¥e: . STATE OF RHODE ISLAND
o + AND PROVIDENCE PLANTATIONS
=

.' Office of the Sccmar_v of State

— e —— e

Manthew A. Brown, ’Secrrrar)' of Smre

————

Corporations Division
100 North Main Strees, Providence, R1 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL-REPORT FOR THE YEAR 2005

Filing Period: January 1 - March ] @ II dmg Fee: $50.00
(FORAM MUST RE TYPED IN BIACK)

1 1. Corporate ID No. 2. Nome of Corporation

121742 THE GRIND, INC.
3. Sirect Address Principal Business Office Ciy ) Sate Zip
1041 Park Avenue Cranston RI 02920 |
4. Business Phone No. 3. Siae of Incorporation 6. SIC Code
4019428614 RHODE [SLAND 3095

7. Bricf Descripiion of the Character of Bisiness Conducted In Rhode Isiand

THE RETAIL BUSINESS OF SELLING COFFPEE AND RELATED ITEMS

) U

| 3. NAMES AND ADDRESSES OF THE QFFICERS_(“X* BOX FORA}’_TA_C!_IMF:\U 0] FILL IN SPACES BEFORE _USING ATTACHMENTS

* Prssider Kame Vice President Name “"-‘J.'
{Dean Albanese - Dean Albanese !
t Sireet Address " Sireet Address :

10 Steepie Lane - 10 Steeple Lane I

City ] Saie TZip “City State i2ip '

Lincoln {RI 02865 . Lincoln RI 02865 :
N R R R R TR OV NI AN AR

Dean Albanese ‘Dean Albanese l

Streer Address * Sreet Address :

10 Steeple Lane 110 Steeple Lane !

Ciy T T T T T T T[S Zip “Ciry Sare - \Zip 1
1Lincoln RI 02865 . Linceln RI , 02865 ;
|5 NANES AND ADDRESSES OF TIIE, DIRECTORS (X" BOX FORATTACHMENT) (] Fili, IN SPACES BEFORY, USING NTTACHMENTS .
' Director Name . Director Name .

[ None . !

Streer Address :Sm'ﬂ Address s

. X

Cin Srare 2ip ~Ciry Sare ;Zip Y

. ! :
R R R e R R AR R LR R RN |
. .
i Streer Address +Sireer Address
:CF- T TSm:: Zip - :Cu)' Scate p 1
[ 10 SHARES NUTHORIZED X" BOX FORATTACHMENT) o _ . AL SHARES ISSUFD ("N~ BOX FORATTACHMENT) [:] ]
[AUTHORIZED SHARES ISSUED SHARES |
Number of Shares Class/Series Par Value Number of Shares Ciass/Series Nor rafue !
8,000 NO PAR VALUE 100 Common INo par :
! 1
: !

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

1.2 1 7 & 2

*121742 DBC oamggmm PM*

Uinder penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements.,

and that all statements contained herein are true and correct.

FOR SECRETARY OF STATE USE ONLY

File Date WMAR 2 5 2[] 5 ‘70
Check No. [ ln Z7
- —

[ola4fos

kgaf%ﬁ

\-&gnamre of Officer
Dean Albanese
Prini or Tvpe Nome of Oficer

Bl President
7[!?{' 0] Ujgl{'ﬂ'

Dote

Form 630 12/0]
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w s STATE OF RHODE ISLAND
.. * AND PROVIDENCF, PLANTATIONS
' Office of the Sccretary of State

Matthen A. Brawn, Secretary of Siare
Corporations Division
100 North Main Street, Providence, RI 029031335

401.222.3040
LI ’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK)
1. Corporate 1D No. 2. Name of Corporation
121742 THE GRIND, INC.
3. Street Address Principal Business Office Ciry Srate Zip
189 Central Avenue Johnston RI 02919
4. Business Phome No, 3. Stote of Incorporation 6. 51C Code
Yo GYR-E¢1¥ Rhode Istand 3095
7. Brief Description of the Charactor of Business Conducted in Rhode [sland
The Retail Buginess of Selling Coffee and Related Items
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [J FILL_IN SPACES BEFORE USING ATTACHMENTS
President Name - ’ TETET e “Jiee Prosident Notmg T T e e
Dean Albanese . Dean Albanese
Sreet Address S Sireet dddroce
189 Central Avenue - 189 Central Avenue
Ciry Sate Zip ity Siate Zip
Johnston RI 02919 . Johnston RI 029219
&‘:”}m.yka.m-.............................,h;nﬁ”{_’.%n;r................... Ve et e e e
Dean Albanese .Dean Albanese
Street Addresy * Street Address
18% Central Avenue 189 Central Avenue
Ciry State Zip *Cigy State Zip
Johnston RI 02919 . Johnston RI 02919
YNAMES AND ADDRESSES OF THEBIRECTORS (" 40X FOR ATTACIMERT U1 ViV L. 1N SPACES BRFORY VIR ATTACIMENTS
Director Name Airector Name
None
Streer Address +Strcet Address
Cite jSmrc -Zr'p «City Sate 1Zip
rD;mE‘f(;r,-"\’n;ne-....." L T T R P e e e --..vD;ﬂ:cr;’:v(;nr;. L T . [ ..
] .
;'STM; Address Street Address -
L_.-‘-r_t:-' TTTFYTTTTI— ote [?Jp ‘:Cff)' Scate 4P )
’ I

10 SUARES AUTTIORIZED (%~ 50X FORATTACHMENT) [}

11, SHARES ISSUED ("X 80N FOR 4 TTACHMENT) [

[ AUTHORIZED SHARFS

B e ————

ISSUED SHARES

Number of Shores Class/Series Par Vatue

Number of Shares Class/Series

Par Value

8.000 No Par Value Common No Par

100 Common No Par

This report must be signed in ink by either the President, Vi

m Y
2104

File Datg___
Check No. 3/ gb
By 5/

FOR SECRETARY OF STATE USE ONLY

ce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein arc true and correct,

’ (O 78
v/ (et — e — ’:’ﬁ
Sigrtature of Dfficer N Dare
Dean Albanese
Prini or Type Name of Officer

President
Tile of Officer

Form 630 12/0]



* Matthew A. Brown, Sccretary of Ntate

B DY ..- STATE OF RHODE ISLAND Corporatians [ivision
—%- » AND PROVIDENCE PLANTATIONS 100 North Mawm Street, Providence, RI 0.72!:]-:‘3;):."
sans 0. Office of the Secretary of State 461 222 3040

*
t‘.u‘

PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR 2003
Filing Period: Junuary I - March 1 @ I\:hng Fee: $50. 04 -

(FORM MUST BL TYPED IN BLACK)

i1 Corporate 1D No. |2 Name of C urporanon ’

*121742° I THE GRIND |NC
| 3. Street Address Prmupu.’ Sumzcs‘s Oj]”ce’ Tttt/ T «Tm Tt T - ISrEr(: T H___:z’.f) _
i 189 Certra: Avenue | Jonnston [RI HPERE :
-4 "Business Phone No T ’ R i—S_ State -uf !.r..r."r;}mn}rm;: o Tt ' o 'o SIC Code

i RHODE ISLAND - 3055
: 7 Brief Description of the Character of Business Condue h'.:f in Rhode Island’ ' ' - ' ’
_ THE RETAIL BUSINESS OF SELLING COFFEE AND RELATED ITEMS

- -

8 NAMES AND "ADDRESSES OFT Hl- OFFICERS (“X" am ron ATTACHME \'1) O FILLIN smchs BEFORE USING ATTAC u\u N IS

President Name Fice President Name !
_Dean Albanese - Dean Albanese !
‘S‘n’f{'!’_f/f(}d"['\‘f‘ o ' T ' T o T S‘rff’tl'fi{l'dnj‘ T ' - o T

189 Central Avenue . 189 Centrul Ave..ue
rCrr; R VIV CTTT Zt;__ T f:ry T Tt TSene ' 17:,0 )

' Johnsten Iri 02919 Joarston RI 62919

‘Sedretary Neme T C e T e C e e S .

Dean Albanese ‘Dean Albarese
:Efr( ¢f 1(-1'-(#4;5 T T o o - o e -§;rl.-t;/1£frfru; T T .

;‘89 Ccrtral Avenuc .189 Cerntral A»enue

TCin T stane T A T T o T State ’ iy T T
.u01nstor‘ , RT , 02916 Jonrston RI 02°1°

9 VAI\“‘S AND :\DDREQQ]‘ S OF THE ])IRECTORS ("X" BOX f'ORATTA(HMI‘*\T] D FIL.L. l\ SPAC LS BE ['ORL USI\(; z\l 1 \LH\‘I}\ lb

!)utcmr Name Direcitar Name
; : NONE
( et A({(!n \‘ ’ - - T T T T S;Ir(‘(’.r-,.-f-d"{frt‘.i.s‘l -t ’ o Tt . T

l’ o B ‘ _S.'{.N'(' T 'Z;p TTtTTTI T Cu’;,' ' ' R ) VS".CI.'(‘ o ‘ o -—T.—/Ip

Director Name ) ) ’ t ) ) t : ) Dircctor Name
Street Adedrasy” T T T T T T T T Steeet Adidress o - A
G ’ T Stare TTap T N State ZpT T T -

- 10. SHARES AUTHORIZED (-X" BOX FORATTACHMENT) (] _'m 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) [] T
ALTHORI/E [ SHARi b . - . e L ISSI F [) SHARL ] B . _ e

Vumbtr uf shmu Clase/Series Pnr Value "Number of Shares Clas n‘?«. r1es “Par Ul

) il . - Lo nameanE

8,000 NO PAR VALUE < iCC Commor. 'No Par

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

T -

Under penalty of perjury. [ declare and affinm that [ have examuned
this report, including any accmnp ¥ing schedules and statements,

**121742° 2 1031:33:06 PM* and Statcmtnu containg rcm 1r ¢ and correct.
33 L
Fife Darg___ - /C) ) (-) ) & ;7 O

] . - / S:gnm:m ()fﬂce’r !Ju.'r'
Check Mo /<J ? Dean Albanese

} (]_’ Print or T:ype Name of Ufficer
o ox Bl President

Tile of Gfficer Form 63C 12/0:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND FROVIDENCE PLANTATIONS

Qffice of the Secretary of State

:@Z

. »

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: §50.00

{FORM MUST B TYPED IN BLACK)
1. Corparate 1) No,

121742

3. Strect Address Princlpol Business Office

171 Alpine Estates Drive

% Buciness Phone No.

2. Name of Coiporation

THE GRIND, INC.

5. State of Icorporation

RHODE ISLAND

7. Hrlef Descripiion of the Character of Rusliness Conducted in Rhode Istand

Coffee Shop

8. NAMES AND ADDRESSES OF THE OFFICERS (X- BOX FOR ATTACHMENT)

Fresident Name

Dean Albanese

Streel Address

171 Alpine Estates Drive

City State Zip
Cranston RI

Secretary Name

Jessica Albanese

Stree! Address
171 Alpine Estates Drive

City Siate Zip
Cranston RI

0292)

02921

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

IYirecior Name
None
Street Address
Ciy Stare Zip
{Mrector Name
Streel Address

Ciry State Zip

10. SHARES AUTHORIZED t°X° BOX FOR ATTACHMENT)
AUTHORLZFID SHARFS

Number of Sharet

8,000 NO PAR VALUE

Class/Secles Par Value

‘Cranston RI

Edward 5. Inman, HI. Secretary of Star
Corporsions Divirio.

100 North Main Street, Providence. Rf 02903-133
£01-222-304,

STOP

PLLAST RLD

INSTRUCTLIONS

City State Zip
Cranston RI 02921
6. 5IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name

Jessica Albanese
Street Address

171 Alpine Estates Drive

City State Zip

02921

Treasurer Name

-‘Dean Albanese

Street Address

171 Alpine Estates Drive
City State Zip

Cranston RI 02921
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume
Steeet Address
City State Zip
Director Nume
Street Adidress
Ciry State Zip

11. SHARES ISSUED £-X° BOX FOR ATTACHMENT)

. BSURD SILWES
Number of Shares Class/Series Par Value
100 Common No Par

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

RN

* 2174 2+

Under penalty of perjury, | declare and afflrm that I have examined

this report, including any accompanying schedules and statements, and

3 / "O Z} lpﬂ statements containe er¢in are and correct.

File Date: ; Q //S'f 5 ;

//O ; ‘Wof ol -~ 7 Date I .
Check No.:

—Dean_Albanese
s Print ot Type Name of Officer
”

FOR SECRETARY OF STATE USE ONLY -

President




