. Martthew A. Brown, Sccretory of Sate

vifdisr ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIGNS

-

« Office of the Secrctany of State

. ’ .
AN

't,a‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, Ri 02903-1335
401,222 3040

1. Corporate 1D No. 2. Name of Corporario-n
57541 R & L DINER, INC.

3. Street Address Principal Business Office Cine Siate Zin '

105 FRANKLIN STREET WESTERLY RI 02891-

4. Business Phone No 3. Stote of Incorporation 6. SIC Code

4015969954 RHODE ISLAND 3081

7. Bricf Description of the Character of Business Conducied in Rhode Island ;

RESTAURANT :

8. NAMES :\\DM)DRLSSLS OF TUE OFFICERS (X" BOX FOR ATTACHMENT) [] FILI. 1N SPACFS B, FORE USING ATTACHMERTS _ _ -
Presidens Name JVice President Name

Raymond L. .Flynn +Linda L. Flynn

Sireet Address “Street Address
| 105 Franklin Street + 105 Franklin Street |
i Cinv \ Saare TZip “Cuy State Zip I

! Westerly {RI 02891 . Westerly RI 102891 :
k‘vr"ra') l\am‘ LI § L I ] LI A I B B I I L T I T ) L I #}t:a.,:"r;'r.r\'an:f LA L L I D R I I A R R Y R S Y i LI I B | - » LIS |l
! Linda L. Flynn .Raymond L. Flynn f
Sln’cr Address * Street Address |

105 Franklin Street .105 Franklin Street f
_C;r-\-_—m ’ - | Sate Zip 'Ci‘n' Sate TZ]J T
'wescerly RI 02891 Hesterly RI 102891

9. NAMES :\\I) ,\l)l)Rl SSE S OP 1 !ll-. I)IRI-.("I’OR& ("x BOXfOR  ATTACHMENT) [] FiLL IN sP,\C&.s BEFORE Uﬂl.\c,\ﬂ,\(:u\ll :\"N

Direcior Name . Director Name 1
Raymond L. Flynn *Linda L. Flynn '
Sereer Address - . Srru: Address i .
;105 Franklin Street . 105 Franklin Street '
iCin T Srate Zip Ciy Stare Zip R
Westerly RI 02891 ' Westerly RI _ 502891

Do ame Lt " P T T e DeearName Tttt e T

. -

Sereet Address ~Sireer Address .
City T Sate Zip :C'r Sate Zip -
= T — —— o —y - — —-:'

10. QHJ\RP.S AT IlORl?ED fX"ﬂQA’_FORATEG{fﬂE\'D__D ) ) . SIIARI.S ISSUH)("\ BO\’FOR 1TT4CHM£I\'7)D e
AulliORl?I’[)SHARl 9 ISSUFI) SHARES _'
* Number of Shares ClassiSeries Par Value Number of Shares Class/Serfes Par lValue :
|2.000 COMM NO PAR VALUE 500 Commen No Par Value
e s — _'r = - —
|
I

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

||5

Under penalty of perjury. 1 declare and affirm that | have examined
this repont. including any accompany ing schedules and statements.

*57541 DBC 01/12/05 03:13:56 PM* nnd that all statements contawed herein are true nnd com:u
File Dore " 3- Q9 M1(\a,. Lr
éﬂﬁ& j blgnanm officer
Cheek e, Raymond L. Flynn
aL Print or Type Name of Officer
B .
: _ Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer T 630 1501



<=2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

. Office of the Secretary of State
=

Corporations Divt.
100 North Main St
Providence, RI 02903-1

Matthew: A. Brown, Secretary of State 401.222.3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)
1. Comparnite 1D No. 2. Name of Comoration
57541 R & L DINER, INC.

3. Street Address Priicipat Business Offico City Stare Zip

105 Franklin Street Westerly RI 02891
4 Bushiess Phone No 5. Stare of incorporation 6. SIC Codle

(401) £34,-0954 RHODE ISLAND 3081

7. Bricf Descriprion of the Character of Rusiness Conducted tn Rbede Istand
RESTAURANT

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

President Name

Raymond L. Flynn

(] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presidont Name

: Linda L. Flynn

Strvet Adddress

105 Franklin Street

¢ Street Address

105 Franklin Street

Ciiy Sterre 2ip L Chry State Zip
JWesterly .l RT 02891 .. Westerly .l 32 SO B 02891 ..
. SNn':f;nj' B R T BRI E. Sramr el
Linda L, Flynn Raymond L. Flymn
Streer Addness Streer Address
105 Franklin Street 105 Franklin Street
City State Zip P iy Srate Zip
Westerly RI 02891 i Westerly RI 02891

5. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

Dircetor Name

Raymond L. Flynn

D FILL IN SPACES HEFORE USING ATTACHMENTS
s Director Nane

: Linda L. Flynn

Strvwt Adddress

105 Franklin Street

¢ Street Address

105 Franklin Street

iy Seare 2ip s Cuty State 2
LWesterly )l RE o). 02891 ., WeStErlY e B 10289
Director Naniwe ¢ Dircctor Name

Stroet Addres t Streer Adedress

cuy State Zip s Ciry State Zip

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

ETY SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Numbor of Shares ClasvScnes Par Value

Number of Shares Class:Serics Par \alue

2,000 COMM NO PAR VALUE

500 camnon no par valw

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

IR

% 5 7 54 1 &
File Date S

JLO6 Li.-r N
Check No, {
By: -

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. | declare and affiem that [ have examined this re
including any accompanying schedules and statements, and that all staten

contyged herein are true and ghrect. 7/
thumf\d h- of
Signatuke of‘() icer U Date

Raymond L. Flynn
Print or Tvpe Name of Officer
President

Tule of Officer

Form 630 Rev. 12403



»

+ Matthew A. Rrown, Secretary of State
=, STATE OF RHODE ISLAND Corporations Division

' + AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providenze, R 02905-!2555
- .‘ Qffice of the Scerciuny of State 401.222.2040

'il‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation
‘57541 R & L DINER, iINC.
3. Strcet Address Principal Business Offci ‘ City Stare Zip @4l T
123 ﬁyf Qp LPPAGE PALE W(bk(lq RI m_,x} i
4, Business Phone No J. State of Incorparation _ - 6. SIC Code i
Uol- 59, -995 Y RHODE (SLAND 3081 |
‘;Eg&fhlfﬂmon of the Character of Business Conducied in Rhode Island
8. NAMES AND ;\I)I)Rr ssrs OFTHE OFFICERS ™ Box }'OR.»ITTACHM};\'D O FILL TN SPACES BEFORE USI\G.\I'I:\UI\H-..\T s —
President Name™ — Siice Prosident Name <~ T T TTTC h }
Raymond L. Flynn .Linda L. Flynn t
Streer Address : Strvet Address :
123 Post Road » 123 Post Road |
City - Stafe Zip “City State Zp -
Westerly RI 02891 - Westerly RI 02891 [
sl.‘{:‘rl?'fa;)‘ :\a'mé M R LI Frtasduree® Nome® T CeTTrer s e LRI A
Linda L. Flynn ‘Raymond L. Flynn !
Street Address T * Street Address T
123 Post Road .123 Post Road
[Coy T T T S T Zip “Ciry ‘ T TSt T T
jresterly RI 02891 . Westerly IRI e v 02891
9. NAMES A\_D »\I)DRF%SILS OP 1IIP l)erC'l ORS (N BOX i-ORA'."MCH\H;r\T)E] FILL INSPACLS uuom Ubl.\c,\'rmunm\'ls
Dircétor Name !Juecror Nome ;
Raymond L. Flynn *Linda L. Flynn i
Sreet Addess ™ T e T SR T s e
123 Post Road ©123 Post Road i
[Cuy J.S‘mrc [7ip ~Ciy "“"“ISmIc 2z !
Hesterly RI 02891 | " Westerly RI 02891 :
Direricy famd Tt .....................‘.D}m.d;r:\am... ,,,,, T S
Sireet Address T T St dddes T T T s e o T
ciry [siar = Zip TTTTTCR Sire T 0 -
- 1
10. SUARES AUTHORIZED ¢X" BOX FORATIACHYEN) O 1L 'SHARES [SSUED ("Y” BOX FORATTACHMEND O o
AUTHORIZED SHARES L : JISSUED SHARES. —
Number af Shores "ClassiSeries Par Value Number of Shares Class/Series Par ahee }
2,000 COMM NO PAR VALUE ‘ 500 common no par value-i
e e -— —— s et
|

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

RO -
= 5 7 5 & 1 o+

Under penaliy of perjury, [ declare and affirm that [ have examined
*57541 DBC2/ 13IO§ 12: 585

this report, including any accompanying schedules and statements,
File Darg_

hat all sialcmcnts-%mluwd correct.
Q Date

Al'gnarw'c Y Officer
Check No, S—OZ‘O Raymond L. Flynn

’a/L ' Print or Type Name of Officer

By: .

President

fitle of Ujficer Form 630 12/01

FOR SECRETARY OF STATE USE ONLY -




m STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIQONS
Office of the Secretary of State

Filing Pcriod: January 1-March 1«
{FORM MUST BE TYPED IN BLACK)
, 1. Corporate i No. )
57541

\ 3. Street Address Princtpal Business Office

P. O. Box 3456

€. Business Phone No.

2. Name of'(fo-rpom.udn- -

R &L DINER, INC.

7. Brlef Description of the Charocter of Business Conducted in Rhode Island
restaurant

B. NAMES AND ADDRESSES OF THE QFFICERS {X* BOX FOR ATTACHMENT)

President Name

Raymond L. Flynn

Street Address

123 Post Road

City State Zip
Westerly RI 02891
Seceetary Name '
Linda L. Flynn
Street Address
123 Post Road
City State Zip
Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FUR ATTACHMENT)

Director Name

Raymond L.

Street Address

123 Post Road

Flynn

City State Zip
Westerly RI 02891

Direclor Name

Street Address

Cuy State Zip

10. SHARES AUTHORIZEID °X° BOX FOR ATTACHMENT)
" AUTHORIZED SHARES
Number of Shares ClassfSeries

2,000 COMM NO PAR VALUE

Par Vatue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

5. Stale of Incorporation

RHODE ISLAND

Edward S. Inman, {11, Secretary of St2
Corperationy Divith

100 North Main Sereer. Providence. RI 02903-13;
405-222-30:

Ciry State Zip
Peace Dale RI 02883
6. 5IC Code
3081

FILL IN SPACES BEFORE USING AT]'ACHM_E]\TS
" Vice President Nane

‘Linda L. Flynn
! Streer Addeess

123 Post Road

City State Zip

‘Westerly RI 02891
’ . Treasurer Name -

Raymond L. Flynn

Street Address

123 Post Road

City State Zip

Westerly RI 02891

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name
Linda L. Flynn
Street Address

123 Post Road

City State Zip
Westerly RI 02891
fYireciar Name
Street Addrest
City State Zip
11. SHARES ISSUED (*X" BOX FOR ATTACHMENT!
| ISL¥D ShARss
I'\'umhr of Shares Class/Series Par Vialue
500 common no par vali

-—— e o — - -

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

i

* 57 54 1

Z.502.

File Date:

Ny S
Check No.: //_) /
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, anc
that all statements contained herein are true and correct.

Signatlire of Offzer
Raymond L. Flynn
Print or Type Name of Officer
President

Tiile of Officer




= STATE OF RHODE ISLAND Corporations Divi
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 029031
Office of the Secretary of State | 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaRr 2001

Filing Pcriod: January 1-March 1«  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No, 2 Name o{-Cor oration
: 57541 BINER, INC.
" 3. Street Address Principal Business Office City ) Stare Zip
:P. 0. Box 3456 ) Peace Dale - RI 02883
4. Business Phone No. 5. S1ate of Incorporation 8. 3
RHODE TSLAND $of
7. Reief Desceiption of the Character of Business Conducted in Rhode Island
restaurant o _ _
B. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS
President Name Vice President Nome
Raymond L. Flynn Linda L. Flynn
Street Address Street Address
123 Post Road 123 Post Road
City State Zip City State Zip
Westerly RI 02891 Westerly RY 02891
Secretary Name Treasurer Name
Linda L. Flynn Raymond L. Flynn
Street Addiess Streed Address
123 Post Road 123 Post Road
City State Zip cirty State Zip
WEsterly RI 02891 Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Raymond J. Flynn Linda L. Flynn
Street Addiess Streer Address
123 Post Road 123 Post Road
City State Zip Ciry Stale Zfdf
Westerly RI 02891 Westerly RI 2891
[Hrector Name Director Name
Steeet Address Streel Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (X~ BON FOR ATTACIHMENT) 11 SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZTD SHARES ISSUTFD) SHARES
Number of Shares Class/Serles Par Value Numbrer of Shares Clss/Serles Par Value
2,000 SHS COM NO PAR VAL
’ 500 common no par val

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

* 5 7 5 4 1 % Under penaliy of perjury. 1 declare and affirm that | have examined
this reporl, including any accompanying schedules and statements, ay

; % that all statements contained hirein are true and cocrect.
5 /0 ) K\Z\M\MW\@:&\ ["Lﬂol
Cheek No.: 8? qs Signature of Officer Date

Fite Dote:

Raymond L. Flynn
By gm . Pring or Ty.pr Name of Officer
i FPresident
FOR SECRETARY OF STATE USE ONLY

TNtie of Offlcer



STATE OF RHODE ISLAND James R. Langevin, Secretary of !
NT

AND PROVIDENCE PLANTATIONS Corporations Divi
Office of the Secretaty of State 100 North Main Street, Providence, RI 02903-,
. 401-222.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000,
Filing Period: January 1-March'1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
" 1 'Corgorate 1D No, 2. Name of Corporation
57541 R & L DINER, INC.
3. Street Address Principal Business Office Chty State Zip
P. O. Box 3456 Peace Dale RI 02883
4. Business Phone No. S. State of Incorporation &. SIC Code
RHODE ISLAND 3081
7. Brief Description of the Character of Business Conducted in Rhode Istand
restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Keme Vice President Name
Raymond L. Flynn Linda L. Flynn
Street Address Street Address
123 Post Road 123 pPost Road
City State Zip City Stage 28
Westerly RI 02891 Westerly RI 2891
Secretary Name Treasurer Name
Linda L. Flynn Raymond L. Flynn
Steeet Address Streel Address
123 Post Road 123 Post Road
Ciry State Zip City State 28
Westerly RI 02891 Westerly RI 2891
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawne rector Name
Raymond J. Flynn Linda L. Flynn
Street Address Streel Address
123 Post Road 123 Post Road
Clty State Zip Chy State z16
Westerly RI 02891 Westerly RI 2891
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 ISSUED SHARFS
Numbet of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 500 common no par va.

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

“ I‘ m " ‘lll‘ m “‘ Undcr penalty of perjury, | declare and affirm that [ have examined

* 5754 1 this report, tncluding any accompanylag schedules and statements, :
6//&2/()(3 that all statements contained hereln are true and correct.
)
File Dote; . MQWV
7 702 7 S!gnat%f of Officer Darte
Check No.:
ore Raymond L. Flynn
8 a( Print or Type Name of Officer
y: .
President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



AND PROVIDENCE PLANTATION Carporations Div
Office of the Secretary of State ONS 100 North Main Streci, Providence. RI 02903-

. 401-222-

@: STATE OF RHODE ISLAND James R. Langevin, Secretary of

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Jannary 1-March !+ Filing Fee: $50.00
(FORM MUST BE TYFED IN BLACK)

1_ Corparate 1D No. T T 2. Nume of Corporation ’ - - - -
57541 R & L DINER, INC.
3. Street Address Principal Rusiness Office Ciry Seate Zip
| P. 0. Box 3456 Peace Dale RI 02813
4. Business Phone No, 5. Stale of Incorporation " 6. $IC Code

40l 896 995Y RHODE ISLAND 3081

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

L restaurant o
8. NAMES AND ADDRESSES OF THE QFFICERS °X° BOX FOR ATTACHMENT)  FILL IN SPACES KEFORFE USING ATTACHMENTS

President Name ' Vice Presiden] Name
{ Raymond L. Flynn "Linda L. Flynn
| Street Address Streel Address
123 Post Road 123 Post Road
city State 2ip S Chty State Xip
Westerly RI 02891 = ;Westerly RI 02891
Secretary Name Treasurer Nume
Linda L. Flynn Raymond L. Flynn
Street Address Street Address
123 Post Road 123 Post Road
[ City State Zip City Stare 2ip
Westerly RI 02891 Westerly RI 02891
9. NAMES ANDY ADDRESSES OF THE DIRECTORS (“X¢ ROX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
[Xirector Name DMrectar Nome
. Raymond J. Flynn Linda L. Flynn
Streel Address Street Aditress
123 Post Road 123 Post Road
Chiy Stute Zip City Stute Zlp
Westerly RI 02891 Westerly RI 02891_
{Hrector Name Director Name ’
Street Adidress Street Address
' ¢y State Zip city State Zip
" 10. SHARES AUTHORIZED (-X* BOX FOR AI'TACHMENT) 1. SHARES I1SSUED (*x* BUX FOR ATTACHMENT) ,
AUTHORIZEDY SHARFS ISSUED SHAREN
Numher of Shares Clags/Series Par Value Numnber of Sharey Class /Series Par Value
|
il 2,000 SHS COM NO PAR VAL : 500 common no par

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

m [ RTIA -

Under penalty of perjury, | dectare and affirm that [ have examined
this report, Including any accompanving schedules and statements,

that all JStatements contained herein are true and correct,
e be M Mél ?@6‘ ;4 /‘kﬁw —-«WM &/g Q‘f

5Jgnururr of Officer Date
Check Xo.:
Raymond L. Flynn
. Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PreSldent

Title of Offices



m STATE OF RHODE 1
. AND PROVIDENCE

Mfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Filing Period: January I-March }

(FORM MUST BE TYPED IN BLACK)
- - sme n
L Corporate ID No.

—

NTATIONS

Filing Fee: $50.00

2. Name of Corporation

James R. Langevin, Secretury of §

Corporations Divi

100 North Main Street, Providence, Rl 02903-]

.
=

EAR 1998

401-277.3

STO

TLEASE RIL

INSTRUCTI

57541 R & L DINER, INC.
3. Street Address Principal Rusiness Office Cliy State Zip
P. O. Box 3456 Peace Dale RI 02813
4. RBusiness Phone No, 5. State of Incorporation 6. 5IC Code
Yot 59 44 51 RHODE ISLAND 3081
7. Rrief Description of the Choracter of Butiness Conducted in Rhode IsIam_!
restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("x* 80X FOR ATTACHMENT)
President Name Vice President Nome
Raymond L. Flynn Linda L. Flynn
Strect Aditress Street Address
123 Post Poad 123 Post Road
City State City State Zip
Westerly RI Westerly ~ RI 02891
Secretary Name Treasurer Name
Linda L. Flynn Paymond L. Flynn
Street Address Street Address
123 Post Road 123 Post Road '
City ' State Chty State Zip
Westerly RI Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* ROX FOR ATTACHMENT)
Director Name Disector Name
Raymond J. Flynn Linda L. Flynn
Steeet Address Street Address
123 Post Road 123 Post Road
City State Zip City State 7ip
Westerly . RI 02891 Westerly RI 02891
Dicector Name Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZZ) SHARFN ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 300 common no par

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

I -
* 5 7 5 4 1 =

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanylng schedules and statements, a
that all statements contalned hereln are true and correct.

< k Chprel I 5%6»/‘/3//7/9?_
@{%\ o~ Sigratire of Officer 4

Date
Chech No.;
Raymond L. Flynn
. 16{0 Print ot Type Name of Officer
Y .
FOR SECRETARY OF STATE USE ONLY \ - P resl dent

Thie of Officer



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

fames R . Langevin, Secretary of §

Carporations Divi

* Office «f the Secretary of State 100 Norsth Main Street, Providence, RI 02903-,
. 401-277-:

PROFIT CORPORATION ANNUAL REPORT 1997

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

rl'?—(‘j-m;;omrr I No. 2. Name of Corparation
| 57541 R & L DINER, INC.
3. Street Address Principal Business Office City State
. P.0. Box 3456 Peace Dale RI
4. Business Phone No. 5. State of Incorporation
ol - 58t 1554 RHODE ISLAND
. 7. Brlef Description of the Character of Business Conducted in Rhade Island
. restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT)
+ Presideni Name Viee Presidest Nome
Raymond L. Flynn Linda L. Flynn
Streel Addresy Street Address
123 Post Road 123 Post Road
1+ City State Zip City . State
Westerly ~ RI 02891 Westerly - RI
Secretary Name Treasurer Name
+ Linda L. Flynn Raymond L. Flynn
Sireer Address Street Address
123 Post Road 123 Post Road
. Chy State Zip City State
Westerly RI 02891 Westerly RT
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)
Irector Name Director Name
Raymond J. Flynn Linda L. Flynn
Steeel Address Sircet Address
123 Post Road 123 Post Road
City State Zip Clty Stute
Westerly RI 02891 Westerly RI
Director Xame Director Name
Street Adidress Steeet Address
City State Zip City State

10. SHARES AUTHORIZED AN ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIED) SHARFS BSSUFD) SHARFS
Number of Shares Ciass/Series Par Value Number of Shares Class/Series
2,000 SHS COM NO PAR VAL 500 common

Zip

02813

6. SIC Code
3081

Zip

02891

Zip

02891

Zip

02891

Zip

Par Volue

no par val:

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

SO

Under penalty of perjury, 1 declare and aflirm that | have cxamined

this report, including any accompanying schedules and statements, 3
that all statements contained hereln are true and correct.

N

Check Nou:

e300/
5508\ Bl X loe

Date

< \ Raymond L. Flynn
] W \ Print or Type Name of Office,
" ﬁ;
L —y ider éam ,—;.oé/t?/ "é“\/
FOR SECRETARY OF STATE USE ONLY \ - President 7 t T
L%

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Friing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantatic
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3

=2

PLEASE YYPE OR PRINT IN BLACK INK,

T, CORPORATE &3 0. 2. WAME OF CORPORATION
57541 R & L DINER, INC.
[ 3TSTHEET ADURESS PRIVOIPAL BUSINGSS DFFICE T STATE 2 CODE
P. O. Box 3456 Peace Dale RI 02813
[+ BUSIESS PROTK 10 & STATE OF L/CORPORATIOR ®. 5K CODE
RHODE ISLAND 3081
{7 GREF DESGPTION OF 17, GRARACTER OF BUSIWESS OO UUCTED TN RHODE SSAD
restaurant
: T . NAMES AND ADDRESSES OF THE OFFICERS h )
PRESIDENT NAVE - T T T -t T = WICE PRESIDENT PAME—  — T T =Tt 7 =" vmm———
Raymond L. Flynn Linda L. Flynn
STREET ADDRESS STREET ADORESS
123 Post Road 123 Post Road
oY STATE 717 CO0E ary STATE TP CODE
Westerly RI 02891 Westerly R1 02891
E&ETAR\' MAWE TREASURER Hapat
Linda L. Flynn Raymond L. Flynn
[STAEE TADD £5S STREET ADDRESS
123 Post Road 123 Post Road
T Tt TP GO0 ,(m NI FLgrihe -
i Westerly RI ] 02891 Westerly RI 02891
Lo T 9. n A m ES AN n_-ﬁ"n_'n_ins-s—s_s"_o—r_ THE DIRECT ORS T
DRECTOR AVE T !  ORECTOR tawe Tmmm T )
! Raymond J. Flynn _iﬂ%inda L. Flynn
Ismst'l ADDAESS ¥ STREET ADDRESS
123 Post Road \ 123 Post Road
T 7L TP oK Yo STATE Fi i1
Westerly R1 02891 Westerly RI 02891
10-_31,550“_&;_{'1 - S T i al— — . AR -t M D‘éa"oi_'é‘vsn - F = ) T ———
i
STREL 1 ADDRESS STREET ADDARESS T T
!
!t'm LT 7T 0K o S P GO0t —T
! S : ——— —
i_ T V0. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ' ISSUED SHARES.
WUVBER OF SHARES CLASS 7 SERES PAR VALLE HUMBER OF SHARES CLASS / SERTES PAR VALLE
2,000 SHS COM NO PAR VAL 500 common no par value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined
reporl, including any accompanying schedules and statements, and
— e . all statements contained herein are true and cormrect.
File Date: - ' ignature of Officer
Check No: {??285— Raymond L. Flynn
Print or Type Name of Officer
By: - W - President j/fjf

For Secretnry ot State Use Onl

Title of Officer 77 7Date



State of Rhode Island and Providence Plantations ANNUAL REPOR’

sz Office of The Secretary of State Please Type or Prii
100 North Main Street File Annuaily - Jan. 1 - March
Providence, Rhode Island 029031335 Filing Fee §300.(
401-277-3040 Make Checks Payable to: Secretary of Sta
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
(=Tl
Corporate 11): ___ OO.; ('_"_4_1__ i e e Annua] Report for the year: . _i:_"i e =

P& L DINEF’ INC.

Name of Corporation: . _ . _|__.. e e e o et et e — e

Business entity organized under the faws of the S(d[t off _ _RI_.._.. Busmcw Entity is (check one):
For foreign entits. address and telephane number of principal office: [ X Business Corporation (See RIGL Chapter 7-1.1)
—e e e e e e e [ 1 Professional Service Corporaton (See RIGL Chapter 7-3.1)
mm oo e mm e e e e e Brief statement of the character of husiness conducted in Rhode lsland:
Phone: C_ ) _ e e _restaurant

Address and telephone of the principal effice of business entity in Rhode
Island (Provide street address - Not PO. Box):

105 Franklin Street
Westerly, RI 02891

Phane: (401} 7' 596-9954 e _ e
o - THE NAMES OF THF, OFFICERS ARE: o
PRESIOENT STRECT ADDRESS CTYSTAN AP Col
Raymond l.. Flynn P. O. Box 3456 Peace Dale, RI 0281
VICT PRESIDEN N ’ STHEET ADDRFSS ' CvsTalE ZIPC0
Linda L. Flynn P. 0. Box 3456 Peace Dale, RI 0281
SHCRETARY STRELT ADDRESS CITY-STATF ) el
Linda L. Flynn P. 0. Box 3456 Peace Dale, RI 0281
TREASLRER ' - STRLET ADIRLSS ) CITY.STATE - 71 0
Raymond J. Flynn P. 0. Box 3456 Peace Dale, RI ] 0281
_ ) - o ) THE NAMES OF THE l)lRI CTORS ARE:; o o
NAME ‘JRE BT AR S\ CITYSTATL 2P
Raymend J. Flynn P. 0. Box 3456 Peace Dale, RI 0281
NAME - STREFT ADDRESS CIIYS TATE oo
_liinda L. Flynn P. 0. Box 3456 Peace Dale, RI 0281
NAME ' ) STREET ADDRESS BT U T ' FIETR
XUMBER OF SHARFES AUTHORIZED (Ruder may be attached! ! NUMBER OF SHARES ISSUED AND QU TSTANDING iRider may be attached)
Number of Shares 2000Class / Series common ' Number of Shares 500 Class / Serics common

Date jq/{@’/'?-ﬁffl A3 —.1995__ Bv:‘%ffxﬂ yed ’?\%"'Lf“"" el

nd L. Flynn
%ﬁéﬁ EIT‘I( ER MGNING

form3s 19s TiVLE OF QFFICER SIGNING

f __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.

JAMES H. REILLY AR I T
146 WESTMINSTER STREET, SUITE 500
FROVIDENCE FI 02903

(o S HER 7



Foling Fes 35000 PLLASE TYPE or PHINT File Annually

4 . State ol Rhode Island and Providence Plantations LLC Sepe 1S |
Secrelary of Sk . Y . e CORP Jan L Mach |
Office of The Scerelany of State
100 North Moy Street
Pravidence, Rhode [sland 0240:3- 1335
401-277-3040

Caerparate 1D —00_5_7?41 —— Annual Report tor the year 19349 —
Name of Busness Enuity . B & L DINER, INT. _ .

Bosiness Bty s ichedh one
Hx"‘us\lu argamecd uider tw T of the Stare 0?7 RI___, P By e re
I X" Buuness Corparauan (See RIGH (-ih;[“\'l Ty
g teee st T . Teooyry & . .
Fedena! TJ\I"'"“ Wenrfoaton Somber. 2 [ * Prolesaonz! Seevice Comoraten i Sce RIGL (";“.;l['ZCI s
For Tarsgn e, ddiess aead elophone mamber el pangipal olice [ Lamted Laadiity Company (See RIGL S 16

Nome, nile and el adiiress ol contact paesort 1y whom

Lnmsnenical s may be diredted

Jamgs H. Reiliy - Ageni

146 Westminster Street - Suite 500
Providence, RI 02903 -

Phone L !

Aduress and telepiene ot sie pose s efliee o bee e ooinein Rl

wrd ilrvnly sreet adersss - Net P (Y Bow . .
Doz (Prasude wovetadoriss - Net ) i {3 2l atateeng ool the characess of Pas: o conducied m Riaide [t

105 Fxanklin Strect .. restaurant
Westerly, RI 02891

[rate ol hepaniszion 9/ 2 1/8 9

Phane l4 0l 596-9954 Dt ol Qi i on o do biseagss 1 Riode NGt 8 fosgign ety |
) TTTHE NAMES OF THI OFFICERS ARF: T

U'_III.I..\ [N PR IR I A '_mu‘\ R HES TR L AT R T LTI LY [ FAY EE Sl 1]
er)l"Ond L. Flynn P. 0. Bex 3456 Peace Dale, RI 02813
r B R AR S R XI A I"{ A1 P Al A NS [ A EES R T FARE D b
Llnda L. Flynn o " . "

A0S Ly ase ko RO LR x‘\l1l LY IR e Chl U BN LI “\_\-. ° o T s Ny FALEY 1)
Llnda .. Flynn " "
oom TS T o LR R R A R Cned e TR Y A AT T T Tiasaa - I PIEERTES
Rayvrord f. Flynn " " "
i . THE NAMES OF THE DIRECTORS ARF: I
NAA MK LAY R e LY A AT
Raymond L. Flynn P. 0. Box 3456 Peace Dale, RI 02813
T T/ WTH: - ALK A T ATl S
Linda L. Flynn " " !
NAML CERL. . AR T T T T T T Y A PCam

———— — I —.

NUMBER O SIEARES AL THORIZRPY O Apphizaniced | NUMRBER OF SHARES ISSUED AND OLTSTANDING h Apponchoe
NUMBER 2000 ! '\ll\ilil B 700
CLASS common CLASS connon
SERIFS , SURIES
AR VAL UK OR no par value ! I'AR VALLE OR n¢ par value
WITHOLUT PAR l WETHOLT AR

s
Date FCerdry / . I‘J?l1 _.,t_'a/L,’f:‘ i Tl J!ﬂz‘#’(%"_’ ——

WENT R I e WAl v T TR &S N

HA
Q o I President

. ___DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE I the Corporatios has cranged s egstered ublbge ardbor teg

Rayn‘vnd L. Flynn

swted i residertagent, Form 9 or Fann LLEC 3 e be Bled

JbMES H. FETLLY
TIS HISEITOL TRUST EBUILDING
FROVIDENCE F1 &Ga=03



S To be filed annually between
Filing Fec $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations
L CORPORATIONS DIVISION /%72‘7

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. . w5 580 Annual Report for the year
: po ¥
First:  The name of the corporationis............ & & L CrEER. IMC .
SeconD: It is incorporated under the laws of ... Rhode Island

Turp:  Character of business, bricfly stated, is........operation. aof .a.restaurant.and.all

related bhusiness incidental therecto.

StxT:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oifice Address (inchuding number. sireet, sip code)
.....Raymond L. Flynn Director .0 .Box 3456, Peace Dale, RI 02813
.......... Linda L. Flyan —  Dirctor ~ .Same as above . .
................. e e Director
........ Raymond L. Flynn — president Jsame as above
.......... finda L. Flynn vice President . S2Me as_above

~Linda L. Flynn Secretary R

..Raymond J. Flynn..... ... Trcasurer .same. as. ahave

SEvenTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No of Shares Class Sertes par value

2000 common Patlo no par value
. 2

EiGHTH:  Number of Shares issued: MAR 12 1393 Par Value
or stalement that
i v O T shares are without

No. of Shares Class DN S STATE par value
500 common no par value

Dated.... . February. ... RO 19 93 v R& L DINER o ENG oo SO RO

(Name of Corporation)

By.. .President

(Report must be signed by an officer) Title.. f'/'/ ....... ;i .. ‘ /;-' J’?””f—?zp‘f%—'(y—-‘v*—”v'

Form 1 1248



WAIVER OF NOTICE OF ANNUAL MEETING

OF THE STOCKHOLDERS OF

R & L DINER, INC.

We, the undersigned shareholders, hereby agree and
consent that the annual meeting of shareholders of the
corporation be held on the date and at the time and place stated
below for the purpose of electing directors of the corporation
and the transaction thereat of all such other business as may
lawfully come before said meeting and hereby waive all notice of

the meeting and any adjournment thereof.

Date of meeting January 4, 1993
Time of meeting 4:00 P. M.
Place of meeting 735 Hospital Trust Building

Providence, RI

.- —

\/ e L/’ WANR] V“i_f_:_‘f:"}ﬂ\—f) —
r

}éfliéiﬁ;;J- ;memA;)

Dated: January 4, 1993 s



MINUTES OF ANNUAL MEETING

OF THE STOCKHOLDERS OF

R & L. DINER, INC.

The annual meeting of the stockholders of the
corporation was held at 735 Hospital Trust Building, Providence,
Rhode Island, on January 4, 1993, at 4:00 P. M.

The meeting was called to order by the president of the
corporation.

The secretary then reported that the meeting had been
called pursuant to a waiver of notice in accordance with the
by-laws. It was ordered that a copy of the waiver of notice be
appended to the minutes of the meeting.

Present were Raymond L. Flynn and Linda L. Flynn, being
all of the stockholders of the corporation.

The chairman stated that a majority of the total number
of shares issued and outstanding was represented and that the
meeting was complete and ready to transact any business before
it. The president then gave a general report of the business
and finances of the corporation.

The chairman then stated that the election of directors
of the corporation was now in order. Upon motion duly made and
seconded, the following individuals were elected directors of
the corporation to serve until the next annual meeting of
stockholders or until their successors are elected and shall
qualify:

Raymond L. Flynn
Linda L. Flynn

There being no further business to come before the
meeting, it was voted to adjourn.




- n
(/ 74 253 To be filed annually between
// ) January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE. RHODE 1SLAND 02903

Filing Fee $50.00

Corporate ID...... ... LBETEAL B Annual Report for the year . 135 ..
FirsT:  The name of the corporation is...... ... BORLDINER L TMO
SEcOND: It is incorporated under the laws of ... .Rhode Island
Tuirn:  Character of business, briefly stated, is.......... operation of a restaurant and all related

business incidental thercto
Fourth: If foreign corporation, address of its principal office...........
FieTH:  Business address in Rhode Island ............ 735 Hospital Trust Building .. . . ...

Sixti:  Names and addresses of its directors and officers: {Attach rider if nccessary)
Name Ofice Address (including number, street. 2ip code)

JRaymond L. Flynn .. Director P. 0. Box 3456, Peace Dale, RI 02813 =
Linda L. Flynn .. ... ... Director Samc as above |
. Director OO OTUUORUUROROE e,
Raymord L. Flynn President Same as above ..
Linda L. Flynn 0 Vice President Same as above .
JLinda L. Flynn . Secretary Same as above
JRaymond L. Elymn Treasurer Same as aboVe |

SEvENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

Na. of Shares Class Series par value
2000 common no par value
EIGHTH:  Number of Shares issued: Par Value

or stalement that
shares are without

No of Shares Class Senes par value
500 COmCT no par value
Dated.... February ... .. 1992 . JR&L DINER, INC.

{Namc of Corporation)

{Report must be signed by an officer)

Frem 1 1A%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANL 02903

GOLTEZY 150
Corporate ID................... A f\o Annual Report for the year......*: T
L L& L DINER. INC
FirsT:  The name of the corporationis.............. e T e,
SEcOND: It is incorporated under the laws of ........... RNOAC. IS1and.. e,

THirD:  Character of business, briefly stated, is ......_operation of .a restaurant and all related .

husiness. incidental thereto

Fourtu: If foreign corporation, address of its principal office

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

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

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, zip code)
Raymond. L. .Flynn.... ... . Director P..Q..Box. 3456, Peace Dale, RI 02813 . .. .
Linda Lo Elynn oo ... Director LSame. a5, above. . e e,
..................................... v Director
Raymond L. Flymn ... President Same as_above

Jinda L, Elymn.... ... Vice President . Same as above

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

Janda L. Flynn Sccretary Same as above e
JRaymond L. EIYNO...oooooe Treasurer Same as @bOVE e
SEVENTH:  Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Senes par value
2000 CCmmon PA‘D no par value
. : &
EIGHTH: Number of Shares issued: AR u4 1991 Par Value
or statement that
) hares thout
No. of Shares Class Sgﬁiv OF STATE 5 rcr’f!:r:amc .
500 conmron no par value
Dated.... Febrvary .. .. .. . 1991 . R & L DINER, INC.

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

(Name of Corporation)

(Report must be signed by an officer) Title President

Form 21 1.8%



" To be filed annuaily between
ling F 00
Filing Fee 3150 January 1st and March 1st

Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ‘( ’ 1

. 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......55 = w8 Annual Report for the year 577"
e = SIRMER TR
FirsT:  The name of the corporation is.......... SR kL IR,

SecosD: It is incorporated under the laws of .. Rhode Island

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

FirTH:  Business address in Rhode Island ... 735 _Hospital Trust Building

SIxTH:  Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Raymond L, Flynn Director P. 0. Box 3456, Peace Dale, RI 02813
Linda L. Flynn ... Director P. O. Box 3456, Peacc Dale, RI 02813
............... i Director
Raymond L. Flynn .. President Samc as above
Linda L. Flynn Vice President 2T C @5 above
Linda L. Flynn Secretary Same as above
Raymond L. Flynn Treasurer Same as above
SevenTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shazes Class Series par value
2,000 common no par value
EicHTH: Number of Shares issued: PA par vaue
of statement that
. sharea are without
No. of Shares Class Series MAR ] J 1&?5“1:&: ’
500 common SEQ'Y @O Pafivalue
Dated........ . February ., ,490 R & L DINER, INC.

(Report must be signed by an officer) Title, ... President

Corer 31 1485



