I
STATE OF RHODE ISLAND AND PRO\’ID}_NCF Pu\l\m\no.\s Corporutions Drwision

-« 8 — orice of e Secrenyof St — -~ ~ e s T e et

%’;——ﬁ Matthew A. Brown, Secretary of Stale 401.222.3040;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 P

Flling Peviod: January 1 - March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED 1N BLACK) I" i l l

1. Corporaic 1D No. 2. Nerme of Comporation '|l i ] :
98236 CRAZY BURGERS, INC.

3. Sirevt Acletresz I'r:‘n { Brsiness Office City Statr Zip, |I,
19Y Boony & s Nt raapise ] ’IZ‘I 0285 |

4 Busingss Phoite No. 5. Siate of Incorpomitton e 6. SIC Coder ;

qol-7-1310 RHODE IS| AND 0

7. firicf Desenprion of the Charvicter of Business Conducted tn Rbode isiind
MANUFACTURE, DISTRIBUTION AND SALE OF FOOD AND BEVERAGEPRODUCTS.

8 NAMES A\I) ADDRESSES OF THE OFFICE RS ('A HOX FOR AJ"IA(‘HM!:NI) D FILLIN SPACFS BEFORE USING ATTACH'\!H\T%
I‘n’srdmn .\amv « Vice Prosident Name '

chae. 1 ,fV\axw | : / |

Srver Adrfn-s 3 Strevt Address |

(44 Bop n ST / i

~
!
!
1

cuy State Zip N Ton [ St Zip -
1
........ NerCo. ["RS [oaxer X P T
Mervtany Name : ’-'rmsrrrcra\anw ; e * H AERERLY I
- /
Street Actedress : Stroet Adedross

v / il
iy /ru/r:- lzm : Ciy -~ I Stare ‘ Zip ||

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AT'I‘ACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMEN 5 o
Sz b s S e DL AR - o
Direcior Name El)fr:-cmr.-\‘umr IR )
: " [ I
Stevet Addetress s Strver Address i !
H i | M
. . : i I
ity State” Co Zip : City State xip i
: "
s AR L N : .r)rrvcror e S BT PP P
Strowt Adleress b Sreet Address , |
E ! l [
City: Swaire Zip : City: Sterrer Zip :
: 44
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT} O ll SHARES ISSUED (".X BOX FOR ATTACHMI-;\ T) [:] et
AUTHORIZED SHARTS ISSUED SHARES IR
Number of Shares CQlase/Series Par \alue Nuniber of Shares Class/Series Pur Value
100 COMM NO PAR VALUE O
i
1
R

This report must be sigaed in ink by either the President, Viee President, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee |

‘ ‘" H l“ “ |I” || I“l l“‘ Under penalty of perjury. I declare and affirm that | have examined his

including any accompanying schedules and siatements, and that all Isl'u ﬁmcnéx
conlaincd herein apy true and ct.
5 | a’
Fite Date L %_—, A\ .— é Q '

<§

S:gnnmrr of Officer Dare '
et —-"—‘B “4Y~9ﬂ37g—3—% Michael Wx oM
By: y

% —_— Print or T\pr Name of Officer i
fent |
FOR sucm - L r € S' N L

Title of Officer ! '
Form 630 Rev. |zzP3 i




fﬁﬁfﬂf.@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State Pmmi,ffc';:o:;’ég;;;_5;;‘:5'
Matthew A. Brown, Secreiary of Stale 401.22‘2.3‘0‘40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March I« Filing Fee: $50.00
(FORM MUST BE IYI'ED OR PRINTED 1IN RIACK)

1 Comornte if) No 2. Name of Corparation
98236 CRAZY BURGERS, INC.
3 Strect Address Principal Business Office Cuy Stare 2ip .
199 Tasn <t Nar¢ (e OQRT-
4. Bustness Fhone No 5 State of incomporation 6. SIC Code
- ol l
ol-78>-1Yi0 RHODE ISLAND 0

7 Brcf Dﬂcnﬁ'lmt of the Character of Business Conducted in Rhode Island
FACTURE, DISTRIBUTION AND SALE OF FOOD AND BEVERAGEPRODUCTS.

B._.\’AMF.§_ :\NP AD_[_)RESSES QF THE OFFICERS: {"X" BOX FOR A?TACHMENT) D FILL IN SPACES BEFORE US]‘NG ATTACHMENTS
President Name - . .

1 Vice Prosident Name

M chea | Masow — Now &

Stare

Street Acledross ’_7 i Strovet Addrose
R o M S
H L’( 20N D—T_‘ :

iy $m-'c' Zip O Y : Gy Srate zip
......... Nacts L R LOXS2 . e R
Secretary Name 1 Treasnrer Name

NLo by : — IR €
Street Address : Strovt Address
Cuy State Zip $ Ciry

7

9. \AM l;S A'\D AD_DRES_SES pl- TlIl- l)lRF(‘TORS {*X" BOX FOR ATTACHME:\']’) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dfm'mr .\nmv

Dm‘clor \rmro

Now € N o n 2

Street Adeness 2 Street Adedrose

iy J State ‘ 2ip Cih ISrmc Zip
Djmcrnr ‘\mm- ........................................................................... 'I)Jrrc ror \amo ........................................................... treerereierecnsanes

NJoro - Non €

Street Address b Sirver Adidrose

Citv Stenie Zip : Cliy Siare Zip

_10 S[‘l:\RF.b AUT HOR]?I’*D ('l BOX !'UR AlTACHJfFNT) D ) 11 SHARFS ISSUI'D (‘X BOA !'OR A?TACHMF:\T) D
ALT HORI/.FI) SIMRF.S IS’iUI’DSHARFS

Number of Shares ClassSeries Par Value Neember of Shanes Claw/Sericx Par Vvalue

100 COMM NO PAR VALUE
Nownd

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

|| I‘I Nl || M l“ “ Under penaliy of perjury. Idtclnﬂ: and affirm that [ have examined this repor,

* Q 8 2 3 4 % including any accgmpanyirg schedules and statements. and that all statements
/ 7 on mcd herein Aife true
File Date C; fﬁb a// l; £ %M’V\ Q‘ 3 0‘/
am Srgnmurr of Offic I Deve
Check No.
&,/ "J\ae Max an)

FPrint n%c Name of Officer
FOR SECRETARY OF STATE USE ONLY - r QS L

Tirle of Officer

By:

Form 630 Rev. 12403



..... — A ENCE PLANTATIONS T T T T T T T U100 Narth Main Street, Providente, R ¥
kT {).ffitf of the Secretary o;:s:are £ ! Al 100 North Main Stree. Procid Rj;ﬁig;;?{;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

PLEWE AFADD
Filing Period: January 1-March I » Filing Fee: $50.00

INSTRL L TIONY

(FORM MUST BE TYTED OR PRINTED N BLACK)

1. Corparate 1) No. 2. Name of Corporation - -

98236 CRAZY BURGERS, INC.
3. Street Address Principal Business Office City State Zip

1*—{‘-{ o0 n) (>( Narraﬁawsd‘) QJ: Og8¥ )
4. Busifess Phome No. S, State of Incorporation 6. SIC Code

Yo-7%5- 1%10 RHODE ISLAND 0

7. Brief Description of the Character o( Business Conducted In Rhode island
-
Full Sewne ok gineX

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

President Name , Vice President Name "
thmal Maxon N /~A o

Street Address . Street Addrest

4y Doow DT

city State R 2ip O DL % - City State zip B
A f\}a{\ (\:'. - we o - - -.;-.:.r-»‘-..G_.‘go_;..n e L WP aie Vi TTTE L N e e ih e et T e e T
Secretory Name " Treasurer Name /
Street Address ) / Street Address
City Stare Zip "ty Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name I

a oo N /4:?

Street Address

Cily State Zlp City State Zip
Director Name Director Name
'
Streer Address Street Address :
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (-X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS " SSUED SHARES
Number of Shares } o Q> Class/Serles Par Value C) Number of Shares Cluss/Series Par Value [

100 COMMNO PARVALUE L O N /A l

- —

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

N Under penalty of perjury, | deciare and affirm that | have cxamined
9 8 2 3 6 * this report, including any accompanying schedules and statements, and

that all statemenipcontaineg herein are true and correct.
5 /9 03
File Date: =
| v

g =05
/ y 5 ? Stgndfture of Officer ’ !a:e

D ,W\{Q,Lml’ fMaxomw
By: Print ot Type Name of Officer .
FOR SECRETARY OF STATE USE ONLY - ?g\ @5 [(9@ [\J ?

Title of Officer
< s Form G30 1202

Check No.:




STATE OF RHODE ISLAND
AND_PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

. . »

.
4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1

Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

Fdward 8. Inman, 11, Secretary of Stare
Corporations Divitian

100 Nerth Main Sircer. Providence, Rf 02903-1335
401.222-3040

sTOP

PLLASE READ

INSTRUCTTIONS

1. Corperate 11} No. .2, Name of Corporation

98236 . _ CRAZY BURGERS, INC.

| 3 Street Address Principal Business Office

IYY Rosn St

b —— -

4. Business Phone No.

Yot 7233510 |

7 Hrrf]’ IJrsmplmn of the Characier of Rusiness Conducted in Rhodr Island

Restaurant—

5 State of IrrrmFo-muon

RHODE ISLAND

“Tei |
Lact, i

O }%ff D\
o:!r U

(& NAMES AND ABDRE;

D ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) IJFILI IN SPACES BEFORF, USI[\G A'ITALHMF\I'I‘S

" ichael

Street Address

MY %OO’\) _ )"— ] L

—— r—— —

Maxonw

Cit Smrr .
[Asare, IR [oager

Srnrmrv \‘nm(

‘C,[,\aQ/ yV\JLX'ON
Saeme

“Stare -! Zip o

SH(H Addrru

City

s Streer Address

s City

Vrrr President Nane
-

M. q-qc.@-.!_____m axon
Spml e .

‘State

l
srelery nl’u‘.'._.....

7D\ T e/\VMﬁxo o

SAW"“Q

Stare

— -

s City

7|p

I\ DR Y LR
Trmsum .\‘

IStreet Address

-Zip

Director Name

-Streer A'Jrlréu

[__NA\AFS A\'I) Al)l)Rh%rS OF THE DIRE C1 ()RS t“x* BOX FOR AHA(,H\fP.\TJ t'jm LIN SPACF,S Ill-.H)RE USING ATTACHMEN’I’S

» Street Address
H

Diurrar .\amr

——— ——— e e - o

City - - {"Sn;r'r B Z_l,n - ) ’ ?dfr,-' - T State P Zip
: I -. ‘ : V - L N Y R R R R T N XN - e
Director Xame o Direclor Name
Street Address - - T “: Strect Address i
Cihty ) :Sr-at.r ?2!p T ot . EC-’VU- o ;S-m.'r Zip
1 _: E 1 .
—— e T e ——— L : B .
10 5I1ARH, AU“IHORI?H) [°X” BOX FOR ,mnrnm 2 g 11 SHARH ISSUH) {"X" BOX FOR mmcnwm ) ! ) e
AUT‘HOR[ZTDSIMR!‘.S NDWW§
Nutniher arSham CIass/Srrm far Virlue Nuwmber of Shores iClass/Series Pds Value
P e — 2T .
100 COMM NO PAR VALUE

NN

* 9 8236 %

3.5.07

Fite Date:
SO~/
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined

this report, Inc accompamlng schedutes and statements, and

that all témentp-tontal ncd L} in are true and corsect.
W Wi oa-i9-01

Slgnalurf aof Oﬂ'r(r Date

michael VV‘“*’ o
Print or Type Nome of Officer
President

Thtte of Officer
L I Farm £30 12007

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secrctary, Treasurer, Recciver or Trustee

]
1
i

!

s eu———



@ STATE OF RHODE ISLAND

Corporations Division

AND PROVINDENCE PLANTATIONS 100 North Main Strect. Providence. RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

2001

401.222-3040

sTOP

I'L1ASE READ

INSTHUC TIONS

O Copoid gRaRE ZCRNCLYCBUMGERS, INC.

3. Street Address Principal %nus Office + Cuy .H— State R;
C 500N . Naf Taqause
4 Bugrness Jranr/.\'o. \ 3. ﬂﬁb-ﬁtcorgtwuo 3

: Y01~ 783~1§10

7. Brief Deseription of the Character of Business Conducted in Rhode Istand

R & aines

8 NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTAC H'.H'\T) I-'II LIN SPACE,S BFFOHI:. US[.\G z\Tl’ACHMLVTS

Pr(srd(rrt Name “Vice Pmrdmt Narne

. W\.cj\«@( W\aon .‘ Same

Street Address + “Street Address

YUY Boow 5
1Cly State -Clty State
. Naar Rx  Tosspr. -
Secretary Nare Treasurer Nnmr

aml Jame

*Street Address Streel Address
City State Zip Clry . State

Zip

03 85

6. SIC Cofy

Lip

Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Kame

Noro

Street Address Street Address

r

Crry State Zip .City ‘ - State

Director Name Director Name

Street Address Street Address

City State Zip City Stare

10. SHARES AUTHORIZED (“X* BOX FUR ATTACHMENT) 11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUETY SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class /Seties

100 COMM NO PAR VALUE
- D=

Zip

Zip

Par Value

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

w AN

* 9 8 2 3 6 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and stalements, and

SO--0

erein are true and correct.

File Date: Koy / 043 -0 ,
[9 Cp La/ Signature of O,(frcr d Date
Check No.: / l/’/\ b\)
T . _Michre AXD
8 . Print or Typeﬁrmr of Offcu ._f__
IS
FOR SECRETARY OF STATE USE ONLY - re <! QM v

Title of Officer

- Crrm L2/ 19



] 1 Corporations Division
OAffIﬁfl)of rP;rengrXaeroESIiE E PLANTATION S 100 North Main Street. Providence, RI 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

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

Filing Perlod: January 1-March 1 + Fiting Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

L Corpcfarr 10 N L2 ‘\GEJ,FC&Tpmuon i
98236 . CRAZY BURGERS, INC.

3. Street Address Prircipal Business Office State Zip

4 Boom ST Fﬁmw?wwe(' 2 " O98s)

[ 4. Buyiriess Phone No. 5. State of Incorporation 6, SiC éad;.,

Y0 [ -7%53%~ |¥/0 RKODE ISLAND 0

7. Brlef Description of the Chasgceter of Business Conducted in Rhode Isfand

M g

(8. NAMES AN

ADDRESSES OF THE OFFICERS (X" BOX FOR ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

-Pffifdf% l' CJ\O\ Q / l/‘.)\ CLXON Vice President Name

Street Address

1YY Boon ST

Streer Address

Eny State “zip h * cuy State 2tp
N arn, RIT OL FF 2
Secrelary Name - ’ ’ Treasurer Nume
.
Streer Addresy Street Address
Clty State 2ip City State Zip
! o cabgd?

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMeNT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Xame Director Name

Steeet Address Street Address

City State Zip City State Zip
‘Divecior Name T TTTTTITIITTI e e T Director Name

Street Address Strect Address

Cuty State Zip City State 2ip
_10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) +™ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SWARFS . ISSUED SHARES o

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

| 100 COXRm NO PAR VALUE ; O O
e O O

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

I‘ n ”III” II || Under penalty of perjury, [ declate and affirm that I have examined

. * 9 8 2 3 6 * this report, Including any accompanying schedules and statements, and
d hegdin are true and correct.
._'5' /é/OO that all st3tefnen ntaine \ .
File Date: / 17) jx'{/l (/_./(/._ O()
. A3
Check No.: 5/79/@ Sigrwlﬂrtff()mrn : Date ’
o > ) 2240, cha e./ W dox 60

Print or Type Name of Offi -
» m | Presideut

FOR SFCRPETARY OF STATE USE ONT Y

Titte of Offlces

. SA YA



STATE OF RHODE ISLAND . James R Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199
Filing Period: January 1-March ! + Filing Fce: $50.00

(FORM MUST BE TYPFD iN BI.ACK)

I CO'P"’g'“J No. 2. Name of Corporation” -—- - D e e e 4 - —— —— -

23¢ Qrazy Bur‘ﬂ@r) L AC,

3. S!:rrr Address Principal Business Office " Clty Smu

lyty Booru St Natragsii™ R 0285

4. Rusmru Phone No 5. State of lncorpara:lon 6. SIC Code

7. ﬂ:rrf Drmiprfcg of the t‘hnmd?r o[ Businesy Condurrrd in Rhode It O é 3%
‘8. NAMES AND ADI)RPS ES OF THE OFFICERS (1\ BOX FOR ,amwm.vr) T - T

President Name

Michae / Maon : b ;

Street Address ! Streer Address 1
14U Boon ST
Srate Zip O (.iry Stote Zip
I\hm*wjow K ARG -
Secretary Name T?rnsunr Name & T ot .": Terrmmererm e e
Street Address ’ " Streer Address ’ .
- -~

Ciry Stare Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name __’-\

Street Address Street Address
Clty State Zip Ciry State Zip
Director Name ' Director Name B
—— s el

Street Address " Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFIY SHARES BSUED SHARES

o ———
Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Yalue

O

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

-,
= 8 ~ 9

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

/p j 99 that all statements containegfherein are true and correct.
File Date: 4 i g W 7 - O .—-@
/M ‘1% :3 L’/f 2
yZﬂZ slgnu:uff of dn‘um N Date
Check No.:

Michael 7/ \Maxon

AMﬁ Print or Type Name of Officer
By: ,..ﬂ o _’__
\.4\./

FOR SECRETARY OF STATE USE ONLY - pr 'e'g !

Thie of Officer




