iﬁﬁé«” STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirisic

Office of the Sccretary of State Pmm‘;ffc‘:":,f’o‘ggg_; “;’3"
Matthew A, Brown, Secretary of Stase ) 401.222 30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: Jannary I-March 1« Filing Fee: $50.00
(FORM MTUST RE TYPED OR PRINTIEL) IN BLACK)

1. Comparate 1D No. 2. Name of Corporaiion
88218 VIRGIN FOODIE, INC.
3 Stroet Address Principxi! Business Office City State : Zip
47 Morgan Avenue Un1t '/‘l Johnston RI 02919
4. Business Phosie No 5. Staic of Incorporiton G. SIC Code
946-6383 RHODE ISLAND 3079

7. Angf Descripiion of ihe Character of Brsiness Coneuciod inr Rbode bland
TO OPERATE, CONDUCT, MANAGE, MAINTAIN AND CARRY ON A RESTAURANT.

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

Prosident Name : Vice Prestdem Namo
Virginia A. Weston .f Virginia A. Weston
Stroct Addness : Streer Adedruss
47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
Cita State Zip bR} Srate Zin
....Jomnston .. JRI ............ 1 ..... 02913 o JomDston I ....... 5 SN W 02929...........
Secrctary Nene P Trmsumr Name _
Virginia A. Weston i Virginia A. Weston
Strvet Adedress 1 Street Address
47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
oy State Zip Gty Srate Zip
Johnston RI 02919 i Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D Fll.l IN ‘iPACLS BFFORF US]\'G ATTACHMENTS
Director Name

Virginia A, Weston
Stroet Adddress

: Director Name

¢ Strevr Address

47 Morgan Avenue Unit 71

ity State f L City State 2ip

Johnston 02919 :

e b Crrrereesirreaianaaeeaas : I)fnfror.\nmc .......................... L
Strovt Aeleiress 3 Sircet Address

Cuy Stre Zip L Cuy Swate Zip

10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHAMENT) O TR VSHAI‘IESV ISSUED (“X" BOX FOR ATJ_'.:(_C_‘:’_IME’; 7 3

AUTHORIZED SHARES ISSUIED SHARES

Nunther of Shans Class’Series Far Valte Nrmber of Shares Class‘Serfes Par Value

1,000 COMM NO PAR VALUE 100 Common No Par

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

Under penalty of perjury. I declare and affirm that | have cxamined this repm
including any accompanying schedules and statements, and that all statcinen

ontained Merein are true and cgrrect.
Fite D Q‘%{Z —S U hsyiner) We o J-14-03
. S A Signature of ﬂ Pate
Check Mo,

Vik@dinia A. Weston

~
By IQ Print or Tspe Name of Officer

- President
Tule of Officer

FOR SECRETARY OF STATE USE ONLY




. Matthew A. Brown, Secretary of State

. STATE OF RHODE ISL.AND . Cmpraratmm Division
Eﬁ * AND PROVIDENCE PLANTATIONS 100 Narth Muin Street. Providence, RI 02903-1335
" Office of the Secretmy of Siate : ' 41 222 3040

t .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporute ID No, 2. Nume of Carporation
88238 VIRGIN FOODIE, INC.
3. Strect Adkivess Principal Business Office City Stute Zip
47 MORGAN AVENUE, UNIT 11 JOHNSTON RI 02919
4 Business Phone No 5. State of Incorparation 6 SIC Code
4019466383 RHODE ISLAND 3073

7. Brief Description of the Character of Business Conducied in Rhode Itland
TO OPERATE, CONDUCT, MANAGE, MAINTAIN AND CARRY ON A RESTAURANT.

8. NAMES AND ADDRESSES OF THE QFFICERS (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Nume
Virginia A. Weston Virginia A. Weston
Street Address Street Aderess
47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
Citv Sute Zip City Stute Zip
Johnston RI 02919 Johnston RI 02919
Secretury Name Treusurer Nume
Virginia A. Weston Virginia A. Weston
Street Address Street Addrexs
47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
City State Zip Crev State Zip
Johnston RI 02919 Johnston R1 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X™ BOX FOR ATTACHMENT} D FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Nume Drrector Name
Virginia A. Weston
Street Adidress Streer Address
47 Morgan Avenue Unit 71
City State Zip City Stute Zip
Johnston RT 02919
Directar Name 1irectar Nume
Street Addrexs Street Addvess
City Stete Zip City Srete Zip
10. SHARES ALTHORIZED (“X™ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" ROX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Serres Pur Value Number nf Shures Cluss/Series Pur Value
1,000 COMM 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

'
o E -
8 B 2 3 8

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that a]l_stalcanLs contained hercin are true and correct.

*88238 DBC 01/29/04 07:48.59 AM*

File Date 3'5{()(—1 p [w,k_,w A \A_)gjﬂ\/\o\ 200Y
i ignature o te

v T4 Virginia-A. Weston

B \ '9\ Frint or Type Nume of Officer

Bl President

FOR SECRETARY OF STATE USE ONLY Te of Officer Torm 630 1201




STATE OF RHODE ISLAND Edward S. "’""""(i':f;,f:;jfu’-j;ﬁ';
OB AND PROVIDENCE PLANTATIONS '

‘ : 100 Narth Main Streer, Providence, RT 002903-133
Office of the Secretary of State 401-222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Murch 1 ¢ Filing Fee: $50.00

(FORM MUST BE I'YPED QR PRINTED IN BLACK;

1. Corporaie I} Ko 2. Name of Corporation ) )
88238 VIRGIN FOODIE, INC.
3. Street Addrass Principai Rusiness Office ity State Zip
47 Morgan Avenue Unit 71 Johnston RI 02919
4. Rusiness Phone No 5 Stute of Incorporation 6 SIC Codr
946-6383 RHODE ISLAND 3079

7. Breef Description of the Character of Business Canduzted in Rhods [sland

Opcrate, manage and conduct a restaurant business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vigr I’r.-:sden! _.\'an_fr
Virginia A. Weston Virginia A. Weston
Street Address s Ntreel Address
Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
ety State sip iy State Zip
Johnston RI 02919 Jcohnston RI 02919
Sezretary Neme ' ' ’ freasarct Name ' ' o
Virginia A. Weston Virginia A. Weston
Streel Address Steeer Adideess
47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71
ity Stare Lip Ciry Stare 2
Johnston RI 02919 . Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS /“X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORF. USING ATTACHMENTS
hrector Name {hrector Name
Virginia A. Weston
Streer Addrass Streer Adddress
47 Morgan Avenue Unit 71
Crty Siare Zip Criv Stare Lp
Johnston Rl 02919
Ideectar Name ' irector Name
Strert Address Stree! Address
ity Stule Zip il State i
10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENTI 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT?
AUTHORIZED SHARES LSSUYY SHARES
Number of Shares Clase/Series Far Value Number of Shares Class/Sences Par Valur
1,000 COMM NO PAR VALUE 100 Common No par

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

m (AL -

" Linder penalty of perjury, 1 declare and afficm that 1 have examined
8 8 2 3 8 * this report, including any accompanying schedules and statements, ane

; ) , j that all statements contained heeein gye true and correct.
- : U \ ‘ (A_)

File Dute. . —_ ; (;“ - c)‘ %‘O 3
— x M .
éﬂ o Q } Signature of Date
Check No. _ _ o . ..
ek e a irginia A, Weston
R a’,L f’rlnl_ﬂr Tvpe Name n,f.’ (Mficer -
! — S - - President
FOR SECRFTARY OF STATE USE ONLY J—

'Hrfr-of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:ﬂi: STATE OF RHOPE ISLAND

1l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-Marchr' 1« Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11> No.

88238

3. Street Address Principal Rusiness Office

P

2. Name of Corporation

VIRGIN FOODIE, INC.

c/o Virginia Weston
47 Morgan Avenue Unit 71

4. Rutiness Phone No.

946-6383

7. Biief Descriplion of the Chasacter of Rusiness Conducled In Rivode Islond

5. Slate of Incorporation

RHODE ISLAND

- - - -

Edward $. Inman, I, Secresary of Star
Cerporntions Divirior
100 North Main Street. Providence. RI 02903-133:

401-222-3041

Operate, manage and conduct a restaurant business

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

President Name
Virginia A. Weston
Street Address
47 Morgan Avenue Unit 71
State Zi)

City
johnston

Seceetary Name . .
Virginia A.Weston
Strect Address
47 Morgan Avenue Unit 71
ity State Zip

Johnston RI 02919

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

Director Name
Virginia A. Weston
Srreel Addeess
47 Morgan Avenue Unit 71
cly State Zip

Johnston RI 02919

Director Name
Street Address
City Stote Zip

10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT)
AUTYIORIZFD) SHARES

Number of Shares Class/Series

1,000 COMM NO PAR VALUE

far Value

L4
02919

City State Zip
Jéhnston RI 02919
6. 5IC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
" Vice Presidens Name
Virginia A. Weston
T Streel Address
47 Morgan Avenue Unit 71
City Stote Zip
. Jehnston RI 02919
‘Trmmr.n Name . ] 7
Virginia A.Weston
" Stecet Addrens
47 Morgan Avenue Unit 71
City State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name
Streel Addeess
) City Seale zip
Director Name
Street Address
City State 2ip

11. SHARES ISSUED (°X° BOX FOR ATTACHMENT)

ISSUTL) SHARES
Number of Shares Class/Series Par Volue
100 Common No par

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

* 88238 «*

@1/1)_@

Check No.- (5- 7 O?
By /{ @

FOR SECRETARY OF STATE USE ONLY

Undcer penaklty of perjury, | declare and affirm that } have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein arefyruc and correct.

%’ (.A_}_ 1 a~//-00

Signature of Ok Date

Virdinia A.Weston
Print or Type Name of Officer

President




Corporations Divis.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-13

Ofﬁrr of the Secretary ofS ale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

1. Corporate ID No. 2. Name o {(‘arpomljon
88238 VIRGIN FOODIE, INC.
3. Street Address Principal Business Office C / [} Vlrg inia Weston City State
47 Morgan Avenue Unit 71 Johnston ' RI
4. Business Phone No. 5. State of Incorporation
946-6383 RHODE ISLAND

7. Relef Description of the Character of Business Conducted in Rhiode Istand
Operate, manage and conduct a restaurant business

401-222-3(

sTOP

PLEASL RRAD
INSTRUCTION

’ 02919
“ $o54

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

. President Name Vice President Name

Virginia A. Weston Virginia A. Weston

Sireet Address Stroet Address

47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71

City State Zip City State Zip
“Johnston RI 02919 Johnston RI 02919

Sfrrﬂar) Name . - - ' Treasurer Name |, _ v o
Vlrglnla A Weston Virginia A Weston

Strest Addrrn - Street Address .

47 Morgan Avenue Unit 71 47 Morgan Avenue Unit 71

City State Zip City State Zip
Johnston RI 02919 Johnston . RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

[Yirector Kame firector Name

Virginia A. Weston

Street Address Streer Address

47 Morgan Avenue Unit 71

Clty State Zip Ciry State Zip
Johnston RI 02919
- Ditector Name Director Nome

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES GSUTD SHARFS

Nurmber of Shares ClassfSeries PFar Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR COMAMON
’ 100 Common No par

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

&

8 B 2 38 % Under penalty of perjury, | declare and afftrm that | have examined
’ this report, including any accompanying schedules and statements, an

Fli ED that all statements contained herein are true and correct,

File Date:

MMAw

[~ 3-doc

0

Date

2001 Signature of OfAngr
T HAR 09 ‘L)mo N irednia A. Weston
Ry: By___%lp__ ! Print or Type Name of Officer

— - President
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

e -— - - — w——

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

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

2. Name of Cc;po;-tlan )

88238 VIRGIN FOODIE, INC.
3. Sireet Address Principal Business Office C / @] Vi rgln ia Weston
47 Morgan Avenue Unit 71

4. Buginess Phone No. 5. Stare of Incorporation

946-6383 RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted in Rhode Isfond

President Name
Virginia A. Weston
Street Address

47 Morgan Avenue Unit 71

Clry State Zip
Johnston RI 02919

Secruary .\amc e .

_ Virginia A. Weston

Street Address
47 Morgan Avenue Unit 71

City State Zip
Johnston RI 02919

r
| Director Name

Virginia A, Weston
Street Address

47 Morgan Avenue Unit 71

| Clty State Zip
Johnston RI 02919

Dur(mr Nnmr . e ’

t

! Street Address
Clry State Zip

|

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)

‘ AUTHORLIFD) SHARES
Number of Shares Class/Series Par Value

1,000 SHS NO PAR COMMON

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

—— - - - - - »

James R. Langevin, Secretary of St.
Corporations Divin

100 North Main Street, Providence, RI 02903-13
401.222-3(

Ciry Stote Zip
Johnston RI 02919
6. SIC Code
3079

Operate, manage and conduct a restaurant business
(8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Nome

Virginia A. Weston

Street Address
47 Morgan Avenue Unit 71

City State Zip
Johnston RI

Treasurer Name

Virginia A. Weston
Street Address

47 Morgan Avenue Unit 71
City Stare Zip

Johnston RI

02919

02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip

Director Name

Streer Address

City State Zip

11, SHARES ISSUED (X" BOX FOR ATTACHMENT}

SUTED 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 Trust

I

88238+

@lal@o
40
o M

FOR SECRETARY OF STATE USE QONLY

Under penalty of perjuty, [ declarc and affirm that 1 have examined
this report, including any accompanying schedules and statements, an
that all statemepts contained herein are true and correct.

U u%wgwﬂxﬂm 27400
Signature of g icer Dare

Virginia A. Weston
Print or Type Name of Officer

. President




— — - — — - —_—

@ STATE OF RHODE ISLAND James R. Langevin, Secretary ofSr;

AND. PROVIDENCE PLANTATIONS Corparations Divisi

Office of the Secretary of State 100 North Main Street, Providence. RY 0290313
. 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D '3)8238 : 2\”‘5(5{ EH&BE INC.

]
1. Streer ;Tl'r-t.;!—l"rl’nrlpaf Rusmﬂs Oﬂ'rr C/O Vlrgln la Weston Clry T T State - Zip =
——-—._47 Morgan Avenue Unit 71 H,_____l . Johnston _ __ RI 02919
4. Rusiness Phone No. S ﬂ"gﬁg fgL”AND 8. 5135?1'6
... 946-6383 S

2. Betef Desrripuon of the Chnrarre: of nu;imu Condumd in m.odr J;lamf

To_operate, manage_and conduct a restaurant business

8. NAMES AND ) ADDRESSLS S OF THE E OFFICE RS (“X~ BOX FOR AT mumrm)l fl-‘lll IN SPACES BEFORE USING ATTACHMENTS ) ‘ |

Prmdrm.\amr : Vice President Nome
Virginia A, Weston ) __: Virginia A. Weston

SlrfflAddrcu } N T T i Street Address T

|47 Morgan_Avenue ,Unit‘ 71, .. L 47 Morgan Avenue Unit_ 71

City | State [ zip Ty State 2ip

Secretary Name : Preasurer Name

.. Virginia A. Weston =~ ! Virginia A. Weston

Street Address i Streer Address

._...47 Morgan Avenue Unit 71 __ . _ _i__47 MorganAvenue Unit 71

Cley _Smlr 1 Zip ; Ciry State Zip

Johnston __ ! RI 02919 : _Johnston RI 02919
.. NAMES AND ADDRESSES ‘OF THE DIRECT ons {*X= BOX FOR arrACHME\”r)_Q FILL IN SPACES BEFORE USING ATTACHMENTS - ]
Dirrrrnr hnmr : Drrtrlar Name

... __Virginia A. Weston
Srmr Address

47 Morgan Avenue Unit 71

l

e . e w ——— e

Sum‘ Addms

iy "State Vzg -~ T m:}_' R KT riip—“ T
.dehnston 1 R 1..02019 : . e
Director Name : Disector Name
Swiadwes T T T T G nda T T T T T T e :
ey T T - stete ' T Tow 0 TTTTT TTstae T T T T T T zip
10. SHARES AUTHORIZED {<x” BOX FOR ATTACHMENT) L 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT] 1
AUH!ORI?IDMB ISSJEDSH{ARB
.\umbﬂ ofjharrs rramsmu Par Vulur 1 .\urnlm of Shates (‘rass/SnIrs Par Value
1,000 SHS NO PAR COMMON 100 Common No par
..... .- . - - fmrem b o e el ae s e e o — —_——— e — ————
|
|

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

* :
8 8 2 3 8 Under penalty of perjury, | declare and affirm that ) have cxamined

PR " . this report, including any accompanying schedules and statements, an¢
that ail statcmcnts contained hereln are true and correct.

' Flle Date: __S'C—"\'-\‘ZQ QJOI \) A U) Q /ﬂ/o’—??
o o ’Z/‘l‘-\ 6 SJ;n;;uifrongfl a A. Weston pate

) S Q Pristt or Type Name of Officer
By

FOR SECRETARY OF STATE USE ONLY - P resident

— -




- —— e ——— - — - —_—- —_—. - —— — - — —
: T

@ STATE OF RHODE I5LAN James R.Langevin, Secretary of Staic

AND PROVIDENCE PLAN A'I TONS Corparations Divisior
Office of the Seceetary of State 100 North Main Street, Providence, RI 02903-1335
. ’ 401.277.304¢

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLA ('KJ

1. Corporate 1D Ne. 2. Name of Corporailon
, wRGlrf FOODIE, INC.
3 Strur Addus! J"rin.rl.pr.n'-ﬁuﬁnrn Offrr oo --TC-'M;'_-. T o T ,—Sh;rr T " Zi'pl ST T
FromibEginiaeA: Hesten . *Johmston.. .1 RI ... .. 02919 _.
4. Butiness Phone No. - 5 Slalr of Inr orarion « 6. $IC Code
(401) 946-6383 RHO D'f'SU\ND .
Rm[ Uf!rrlpuon oflhr Chamrrfr or Ruslnrs: Condufl’(d in Rhode r:rumf ) o ' - - ' i L T
To operate, manage and conduct a restaurant business,
[8_NAMES AND ADDRESSES OF THE OFFICERS ("X* hOX FOR ATTACHMENT) T _ NS
Prrsidrnt Name : ! Vice President Namr
V1rg1n1a A. Weston Vlrgmla A, Weston
Streer Addrrss o - ) ESunt Addms T o o T
47 Morgan Ave., Unit 11 P47 Morgan Ave., Unit 11
CTI'; o s S1are ’ ‘ '-ZI'P. oot Ty E Cin ) Stare ' T [ .7.l'p .
Johnston RI - 02919 : Johnston ; RI [ 02919
o enrerareieraa reireerarreeaneniens R 7T o S L STOR S USROS
Vlrgmla A. Weston : Virginia A. Weston
Sm'ﬂ Addrm . ’ I T T ' . Srrrrt Addrru T )
47 Morgan Ave., Unit 11 47 Morgan Ave., Unit 11
City ' ' Stote ’ Zip ) Cny Stare ' Zip
Johnston RI - 02919 : Johnston ’ RI - 02919
|9- NAMES AND ADDRESSES OF THE DIRECTORS ("X~ Rox Fok arracuments o T !
Dicector Namr : Dnrmor Name
Virginia A. Weston :
Streed Address ) T T T T T e Y T S nert Addvess T
47 Morgan Avenue, Un1t 11
(‘.ry a $mae ‘ . ' _ City ' :S-rnrf. ! za'ﬁ -
Johnston " RI : 02919 ; '
Bbeesagaressttanr s s F O T PO PN P, “.l)ufrfo:ha;n; ............ P P S v ereeies e iretaete bbb aa e treaietssnans .
Street Ar)dress o ’ i ST T T gs:r(rraddrus T
City " State zp ' : chy o State Zip
[10. SHARES AUTHORIZEI 75{; ISSUED f-x- nm'sEEla?'rI&}'u.\n ST e
AUTHORLZFT)Y SHARFS I&\Uﬂ') SHAP.E'S
Nurmber of Shares . . Class/Series b l"ar- .l-'nh-re‘ -t ; .\'umber of Sham ’ EClauJ’Sfrlr; : ] ) . ’ ." ;’a; ‘-wh;f_:_—_
1,000 SHS NO PAR COMMON 100 | Common No Par.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 8 8 2 3 8 » Under penalty of perjury, { declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

’)‘) [ % , QO thatyll statements contained hereln are true and correct.
File Date: ’ U

{ O 70 Signature of Umtq
Check No.: . : Weston

Virginia A,
I(/p Prinf or Type Name of Officer
. B [resident

By:
FOR SECRETARY OF STATE USE ONLY




