. Matthew A. Brown, Secretary of State

&Axe. ' STATE OF RHODE ISLAND . Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Moin Stveet, Providence, RI 02903-1335

LNt Office of the Secretary of State 401.222.3040
k

"hant”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ! @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporaiion
21236 Bostan Culinary Group, Inc.
3. Streer Address Principal Business Office City Sare Zip
55 Cambridge Parkway #200 . Cambridge MA 02142
4. Business Phone No. 5. State of Incorporation 8. SIC Code
617-499-2700 Wisconsin 3081

7. Brief Description of the Character of Business Conducted in Rhode Island
FPood and Bevarage concessions and catering

B NAMES RESSES OF, THE OFFICERS? (“XT BOX FOR ATTACHMENT) [] FILL:IN SPACES BEFORE USINGATTACHMENTS J.° " * J
'resident Name , Vice President Name

Joseph Armstrong . Chris Verros

Sereet Address _ Street Address

8 Hawthorne Avenue . 55 Cambridge Parkway #200

Ciry [Stare | Zip City Stote Zip
Winchester MA 01890 « Cambridge MA 02142
&m’mmm,’rmm’u!
Paul Glinski .Joseph O'Donnell

Street Address . Street Address

5 Birdsall Lane .15 Clairemont Road

Cly Srote Zip *City State Zip
Atkinson JvH 03811 . Belmont MA 02178
9. NAMES AND ADDRESSES OF THE DI RS (X" BOX FOR ATTACHMEN FILL, N SPACES BEFORE. USING ATTACHME
Director Name : Director Name -
Joseph O'Dennell : Joseph Armstrong

Street Address - Street Address

15 Clairemont Road . 8 Hawthorne Avenue

City [Seare Zip *Ciry Saie Zip
Belmont MA | 02178 . Winchester TMA 01890
R I A R
Street Address sStreet Address

City Sate Zip :Cary Srate Zip

10. SHARES AUTHORIZED {-X; BOX FORATTACHMENT) 1)z o v 13 SHARES ISSUED (“X" BOX FOR ATTACHMEN

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
250 Common $100.00 Par Value 10 commoil $109.29

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

m (A . -

File Datg FILE D

creckro___ DG 2 8 2005 Paul Glinski

By, By Q'_&_)} %30\ }gnf or ?j»pte Name Oijfctr
FOR SECRETARY OF STATE USE ONLY (gM} Bl Secretary

fitle of Officer Form 630 12/01




100 North Main Street
Providence, R 02903-1335

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division
y _) Office of the Secretary of State

Matthew A. Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I s Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

401.222 3040

1. Corporate ID No. 2. Name of Corporalion

21236 BOSTON CONCESSIONS GROUP, INC.

3. Kircet Address Principal Business Qffice

State

55 Cambridae Rarkuny # 300

4. Busingss Phone No 5. State of Incorporation

1 7-449- 2700 WISCONSIN

“ Cambridae | mA [T o3i4o-

6. SIC Code
3081

7. Brief Description of the Character of Business Conducted 11 Rhode Island
FOOD CONCESSIONS

President Name

Josepn O'Donnet |

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

i Vice President Name

Josepn Qrmei'rong

Street Address |5 C\O_[re . + Q l

TS Nawthorce. Puenve

AYAINEON

SmreN H ‘Zl’p 038l \
m«rror,Vannzj_mph Ol D: ~ mu—

” Relmont [A  [708178 7 winchester | mA |7 o0
Secrctary Name %UU‘ 6‘\06\}“ freasurer Aamj___m p\q O‘Ibﬂn

Stroet Adidress 5 E)\(d 50_1 \ : SrwﬁddmlS Omre mn+ p ]

Ciry State

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT_‘ACHMENT). ) g fL IN SPACES BEFORE USING ATTACHMENTS_ B

" Belmont MA l""’oang

Dircector Na\ﬁg Y\ A(m m

10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

6 Cladrernont Road B Hawthorne. Pruene.

= Gemont ["ma [T o018 Mwicnester|T ma [Togt0
Direcror Name ¢ Dirveror Name

Struet Address : Streer Address

City State Zip City Staxte Zip

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
1SSUED SHARES

Number of Shares Clasy/Sorfes Par Value

Number of Shares Class/Serics Par \ulue

250 COMM $100.00 PAR VALUE

10 Common | 1co.°°

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

= [N

x 2 1 2 3 A %

File Date L"' MO "OH
Check No. 5‘?}'{ S- ’)

ALY

FOR SECRETARY OF STATE USE ONLY

Under penalty of 3 «e examined this report.
g4y 2 i YEdysead atcmepts. ind that all swatements
containcd ‘
K ==l 1 |33loy

— »
ngnaﬁier Officer Date

Paul Glinsis

Print or Type Name of Officer

Sec re+ar\!

Title of Officer

Form 630 Rev. 12/03



. Matthew A. Brown, Secretury of Stute

iher %, STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence, RI 12903-1335
LAY Office of the Secretary of State 401.222 304

L] .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Flling Fee: $50.00
(FORM MI/ST BE TYPED IN BLACK)

i1, Corparate ID No. 2 Name of Carparation 1
| 21236 Boston Concessions Group, Inc.

i 3. Street Address Principul Business Office T ! City ’iSJare -__-E Zip T
i 55 Cambridge Parkway | Cambridge | MA 02142

:. 4. Business Phone No, l 3. State of Incorporation 8. 81 Code

1 617-499-2700 ! Wisconsin 3081 '
I 7. Brief Descriprion of the Churacter of Business Conducted m Rhode Island T

i Food Concessions

. 8'NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS,__ .}
!Pmﬁdem Nome Fice President Name I
1Joseph C'Donnell . Joseph Armstrong |
i Street Address " Sereer Address

115 Clairemont Road . 8 Hawthorne Ave.

ity | Steste 1Zip Ciy ) State Zip [
| Belmont | Ma [02178 - Winchester | Ma 101890 !
Seireriy Nomé © Tttt  srer Mame- C T Tt i
'paul Glinski . Joseph 0O'Donnell

; Street Address © Street Addrexs

{5 Birdsal Lane .15 Clairemont Road "

;?‘:iry State IfZi_p *City 1 Srate 'Zip o

;Atkinson !NH ! . Belmont iMa [02178
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACEMENT) [ FILL' IN SPACES BEFORE USING ATTACHMENTS _ T3,

1 Director Nume . Director Name |
iJoseph 0'Donnell * Joseph Armstrong |
| Street Address Street Address
ilS Clairemont Road "8 Hawthorme Ave. E
City 1State Zip -City - jState 1Zip [
jBelwont ..., WAL, HonTE L Winchester o qMal L. om0
E Director Nume Director Name ;
: .
i Streer Address Streer Address §
1 . B
:' City Siate i Zip :Cll}' ! Stute 2ip

)

‘ ' ; ) | Lw ‘ﬂ

b o .o i : ——
710, SHARES AUTHORIZED (“X” BOX FOR ATLACHMENT). U1 1+ -ongy. 11, SHARES ISSUED (X" BOX FOR ATIACHMENT) (0 =0 e, oow

; plni N v s ek
"AUTHORIZED SHARES 'ISSUED SHARES l
,l Nuntber of Shares Class/Serier Pur Vahie : Number of Shares | Clan/Series TPar Valte :
H [ i
1250 Common 100.00

10 i Common 1060.00

| i
| i
| I
: |

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

o (NN
2 1.2 3 6 n . .
— X

declare and affirm that | have examined

ST /503

File Date____ DN A =
= . Signature of Officer ~ Date
Check e, 3355 Paul Glinski ™= 5/13/03
) - Frint or Type Name of Ofjicer
By a( A
FOR SECRETARY OF STATE USE ONLY Secretary

Tile of Officer Form 630 12/0]




AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9002~
Filing Fee: $50.00

Filing Period: January 1-March1 -+

(FORM MUST BE TYPED IN BLACU

Edward S. Inman, Il Secretary of State
Cerporarions Division

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

sTOP

PLFASE READ
INSTRUCTIONS

I. Corporate ID No.

3. Street Address Principal Rusiness Office

i Sixth Street

4. Bustness Phone No.

W1 1-494- 3700

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

Food Conzesions

" 2. Name of Corporation

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

Presldent Name

Joseph O'Connell

15 Cilairenmont Raad
Beiment S M A }

T Dol Ghnst/n

T 2, Wosn Pond Reod

" Hampstead T NH

Street Address

City

0318

0384 |

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

Director Name

Josepn O'Donrelic
5 Clasrerment Load
City Belmo n+ State H H-

Director Name

Street Address

Street Address

Clry State Zip

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

Nurmber of Shares

B0

Class/Series Par Value

Common 100, °°

$. Stare of Incesporation

Wrscensin

T oog

Boston Conessions GrouP, Inc

City bndge SJaleH Q prOQ 'Ll I

6. SIC Code

J0% !

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Joeeph Armsatrong
8 Hawtome fuenve.

" Wichester A “01890

Jozepn O'Donrell-
Street Addrm5_ C\m + Q_ !

&l rrmf‘ State M ﬁ Zip 09]18

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Josepen (%rm“m‘mwg

Street Address

| Street Addreu8 Hawﬁ@m D Uc

" Wirchester ™ HA

Dlrrrrm Name

" odo

Street Address

City State Zip

11. SHARES ISSUED (X’ BOX FOR ATTACHMENT)
ISSUTD SHARFS
Number of Shares

Class/Serles Par Value

10 Commen 100.

—— w— = A - - -

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

o 2.0 02 _

File Date: .355 L/J"B -
" o

FOR SECRETARY OF STATE USE ONLY

gying schedules and statements, and
se truc and cosrect.

1, oL
Signature nf Ofﬁm' Dare T
Rt Blinshe
Print or Type Name of Officer
[ Secretary
Mtle of Officer T
Lo Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffrce of the Secretary aof Stalte

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARS3od

Filing Period: January 1-March 1 +« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Streetr. Providence, R 02903-1335
q401-222-3040

1. Corporute 1 No. 2. Nume of Corporation

U2 TS TN CIANOESS LS Bl LA
3. Sreer Addeess Princapal Business Office |Cuy 4 State Lip
<S5, =af I ) P2 215 TR/ st
4. Busiess Phane No 5. State of incorporation 6. SIC Code
[/ 7 ) AHPFT~2 TexT 28 €. SNV TS,

7. Briet Description of the Character of Business Conducted in Rhode Jsland

131 oy O SS/OMS

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHM

eNT) QOFILL IN SPACES BEFORE USING ATTACHMENTS

President Namne

T EFTE L DN A EL L

Vice Presictent Name

SOSELSS RNV ST FoNME

Mtreet Address

Street Address

ATC A/e;}nqyl-/;" £ - T HBLITHACN & B VE _
S&ﬁi\mm//'" L MmaA s > Pav /e éL)/A.'/CZ/:‘ESTFE l 7242 TIF T
screfdry Nume reasurer Name
%{,ﬁ,, £ G, v}’/’ ;7:/: -,?CZ/” POV AL
(% LS H mzv?/’): £D - L/d“ m[é,—;nd,,{? LN, _
BL ate Zi ity ale lip

BEL N ANT WAE.ca IS

: Tl
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACI

IMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

Dhirectas Name

r—
—_—

? Dea it sk

Dhrecror Name

OSFELL  ALINS TENMS

Sirect Address

Strect Adiress

L5 CLETn 7T~ D). OF APl JT R P Y PNy 15~
Cirv Stule iz.'r‘p City State lzip
BEL TN 7™ 7224 Auze 204 | TPt
Divector Name Director Name
= NanZ = ™ AT E —
Strere Address Street Address
City “State |7 Cuy State Zip

| |

r

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

11. SHARES ISSUED ("x- Box FOR aTrACHMENT) 1)

ALTHORLIED) SHARES LSYUFD SHARES
Number of Shares '.(.‘Ias!/S!nrs Par Value Nusmber of Shares Chiss/Series Par Value
1
. o=
__Q_')’_U T/ VTS Yo o s 1 Covorvomard Viosi

|

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

File Date;

FILED

Check No.: “AR l’ 2 ZIHI! ;\
8y |up 3575

By:

——

FOR SECRETARY OF STATE LU'SE ONLY

Sigr--

";?Qf L & (;_K//.)'TK"/-

Dat

Print or Type Kame of Qffices

Titlte of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January JI-March 1 « Filing Fee: $50.00

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

2. Name of Corporation
X364

Bosmo~
3. Street Address Principal Business Office

i Sixdh Stk

#. Business Phone No.

(17 ) H99-2700°

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

FUOJ ConctdSivas

Concess ‘Om_s Gruu?,

5, S!nrr of Incorporation

W'S(oN.S/d

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401-277-3040

”‘Mn P OQ}(’/

6. $IC Code

308/

Cam 5r, drc

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

President Name

Tu_{cp\\ O' Pounncl|

Street Address

JAY C/Citr\:rnm-é R

ity State 2ip
8 e mon J: Ma

Secretary Na h
Pave E. ClimiKe

Street Address

36 Wash ool Qg(

H ampstee h - N H v 02174

02174

City

Vice President Name

'J‘o_ich ﬂrm.rf'rmq‘

Street Address

& Hav-l-torm Rwe

Srate Zip
lecL vt M4
Treasurer Name

R USOPI\ O chqr//

Street Address

Ay C/Chfemm-l- fc/
Bc/maq—é

6/4% 0

/M4 0274

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

Director Name /

':ros(\)‘ﬁ O Danncl

Street Address

IAY C/d:(‘:mo.-..é— QUO

City State zZip

Bc/mcmé Ma 02171§

Director Name
_ nune —

Street Address
City State Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT}
AUTHORLZED) SHARES
Number of Shares Class/Series Par Value

250

£ro0 &

CQ"\'V\Q"\

Director Nome

fo.&'rp‘-\ Q r.-n_rfr-uha‘
Street Address
S’ H CAJH\O e )Q v,

Cly State Zip

WIAJ\GJ‘UL_ MA

Dlrector Name

0/&G o

Street Address

Clry Stote Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)}

SSUED SHARES
Number of Shares Class/Serles Par Value
L0
/0 Common B /00 -

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

p2/823/00
LF4CET

By: &"

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Cherk Ne.:

and affitm that | have examined
ing schedules and statements, and
A-dre true and correct.

2-/5-~206°

Sigir§ilee of Officer Date

Pauk E Clia 5K

Print or Type Name of Officer

gcn"/&ry

TNitde of Officer




AND PROVIDENCE ATIONS ‘ F‘orporarions Division
Oﬂ'ic: of the Szcretary af State 100 North Main Street, PM\'ld!ﬂCC, RI 02903-1335

401-222-3040

STATE OF RHODE ISLAND James R. Langevin, Secmrary:JfSrarc
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ’ﬂ%x
Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 INVIRET 10N
(FORM MUST BE TYPED IN BLACK) ' ‘:"‘\ y
1. Corgaraie iD No. 2. Name of Corporation o
21238 { BOSTON CONCESSIONS GROUP, INC.
3. Sfr?;.ﬁ'—mgrrfnripaf Business Omu T Tt T Ciry State
I S\x—lvl\ S"fru\- Cambeidg ¢ MA 0-?/?/
4. Busiuess Phone Now "7 T Ts. state of Incorp mnon - 5. 5IC Code
<6 17) L{ 99 - -'270 0 | Wisconsi 3081
7. B Brief Drsrrlprron or the Character of Business Conducted in Rhode Island Tt T
voed Conen sSio~g
8 NA‘M ES AND ADDRESSES OF THE OFFICERS (‘X‘ 80X FOR ATTACHMENT) l"lLL lN SPACES BEFORE USING ATTACHMENTS N W-__:
Prﬂl'dfnt .N'nmr : Vice President Hnmt
. JOSC’QL\ o Doancll i Josepl prmg‘ll_'rurvf _—
Srreet Address

Srrnl Address

\S Clcure-num-L RJ % HC\\N“LON\: Ryve,

State [ ztp s city Srate HED ,
Bc\mga | Ma i 0AV1¥ Winchute l Ma l 0/g70

-------------------------------------- Jevnssasasn sssbsbottobdoncdslosnsnstionnceerasassssntoncerrdsntesesissiissssnssusnssronentasssasarbosoccresnbirastssnsnninabannos
Secretary N ¢ Treasurer Name

_____‘SC\U“- E GIINSKI _ OSCPJ'\ g’ Dor:m'//

Street Address « Street Address

3() W csh pmd Rtg -E /8 C,aw‘cmof‘l Quq

____/‘_@m?i"*’f:_r} E/‘V 1[ Tm OQI’]& E‘C:y g(n-\on-f_ SrmMA lzw

‘ -Sc'?\ Qfms’b"unf
/S C/Curc-—\ on-& QUG : qg l""&w’*l\orr\c ﬂ Ve .

m ,{,w\ﬁ e Ma in 0211 éwwmc‘\rin r Ma lw 01§50

e

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

Oll'u’r

[ Director Name Dueﬂa: Name

T05¢0L o an’\(/l

Street Address T T

............................. O S PR RS T ST PO TR PR IUORUT SRRSO FUTUTTUNL UL N SURPUOTTURUI SPUYPURTIPPRT RO ST
Dlrecrof Name « Director Name
— nvuAe — : _— —
- O i s e e e T UM ———

Streer Address » Strect Address

T T TSt 77T i"zip T ; City State zip
: ‘ ;

— i ——— . — e AR G a - - . 1 —
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] E _11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) " __j
AU‘IHOﬂL?H)SlMNS (SSUED) SHARES ’
.\umbﬂ of Shares Clnulieriu ’ Pﬂr Value Number ofShmu Class/Series Par Value

- J—— —_ .- — - +

-4 a% 2
.’?SO Common /00 /° (Qmmuu _ ’“’/oo -

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

- | . -

l perjury, 1 declare and affirm that [ have examined
" o A
YRV -
File Date: M OQQI qq ""
] -!“.;A-*

/ Signature of Officer Date e
311262 R i

Print or Type Name of Officer !
By: Q%@ 4

~ P,
FOR SECRETARY OF STATE USE ONLY : 'SC ceetn '7 . !
Tele of Officer




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

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Malin Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

1. Corporate 1D Ne. 2. Name of Corporation : )

21236 Bastun Cacssting €rovp. Tove.,
3. Street Address Principal Business Office City State Zip

N Sy SHeud _ CQM'J(\G({:. MA L7
4. Business Phone No. 5. State of Incorporation &, SIC Code

€y ¥99- 27700 Wiscond im 308/

7. Brief Descriptlon of the Character of Business Conducted in Rhode Isfend

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

President Name Vice President Narme
j;.;scp'q 0° Dinnel/ _ 3—05"‘?‘-\ prms"\'f‘ung
Street Address Street Address
Ay C/a‘]remoa"r @J % H-C.w‘l'komc ﬂV‘.
City State Ztp Ctry State 2Zip
gc/mom’r‘ MR 0217¢ Wiachgra _ Mn 0)&F©
Secretary Nome Treasurer Name ’ '
?&\JL E' G/M-SK'J TOSC'PLl 0 'Du-qm://
Street Address Street Address
36 Wesh Poad Reed /S Cleitemont 1
City State Zip State Zip

/—\tafnf)s{'aci noH oy ng:/mam—* Mn 0.'11'737

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

Director Name Drirector Name
36&:0\ O'DL,,\,.“ ll T:DJ(?‘\ prms’[?'bqs
Street Address Street Address
IS Claiemud  Roed & thraoMuen Rue
Clty State 2Zip City State Zlp
B(/Mufvf’ M 0211 % W ach e MA 01§ o
Director Name : 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 SSUED SHARES
Number of Shares Class fSertes Par Value Number of Shares Class/Seties Par Value
= A
GQSO Ccmmof\ si/ﬁﬂ\'D. /9 Chﬁ\m‘-ﬁ- /00 e

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

o 100- 9
Check No.: &7(5 7 Qj Sanatc¥; officer
LY

?C"l- E. Gh/\,,jK)

Print or Type Name of Officer

By: S
FOR SECRETARY OF STATE USE ONLY - ¢coitery

Ttle of Officer




S TAT E. 0 F R H O D E 1 S LA N D James R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corparations Diviston

Qffice of the Secretary of State 100 Nosth Main Street, Providence, RI 02903-1335
. 461-277-3040

STOP::
L PLLASE REALY
INSTRUC TIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Perlod: January 1-March 1 + Flling Fee: $50.00

| BEFORE
{FORM MUST BE TYPED IN BLACK) ‘ 11}:§,llz'ill:;'"
l--rj—(.‘orpmau D No. *'2. Name of Corporation »
21236 l BOSTON CONCESSIONS } GROUP, INC.
3 St;nr_;ddrfﬂ_ﬁ!;dpaf Busl‘nru Ofﬂrf T e City T/ T T rs::r-e- B IZJp -
VW _Saw M S'\'M.LL L l_(’aml)ﬁot('( Mr'-\ _[___OQ_L"//_‘__
4. Business Phone No. : 5. Sfare a{Incorporatfon } 6. $IC Code
(617) H99-270 WISCONSIN . | 3081_

7 Brtc{ Description of the Character of Bustness Conducted In Rhode {siand

Fuup («onc«‘ss‘w.\s

- - — e s

8. NAMES AND ADDRF.SSFS OF THE OFFICERS fxe sox FOR ATTACHMENT) i__

— o — - — s—— —

:"ﬁi;j";"‘; }\ _MQ ' VYo nnt \\ _ e _‘:T "L:'ii'g“;’“(' ?\'\ p_r m afjfr'br\ ____L_
| IS“ Clairemond R S = ? _How X'\Iwnc _Rve — _.4
" Belmok e 0am 8 ek e T 0rEge
fﬁ_ __P_c_\n: _E. GI:~rKn o _5_ Joseph__ 0 'Donncll N
5""'4“'§ G W CSL ?(..mtl ?& ‘ :""";“";_" C/&! rem -t Fuo _

Crry Stare "Zn‘p . Clry 7 State l Zip

Ham?s+(¢tf _[ N H I O’)\I')Y Belmunk L Me, ,ﬁO-’H'?f'

9. NAMES A\JD ADDRESSES OF THE DIRECTORS (X BOX_ ron R ATTACHMENT) t

- —— y

' Dlrﬂ'mr Nome Dlrfcwr Name
C Q. OS‘Q?L\ 0. Donnc! S \.\G.S({J]\ ers'}ﬂmﬁ N
! Street Address : Street Addrm
4 (/G'I(Cmun{___ﬁ_;g R Haw-“wmc Ny
Cfrr Stare l Zip . Ciry i State T-Zi
Belmank 1 Meo 1. 0272& § i vLU’l”’— AMa L GPTe
Dlrfrror Name T Lo mnrerman e . Dire;:ror. Namr ' ' " i
[}
T~ Noae_ -~ I o ._TnrnNone_ T
l Street Address - T - T 1 Street Address
icy - 1 State T TTay T - ""%_cr'ry R 1 State Zip e
1 :
]
10."SHARES AUTHORIZED AND ISSUED (“X- BOX FOR ATTACHMENT) Q L T
AUTHORIZH)SH.ARB SSUFIJSHA.RIS
| Ntfmb_er ofSham T ) Classls—niﬂ- -7 Pan;ur n':"umbfr ofSham T Cras!/;r;:sm ]—Pm Valraf _
| w £ ¢¥
%SO oo (ammw\ o ¢’°0 P \ o . ,_Cbmmdn_ _l_ IO_Q_- _

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

2.1 2 3 6 # Under pcnalty of perjury, | ¢go and affirm that I have ¢examined
gy accompanying schedules and statements, and

‘. ’Gi o ﬂ .. ¢ «d hereinfate true and correct,
:} M i ,‘? 2-19~-97

Date

File Date:

e 3OO | = |
ICD ?auu E {1 73K

. Print or Type Name of Officer

8y:

FOR SECRETARY OF STATE USE ONLY E Secceke '7
Thtie of Officer l




pROFIT COR PORATON ne  State of Rhode Island and Providence Plantations
' ' James R. Langevin, Secretary af State
AN NLC\\L R EPO RT Corporauens Division
-Q:;a 5:_’) 100 North Main Street
E_::::g :2-0:5: January 1-March 1 =7 providence, Rhode fsland 02903- 1335 » (401) 277-3040

PLEASE TYPE OR PRINT IN BEACK INK.

1 CCRPORATE 1D NO 7 KANE OF CORPORATION
1 SQFTQ%slilga(ﬁﬁss W&E‘}Oﬂ Q)ﬂcess lOﬂ > gfo L)P Iﬂc . STATE 2IP CCOE

1l Sxth ST Chubridge  ME 02141
J. BUSINESS PHONE NC 5 STATE OF INCORPORAT ON B SIC CO2&

b7 499- 2700 isconSin 308/

7. BRIEF DESCRIPTION OF ThE CHARASTER OF BUSISESS CONDUCTED Ik RHCIE SLAND

oo &uemﬁe ONCES oS
AND iDURnéSSES DF THE DEFICERS
VICL ?RESIJENT YAME

W Ph O _>o mel l STREET ADDRESS Pr\ A{MS {—ron
11\ ;(\Ur\ ST ¢ Hawdhorne Al

STATE ZIP CODE ciry STATE Z PCODE

C,%Lr. MFY 03! mm}\esm MA 66D
S L eeh O Danne | |

57 ET ADORESS

(:IT‘#'3 [a MS}\ Pa\(;\j!ﬂm Kd 217 CCDE [S:'I:—' AZ]:;”] ‘ e gém;.fTEB 2P CODE
Heu,oswd NH

9. NAMES AND ADDRESSES 0F THE DI1TRECTORS

PRESIJENT hAYE

0 RECTOA YAME )O JASCTOR NAME
Joseph O Dol
STREET STRZET ADDRESS
Uame. &S abow_,
oy . STATE 2IP CODE CITY STATE 2.P CODE
DIRECT(OA ZAME JIRECTOR NAME

JosePh  Arustn
ot &S Gloowe

CITY STATF I1° CCOE ciry STATE ZIP COOF

STREET ADCRESS STREET ANDNAESS

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
NUMBER QF SHARES U RSS 7 SERIES PAH VALUE HUMBER OF SHARES CLASS 7 STRIES PAR VALUE

250 G)mmo(\ # 100 19) Common ¥ 160

This report must be SIGNED IN INK by either the
- President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

g and affirm that | have examined

File Date: . U +
Check No: 2 ?’J)
A LN K
By: /C‘[}O Print or Type Name ot Officer
For Secretary of State Use Only - TFZL(‘\QS\‘F\ M 5/-— :7 - 96

- - . ] Title of Officer - Date
FCRM 31 12725



State of Rhode Island and Providence Plantations

y Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335

22l 401-277-3040

|
ANNUAL REPORT
Please Type or Print
File Annually - Jan. 1 - March 1
Filing Fee $50.00
Make Checks Payable to: Secretary of State

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

Go2-

;ni’"

132

(A

Corporate 11):

EOSTON CONCESSIONS

Annual Report for the year:
SROUR, INC.

Name of Corporation:
Business entity organized under the laws of the State of:
For foreign entity, address and telephone number of principat office:

_CT_Corporations_Systems

_Wisconsin__

Business Entity 1s {check one):
[ X} Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

..222_Washington_Ave.

_Madison, WI._53703

Brief statement of the ¢haracter of business conducted in Rhode Isiand:

Phone: £ )

Address and telephone of the principal office of business entity in Rhode
Island (Pravide street address - Not P.O. Box):

____Food_Concessions_.—. _.

_111 Minister St.

_Providence, RI.

Phone: L ) -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE 219 CODE
Joseph O'Donnell 15 Clairemont R4, Belmont MA 02178
YICE PRESIDENT STREET ADDRESS CITY/STATE ZIFCODE
Jouseph Armstrong 8 Hawthorne Ave, Winchester, MA 01890 |
SLCRETARY S TREET ADDREAS CITYSTATE Z1P _(.?O'IJE
Paul Glinski 36 Wash Pond R4, Hempstead, NH '
TREASLRER STREET ADDRESS CITY/STATE ZIPCODE
Joseph O'Donnell {same as above) ,
THE NAMES OF THE DIRECTORS ARE: I
NAME STREET ADDRESS CITYRSTATE ZIPCODE
Joseph O'Donnell 15 Clairemont Rd Belmont, MA 02178
NAME STREET ADDRESS CITYSTATE 2P COLE
Joseph Armstong 8 Hawthorne Ave Winchester, MA 01890
NAME STRELET ADDRESS CITY/STATE ZIFCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Sencs

Number of Shares Class f Series

250 Cormmon 10 Common
$100.- $100.-
Date ?/// t?, .19_/‘? sl e d %”“'dz’“—f .

Joqpoh Ammstrong
Pm\r} Ukﬁ PE. umam o{:nrp R SIGNING

TITLE OF QFFAICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. '

Form 31 145

ST CORFORATION SYSTEM , ;

VTN E ;
12% BYVES STREET PALLS
ROV IDENCE £I 02903 :



-

—

) “""-"-'--'-..‘ >
. T —_y E—
. ! f;'L.'_‘-_'z L .'I_},. R, it e _ o
PLEASE TYPE or PRINT File Annually

Filing Fee $50.00
Payable
Sccretary of State

State of Rhode island and Providence Plantations

Office of The Secretary of State

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

LLC: Sept, | - Nov. |
CORP: Jan. | - March 1

1294

Annual Report for the year:

Corporate 1D:

BOSTON CONGCESSIONS GROUP,

INC.

Namce of Business Entity:

Busincss entity organized under the 1aws of the Staie of:
Federal Taxpayer 1dentification Numbcr:_———— (

for [orcign enlity, address and tclephone number of principal officc:

CT Corporations Systems

Wisconsin Business Entity is (check one):

222 Washington Ave

communications may be directed:

Mmadison, WI. 53703

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

Name, titic and mailing address of contact person 10 whom

Phone: ( )

111 Ssixth Street

Paul QLinski Asst., m:éaéﬁrér

Address and tclephone of the principal office of busincss entity in Rhode

Island (Provide sireet address - Not P.O. Box):
111 Minister St.

cambridge, MA. 02141

Rref statement of the character of business conducted in Rhode Istand:

providence, RI. Food & Bewrage Concessions
Date of Organization:
Phane: £ ) Date of Qualification 1o do busingss iz_mml.lclsland (if forcign eatity):
2?0
| T
THE NAMES OF THE OFFICERS ARE:
.D?llllif EXECUTIVE OFTICER OR b{ PRESIDENT [Cheek One} STREET ADDRESS CITY/STATE 74P CODE
Joseph 0'Donnell 15 Clairemont RrRd, Belmont, MA 02178
D_Ci NGF OPERATING QIFICLER R m VICE PRESIDENT (Chect One} STREET ADDRISS CITYISTATE TP Cuur
Joseph Armstrong 8 Hawthorne Rd Winchester, MA 01890
[J cusTouAN OF ATCORDE DR [ SECRE1ARY {Uheck One) STRECT ADDRESS TRYSTATE ZiF CODI
Edith Curtis 7 Bruce Ave Marshfield, MA 02050
T3 CHNEF FINANCIAL OFFICEROR [LX THEASURER {Check Om) ] STRELT ADDRESS CITY/STATE pAldat
Paul Glinski 36 wash Pond Rd Hempstead, NH . - -
THE NAMES OF THE DIRECTORS ARE:
NAMT STRELT ADDRESS CNY/STATE 2P COD
Joseph 0'Donnell game as above
NAME STRERT ADDRESS CITY/STATE urPCot
Joseph Armstrong Same as above
NAME FIREIT ADURESS CITYRTATE 7P GOl

NUMBFER OF SHARES AUTHORIZED (I Applicable)

NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Applicablc)

NUMBER 250 NUMBER 10

CLASS Common CLASS Common

SERIFS SERIES

PAR VALUE OR PAR VALULE OR

WITHOUT PAR $100. WITHOUT PAR $1.00.
2

e/

@AY = sy




"\ { ’7 To be filed annually be
B y between
Filing Fee $50.00 ,(Ofl \ January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.............. 3021236 i, Annual Report for the year..... 1292 ...
First:  The name of the corporation is....................... EOSTON. COMCESSIONS GROURE, . INC..............
Secon: It is incorporated under the laws of ... . Lissoasivaintets A
TuDp:  Character of business, briefly stated, is.......... 008 SO 0NS e

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

FiFra:  Business address in Rhode Island ... 111.W.. Minister. .St.,. Providenge, Rl.. ...
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Olfice Address (including number, street, zip coxde)
.. Joseph O'Donnell Director 15 Clairemont Rd., Belmont, MA, 02178 =
Joseph Armstrong Director 8 Hawthorne Rd., Winchester, MA. 01890
b, DITECIOT e e bbb
.Joseph O'Domnell President  SAME 85 ADOVE e
.Joseph Amstrong Vice President ... S8m€ @S ADOVE e
Edith Curtis Secretary 3 Bruce Ave., Marshfield, MA. 02050
.Joseph O'Donnell . Treasurer game as above e
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Serics par valuc
250 Common e $100.
!:f‘ :
- “1 7 IR
EiGHTH: Number of Shares issued: Tl T Par Valuc
S s or statement that
- : shares are without
No. of Shares Class Series par value
10 Common $1.00.
N - )
Dated. NOU D 1995 . Boston Concessions Group, InG. . . .. .
(Name of Corporalion)
By.... G et M A Mcknatetses S
(Report must be signed by an officer) Ti[]c..,....u: ...... P(\?éldﬁ’/\r .................................................

Far= 31 1/B%



To be filed annually between

Filing Fee $50.00 .
January st and March 1st
State of Rhode Jsland and Providence Plmtdions
CORPORATIONS DIVISION A / o
100 NORTH MAIN STRLET (ab(/ ( ;L ’
PROVIDENCE, RHODE ISLAND 02903 l ,
Corporate ID_.................. COILZ2E Annual Report for the year............... 1292
FirsT:  The name of the corporation 1S, ... DOSTON. CONGESSTONG . GRIZUR . ING .

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

Seconn: It s incorporated under the laws ofUJESCQf\5H\
Tuirp:  Character of business, bricfly stated, is............. PQOC\COACQS&O(\S ..............................
Fourth: If foreign corporation, address of its principal omLeCT';Co(poerror\S ...... i‘fsl‘m ........

232 _Weshimion Avt  Madisen,. istonsin, 93063 ...

Firri:  Business address in Rhode Island”fleﬂl"D{'ﬂA%T;@'OU\def\%K)-b

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

SixtH: Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name OfMice Address (including number, street, 2ip code)

:O%O'DJ‘”C\\ ....................... Director lSC\m@emMEd188\ monk. M3, 02178
..%&gh_...ﬁmﬁmﬂg ..................... Dirctor 3. Hawthorne Rd, Winchester W 0870

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

%Seph()b‘xme\\ .......... S President \%C\G\\f&“@ﬂﬁd,%e\mon“*'w N o278

!,ESQPFIQKMSHQNZ\ .............. Vice President ...¥...... ]‘}Hm\l«‘ﬂg@r\&Qd‘w\r\d\esf&,Mlarotg‘iO
EA“D(\ CUQ*‘-‘B Secretary 3 SRUQQIQ’U'Q,MW%QKQ(;NHOBOSO

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

:\OSEP}\O‘DD[Y\Q“ Treasurer A2 C\O\,\fﬂmﬂ‘i‘m,gee'lhbf\ﬁf’“q@& Y

SevenTH: Number of Shares authorized: Par Value
or statement thal

shares are without
No. of Shares Class Series par value

S0 OOmmoM % 100,
EESERY

Eiguti:  Number of Shares issued: " Par Value
fam ) ﬂ try V7 ar statement thal
B & e shares are withoun

No of Shares Class Senes par value

0 Compory GECY OF SIATE Y o —
Dated..... @pml ..... N 19 Gt Eo‘:ﬂot\) ...... GDﬁC€53:on%GTTJuD ......
iniasy AU

{Report must be signed by an officer) TlllC\)\\(_Q«rPe‘SlQle{\*

Form 3t TS



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence lantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. 101 e Annual Report for the year..... . 1993 ...
FIrsT: The name of the corporation is.............cccc.cevveenee. EDSTON. CONCESSIONS. GROVE,. . INC.. ...
Seconn: It is incorporated under the laws of ......... A SCONS DN s
Tuirp:  Character of business, briefly stated, is........ F(-DOC\ ..... Coﬁcﬁsleﬂs ...................................................
FourTH: If foreign corporation, address of its principal office..... C d C(ero

922 10, Washinglor. Ave . Madison, Whseonsin 53203 ..........
Firr: Business address in Rhode Istand ... L0/, (s MUNESTRAS. — P’Ot/) dencd
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
Toseph. 0! Donod/l.............. Dicctor LS. (st ment. KO, Belment 1809177
‘:!OSQO})A@MSJLWY\? ......................... Director ?/fﬂw%fﬁffdﬁ)mdﬁfm/@? L0OI87%
DHTECIOT oottt e s

President lS’Clﬁ!fQﬂMf'Ed,&/mOﬂfm&On?/?f

:‘55 ....... ﬁﬁmgfoﬂ? ......................... Vice President 8)7%“-"#'@(06 ..... fﬂﬂ, ...... w/ﬂc/;aS/?ﬂlﬁ?/?'O/c??D
ﬂ'. [}/f A Secretary 3646&&/?#& Mg&g@/d MY 02030

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

O'D)Ym@[’ ............... Treasurer /g’C/@fﬂMﬂﬂf ..... ’( GJ, ...... &é’)@?fmﬁ@ 2F

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
¥
250 (mmon w, A F 0.
g, 7
EiguTH:  Number of Shares issued: Cy Ox %y o Value

'q shares are without
No. of Shares Class Series T‘R par value

10 Common - & Jop.e0

Dated /1A ... 19 9/. Bdﬁ/m ....... OnCESS IS éf@f{z@;_fba ........

4 By... Sl ety T

{(Report must be signed by an officer) Title........... V/Cﬂpfﬁf/cﬂfjﬁy\b& ................................

Fecrm 31 /8BS



To be filed annually between

Januaryd st and March st
State of Rhode Jsland and Providence Plamtations W_/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903

Filing Fee $15.00

Corporate ID......... =52 es8 Annual Report for the year.... 1275

S Ei=Tok CONCESSIONT GRoUE, IND
FirsT: The name of the corporation is.......................... ST TUN CONCESSIONG BRIV, INC. o

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

SeconD: It is incorporated under the laws of ... WIiSCONSIN. ..

THIRD:  Character of business, briefly stated, 1s ... Food. CONCESSIO0NS. ..o

FourTtH: If foreign corporation, address of its principal office.....CT..Coxporations Systems. .. ...

111 W. Minister St, Providence

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

Joseph..OL..Donnell ... Director ..15.Clairemont. RA..,.Belmant.,. .MA.. 02178

Jos_e_aph'Armstrong Director 8 Hawthorne Rd., Winchester, MA. 01890

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

.......................................................................... President .52 Clairemont Rd, Belmont, .MA. 02178

8 Hawthorne Rd., Winchester, MA 01890

e e e e Secretary BBrUCGAve’MarShfleld'm02050

Michael DeMarco Asst, Sec'y 7 Thomas St., Woburn, MA 01801
Joseph-0'Donnell ... |1€ASUTET .15.Clairemont.R3, Belmont.,..MA...02178

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

shares are without

No. of Shares Class Scrﬁ par value
£ 4/0

250 Common 9, $100.00
" on %oy
EIGHTH: Number of Shares i1ssued: R $ Par Value
7:" or statement that
}& shares are withoul
No. of Shares Class Senes par value
10 Common $100.00
Dated.... [ebruary 21 1990 Boston Concessions Group, Inc.

(Report must be signed by an officer)

Ferm 2t /85



To be filed annually between

Filing Fee $15.00
January st and March st :
State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLANKD 02903
Corporate I1D........23236 Annual Report for the year... 1289 ...
FirsT: The name of the corporation is... Beston Concessions Group, Inc. ... . ...
SECOND: It is incorporated under the laws of ... WLSCONSIN | i
TuirD: Character of business, briefly stated, is....Food Concessions . ... O

FourtH: If foreign corporation, address of its principal office.....CT..Corporations, Systems. ...

......... 222 . W. Washingtan. Ave.... Madison,. Wiscansin. 03703 .
FiFtH:  Business address in Rhode Island ... 111 West Minister St., Providence .. .~
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. strecl. zip code)

....... Nathan Buchman .. .. ... .. Director 1501 Beacon St., Brookline, MA 02146

....... Joseph O'Donnell  ~  Director 15 Clairemont Rd., Belmont, MA 02178

....... Joseph Armstrong ~ Director .8 Hawthorne Rd., Winchester, MA 01890

....... Joseph O'Donnell President .15 Clairemont Rd., Belmont, MA 02178

....... Joseph Armstong  Vice President . 8 Hawthorne Rd., Winchester, MA 01890

....... EQith Curtis ... Secretary .3 Bruce Ave., Marshfield, MA 02050

Michael DeMarco Asst. Sec'y 14 Linden St., Winchester, MA 01890

....... Joseph O'Donnell . Treasurer .15 Clairemont Rd., Belmont, MA 02178

SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without

No. of Sharey Class Serics par value

250 Comumon A $100.00

‘o, WD
et G0, 72

EigHTH: Number of Shares issued: O'}, 4 Par Value
{9& or statement that
O/b ‘9 shares are without

No. of Shares Class @):q Series par value

10 Cormon 7 $100.00

Dated............. 2027 19 89 .....Beston Concessions Group, Inc. .. ... ... .. .




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
A - -
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLANID 02903
Corporate ID.............. RIZ3E e, Annual Report for the year ..o, LR

FirsT: The name of the corporation is.................. BHSIUN DONCESEIUNSG SR, N,

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

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Office Address (including number, street, zip code)

Director '%‘W”S"‘Jguumc;MA‘Om‘% .......
Director .!5..05‘1“"”0’»‘!’ R,
Director Q I'W+hm w. I3 W‘W’ H b\ O |8q 0

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

) ....................................................
Y\da ............................ Vice President QHWM(B@,WWI‘MAOI g9
ecre @WM&A\(&}MMSEQGM CMA o2
RS W Grden Sk ek MR Gigas
Sasepn O Derwmell Treasurer NeClremont R4, Belmont- Ma 0278
SEVENTH:  Number of Shares authorized: Palfe"a'wl :
Or stalement that
shares are without
No. of Shares Clags Series par value
250 Covnmnoin ‘f> |00 .®°
PAID
EIGHTH: Number of Shares issued: , Par Value
AR 1 / 1988 or statement that
_ | shares are without
No. of Shares Class Series par value

SEC'Y. OF STATE

|© Cummor\ & [OO.°°

............................................................................................................................ B A

Dated A 19 9% Poston Concessione C?Ya_&{f? NC

(Report must be signed by an officer)
Form 31 1/3%



- To be filed annually between
Filing Fee $15.00
iling Fee $15.0 January Ist and March Ist

Stuate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 21236 . ..., Annual Report for the year ... 1987..........ccc...c......
FirsT: The name of the corporation is....... BOSTON. CONCESSTQNS . GROUD., . TN . oo

SeconD: It is incorporated under the laws of Wiesconsin

THirD:  Character of business, briefly stated, is foe 6/ Concassron S

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

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

Firri:  Business address in Rhode Island.. 247 A eS £ _[ipister S&.  [revideace

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including aumber, sireer, nip code)

/Vab“‘*“\ ...... Suchmeo.. Director /5-0"’3"”*““““:/7""”“'/"%.,/'7"’0 2%
Joseph O Poanesl . Director /5. Clarremmont KA., Selugnt ya o022
.......................................................................... Director
NMabbao, Nochoaram President /897 /3 «acon JE, Brockiine (9p 02¢%%
Jusepb O Piane /. Vice President /5. (larruemaont 1l fSe/mont, f7n 02/%
Michial Do iurco Ab/sec ¥ Linden ST L Chesten ok G550
JEAEG  Cer€is Secretary 7/3"""""4‘“', ...... /'?“’f4’0/:/'7’4 ....... gzefe
...... o jmfl\O'/Qohne,// Treasurer 5“-'""“‘*6""(63'4“/&

SEVENTH: Number of Shares authorized: Far Value

or statzment that
shares are withoul

No. of Shares Class Senes gf value
2 S C v o 7 00.U0
' PAID
EiGHTH: Number of Shares issued: ~© B 10 1987 MAR 12 1987 o ::: Vah:cm t
No. of Shares CIuSEC'Y OF STATE Series e share :r:‘::'iclhout
/0 Comimon /900
Dated.............. S 1987 [Jofbomn Conccssronms Qveuy

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

(Report must be signed by an officer) Title.

Farmd 1/85

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



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... 21236 Annual Report for the year ... 1986
po

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

FIRsT:  The name of the corporation is........ BOSTON CONCESSIONS GROUP, INC,

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

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

SECOND: Itis incorporated under the laws of ... .64 4 8 Con S ¢ m
THirp:  Character of business, briefly stated, is....... FMG/C’UMC¢—5“”‘1f ..............................................
FourTH: If foreign corporation, address of its principal office.C-7.. .. C"f/""””‘“i""“ ..... Svsboums ..
GLR M Mashing bon Ave, | [Madion, Wisconsm  £8703
. . Vi, .
FIFTH:  Business address in Rhode Island .../ £¥e st /Minisbev §&. Vrovileoace
SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)-
Name Office Address (including number, street, zip code)
WNathan uchmen Director "5-""/3""“’“&,/4""“/""—.;/‘7”0‘?”’
’ - 4
IUSQ;’/@ ....... Q. Lennell... .. Director LS Clatremont Kl fSe Imgud (94 02126
.......................................................................... Director
Nathan Buchmgn. . President ... Same af Qfove
esepb Q' Donmed! Vice President ... Séme &f ddove
Micd bl D Iiar S Asst/Sec s L nelen .ft:f/' W achesber, 177 o/ Fvo
Edth . Corbes Secretary 3. L3ruce. Live;. Marshfrelel /94 oo
\T"S@/M‘ ..... 600"“"‘"‘ i Treasurer ... S- ame aj 056 S
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics Y par value
Z 0o
250 Commmo n /S L=
EiGHTH: Number of Shares issued: i Par Value
L.B or statement thay
o shares are without
No. of Shares Class Series par value
- o
/Y Comngein P ,/dd -
=™
Dated............ 2/z¢ 19. 8¢ Gston  Loncessions Crop Tac,

Tporafion}

Ree'd. & Filed 270 7

. {Report must be signed by an officer) Title.s,.....corletlele A A B loniee o)

Form 31" -
, ;



To be filed ennuaily be'ween

Filing tee: §15 00 Janiary 151 ard March 1st

BHtate of Rhode Island and Frovivenre PFlantations

OFI'ICE OF THE SECRETARY OF STATE
CORPORATE ID 21236

Annual Report for the year 1985
FIRsT: The name of the corporation is  BOSTON CONCESSIONS GROUF, INC.

SECOND: It is incorporated under the laws of Wiscongsn

THIRD: Character of business, briefly stated, is . rood  Concessioiy

FourtH: If foreign corporation, address of its principal office er (-"”/" (y 1 brsms

P23 West Uiyl “9 bon Ave, _/}/(“va e, Wisconsin S35700

FirTrH: Business address in Rhode Island
27 West  pViimigter SE. Jrovidesice

S1XxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
WVathaw Buchman Director /g0/ Sexcon Sty Drookline 178 0205
.J-crcfd( g ' Peunnel/ Director s C/‘U'rtlkaut}_fa/,’- e Somen 2, 4 ozs7d
AU Director . . . )
Nabley FSvehman President Same af a 40 e
Jusepbh O 'Pennc it/ Vice President “ Y " L
Michaw! Peitarco Asst/Tecratury s Loemlon St wimchecter, svn 01EFO
Ed el Curtrg Secretary PO ey D368 Gewan Blefl, mu 02/5§
Joseph OV emnct! Treasurer Same af Gheve
{It addnlonaj space is naedad, attnch ridar)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series rar value
J50 Common 2, 002>
EIGHTH: Number of Shares issued: Par Value
ot statement that
shares are without
No, of Shares Class Series pat value
/0 Corran ¢ s00 "
Dated: /‘”a.émv:y 19 19 £y /301 fw\ C’au Cestivng &Ereo o, Finc.

(Name of Corpornunn)

By»// /

RECEIVED MAR 16 Title

(Report must be signed by an oﬂicor)

It the corporation has changed ils registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FonAm 3) 11.82



Filing fee: $15.00 To be filed annually
between Jaruary lst ard March 1st

State of Riode Tsland and Providenee Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
/2 FY

Pursuant to t]"e vrovisions of Sechlon 7.1.1-118 of the Gcr‘eml Lc ws, 1956, os
amended, the undersigred corporation hereby submits the following anrual renor:

FIrsT: The name of the corporation is. Mosten Concesrions Crovp, Lac.

SECOND: It is ircorporated under the laws of . (Vi scomSre .
THIRD: The address of its registered office in Rhode Tslandis . . . .. ... .
MU et Miasster S€,  Frecdlence

and the name of its registered agent in Rhode Is’and at euch addressis . . .. ...

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itis incorporated is.
AL West Wagh reglen A, L AL s “, W feensin rff’. 707

FirTH: The character of the business in which it is actually ‘engaged in Rhode
Island, briefly stated, i Aeee Cencerriomg

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

Name Ofice Address

NVabbon Fochman . Director IS0s Beacon St., Sreckiine 94 o21¥E
Teseph & Wemness . Director 15 Clarrament el [le/omont, (WA oLi7F

.Director )

. Director

Director

e , Director R 4
WNabhaw Jfvchmnm  President . Same Af @ boee
Toigp e, Q00 VigBient o S A
Michaw/ Da Meveo Sopreieny ,u Hnrvard St Vel ford (0 _QrisE
Joseph O'Deonnel) Treasurer s Fame ar Gbeve

SEvENTH: Theaggregate number of shares which it has authority to {ssue, itemized
by classes, par value of shares, shaves without parvalue,andseries,ifany, withinaclass,is:

q Par Velue per Share

< or Statement that

Number of [ Shares are without

Shares Clasy Series - "\r Vaiuz
250 Co Mmoot L /()‘0)

MAR 2¢ 1984 @
Y -
=K —
<
m
-

lOU.'GI-_: . ‘_60¥-c.¢|

Form 21 8.79

1800%¢T- -



— o mw w

EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, share; without par value, and series, if any, within a class, is:

i Par Yalue per Share
! or Statement that
Numberofl | Sharcs are without
Shares | Ciang Series Pnr Value
/o i (’g Propr s /20 L4
N L
v
- —_
|
|
!
|
|

Dated A/ ... 1084 Berkon Concorcrons Crovp Tu

{NAME QF CORPORATION}

italoa (bt

3

N—




I ., To be filad annually betwsen L
Flling fee: $15.00 January 18t and March 1st

$tate of Rhode Island and Hrovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /P83 .

FIrsT: The name of the corporationis . . ... .. o

Loston Con cossron. revy? Tue, e
SEcoND: It is incorporated under thelawsof .. Wiswnsin

THIRD: Character of business, briefly stated, is Foo f Coneessian

FoUrTH: If foreign corporation, address of its principal office B
PR _West Warhimgbon Ave  [ladison, Qisconsrn £3707

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ./ Wost Hhmivber SE Providence

SIXTH: Names and addresses of its directors and officers:

{Addressss must Include streat and number, If any)

Name Qffice Address
WNatbaw /Svchamen Director 1501 Beaconw SE. [Braokfine A _037¥€
Tesepl O'Dounes/ . Director 15 Clavemont K/ Beluant, MA 22078
Nathaw [Svchwem . President 1501 Beacom 5. Sreoklne MA 03/9¢
Toseph O'Donni i i i 76 Clavesmgnt Kl Beliont MAh 0117P
'E;(‘.%{L"é'bét}"!'%k S Véc/if’rce?ldent i Ttes 3185 Gisan Ry Y
Michae! PeMareo  Seeretary 127 Harvard s&. fledford , MA_0315S

Joseph  O'Plennmedt Treasurer 15 Claremont Kl Belusnt MA 02178
(It additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: Pur Vajue
or atatement that
shares are without

No, of Shares Clasa Series p par value
2850 Comrnnon /oe’
EiGHTH: Number of Shares issued: ' Par Value
Sares are without
Na. of Shares Clasy Series ' par value
{0 Common "/dﬂ 22
3
~
L")
pated: b 19e3® 0 Buston Concassion, Crovp
{ Name of Corporation)
—_— d
MAR 221983 s p
e ]f g‘itle 2~ i o/
m ? F, {Report must be signed by an officer)

fe.

i the corporation has changed its wg@ered office and/or its registered agent,
Form #9 must be filed. Please contact &)@ration Division for information. 277-3040
(=N =]

b-ad
Form 31 — 10:81 —



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

State of Rhode Tsland and Providenre {Fiantationg
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

or
@d‘.ﬂ‘am @oncc.rf‘/amf G,ra..?o /mc.

F/h fa. Prie =fn Co neesrromr of Adarsr. fac
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the folewing annual report:
FIrST: The name of the corporation is . Rosfon  Coucemions. 5"7" b
F/h /ab covestn Cougerrioms  of  MALL Ll

SECOND: It is incorporated under the laws of .. Arrcoars .
THirD: Theaddress of its registered office in Rhode Island is . ..
e 0l AAIed® e ST (e enidenge.

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

FourtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is o022 . Wed T tarh e Ave.

i DA A Ay 0N, . A0 Cemsien B I S W

FirTi: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is . . . . . .%ood . Concerrioms

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

Adon¥tae  Aochman  Director ~SW Lencom ST R Nﬂ“(&wf..,,f.‘.,’fq..r o2/ ¢8
J._af.,eplﬂ O Donnel/l  Director S Clarrement AL Belomod” Ma -2/ 7

. Director
Director

Director
Adattran  Auchinme  President 432l Beacar [T oy @’”d”f,“"fﬂ ¢2/98
i o VicePresident . o e e
Eutrrl Lot -ﬁ{m fﬂﬁ’gﬂ‘ Zw,&c”“éﬁﬁﬂﬁﬂ g20ds”
Torepbs O ' Donmetl  Treasurer A7 Clasvesmonl” ol | Belomend sta. 027X

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaeclass,is:

Par Value per Share

or Sta‘ement that
Number of i Shures are withous
Shares Class Series ' ___ParValue

R IO Op i irrom 000 ar Vale

— e 8‘1
[Se I Y (3
—_ - 3
= 1 & Adek
> * N\??‘ ' '
~ . s b
S
A

Fom 31 870 r;)‘ <
—



2

3

EicHTH: The aggregate number of itsissued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valua per Share
of Statement that
Number of Shartes nre without
Shares Class Series 1 F'ar Value

/0 [ ?ammo"" ’J/"dl s v toe

gaﬂ%ﬁ Gonc' esfrems G-';—n/o o
Dated Mareb. £5...., 1985 Clofe. Dewe -t Concepren of ttawr fnc.

{NAME OF CORPQRATI

-+

a




O O

Filing fee: $15.00 To be filed annuvally
between January Ist and March st

State of Bhode Island and Brovidence Flantations
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 . 6aJT3M } G"C't'-ff/ ond 0/’ ./"'"‘
F /n. /4. cokdwwve -l Concersrons  of P Aasr. tac. "

SECOND: It is incorporated under the laws of .. . It scamsim— .

‘THIRD: The address of its registered office in Rhode Islandis . .. .. ..

and the name of its registered agent in Rhode Island at such address is e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is o2 2 - West  Wasby, anom e
F/\Ao/r.rwa LWL conspi—

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is o | Concerrigns.

SixTH: The names and respective addresses of its directors and officers are:
Kame Office Address

Nathen Bochmaen  Director  As2. Beacar ST Brosliae Ma. 02076
Jﬂf’f’-ﬂ O Oonﬂf/f Director > C‘A’H’r'wam‘rL lfJ &/m.n?' Adg.02f2F

EAHR Co Tis . Director 120 Bex 2 3FAF Ocrm ‘S/vrgf_k"? 02085

Director

Director

Director

President

Vice President . .

Secretary

Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of Shares aro without
__Shares Class ries _.__ParValue
247 o e o Valre.

oo
—
1

rw w W

APR 201981
WD

Form 3T 879

1800610 -v1¥6221
00';1._._0.63..000



EIGRTH: The aggtregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, i3:

i Par Valoe por Share
1 or Statement that
Number of ‘ - Sharcs aro without
Shares ' © Clase Serfes Par Value
e, | . Y s o Ve Joe
!l o

{NAME OF CORFORATION

Dated. . 4~/ l,mff 6019‘5%@“"”’"’@27‘/'&

Its .




