C)\'? . :Cnc_

(Name of C TI‘Orau':n) M B
itle ﬂ,ex_ /\j’/’-t-d.o(

{Report must be signed by an officer)

=
o
cs.v1Y8LLE 'wgt-m
wl‘.
'-:.‘.

;

g

(s %
— 3
It the corporation has changed its eeglkered office and/or its registered agent,

Form #9 must be filed, Please contac&omoration Division for information. 277-3040

r—

Fomw 31 .02 .



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

State of Bhode Ialand and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year /7‘ f,l
FirsT: The name of the corporation is.. ... LCiﬂOIn o e

THIRD: Character of business, briefly stated, is == eﬁ_ M‘fa”dc
FourtH: If foreign corporation, address of its principal office N f} B
- FIPTH: Business address in Rhode Island (blank reports will be mailed to this

SixTH: Names and addresses of its directors and officers: ©388y

(Addresses must include street and number, If any)

Name Office Address
Director
. Director
?60 n.,,Lonﬁ'mfw wo. . President A0 M‘MDV N.K,Q-I
Q‘n*koﬂ\{cx\(&\’\_b . .. Vice Pregident = = S«am& L e
CO(.\YW\.Q Q}\lrar L Secretary . Same
__Q’).ft.m'r\.e.m.ck\kknb ... Treasurer  Bome

(It additional space is needed, attach ridor)

. . . ized : 4 Par Val
SEVENTH: Number of Shares authorized: N ‘ or Sur Value o

shares are without
No. of Shares Class Series par value

NA

EIGHTH: Number of Shares issued: N A Par Valie

or statement that

X shores are without
No. of Shares Class Serien par value

10 (6T 141982

AR

Dated: Od' /o 19 &J_\aa. Aago Lrne. \\\>

o % Name of Cérporation)

2iy  Counne hiants
Z1ltle e fFreao,

{Roport must be signed by an officer)

L]
*

th k)
‘.".l

I

If the corporation has changed its rg"gf'.isgg:ed oftice and/or its registered agent,
Form #9 must be filed. Please contact (@@ation Division for information. 277-3040

Farm 31 — "0 ~—
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Filing {ee: 8§15.00 To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
OF

,Z R0, Fue .
Pursuant to the provisions of Sectlon 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. . A oa g O, F&€ o

SECOND: It isincorporated under the laws of . J’/- de Tstaw /

THIRD: The address of its registered office in Rhode Island is 22 Bu tforpe ?
DEwE .., Horth  Miwsstown s ... KBF ©FS
and the name of its registered agent in Rhode Island at such addressis . . . e

ERon . AKeMIIBRGe

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitigincorporatedis.. . .. . .. ... . . .. .

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. f Lo aduse? 7"11 businars  oF fas /“«fﬂ"
L.FPr22a.. housas 230 Catled . ard rey.. othea Luwenl
CBuas s B e

SIXTH: Thenamesand respectwe addresses of its directors and officers are:
Name Office Address

Director

Director

.. Director

... Director

... Director

EFon /ﬂ" ? /4@ President R0 L Hotput TR Arferd ]

/9##‘1{0#7 ChAIANT Vice President .. <« #.F © 2FL
CoRsanrr « _  Secretary

& . ...* . Treasurer

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

Par Value per Share
- or Statement that
Number of Shares are without
Sharey Class Tiea Par Value
sot C oAt Ao~ 1/4- - P L
AN v
F =3 L]
co »
Lo N )
»»
- O
~ @
. L)
L] -
. .
—
form 31 L2M B-77 g g \
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Filing fee: $15.00 To be filad annually
between January 1st and March Ist

Stute of Bhode Island and Providence Hlantutions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT v
OoF

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

FirsT: The nameof the corporationis. . .

LaGo, Fae

SECOND: It is incorporated under the laws of fho dis ..IF/ANJ'.
. THIRD: The address of its registered office in Rhode Jslandis A4 <2 . B trrprn”
L DRIVE. A firvitern RE. 025
ahd the name of its registered agent in Rhode Island at such address is.. e
LEFon Kea S REC o

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the faws of which it isincorporated is Wb

FIPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Covdie? e Dbuswgss aF . i forard
C# Piran  pewsx So  Callad and Ay o TEEC
At #k Basiagd

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

Name Offics Address
f?OU Aop 97 28" Director
Director
Director
Director
Director
FPonr Lokt atu. President 220 Bullt aut JL A firHd 4o
AW %/fw? ChragiZe VicePresident ... « .. ¢ N
Lok iv v F Chprte Secretary 72 Y S
Cormni  Chuaite Treasurer PO S “

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:

I’ar Value per Share
or Stalement that

Number of 3 Shares are without
_ . Shares Clasa Series 1 Par Value /
-3 £
; - Y e
Je° ettt Meoms v/ T o B
F o .
l\) .
N
O -
> *
—_
~ 0
L] -
Ld -
foim 31 879

1ge0eT
06T

MAR 71380




v -

of shares, share: without par value,

Déted Ry wk/"'-

Ei1GHTH:

Number of
_.Shares

Joo

i’l‘he aggregate number of itsissued Shares, itemized by classes, par value

f

i

|
i
!
P
i
|

a4 1982 |

Class |

foﬁ(?ﬂioy

g — g s

- e

.

e - '

——— e m a wme

1
Sertes

e

. Par Value per Share

]
1

}

r

and series, if any, within a ¢lass,|is:

or Statement that
Shares are without

— ParValue

so /p/bﬁ'

- [NAME OF CGRPORATICN)
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Prooidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e ndeasea 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:
FIRST: The name of the corporationis ... 1age, Inc. = .

SECOND: Itisincorporated under the lawsof ... Xhode Island

THIRD: The address of its registered office in Rhode Island js 220 Butternut Drive,
coonBorth Kingstown, R. 1. 62832 e
and the name of its registered agent in Rhode Island at such addressis.... . . ... ...

BB O e e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporatedis. .. N/& o

FIFTR: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ..to conduct the business of restaurants, and nizza

houses, so called and any nother lawful business.

SixTH: The namesand respective addresses of its directors and officers are:
Name Office ) Addreas

Director
Director
Director
. Director
Director
Egon Lenpiaru . . President .. 220 Butternut Orive
; o Vice President No. Kingstown, R, I, 02852
" " . . ... Secretary " )
) ! . Treasurer

SEVENTH: Theaggregate 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 Valua per Share
or Statement that
Number of 9 Shares are without
Shares Class Serles Par Valus

100 Common ' N/A No Par Value

eI 96

foem 31 L2M 8. 77
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i EIGHTH:

The aggregate numher of its issued shares; itemized by classes par value

of shares, shares'without par value, and series, if any, w1thm aclass, is:

Shares

Number af

106

Class *

Cormnn

197

Lage

y Ine,

 Par Value per Share

. or Statement that

. Shares are without
__ ParValue

an Par Value

(NAKE OF CORPOBATIOH]

B'Y Epngﬁnpiaruc Ej

Ita. .

Pre'



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

State of Bhode Island and Providence 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 corporation is ... lage, Inc.

SECOND: It isincorporated under the laws of . Rhede Island = =~

THIRD: The address of its registered office in Rhode Island jg. 220 Butternut Drive,
Jorth Kingstown, R. I, 02852

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 which it igincorporatedis.. . ¥/ . .. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. te_conduct the business of restaurants, and.plzza .. ..

_houses, so called and any other lawful businesse ... oo

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

. Director
. Director
... Director
... Director o
.. Director
~ Egon Longiaru . President . 220 Butternut Drive o
7 . VicePresident No. Kingsrewn, R, 1. 02852
! o . ... Secretary T
: . Treasurer " "

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 Valua per Share

or Statamont that
Number of 9 Shares are without
Shares Class Ty Series Par Value
100 Common: ',S NSA Ka Par Value
1n =
[ N
T
S
O . Q
I9 G 29 1979
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o
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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 Statament that
Number of Shares are withont
Shares Clnes Serles Pnr Velue
100 Common N/a No Par Value

Dated ..o, 1927 SO .. L T30 4 1 S
NAME OF CORPORATION]
£rl75 |

] .

"Egon Lohgistu
1a__Fres.



