STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS \.\’\K ] 0 Corporations Diris

Office of the Secretary of State . 7/' fo@ Proti {’gfa\_":j’ ;2’;(‘)'3’*:'

A Matthew A. Broten, Sccreiary of State Ad & 6Dr 401.222._5.:
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perdad; September 1 - November 1 . Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

I 10 No. 2. Lxact name of the hmited labiity compeny
4 MORRIS JONES, LLC

3 Siate of Formation 4. Bricf description of the ¢character of the business wbich 1 actualiy condrcted in Rbode tdand
RHODE ISLAND PROPERTY RENTAL FOR A TAVERN, RESTAURANT, PUB, BAR

5 Prncipal offige address City Stare 7
vz 2. BECON DRIVE HETACE 1 rees | Wony KinGsrans 12 é.’z- o 5
G. M NG ADDBESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON 1€ ComThc T
Qs A : Contact Yitle b
/p@ 2 LEYcony DY/VE///fﬂfma Hlis §bwu£f?// PRECInewT/ Vice szc’;ééc/fv‘@aq-
Sk T TAreRs Loy State 2
M A <A EC R MUK 100, TR Mottt Kinterro Lo R od g daue

1 7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
- FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

" ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
’ Manager Name ) Mg rJn".'r f\‘mgr
M///'a,q L Crark i ] Misten <Larg
Streer Ackiress 3 Stroer Address
G35 fost Renp 7515 Pos7 Roan

L Cay Sate 21

Vorth Kengetinen.. RI 102952 Worm [masmle BRI odien

T Manager Nawme

Strovt Adetris ¢ Sirvet Addross
Crty ls.'mc- !mp Clry ' Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chnngcs }cquirc filing of Foram 642 - R.1.G.1.. 7-16-11
Agent Name Adlress
| MICHAEL R MUKSIAN, IR HERITAGE HILL S
Adetross Cur Zip
102 BEACON DRIVE NORTH KINGSTOWN 02852 y LD ;7‘
I e

/%é‘ é 74225 %mjp
iatxzﬁf/fz A o 75, _4/64/5
J/ﬁfcf///drs,‘ S 5 /a;-f— 7(&(7":? -

_;.lﬂ / This report must be signed in ink by an authorized person pursuant 1o RIG L. 7-16-66. ﬂ(_’
”?
f/wr‘; on 0~y Lemer o S

S Mo ¢ HrisSste €7 G

seA /m v
, ’Il”l I”l |II|, ”I" ml‘ ”l' |"| / Under penalty of perjury. | declare §nd affirm that 1 have examined this rep
incl ] E

File Date ?J} J_l@ & enar %7/ /.
Check No. [ 70

Ry ﬂ_ﬁ'

FOR SECRETARY OF STATE USE ONLY

Foann 632 Res. 7703



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS
O/.ﬁ‘_(’ (ff the \-(’(T("!‘“j. (:’IIS{(”C Frovidesce REO20053-1
Mbathew A Brouwn, Secrelcory of Stare, ¢ 401 _-.'.52,4
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Septenther 1. November 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

('_'ru[-u'u'.’n‘."ui,\‘ FRUE)
100 Newrths Nernar %1

-

1 MY N 2 hagecd panie of the frnedend ingrhagtigy COMR
97444 MORRIS JONES LLC
3 S (:flfr)rm:l.'.‘m.' o i:,-c‘"d;uu'.-pr,on -;_,"Hv: chenagier [

e Basities wlach N ewineliy conducted 0y Blode [

RHODE ISLAND PROPERTY RENTAL FOR A TAVERN, RESTAURANT, PUB, BAR
Starty

3Pl effice addrow P . . iy
2835 AsTR0an 5 Gillians Ale Rowse | ANertd Kompstin | A2/
OR TITLE OF CONTACT PERSON:

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

g Noee

I Conracr gk
PP ai I L /f/z//f’-s/d-g’JP #‘/ﬂff/): /- /2*91, 1//? 7/‘2’4‘;?/04[ SE&¢

SN

Zifs

0285 2.

e deddvew

; [#N] Sitte S
bR Seced pr/:/e/ G Mﬂ»(/(:/q/;ﬁun ' 4 ' 22 P P

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.¢.1. 7-16-12 (a) (2} / 7-16-52

s . Crark T yoforfer snailed Fack
vids

RS [y Koo S T
R TN CET I e

Magaer N

...................................................................................................................................
Mevsages Nepae

D oManager Metnge

$
Ntrewt edefoe s Shee? Addefress

oy , St A : cin Ntcite Aif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lr('quirt‘ filing of Form 642 - R.1.G.L. T-16-11
Iz Npriaes Acleirgs
| MICHAFL R MUKSIAN_JR HERITAGE HILLS
lefidress e i *
102 BEACON DRIVE NORTH KINGSTCWN 02§52 = ?“G o F

P72y 128524505
KHF5~ 7835 ST RoAD

(A Gilliens /e Ao vse

This report mast be sigued in ink by an authorized person pursuant to R1.G.L 7-16-66.

m DIV -

* 9714 1 «

Linder penalty of perjucy. L declare and affien: that | hase examined this re
including any iecompanyving schedules and statements. and that all staten

contmned herein are true and carrect,
File Dute _LO \3’ )Q ki_ —_
, //J- o
Check No _QQH_""_ - . j?

) /_fignurnr('% um‘;;'rd Person (/Ud.’(‘ 4 :
A . N g e B Mty TR

FOR SECRETARY OF STATE USE ONLY

Print ar Type Name of Auihorized Peraon

Form 632 Rey 7
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS f—‘fﬁ{fv\"'m;""-'* 12
o N e Gyt rrets G . JOH Newth Newin 5.
Office of the Sex retary of Stare Protudence, RE G297
GGl 222 -

Matthew A Brown, Secrctany of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - Not wmber 1 o Filing Fee: $50.00
(FORM MUSY BE IYPED OR PRINTED IN RIACK)
IR

2 RN merme of the Lowsiod leiiafin COabfichst)

97141 MORRIS JONES, LLC

3 Sanc o Formete,:

4 inef dewouprian o e characnn OF the Basiress wdyeh actuetlly concictvd 0 Khode fead

RHODE ISLAND PROPERTY RENTAL FOR A TAVERN, RESTAURANT, PUB, BAR

T Picanetd e ekl oo

?.“‘:

02&57" 40

iy [ St

o2 BEA con DRIVE, o eE King £ 75 m

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

TN Nty

NAME OR TITLE OF CONTACY PERSON:

s Congient Tirie

e/ BEL R MUK s /g8 TR i PrRESIDENT pro SECRETARY FREEAIY,
St sl el gne K/

i

/".Z L EqQcon Dz ive / [ 7,739.«-«
- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY (.()\iP-\:\\'. IF APPLICABLE

///t//ﬂﬁ,f? P1UK 147 TT2 . -

Siven ! Ao

/4 EBEACo~n O 7
sk M Ssrmon” 1R |

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

Versape: N

Sty

2- 560

5 Srevf Spichigs:

2 AT ’ AUTHE

02 552 9209[

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

St N

Mo Sefidopan T Sireer el

()] I Stete Il LG

Mo , Z.‘;r

B. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 716-11

i N Audety o

MICHAEL R. MUKSIAN, JR. HERITAGE HILLS

clidefross L iy

102 BEACON DRIVE NORTH KINGSTOWN 02852

This reportimust be signed in ink by an authorized person pirsuani to R1G L 7.16-06

= N .

* Uader penahy of perjury. [ declare and aftirm that 1 have exannned this 1c
ncluding any accompanying schedules and statements, and that 311 statem

Q contained kerein are true and correct
7 e
File Dase _ (;\"_‘Q'_ C,L5 /‘-

Check A - z CA,O

7

- - - - W/tlﬁﬁ_ R Ay 19N TR

FOR SECRETARY OF STATE USE ONLY

Printor Tvpe Name of Authori -od Person

Form 632 Rev 7Y



"
. *
. . * STATE OF RHODE ISLAND
@‘ » AND PROVIDENCE PLANTATIONS
=H;p=r Lt Office of the Secretary of State

Edward S. Inman, 11, Secretary of Sta,
Corporations Divisia
100 North Main Strees, Providence, R1 02903-133

AR PO 401.222.304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ®  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
{.1D Na, 2. Exact name of the limited linhilty company
97141 THE UNITED STATES OF AMERICA - UNITED WE STAND, LLC
3. State of Formation 4. Bricf description of the characier of the busincss which is actually conducied in Rhode Tsland
RHODE ISLAND PROPERTY RENTAL FOR A TAVERN, RESTAURANT, PUB, BAR
5. Principal office address Cofl/o p—a State Zip R
7835 fosi Koesd - /L oute 1 /< g 570 1 m R/ 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Coniget Name :Canmﬂ ?:u'e: , )
PR EL R MUKS ;AN TR o I :
Strect Address HCr1Tage /7 7 :Cr';y— _-—‘,F_—...;‘i_ State 277 T )
SOR LCccdh [Drive .//,',/;J,*(,'.J-, ydi ) 02352-%0?_

7.NAME AND ADDRESS OF. EACH MANAGER QF-THELIA
SFILL  1N8PACES BEFOREUSING

; LAY ¥ ey Y oy L)
ANY MODIFICATIONS TO MANAGERS REQUIRE

SFiL

ELIMITED LIABILITY COMPANY, IF APPLICABLE
XPTACHMED s X% Box FORNTTACHMENTL)

ING,0F AMENDMENT. R.1G.L 7-16-12 (a) (2) / 7-16-52

Manager Name

MecHagL R MuKsiAn IR,

Marager Nenic

Strect Address ,‘{ ERQITA GE ALl < ¢ * Sirect Address
(O2 BEACoONn PRIVE . -
Ciry . State Zip *City Stare Zip
“on Kngstown | R [ossquor” S .
Manag:'r Name " : e v *‘Manager Name
Strevt Address *Street Address
Cry State |pr ey Stute Lap
8. RESIDENT AGENT IN RHODF. iSLAND -00 NOT ALTER- Changes require filing of Form 642 . R1G.. 71611
dgent Name ’ ’ - T Address T
MICHAEL R. MUKSLAN, JR. HERITAGE HILLS
Addross ] Ciry Zip .
102 BEACON DRIVE NORTH KINGSTOWN 02852 ~ %0 17/

This report.must be signed in ink by an authorized person pursuant to 7-16-66.

HEWRIN

* 97141 x

ge? b 190
File Darg /0 ‘(‘/’éj 10, W s
Check No. /!95 -:‘HH jf:".}:é;hlg-
AN G ETSEREY
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report. including any accompanying scheduies and statements.
and that all siaiements containced hereig are true and correct,

L9-/4-02
VL //17:4/(.( VA,

Signature ofAutharized Pen

ATl EL

- Print or Tpe wame o] Authorized Porson

Form 632 Rev 6/



Filin_ . . $50.00 To be filed annually hetween
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 97141 Annual Report for the year 2001

1. The name of the limited liability company is:

Mortis Jones, LLC (Mg (fogaigd o Thelbnilid Stetir of Pmaniese -t M.S/z:n/{,:

2. The address of the principal office of the limiled liability company is:
2526 D57 Rop D, WorT? KinGszawm <! IR 5%

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MICHAEL R. MUKSIAN, JR.

MICKEY'S TAVERN 7835 POST ROAD NORTH KINGSTOWN RI 02852

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: /M BEACOA 0/6///6‘ f/ﬂ?//@-gg/.{/uv_fg M’zﬂ{ ){1\}6)’7&1&
MicHaer K. MUKS/BA) TFR, K| 02852 Y604

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: 72“/5””, f(f‘fm/?/?av?‘“ /7:4;?, /41-5',44 &

7. It the limited liability company has managers, the name and address of each manager of the limited liability company

Name /" L Address
Lt fvam Elarky Gl//(a/).f/éuje 7535 /% /7‘/7/ No. Ko ¢ Hoeu V74
PRESZ- feo ¥
Dated Jdﬁcj: o / Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.

A1 HIE & R ATUKSIAN T7R,

9 Exact Name of Limited Liability Compafly

i
i
7 1 4 01
B FOR SECRETARY QF ST, ‘\H LJST ONLY
File Date: :_" i
| J /:7 57 2
Check No.:

gCT 30 %Um Title
By: t‘ymw‘f?? 40 5% ;2\:1520 0??929

OETACH B80OTTOM BEFURE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable 1o Secretary of State. If the
registered office and/or registered agent incicated below has changed. Form 642 mus: be filed in this office Forms mav be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE {1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 97141 Annual Report for the year 2000

1. The name of the limited liability company is:

Morris Jones, LLC

2. The address of the principal office of the limited liability company is: SOR ,//?&q Con sl V{

/r/?f‘/ﬁ’}p/%///*—/i/,f/ﬁﬂlf/ﬁwq’ /e/ ﬂzig—i"/(b?

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: MICHAEL R. MUKSIAN, JR,

MICKEY'S TAVERN 7835 POST ROAD NORTH KINGSTOWN R! 02852

.D.  The current mailing address of the limited liability company and the name or title of a person to Wh(yl /:ommunications
o

AR ITage s
maybedirectadare:/%céﬂe//e/’/Uk}'/q‘rﬁ.‘ fox B(G/‘c'oq Qr\:“t

7

Norrss %q/; LT oin R 0z2£52 ¥CoY
7
/6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: ﬁ‘orﬁef"f-; 8 USED 4s a (75! for 4 Tavern ﬁe;’?"urmr—f ﬂ/ L

7. It the limited liability company has managers, the name and address of each manager of the limitad liability company

- Name Address
A ichae | R Muks 120 T 102 Loucer O Pertsslbl flohfr s
REY Ll

/Datad /0\5—'_Zﬂf0

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

that all statements contained herein are true and correct.
~ AWAE Ts s Ty e
9 7 1 4 1)

e iaion

Exact Name of Limited Liabjfity Company
FILED

FOR SECRETARY OF STATEUSEONLY -~ | .. _
File Date: [][::[ 05 2000 nsd Lo _
. A ’

Check No.: By—kLL_19F 3} —

L~ Form No, 632
By: Revised 01/99

@C‘N’/’::- ;/_—1"‘?/

I4




Filing Fee: $50.00 To be filed annually between
September 1 and November

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1D Number (’?71'11/ Annual Report for the year /79‘ 7

1. The name of the limited liability company is:

DRO0RR LS T &S L L&

2. The address of the principal office of the limited liability company is: Aty FINES, L L&

7525 PT Lo ] Wt oy sy R 02852 Y ppopecsr 7

3. The stale or other jurisdiction under the laws of which it is formed is: /(—:45/0{" .-,Z}//v“*‘"’-b

4. The name and address of s resident agent is: 27 ¢ /A E & ST, oS 1Fns 7 i .

3. The current mailing address of the limited liabilily company and the name or title of a parson to whc

communications may be directed are f7prere ! S Tonl §, L LC S ST 1 KE YX 7AeErn
AT ALE J2 37l S po i Tre. TS5 JES T ageapr AE T RO S ooy, 121 24

6. A brief statement of {ne character of the business in which the limited liability company is actually engaged in i

s:ale;ééw‘d/;f’ preporta .,/A‘Fc‘. f//ypn :./;Aofg 3anz/(\€m7§ i1 Sy #TD e e /ﬂéy_’f_f
AL ol N PEgns ] 1L TS F it Lo
7. 1f the limited liability company has managers, the name and address of each manager of the limited liabii
company

Name Address
Dated 0?/»? / , 19§ 7 Under penalty of perjury, | declare and affirm that | have examined tt

repord, including any accompanying schedules and statements, al
that all statements contained herein are true and comect.

g )  ToSA s L L C

Exact Namae of Umited Liabiity Company

FILED

AUG 3 . 199 7

By aq =83 )
LREL. /7

Tiila

=7 o+ kAU

Form No, LLC.19
Revised 8197



Filing Fee: $50.00 To be filed annually between
September 1 and November

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slale
Corporations Division
100 Norlh Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number /i 7/"'[ / Anrual Report for the year _/ 7 7 X

1. The name of the limited liabilily company is:

0Ly TDAES L L C
2. The address of the principal office of the limited liability company is: 77 & 3 5— PO I Vs A7
AT Kol 75,00 K 02552 T M kv TAE:
3. The state or other jurisdiction under the laws of which it is formed is; R}ks%ﬂfﬁ LOHD
4. The name and address of ils resident agent is: /%7 ' EpAe P EC. /& Mb//(_f/xﬁ" /‘/f. (7%,

[ ol

The current mailing address of the limited liability tompany and the name cr title of a parson o whe

communications may be directed are: MUM’S \7};”’6; Ltc C/P M”SJ{H} 72}@
7f75— @//‘/Z”/',; /1/9’“’*“ /(’7917;% re/ﬁ%:l af;MwL'id?/ R Muk}h‘é

M) bt /7

6. A brief stalement of the character of the business in which the limited liabihty company is actually engaged in t

g Ownf 7he Propervts, ot Gbove o Mess gerd perrts |t 7%ﬁ
IO L/l IRAT 270 [<EFE 77 Cm Nb AT RET

7. 1f the limited liability company has managers, the name and address of each manager of the limiteg liabi!
company I-
/

Name / Address
/%“‘576(97 36:‘7%9@75?@4_. k //%( /
/ //

& <
Dated Jé/,? / .19 a4 Under penalty of perjury, | declare and affirm that | have examinad t!
/ report, including any accompanying schedules and siatements, a
that all statements contained herein are irve and comrect.

HLED N/\oriﬂt/f. JoNTS L.

L ..., ' Exag '/L&oﬁ%ﬂfﬁﬁ:} ompany 7

ALG &1 199 A TIEBETI

gb‘ég?‘f) . dy M:chae’/ . /Ww/<5/ a‘?/\/??“
)

Cs . Vi<Z [y7Es, | Serler + T2E
7 7

/ Title

Form No. LLC-19

g maa



