.
-
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L

‘. STATE QF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Martheww A. Brown, Secretory of Sote

Corporations Division

100 Narth Man Sereer, Providence, RININS- 1335

. ..,--"..' Gffice of the Secretory of State 01.222 3040
tepe”
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
1 Corporate 10 No 12, Name of Corparenon 1
52005 ! TOM ENTERPRISES, INC. '
17Sirper Addmens Principol Business Offce. - Cry Sare Zip
¢/0 Joseph Raheb, Esg.. 650 Washington Hwy. Lincoln RI 02865
¢ Bigwness Phone Mo, 3 Seove of Incorporotion & SIC Code
(401} 2333-3377 RHODE ISLAND 3095

7. 8rief Description of the Charocier of Brginess Conducted in Rhode l1land
Operation of a reataurant

8 NAMFS AND ADDRESSES OF THE OFFICERS (X" NOX FORATTACHMENT) U FILL 1N SPACFS BLFORE USING ATTACHMINTS |

frendent Name .Vice Presideny Neme ) }

Scott A, Mcgee . Thomas P. Mcgee, IV

Street Address :Snrrrlddnu

P.0. Box 381 + 129 Black Flain Road

City Siare [&p Cuy Sate ap

Slatersville RIL 02876 « North Smithfield RI 02876

Secretaty Namg * * 0ttt e e N Nae” Tt e

Scott A. Mcgee .Thomas P. Mcgee, IV

Sreer Acdmess * Srreet Addvess

P.0. Box 381 1125 Black Plain Road

City Sicte 2ip “Ciry Sate Zip

Slatersville RI 02876 .North Smithfield |RI 02876

" 9.NAMES AND ADORFSSES OF T11E DIRECTORS (X~ #0X FOR ATTACHMENT) 1 FILL IN SPACES BEFORY, USING ATTACHMENTS

Oirecror Nome o B T , Direcior Nome T ‘ 1

Scott A. Mcgee *Thomag P. Mcgee, IV

Sreet Address :deddrrn

P.0. Box 381 . 125 Black Plain Road

Cry 1Sore Zp «City Sate Zp

Slatersville RI 02876 :North Smithfield lnl 02876

;.Orlf'[.aa.rﬁ'g:n;‘... « + B ...oa.u..o..-....v..-D;R.a:,r.N’."..-...... -+ 8 & 8 s s - s a R

brnr Adarrss ~Stryet Address

Cry Zp :Cny Sare ap

+ 10. SHARES AUTHQE_ZEE;D_(‘x'ng:\:mx@_cmr&ﬂ_n EI_____ _ Il.SlIARr.SlSSU_}:I_)r",\:“ug‘fou_f‘rgcm_wiﬁn_[]___ o _:

AUTHORIZED SHARES ISSUED SHARES L

Nnmber of Shares Cluss/Series Por Yalue Number of Shares Class/Serics Por lalve '

1.000 NO PAR VALUE 200 Common No Par \mluel
]
'
J

This report must be signed in ink By cither the President, Vice President, Secretary, Assisiant Sccretary, Treasurer, Receiver or Trisice

-

Fite Dete__b l?) 1-":K

Check No. \ L&O\{

AR

Ry.

FOR SECRETARY QF STATE USE ONLY

Under penally of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and stotements,

and (hat slLglatements contained herein are true and correct,
N~ #-)0-05
Smoture of Ufficer ~ Dove

SeeBee

FPrint or {ype Nome of Gfficer

] mfgﬂwsfﬂaﬁ'

Form 630 12401



Manhew A. Brown, Secretary of Sioe

u@‘, ‘ STATE OF RHODE ISLAND Corparetiens Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Stregt, Providence. REQIR03- 13358
.'“'-' =} Office of the Secretary of State 401.122 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillng Period. January 1 - Marck ! #® Filing Fee: §50.00

FORM MUST BE TYPED IN BLACK)

i Corporate /D No 4. Nome of Corporarion

52005 TDM ENTERPRISES, INC,

1 Swer Address Principol Businens Office Cuy Srore Zp

c/o Joseph Raheb, Esq., 650 wWaghington Hwy. Lincoln Rl 02865

€ Butness Phome No . Sate of Incorperanon 6. SIC Code

(401) 331-131377 RHODE ISLAND 3095

7. Brief Descripnion of the Characrer of Business Condvered in Rhode [stond
Operation of a rastaurant

. 8. NAMES AND ADDRE, sscs OFTHE OFFICF.RS X HOX rourrncmtsm griLL N smcrs HE. rosu USING xrucam ENTS

[ President Name Viee Prendere Nome -
Scott A. Mcgee . Thomag P. Mcgee, 1V

Sreet Addvss - Y Sreet Addren

P.0. Box 181 . 125 Black Plain Road

City [Soie [Zp “Cay Sor Zp
Slatersville RI 02876 .North Smithﬂeld R] 02876

Scott A. Mcgee _Thomas P. Mcgee, IV

Sreer Address * Street Address

P.0. Box 1381 125 Black Plain Road

Ciy [Sete Zp *‘Ciy Soie Zip
Slatersville RI 02876 .North Smichfield [RI 02876
. 9. NAMES AND ADDRLSS!.S OF THE, DIRECTORS (X" ROX Fourmcunsﬂr)[j FILL_IN SPACES BEF‘ORE USING ATTACHMENTS

Direcior Nome .Owncior Nome

Scott A. Mcgee * Thomas P, Mcgee, IV

Sreer Address brm.(da‘nu

P.O. Box 181 0125 Black Plain Road

Ciry Stare zp ~City Srate Lp
Slatersviile IRI 02876 . North Smithfield RI 02676

Direics hatme < T mwm_ﬁm.
Sreer Addresy eSireer Address

Cry Fow Ier T Sair Zp

10, SHAR!.S AUTHORIZED 1 X" 80X FORATTACHMENT) (] _ 11. SHARES |ssuro( X" BOX FOR ATTACNMEND OO .
AUTHOHZEDSHARES 1SSUED QIMRES

Number of Shares Closs/Sertes Par Value Nnmber of Shoves Clasy/Series Par Volwe

1,000 NO PAR VALUE 200 Common No Par Value

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

I

3 G-04

Fiie Doig
Chect No. /G '.7, 73’
N OLe

FOR SFCRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that  heve examined
this report, including any accompanying schedules and swtements,

and th slatcments conlained herein are yye ond comrect.
%/ /- /S o7

Signaivre of Ufjicer

Tale of Ulfrcer

Form 630 1201



Edward S. Inman, HI. Secmiary of Seare
Qarporations Divisien

100 North Man Street, Providemce, RE 02903-1335
401-222.3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAII:TID
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Elling Perlod: January I-March 1+ Fiting Fee: $50.00

I\\IHI'I',I{.'\‘_

(FORM MUST RE IYTLD OR PRINTED IN BLACK)

1. Corporars 1D Np. 2. Neme of Corporation
52005 TOM ENTERPRISES, INC.
1. Steeet Addrers Principai Buriness Office City Srape 2ip
¢/o Joseph Raheb, Esq., 650 Washington Hwy. Lincoln RI 02865
4. Rusiness Phone No. S. Seate of Incorparation & SIC Code
(401) 333-3377 RHODE ISLAND 3095

7. Brlef Descripltion of the Character of Buslners Conducied (» Rhede Island

Operation of a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT}

Pretideat Wame

Scott A. Mcgee

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prevident Nawne

Thomas P. Mcgee, IV

Street Addresy Sereer Addresy
84 Main Street 125 Black Plain Road

City Statr Tip City State 2ip
Slatersville RI 02876 North Smithfield RI 02876

Secredary Nome ' Neesure: H-.m’ ‘ v .
Scott A. Mcgee Thomas P. Mcgee, IV

Steeet Additss Steeet Addinss
94 Main Street 30418/ 125 Black Plain Road

Ciry State Zip Chry State 2ip
Slatersville RI 02876 North Smithfield RI1 02876

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT}

Director Nemne

Scott A. Mcgee

Streer Address

94 Main Street Auidux 3%

Chty Srate 2ip
Slatersville RI 02876

Direcror Name ’

Steert Addiesy

Chuy State Zip

10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT)
AUTHORZTD SHANFS
Namber of Sharey

1,000 NO PAR VALUE

Clan/tiertnn rar Yalue

FILL IN SPACES REPORE USING ATTACHMENTS

Direttor Name

Thomas P. Mcgee, IV

Street Address

125 Black Plain Road

City Stare tip
North Smithfield RI 02876

Dhector Neme

Steeet Addreny

Ciry State Zip

11. SHARES ISSUED (“X° R0X FOR ATTACHMENT)
ISSUED SHAMSS

Number of Shatey ClassfSeries

200 Common

Par Valup

No Par Value

B - — . -

This report must be signed In jnk by either the President, Vice President, Sccretary, Assistant Secretary, Treasurcr, Recciver or Trusice

|

* 520065 +
Fiie Datr: rQJ‘ | g , 0
Chect Mo : I % \q O

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and aftirm that | have exomined

this report, Including any accompanying schedules and statements, and

that &)l statements contalned herein are true and correct.

/€4g§?ﬁ32L/’ ;?’/’53

g'ﬂurau of Offscer Daie

s, pev Scori Atee

Print ov Trps Neme of Officer

N SR 8T

Nite of Officer
<>

Farm 630 1202



reas Divinen

STATE OF RHODE ISLAND S e e oo
AND PROVIDENCE PLANTATIONS 100 Narth Main Set, Fronidemee. R 029031335

O.IIIH of the Secretary of Stare €01.212.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Flling Period: fanuary J-March 1 v Fillng Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
‘). Corporate 10 Ne. 2. Namr of Corporetion - ' T
52005 TOM ENTERPRISES, INC.
3. Street Address Prlmcipal Bustarss Office Chty Stote ip
c/o Joseph Raheb, £s5q., 650 Washington Hwy. Lincoln RI 02865
4 Bustney) Phone No 5 Siarte of lacorporaiion & 5IC Cade
(401) 333-3377 RHODE ISLAND 3095
2. Reief Deteription af the Chotacter of Awtiness Conducted 12 RAde isfand
Operation of a restaurant ,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 30X FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS
Prevident Name Vice Preiident Nomw
Scott A. Mcgee Thomas P. Mcgee, IV
Siseet Additny Strees Addren
94 Main Street 125 8lack Plain Road
Cley State 2ip City State Hip
Siatersville RI 02876 ~ North Smithfield RI 02876
Serreiary Name o Tiewsurst Name
Scott A. Mcgee Thomas P. Mcgee, IV
Strevt Addrers Street Address
94 Main Street 125 Black Plain Road
City Stete Zip “Ciry Srare ip
Slatersville R1 02876 . North Smithfield RI 02876
2. NAMES AND) ADDRESSES OF THE DIRECTQORS °X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Dicectet Name Ditecior Name
Scott A. Mcgee Thomas P. Mcgee, [V
Steeet Addrery Steeel Addieis
94 Main Street 125 Btack Plain Road
Clry State Zip . City State Zip
Slatersville R1 02876 North Smithfield RI 02876
Oiretion Name . v ’ ' ’ mrmar Neme '
Steert Addressy Street Addiesy
City Stote tp City State 2ip
10. SHARES AUTHORIZED (°X* Btx FOR ATTACHMENT) ' ‘11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHONZID SHARFS { SSUFD SHaRe
Number gf Sharey ClagsfSeries Por Voler .Numbn of Shares Cltasr/Smin ’ Par Valer
1,000 NO PAR VALUE
200 Common No Par Value

o

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

* 5200 5 * Under penalty of peejucy, 1 declace and alligm thet | have examined
this teporn, |ncluding any accaompanying schedules and statements, and

FlLED that ol }wms c} dined hereln are 1rug and correct.
Fite Daty: . 4’ k——-

Signatute of Officer
Cheek Mo FEB 08 m <(0 7 ﬂ‘(”&‘e,

Hy. By .8/ l{]"/7b W Neme of Offieer

FOR SECRETARY OF STATE USE ONLY a/ -

ate

Thite nf Oﬂ'lm
Form 830 1201



- TATE OF RHODE ISLAND Corporations Diviston
D PROVIDENCE PLANTATIONS 100 North Moin Strvet, Providence. R 029031335
= ¢ of the Sectetary of Siore -222-3040

sToP

YR TA
INSIRE NS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-Marchl o Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

e 3008 "ToW ENTERPRISES, INC.
I, Street Address Priacipat Rutiarss Offwe Clry Stale Iip
c/o Joseph Raheb, Esq., 650 Washington Hwy. Lincoln RI 02865
4. Bustnest Phone No. ’ 5. State of Incorperation 6. Sg‘d‘;g
(401) 133-3177 RHODE ISLAND

2. Brief Descriptoon of the Chraracter of Ruslness Condutted in Rhode Nyiand

Operation of a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Vice refident Ngme
Scott A. McGee Thomas P. McGee, IV
Steeet Addieny Stivet Addesy
94 Main Street 125 Black Plain Road
Cirp Stare 2ip City State Zip
Slatersville RI 02876 North Smithfield RL- 02876
Secretary Name Tremiurrt Name
Scott A. McGee Thomas P. McGee, IV
Strert Address Stient Addrny
94 Main Street 125 Black Plain Road
Ciry ‘ Stare 2ip City . Stete Zip
Slatersville RI 02876 North Smithfield Rl 02876
9. NAMES AND ADDRESSES OF THE DIRECTORS (~X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcrer Name rectar Neme
Scott A. McGee Thomas P, McGee, IV
Street Addresy Stseer Adidress
94 Main Street 125 Black Plain Road
Clry State Zip Ciry Srate Zip
Slatersville RI 02876 North Smithfield R] A 02876
Dire¢tor Nome Divector Neme
Srevet Addresy Steeet Address
Ry State 2ip Ciry ) Srate Zip
10. SHARES AUTHORIZED {*X* B0X FOR AYTACHMENT) 11, SHARES ISSUED ("x* 80X FOR ATTACHMENT)
AUTHORITD SHARES GSUTT) SHARFY
Number of Shecea Clage/Seties Par Value Number of Sherny Class/Series Par Valae
1,000 N0 PAR VALUE 200 Common No par value

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

*52005#

Undet penalty of perfury, 1 declare and affirm that 1 have examined
this report, including sny sccompanying schedules and statements, and

d 0 _ / that 3l stan ts contained I:tr in ate true and correct.
l'l'fervau: ! -/ 0 XJM ?)"/“0/

r Mo /C/D, 59’- { Siganiore of Officrr Uate
o _Seefl BLUtee
L/ W . ' Feine g1 Type Pfcw of Uffeer ' )
FOR SECRETARY OF STATE USE ONLY - i _&-’j.ﬂdnﬁ’/ QCGAM

Tle of Officer

Famu K10 17/



STATE OF RHODE ISLAND James R, Langevin, Secretary of Store

Corporations Divigion
Shteat s somerons o u = | WANTATIONS 10 Mot Mo S oo, 15003 13
* ' ' 401- -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BF TYPED IN BLACK)

1. Covparate 1D No. a 2. Neme of Carporation
52005 TON ENTERPRISES, INC.
3 Street Addresy Pringipat Rusineys Office Ciry I 2ip
c/o Joseph Raheb, Esq., 650 Washington Hwy. Lincaln RI 02865
4. Bminesy Flrgne Neo. $. State of intarporation 8. 3IC Coee
{401)333-3377 RHODE ISLAND 3095

2. Betef Deacription of the Chovecter of Rusinest Condwoied in Rhode islond
Operation of a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Scott A. McGee Thomas P. McGee,
Steeer Address Streri Addrery
94 Main Street 125 Black Plain Road
Ciry - State Zip Stete rip
Slatersville =~~~ Rl 02876 -, North Smithfield RI . 02876
Secretacy Name . Trosuret Name
Scott A, McGee Thomas P. McGee, 1V
Steeer Addiess Street Addreyy
94 Main Street 125 Black Plain Road
Cery . Stmre 2y Ciry State 2ip
Slatersville Rl 02876 North Smithfield RI 02876
9. NAMES AND ADDRESSES OF THE DIRECTORS (*Xx* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Divectar Neme
Scott A. McGee Thomas P. McGee, IV
Streer Addresi Street Addegys
94 Main Street 125 Black Plain Road
City State 2ip Ciry Stote 2ip
Statersville..  RI . 02876 North Smithfield RI 02876
Dieectar Name Ditector Nome
Strert Addieny Steeet Aditreny
Ciy ’ Sate zp City State Z1p
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES 1SSULED ("X* 80X FNR ATTACHMENT)
AUTHORIZED SHARES BRJID FHARFY
Numbdet of Sheres . Cllanismn ru'v-m Number of Shares Classtserins Par Value

1,000 NO PAR VALVE
200 : Common No par value

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

Under pensity of petjury, | declace and aftiem that | have examined
* 5 2 005+ thig report, Including any sccompinying schedules 3nd sistements, and

that all stpements ronuinrd herein are true and correct.
2l1§ /7000 Gj
Fite Dare: AW

p 2 1% -00
/ 2)0 / s:;naluu of Omm Dere

hect e v 7 St/ ” /e £

[ frint e+ Type Naeme of o”l‘"

. o~
bt ’
FOR SECRETARY OF STATE USE ONLY 7 - /?L, I-’;”///

Titte of Officer

Farm K10 1 }100



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filtng Perlod: January I-March't +» Filing Fee: 350.00

(FORM MUST 8 TYPED IN ALACK)

Jomes R. Langevin, Secietary of State
Corporations Division

100 Narch Main Street, Providence, RI 02903-1335
401.221.3040

1. Cevpeorale 1D No. 2. Nams of Coarporation
52005 TDM ENTERPRISES, INC.

3. Sareet Address Principal Business Office City ] Heote 2ip

. £f0 Joseph Raheb, Esq., 650 Hashiqgggnnﬁgxﬁ* Lincoln Rl < 92865
(401)333-337 Rhode [sland 3095

7. Beigf Descripitoet of the Charecter of Business Comducted in RAsde Niland

sigagratlon of a restaurant

MES AND ADDRESSES OF THE OFFICERS 1X* 30X FOR ATTACHMENT)

President Name

Michel N. Grenier

Stread Addien
1040 Providence Pike
City State 2ip
North Smithfield RI 02876

Sreretary Name

Michel N. Grenjer

Street Address

1040 Providence Pike

City State Zip

North Smithfield RI 02876

Vice Prestdent Neme

. Thomas P. McGee, 1V

Street Address

125 Black Plain Road
Clty State

g

North Smithfield. RI 02876

Teesurer Neme

Thomas P. McGee, IV

Strert Addieys

125 Black Plain Road
Ciry State

Zip

North Smithfield RI 02876

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

{Hirrar Name

Michel N. Grenier

Strees Address

1040 Providence Pike
Ciry State Tp

North Smithfield R1 02876
Directer Name
Steeet Address

City Staty Lip

10. SHARES AUTHORIZED (-x* 30X FOR ATTACHMENT)
AUTHORZTD SHARTS
Namber of Share) Class/Serien Pat Yalue

1,000 NO PAR VALUE

Ditector Name

Thomas P, McGee, IV

Stzret Addresy

ck?s Black Plain Roq&n 2

Dﬂg;gﬂﬂ?mithfield RI 02876
Stiret Adurens

ity State Iip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
TSSUED SHARTS

Number of Sheret Clava/§emin Par Vatut

200 Common No par value

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

.
- FILED

LT
By

FOR SLCRETARY OF STATE USF ONLY

Undet penalty of perlury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

] ltm!ﬂu(yiw and correct.
i Y558

Siygnatwre of Officer Date

P Hel Y Cronsor
Pilnt or Tope Mame of Officer
B frcipens

Title of Offtcer

Farmm 31 17108



STATE OF RHODE ISLAND - James R.Langevin, Secretary of Stote

AN DP RO VID ENC E PLANTATION S Corparattpar Division
Office of the Secretary of State 100 North Main Sireer, Providence, Rl 029031335

401-277.2040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Flling Period: January 1-March 1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. Corporate 0. . Nam, rpores

Hert® g300s “TOM ENTERPRISES, INC.

1 Street Address Principsl Buyiness Office City State Zip

«§/0.795¢Rh Rahed, Esq. 650 Mashingfon May. ~ Lincoln RI o 5
RHODE 1SLAND ¢ $s

? ‘ipéf).g,ﬁ]‘m? Z&nm—m of Business Condutied in Rhode Istand

Operation of restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name Vice Pretident Name
JMichel N. Grenier Thomas P. McGee, 1V
ireef i Streer Addrgyy
1 .
1040 Providence Pike 28lack Plain Road
Cuy State Iy Ciry Srate Zip
North Smithfield RI . 02876 North Smithfield. RI 02876 .
Secietary Neme Prasurer Neme
Michel N. Grenjer Thomas P. McGee, IV
Steers Addirssy Street Addreny
. 1 .
1040 Providence Pike zalack Plain Road .
City . ) State Lip City State . Zip
North Smithfiel RI 02876 North Smithfield RI 02876
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
IHeectar Name Ditector Name
Michel N..Grenier Thomas P. McGee, IV
Steeet Addrees Street Addrays
1040 Providence Pike 125 Black Plain Road
City State p Ciry Stare Zig
North Smithfield - Rl 02876 North Smithfield RI 02876
Directar Name ’ Dicector Name ) ’
Steert Addrers Street Addnen
Cciry Stare Ztp cnuy State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT?
AUTHONZED SHARES ) BSED SHARFS
Numtde: of Sharer Class /Series Por Value Numiber of Sharey Cless/Seriey Par Velue
1,000 NO PAR VALUE 100 Common No par value

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

T

*

Under penaity of perjury, | declare and afflem that | have examined
this report, Including any accompanylag schedules and statements, and

/ 'ﬁ th W—yc and correct.
File Date- 7;7‘ !’)7{3("—{0 / g J-'J"}’f/

i

ignature of Officer Date
Chect No. .
L A Jfﬁﬂll’
. Fiint o7 Trpe Name of Officer
r.'
FOR SECRETARY OF SYATE USE ONLY ! - Zes Denrt

Thte of Officet



AND PROVIDENCE PLANTATIONS

Office of the Secretery of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 ¢ Flling Fee: $50.00

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

0052005

4. Name of Corperation
TOM Enterprises, Inc.

James R . Larngevin, Secretary of State
Corporationy Division

100 Nerth Maln Steeer, Providence, R 02903-1)35
€01-227.3040

sTOP:
'LoaND My
INSTHU S KT vy
MF PR

[RRI T FR TN
[NEIAMENEAN]

J. Strevt Addeess Principel Business Office Clty Srare Zip
1406 Victory Highway Slatersville RI 02876
4. Businny Chene Np. 3. Stete of Incorperation 8, SIC Code
(401) 769-2220 Rhode Island 3095
7. Brief Deseription of the Character of Businens Conducted tn Bhode tstend
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Nome Vice Previdest Name
Michel Grenier Thomas McGee IV
Steeet Addreys Street Address
1040 Providence Pike Black Plain Road
City State Zig City State 2ip
N. Smithfield RI 02896 N. Smithfield RI 02896
Secrerary Name Teasarer Name : '
David E. Houle David E. Houle
Street Adderas Stevet Addeeny
154 Lynne Lane 154 Lynne Lane
City Stare ip Ciey Srate 2y
Mapleville RI 02839 Mapleville RI 02839

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

Dhecter Neme

Michel Grenier

Steert Addrens

Dlreciar Neme

Thomas McGee 1V

Street Addters

1040 Providence Pike Black Plain Road

City $rate 29 Cuy State Zip
N. Smithfield RI 02896 N. Smithfield RI 02896
Ditectar Name o Disretar Name o ' -

David E. Houle

Street Address Street Addrtrs
154 Lynne Lane

City State 2ip City State 2ip
Mapleville RI 02839

10. SHARES AUTHORIZED AND ISSUED {°X* 80X FOR ATTACHMENT)

AUTHORIID SURTS SUTD SHARES

Number of Shares Class/Series Par Valvr Number of Shares ClanfSeriny Par Yelue
*1,000* common no par value *300* common no par value

This report must be sigoed in lok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

Under penalty of perjuty, | declare and affirm that | have examined
this cepart, including any accompanying schedules apd statements, and

i memanu true and correct.
%w// - 39052

'S.I';mlun of Officer Datr

file Dere

«{/ az.r/ 47
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fOR SECRETARY OF STATE, USE ONLY

Michel Grenier
Print o Type Name of Offiter

President
Tete of Officer




PROFIT CORPORATON Stte o Knade [and snd Pridence lanatiors
ANNUAL REPORT 1996 @ Jame . Lorgn e of

Corporstrons Division
100 ‘
Filing Perlod: January 1—March 1 North Moin Street

Providence, Rhode (sland 029031335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IM BLACK INX.

1 CORPORATE 10 nO 2 NAWT OF CORPERATION
0052005 TDM Enterprises, Inc.
1 STREET ADORESS PRUACIPAL BUSINTSS QWICE oy ST 1P €00
1406 Victory Highway Slatersville RI 02876
4 BUSINESS PHONE ND. § STATL OF INCORPORATION 5 S CO0E
(401) 769-2220 Rhode Island 3095
{7 PR LSCRIFTIGN OF TE CHARACTEN OF BUSINTSS COWDUC TED W ANODR TSUAND
restaurant
- - . 1. MNAMES ANO AODMESSES O0Ff THE OFFICERS
PRESIOCN mg T T TTTOTT T U T pvaemsoon e © T
Michel Grenier Thomas McGee IV
STREET ADORESS STREET ADORESS
1040 Providence Pike Black Plain Road
Cmy STATE I CO0E cmy SIATE P CO0E
N. Smithfield RI 028596 N. Smithfield RI 02896
Sltﬂﬂmu:llll TRLASUREA NAME
David E. Houle David E. Houle
STREET ADOALSS SIREET ADORISS
154 Lynne Lane 154 Lynne Lane
are STaTE [ 2w cene oY STATL TP Coot
Mapleville J R1 02819 Mapleville RI 02839
. "o NAMES AND ADORESSES OF TNE QIiREECTORNS
okiCTONdaME o T T T T jomicroR
Michel Grenier Thomas McGee IV
ETREET ACOALSS . STAEFT ADDRESS
1040 Providence Pike Black Plam Road
o ] . ST ] 0008 Sttt DP Cott
. N. Smithfield Ri 02896 N. Smithfield RI 02896
DR[CTOA NaME CIRICTOR WAME
David E. Houle
STRUET ADDRESS STREET ADORESS
154 Lynne Lane
oy Ismare BPCO0E ey STaft 21#C0OE
Mapleville l Ri 02839
R PO SWANES AUTNOMIIED ANO I3EUE . ]
' ' AMUTHORIZED SHARES ISSUED SHARES
s ER OF SHARES CLASS ) SENS PIA VALUT MMELR OF SANES CLASS / SERIES PAR VLI
*1,000* common no par value *300* common no par value
This report must be SIGNED IN INK by aither the
- President, Vice President, Secrelary. Assistant Secretary, Treasurer, Receiver or Trustee -
Urder penany of pequry | declare and affirm that | have examined
this repont, including ccompanying schedules and statemants,
FILED th lame ained %@Im corract.
FieDate: ... ... .._... .|
J N 0 N ‘_9597 _ S-gnaluroo! Ofﬁcer
CheckNo:_. .___..__ . Michel Grenier
By-—l— l 77 3b 5—- Print or Type Name of Offcer
BY . - President 3/29/96
For Secretery ol SutoUnOnh -
o e — Title of Officer Date

[ S TRIERES



v - LTS

!\jﬁ) Prov‘dcncc Ithodc buiand 0249031344
.. 401-277-3040 .

P Aniually = Jan, |« Magch |

Filing Fee $50.00

Make Checks Payable to: Secretary of State
ENTRIES MUST BE COMPLITLD IN l"lﬂ.l OR TILE FORM WILL DE RETURNED.

srate ID: 0052005

- Annual Repon for the year; 1995

sof Corporation:.____.._._TDM_Enterprises, Inc,. |
:nehuryor;uuudundcr:hcIawiofthulco! Rhode ™ ISlﬁnd_

et o ——

reign entity, address and telephone aumber af poncipsl offiee:

-— . e e —

Business Latity is {clheck enc):
X 1 Nusinest Corponation (See RIGL Cliaprer 7-1.1)
[ ) Professional Service Cneporation (fice RIGL Chajner 7-5.1)

- p—

Bricl statemeni of Uie characier of business conducted in Rhode Island:
( ) restaurant

4 and telephane of the principal oflice of business er.ut y tn Rhode
{(Provide sureet addr Nol PO, Dox):
tf b Victory quhway L _
slatersville, R 0267%

(401) 769-2220

THE NAMES OF T1HE OFFICERS ARL:

.11
Michel Grenier

.ll\uluurl“

1040 Prov1dence Pike

Sdet

Thomas McGee 1V

)l--l.l A.ululn

Black Plain Road

AT

David E. Houle

SIRALT AL 33

154 Lynne Lane

ClHtATAIL o Lriuue
N. Smithfield, RI 02896

AR ZY7 arcust
N. Smithfield, RI 0289¢

aivalan . Lr oot
Mapleville, RI 02839

ANt 2r CuuL

“ .
David E. Houle

STRILY ALMIaaal

154 Lynne Lane

Mapleville, RI 02839

LY NAMES OF THE TTRECTORS A

—Michel Grepjer = =

Thomas McGee IV

¢|l LAl uu}

1040 Providence Pike

araTate ur oot

ALV T IET

Black Plain. Road

David E. Houle

arraraly h cuoL

ALATAN ALy a0y

N. Smi thfield, _R.L._ﬂ.?_aa.s_

YL ran,

154 Lynne lape Mapleville, RL 02839
R OF SHARES AUTHORIZED {Rader ri3y be attachel) MUMDER OF SHARLS [5SUED AND QUTSTANDNG (Rider may be anached)

“of Shares Clazs { Series | Nuinbxr of Shares Class / Senes
*1,000% common | +300» common
without par value i without par value
]
l
March 29 1996 f;;;i vadgifjf;—’éizf, ,/61»44f{
}r_l.-lgnli-crk-l-lehaun i’" e snhr-wu
- e

T LR L LA auttin]

DESIGNATED It LGISTERED AGEN I FOR SERVICE OF PROCESS:

.NOTE: H the registered oftice andfor registered apent indicated Iclow is incorrect, 1o 9 must be filed,

FILED
JAN 0 7 1997

By _ 3%3&5‘ -



i SN I e e i L l;llci\lmuﬂ‘y‘lm 1 M}th l
@5 Providence, Rhode Istand 02903-1335 ) Filing Fee $50.00
F 401-277-3040 - : Make Cheeks Payable to: Secretary of Stae

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

orate ID: 0052005 . Annual Report for the year: __1994

= of Corporation: __ _______-__TDM Enterpn ses, T, (nc.
e11 entity erganized under the Taws of the State of: RhOdg_IE}_ind
ecign entity, address and telephone number of principal ofMiec:

. Busmm Cntity is {check one):
~ [X ) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.13

Brief staiement of the chasacter of business conducted in Rhode Tsland:
: ( ) Iestanurant

12 2nd telephone of the principal ofice of business entity in Rhode
(Provide street address - Not 1O, Dox):
1406 Victory Highway
Slatersville, RI 02876

( 403 769-2220

THE NAMES OF THE OFFICERS ARE:

MNT . YIALLT ANDASSS QiraTaTE ) r Cobt
Michel Grenier 1040 Providence Pike N. Smithfield, RI 02896
SiDENT AR T ADURELS R CITYATATL urloue
Thomas McGee 1V Black Plain Road . N. Smithfield, RI 02896
AT . STALET ALONESS OITATATE L7 COOL
David E. Houle 154 Lynne Lane Mapleville, RI 02839
. . Al b TATL 1r COb
“* pavid E. Houle 154 Lynnenfs}mé”us Hapléﬁ?ﬁ?e RI 02839
THE NAMES UF‘ TIHE DIRECTORS ARE:
STl A.UUM.S arrnTat FaT Jaeli ¥
Michel Grenier 1040 Providence Pike N. Smithfield, RI (02896
» SThEL! aliurcsy CTUYS A 2r CODE
Thomas McGee IV ' Black Plain Road N. Smithfield, RI 02896
STRILT AUIHRLYS aOTATalL I COoL
Pavid E, Houle 154 Lynne Lane Mapleville, RI 02839
R OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AN QUTSTANDING (Rides may be 2ttached)
“of Shares Class / Senes \ Number of Shares i Class / Series
*1,000* common ' ,‘*300* common
without par value without par value
' Y —Wichel Grenler
TRIN Ir! E g dgﬂ\tu pLAL T e
. ] ‘.nuorun%duj;unm

DESIGNATED RECISTERED AGENT FOR SERVICE OF PROCESS:
- NOTE: I the registered oflice and/or registered apent indicated below is incoerect, Form 9 must be filed.

FILED

JAND T 1997
o > C"’* 9305
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. To be filed annually between
Filing Foe $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... QA52005.. i Annual Report for the year. 1993 .

. TDM ENTE :
FIRST:  The n2me of the COrPOIAION iS...wrvro o N LR R LSS N et

Seconp: It is incorporated under the laws of ... RN04€ IS1and i

THiRD: Character of business, briefly stated, is.........n8Staurant .

FourTs: If foreign corporation, address of its principal OffICE........ccccomvierorscvreonscsesniressesesnrssnssnssscne
FiFth:  Business address in Rhode Island ........ucveceveee s nccscnanivse

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (includicg aumber, street, 1ip code)

_ Michel Grenier o 246 Mendon Road, N. Smithfield, RI 02895
David E. Houle  poouo 72 Ash St., Woonsocket, RI 02895 . . .
Thomas McGee IV~ pioyoe  Black Plain Rd., N, Smithfield, RI 02895
__Michel Grenier ~ puigeny 246 Mendon Road, N, Smithfield, RI 02895
_Thomas McGee IV i President Black Plain Road, N. Smithfield, RI 0289°
_David E. Houle gy 12 Ash St., Woonsocket. RI.02895. ..

David E. Houle  Treasurer 72 Ash st., Woonsocket, RI 02895

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

SEvENTH: Number of Shares authonzed: . :‘: :::M

shares are withowt
o, of Shares T ez Series pas velue
*1,000* common without par value

Par Value

: hares issued: "
EigHTH:  Number of Shares i Nec'd & Filed 3 4'(3‘33 e
No. of Shares Class Sen ﬂ\{@(\-

pat value
¢300° o
300 common W without par value

Dated........ 230 03TY 27 o 1933, e TOM, ENTERPRISES o AN
(Name of, tios)

By 4. Lo, i /M

{Report must be signed by an officer) Tllk.//fifvg""f

Form )1 001

"



» To be filed annually between
Filing Fee $50.
Hling Fee §50.00 January tst and March Ist

Stute of Rhode Jsland md Hrovidence Plantations

: CORPORA FIONS DIVISION
1 NORTH MAIN STREET
PROVIDENCE . RHODE ISL.AND 02903
Corporate ID.. .. 0052005 . ... . ... Annual Report {or the year 1992 . .. ...
FirsT:  The name of the corporation 1s_........ TPM. . ENTERPRISES. 1. INCoacoooiociiriceece e o »
Stconp:  Itis incorporated under the laws of ... State of. Rhode..Island....oor o e,
Tup:  Character of business, briefly stated, 15..... . LESEAUXANET. .. oo e e e o
FourTH: I foreign corporation, address of its principal OffiCe................coovrvmimceiier s s
FiFTH:  Business address in Rhode BSIand ...t
StxTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
: Name Ofce Address (including nombet, street, rip code)
 Michel., Grenier.. .. . Diector 246 Mendon.Rd., N. Smithfield,.RI..02835
.......... David E. Houle.. ... ....... Director 72.Ash.St..,.Linceln,. . RL.02865 .. e
Scott MaGee Director P.O.. Box..625,.Slatersville, RI 02876.. .
..Michell. . Grenier.. .. ... President 246. Mendon Rd.,. N. . .Smithfield,. .RI..02895
.8cott McGee. ... ... .... VicePresident P.0O.. Box.625,..Slatersville,..RI..02826...
.David E. Houle . .. .. . ....Secretary 72 Ash.St.,. Lincoln,.RI..02865. . ...
......... David E..Houle ... ... Tre&SUrer  S&ME......ocoiim e e e
SevenTH:  Number of Shares authorized: P Value
or satement that
shares are without
No. of Shares Class Sencs par value
*]1,000% common without par value
e TIPS ¢ o
. : . Py Val
EiGHTH: Number of Shares issued: ADR £2 1,,‘3% v
C ‘,P. ,’ ‘a.?\ AL resmvmbout
No of Shares Qass par valoe
*300* common \‘@.’g without par value
Dated.. February..2l. .. ... 1992 . ...TDM. ENTERPRISES, .INC

Robert L. Simmons, Esquire

P.O. Box 7366 B
Cumberland, RI 02864-0895 s S

(Report must be signed by an officer) Title.... ... ... /f’(_gja,' ................ e, . i

Fourm 31 1/8%



L " ’ ' To be filed annusily between
- Filing Fee $50.00 - January 15t and March ist
State of Ripde Jsland and Providence Pluntaione
CORPORATIONS DIVISION ﬂ:‘/
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 -
Corporate ID ... ... OOSZO0% | e Annual Report for the year ... 12331

FiRsT:  The name of the COrPOTALION iS.....oov o TOM. ENTERFRISES, ING.

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

SeconD: It is incorporated under the laws of ........ State of Rhode Islan

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

Tuiro: Character of business, briefly stated, 5 TESTAUDARL e

FourTs: If foreign corporation, address of its PABCIPAL OFTICE. .o st

Firts: Business address in Rhode TSI e e

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including rumbes, reel up code)
.............. Michel@ Grenier Director 246 Mendon Rd., N. Smithfield, RI 02835
. David E, Houle Director 2 Ash St., Lincoln, RI 02865 ...
... Thomas McGee IV . Director B}.as.!s....l.’.l.e..i..r}.,ABs.i..-»..r....N..-.....S.rni&h.fi9.15!;....8.?..9.??9 5

_Michel@ Grenier . President 2‘4.5@._..!1@9.@9.!\,..Bs‘..-...-.._..N..-....§.rni.§k1..f,.§.9}.9.o...8.I.A...QZ.?!.‘.!5

_Thomas McGee IV Vice President ...3}.‘?‘9.’5...?..1.?.‘..1..',’...3.‘?:.:...ﬂt...?.‘.‘?.i..ﬁl.‘..f}.?}?.!...3.1.....9.2895
... David E. Houle . .. Secretary 72 Ash Street, Lincoln, RI 02863 .
 pavid E. Houle . . Treasuret ... SAME e

SevenTH:  Number of Shares authorized. o':.'l: :::' -
shares nie without

No, of Shares Chass Series par value

*1,000% common ’%«. without par value

-G‘G
EigutH: Number of Shares issued: '-”.': o :.‘;,‘i::'m.
N 4! shares are without
No. of Shares Cless Series /j ~ par vahat

.

*300* common ea{.';.ﬂ}out par value

Dated.. February 7

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

19 .31 TOM Enterprises, Inc.

................................................ B L AR AL

(Report must be signed by an officer)



Fiking Fee $50.00 To be filed annually between

January 1st and March st
State of Riwde Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE RHODE 151 AND 02903

Corporate ID .. ......0052005 . Annual Report for the year ... 19390

FirsT:  The name of the corporation is TOM_ENTERPRISES, INC. .

Seconm: [t is incorporated under the laws of ... State of Rhode Island

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

THIRD:  Character of busincss, briefly stated, is restaurant

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {inctuding number, sireet, up code}

‘Michel Grenier pipcror 246 Mendon Rd., N. Smithfield, RI 02895

.David E. Houle +wwnnn. Director 72 Ash St., Lincoln, RI 02865

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

_Michel Grenier  prcdeqt 246 Mendon Rd., N. Smithfield, RI 02895

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

..Thomas McGee IV _ Vice President Black Plain Rd., N, Smithfield, RI 02895
.David E, Houle Secretary 2 Ash St., Lincoln, RI 02865
_Dbavid E, Houle TrCaSUTEE SR e e e
SevenTH:  Number of Shares authorized: m't’:l: :’:'ﬂ:m
shares are without
No. of Shares Class QQQ Series par value
*1,000* common e & without par value
‘ [
e e A
Eigums:  Number of Shares issued: 49 Juvie
N shares are without
No. of Shares Can Senes par value
*300* common without par value
April 4 91 TDM Enterprises, Inc.

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

W

(Report must be signed by an officer) itle.......... /“"Z““ .......................................................

form 31 1:AS

d



- , T be filed annually beiween
Filing Fee 51500 Janwary 15t and March Int

State of Rhode Jsland mmd Providence Plandutions e
CORPORATIONS DIVISION %,/L
3

100 NOHTH MAIN STREET
PROVIDENCE. RHODFE ISLAKD 02901

(Cinnt :

Corporate ID . .. Annual Report for the year. .} 753

First: The name of the corporation ss .. ... Orf ENTERFRIZES. [hC -

Seconn: It is incorporated under the laws of ... Bhode Island L

- THing:  Character of butiness, bnefly siated, is. retail restaurant,.including serving.-food
and beverages, both alcoholic and non-alcoholic

Fourti:  If foreign corporation, address of its principal office .. . .. ... .. ... . ...
FiFtn:  Business address in Rhode Island .. ...
R
SiIXTH:  Names and addresses of its directors and officers: (Auach rider f necewary)
Name Ofice Addrs (uclang pecabes. g, bp code)

Michael H. Grenicr ) 8 Dunlap St., Salem, Mass.
e e e i .. Diirector et e e et oot e
Thomas P. McGee IV . 125 Blackpoint Rd., North Smithfield, RI
e e v e e s . Diirettor e e e e e e
David E. Houle 72 Ash St., Lincoln, RI 02865
e s e e ... Director e e e e e e e e e
Michael. H. Greniseg......... .. President B Dunlap St., Salem. Mass.

Thomas P. McGee 1V 7 Vice Presigent 125 Dlackpoint Bd., North Smithficld

David E. Houle . Seccreary 72 Ash St., Lincoln, RI 02865

_David E. Houle wore oo Treasurer e e e

SEVENTH: Number of Shares authonzed: Par Valee

O AN Lt

E e s
No of St Clen ey . Pt wlue
*1,000* common without par value
EiGHTH:  Number of Shares issued: o Viiee
of yiermrnt Uit
1hars e withowt
No ol Shaies 4T Sene por wilue
*100* common without par value
Dated. Janhuary 31 .19 B3 ... JDOM ENTERPRISES, INC.

iNamg

(Repont must be sgned by an officer) Tilla..,&Lrb‘}(n:‘j.e. W T A ey L

form il iy

ROEERT L CLIMMIRS, £50
it HATE UKIFFLE MY, €0X 770K
CLIMECRILAND R 02K
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