Office of the Secretary of State .

Hatthew A. Brown, Secretary of State

PROFIT (PORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: Jannary I - March I o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporritions Division
100 North Main Strevt
Providence, R 02903-133%

401.222 3040
2005

1 Corporute I} XNn, - 2- Nawmve of Corporation *
- [
7250 ;

"SSR CORPORATION -
3. Street Address Principal Business Office

)
- .-

Minok1pl Al -N

Zip

State .
2T,

V2rsdl

4. Busingss I'hone yo. 5. Srate of ucorporttion
(Hpl) 899- 43 1)—

" NEw ppr T
Y 6 SIC Coddee
3079

RHODE |SLAND
7 .‘Jrﬂféﬁft rmhc\:;l: ('HKnLt rer of !ml’: (ﬁ)urhr teed i1 Rhode Island

Wwﬁ/\gﬂ//ﬂ!’ﬂ f 1 Qﬁﬂ D,L///

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

l’Ico Pr?cm}i;z )&/ /L/ /Z ?é/bﬂ / ﬂ

Strevt Addrz-s

fhrector Name

N/p

25 Wi Bur fukpwes 5'"“'"“"“ VieTol)h Huvipw
.fi'.’i'ﬂ/es_«e@.q.«./..zi ....... RESN TN /vww o T "I [atye
Bkl L CapDi )l m;ﬁmﬁfl/ £ ZQXM«/ Y
WMM/’U{/ELOU /QV"N““V S{Tﬁmy)&/pp/ﬁ Yy e
:?Kfi‘f o 2 X [T03dv0 T Ww porT "L [ourw

D ADDRESSES OF THE DIRFCTORS: ("X~ BOX FOR ATTACHMENT)
: Director Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

V/A

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [}
AUTHIORIZED SHARES

Stroet Address : Stroer Address /
City J State I Zip Cirv lSm:c Zip

oareretestssesi sl e e s
Street Address Sircet Address
ciy Stare Zip City State Zip

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]

ISSUED SHARES
Nusmber of $hares sy Serles Far Value Number of Shares Clasvsertes Par Value
1,000 NO PAR VALUE , -
. /00 O

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Truslee

:‘.‘-0.-- - .
g
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n)-: DA

FOR SECRETARY OF STATE USE ONLY

File Dwe

Check No.
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+ .

R T I TR S Y
’ . . . - U
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Under penalty of perjury, | declare and affirm that | have examined this report,

including accompanymg schedules and statements. and that all statemenis
contai c/ay
agngn’ re of Officer Dute

cliahd O l-.f/?/l Do ///7’

Print or T)pe Name of Officer
PReg

Title of Officer

L

Form 630 Rev. 120}



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pro w;ﬁ;;";fég;g;‘?;‘; 5'
%ﬁ:/”' Matthew A. Brotwn, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jauuary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

L. Corparate 13 No 2. Name of Comporalion

7250 SSR CORPORATION
3. Street Addm’mrcnpal Rusiness

ﬂfollﬂﬂng/d 1) W. cu;-/UF'vaWL r jmmﬂ— L ”pﬂ‘lflyd
r(j;?‘; /v;re uoal/é 0 ;/), . State of incorporat ] -

7. fintef Descnption of the Charmcter of Busimess Conducted in Rhode Iitand
FULL SERVICE ITALIAN RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTAC'HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

“PreAar) L SpLDell " / J20644 /0
Stroet Address }/U / Bwi/ ﬂ[/}r/./wu é.srr-va fresy V/&DL/ﬂ /gﬂl UWU
v /\) Y/w.)pﬂll, i’ lsmmf, r l?!p ﬁ}(f"/() C!yN deo &/ BMEI: ]/fpﬂt;dl_yo

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

Secre rm) Nante ! Treaturer Name

whnrd & Spilriln e 4 Frlepears 2

Street Addrt-u : Strevt Address

Ciry Hate State

Zip T City Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name N /ﬂ,  Direcior .\'am?u /ﬂ_,

Sireer Address { s Stroer Address 7
Ciry Siate Zip : City State 2ip
i . M
e b ot R
Nerort Adddress : Strovt Addres
City Sate ip  Ciry State zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [ "7 13. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES . ISSUED SHARES
Nunther of Sharx Clasy/Sertes Par Value Nrumber of Shares Cluss/Series Par Value
1,000 NO PAR VALUE (5 00 No fAL~

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

‘ mm ““I ”“l |H” ‘l” ‘“l : x of peqjury, [ declare and affirm that | have examined this report,

FILED
File Date
DEC 2 9 ZU[B ignafure of Officer

'i?’

Check No, N D
WIN\ =53 (dm _ ey O Saz /A

. Print or Tupe Name of Officer

FOR SECRETARY OF STATE USE ONLY - PLAS ! DC !

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: january 1-March 1 e+ Flling Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK]
. Corporate ID No. 2. Name of Corporation

7250 SSR CORPQRATION

3. Strect Address Princlpal Business Office -«
30 Memoiipal BlvD. .
5. State of Incorporation

4. Bustness Phore No.
RHODE ISLAND

/- £99- 31—

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Full SELVIEK

Edward S. Inman, ], Secretary of State
Corporatiery Dunsien

100 Nerrh Main Street, Providence, RI 02903-1335
401-222-3040

STOP

LESE READ

INSTRLCTIUNS

City ' State Zip -
CNewpertT Pp Do
3079 .

A3 Thuhnni” o

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

Fresideryt Name

wAard £ JaRDrI 4

Street Address Bu:)ﬂ) A VA vy s

. 38 il

U Mwspirr TR I T putoY

Secretary Name

P edord £ Spamntly

Street Address

1 Clry . State ! zp

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

o k-

Streel Address

city " state "Zip
|
o s . .
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED {X* AOX FOR ATTACHMENT) 1~

" 11. SHARES ISSUED (*x" 80X FOK ATTACHMENT) 1"

Vice President Nape

/;/Z/c)(’ f'// 72754)//6:/0_
"3 //1&/31&{/? /41./4311.'03* |
CWwepon T RE L Teddv

e Py i

Street Address
Ile

.'ler Vstate

Director Name

! Street Address

S S S

N e - -
*Chty State Zip
’ 1
..f Directer Neme "'
Street Address -
City State 'Zip ) ) \

AUTHORLZFD SHARFS CHUED SHARFS - B
Number of Shares Class/Serfes Par Value Number of Shares :Cfau/Srrfu " par Value
' P ' . .
) ' |
1,000 NO PAR VALUE ‘ 200 W P
. o
e o e - - 4 I i i

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

il

* 7250 *
d s A-O3
2300
‘Ac

FOR SECRETARY OF STATE USE ONLY

Check No.:

R}'I

Undcr penalty of perjury, | declare and affirm that 1 have examined
panylng schedules and statements, and

JY[2 o
Signgtlire of Office e
/ﬁﬁla//mﬂ L SanDin

Print or Type Name of Officer
PR L8 DL Wl

Thtte of Officer
L 3

Form 630 12002



Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, Ri 029031335

401-222-3040

@. STATE OF RHODE ISLAND Edward S. Inman. 1. Secriacy of State

Ofﬁce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I1-March 1 o Filing Fee: £50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D Neo. 2. Name of Corporation

7230 SSR CORPORATION

3. Sfm-r Addregs Principal Business Office Chry Stare Zip
) blvl) M. Yenwpers 4 Y adfyo
LB aushnrs Phone No, 3. State of incorporation 6. SIC Code
J/ 27 L3/2 RHODE ISLAND 3079

7. Brief Descriptipn of the Character of Business Conducted in Rhode fsland

“’// JL&V/&U Zw}'};wtﬁw r

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHM!fNTs
President Name

it Lisflar) € SarDel/A T ThTenk Fleqesnl?

W/ B /?W/V""'V /3 [/;M‘B/Mﬂ ﬂ,/4,,uwu
/Uprt RL Tpxfs Tpewporis MLr " oL E0

TP e liand) L gLl p U E TRk /29024179

Street Address Street Address
Ciry State Zip City State Zip

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

Director Name Director Name
Qo

Street Address | Street Address

Ciry State Zip | City State Zip
Director Name ' ) ' ’ o C Df:mor Name

Street Address Street Address

City State Zip city State L Zip

10. SHARES AUTHORIZED (“X* BOX FON ATTACHMENT) 11. SHARES ISSUED {X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE - oo O Ne Ja

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

- || I‘II II ‘I ‘I ‘s - . P - e e = - - -

* 7 2 [] Td TTTITITTTII T s s e et penatty ofrertury;-declare-and affirm-that { heve examined - ..

this reporyrIncluding any accompanying schedules and statements, and

’ that allAtadementy/coptdined X&rein are true and correc
Fite Date: 52 -3/ -O 7 /
e Date Oé O AL D/ﬁ Jf ﬂ/
Check No.: @(ﬂ / Zlc/ynﬂ/) L’ JAE/)é//ﬂ
8y Print or Type Nome of Officgr

FOR SECRETARY OF STATE USE ONLY - PR L}/ p” /

Title of Officer
T, 3 Farw £300 1210

caw



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

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

7250

2. Name of Corporation

SSR CORPORATION
3. Strect Address Principai Business Office

20 MENor/al LD W.
(7" 24965/ L

7. Brief De npno of the Character of Bysiness Congducted In Rhpde Island
f‘ Skt é / A

T Diehar) O Sarjuil#
IS W (B Ao
/=S¥ i1
DicHsid £ Sonih/ip

City —
Newpot|
Secretery Name

Street Address

Clty State Zip

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

Director Name

pros~

City ' State Zip

Street Address

Directar Name
Street Address
City State Zip

10. SHARES AUTHOQRIZED (*X* 80X FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

1000 SHS NO PAR VAL

5. State of Incorporation

RHODE ISLAND

Pas7 4 Awppn 7

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

‘C‘lry ' 'S.talr o ) “,- Z'ip-

Corporations Division
100 North Main Sircet, Providence, RI 02903-1335
401-222-3040

STOP

FLEASE READ
INSTRUCHIUNS

State Zip

LI P70
R 7]

C"’d//;wgwfr

FILL IN SPACES BEFORE USING ATTACHMENTS

BILIK Fr 129600 /7
/ m///& Tot) 4  Avamwis
T ewpot /T TRI 7
“ViTuek [ Tegenn/D -

Street Address

Vice Pre,

City _ State " ozip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. Street Address

Dlrector Name

Street Address

Ciry State Zip

11. SHARES [SSUED (<x- Bok FOR ATTACHMENT)
ISSUEL) SHARES
Number of Shates

750

Par Value

4o Jao

Class/3Serles

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

i
/)P

o
* 7250

Flie Date:
Cireck No.: 08 O/D /
By: a‘-

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, | declare and affirm that ] have cxamincd .
this report, y accomp4hnying schedulegand statements, and
that all spat tal in are t¢ n com:ct

// L0/
/ncl‘ e of Qfficer Date /!
/i //,w) e J'ﬁﬁ/]z/[ﬂ
. ' Print or jsf Name of Oﬂ'rrr e 1

0L Pt

Titde of Officer




"AND P v Corporations Division
Ofﬂ:rDof rhengfﬂ:rPoESriE E PLANTATIONS {00 North Main Street. Providence, Rl 02903-1335

404-222-3040

@ S;[‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ! o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L. Corporate ID No, ) 2. Name of Corporation

7250 SSR CORPCRAYION
3. Srmr Address Pringipal Business Qffke State

ozl AlvD W, Wewpet 7 TRE e
‘ BZZ/;}} Y9 3/ " RHODE  TSLAND * 3079

7. Brief Description of the Charecter of Buslness Cogducted in Rhode fsland

Lis T Rwhinr
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Lictined) £ Sn2Oc [/ N ;V,‘;;i/c L F)7 27{,(,/4 //
7 /l)l/ébbb Hz///awu "m/ "2 VfC// oL H(/o.

Zip

/Uwpu ORI Tpadve T repurT RIS 1AV
“rdaid O Soedully  PiTewk Filegeast?
e Wy JBu foswe IS Vo borsh A

ty NLU()W/‘L[’ srarrz:l’. z&}f-to Chy ﬂjbu)pj»\/f/ sfm[L\J—: nbdd“f()

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

City

Director Name Director Name
/U IS L VR
Street Address Street Addresy
City State 2ip City State 2lp
' Dlréao.r' Nl'&mr ’ ' ’ o PDirector Name
Street Address s Street Address
Clty ‘ State zip Cley State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Serles Par Value

1000 SHS NO PAR VAL /?00 &?ﬂ/i/ﬂl\-} Ao //57,(/

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 I have examined
*x 7250 * penalty of perjury

uding any accompa g schedules and statements, and
'
File Date: P A ! D LD \

B}QQ ::iastzclil’m:tc ents gbntaifpd hegein/are true and correct.
/7 /A\//} Lé//?

‘ggg 'xna ¢ of Officer Date
i i & eoeid

. %F (-u\( QF ST ATE Print or Type Mame of Office
¥ e lPAT4
FOR SECRETARY OF STATE USE ONLY /Z “/ e /U /

Title of Offices



R NS Corporatians Division
foriqcf[::r S:e Sgrgalr,l?of'sris E PLANTATIO S ‘ 100 North Main Street, Providence, RI 02903-1335

401-222-3040

ﬁ' STATE OF RHODE ISLAND S James R. Langevin, Secretary of Siate
2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STor
Filing Period: January I-March 1« Filing Fee: £50.00 ' INSTRLCHONS

(FORM MUST BE TYPED JN BLACK)
i Corpavate ID X 2. Name of Corporagion

1 .1250 - SSR CORPOFIATION

:.? uu-{d..;.rr.;lfm. yuf Buyimesy ()" e . T . f'.if;» ) . -: v _..r --Vflél:f_.

_ . 2 A L - R - : ) :

) //'z/;/oi/zﬂu %s/ o /j)ﬂ_/ 2.r
1. auum Phonf No. 5. State of Incorporation

P 45/ ,(/ RHODE ISLAND

7. Brief Dm'}rfan of the Character of Business Conducted In Rhode fsland

Fal] Seped Fusopotn i o

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BUX FOR ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Viee Prmdm/ﬂamc

Ly & J/ZZ/A/M e A /Z /A/’/ﬂ
T Wil am 87 4 )3, // VA
Vuopr,” TRI 0% Tlhewoperl TP T oo
“Bamee)) £ S920elh TN Tad ///z7a///) L

Street Addrass " Streat Address

* City State . © zp T T iy ' _ State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS 1*X* 80X FUR ATTACHMENT  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume it Director Narme '
; , . ,
yuuS : ;
 Street Address ' Street Addrru !
City . State ’ Zip B h : E.‘Ity T . State o Zip I
D TP TN - e . . . . o er e Seba e By L N R TR
Director Name . Divectar Name
L}
. Street Adh‘r;u ) ' ‘ ’ " Street Address
C Gty ' State 2p Y C ' . State 2 :
. f
. L . - ¢
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT] 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSULD SHARES !
Numtber cf Shares Class/Series Par Value Number of Shares Class/Seties Par Value '
1000 SHS NO PAR VAL ' 00 MmO -0-

- - - - e — . — s - LT P - e ——

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

= {T | -
*» T 2 5 0 »

Under penalty of perjury, [ declare snd affirm that | have examined
this report, c} ding any accompan

that all spate ijc ntaigfd he
//1-. f 7VI ‘/u /é’ J9 /

(7878 A S 2y
T e Y/ ) / 2D/

Print as Type Name of 0

FU.R SECHE I'STATI; USE ONLY ! : m P{E[(/ L[)L) /

nife of Officer

g schedules and statements, and
are truc and correct.

File Date: ... . ..,__.___/_'_\5: q q
7

Check Nv.:




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

AND PROVIDENCE PLANTATIONS Corporations Division
Ofﬂcr of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
..‘;' ’ 401-277.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

1. Corperate 1D No. - ' Z Name of Corporation — T~ T — s m - - - - mmm—
SSR CORPORATION :

3. Street Address Princlpal Business Office Ciy e State — Zip

20 Menopinl Bvd N. ;UM]W R N AV 7
4. Business Phone No. §. State of Incorporation 6. SIC Code

- RHODE ISLAND - - - 3078
7. Brief Description of the Character of Business Conducted in Rhode Isfapd  * )
Full CeLyree  Pusiawhin i

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT) - '
President Name Vice President Name

Dieith) & SORDE//A ) J2e //zy/l//ﬁ
Street Address T Street Add'ms

80 Ll ko) Ave- _h; 7 ool g
Wewplt TR g CWeopie TP s

TRt L. Spadesty HTied fizgeenld.

Y o 1 il
CWPIET TR T TP /ﬂmfﬂ/” /TP 7

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

Director Nome

. Director Name

W ow i~

Street Address ’ " Street Address - == - - |
ciy " State 2ip - coy ) T state TCTyEe o T

- e - - . L T T Y EY Y R Y T .. - .. - - * l
Director Nome Tt * Director Name LR
Street Address * Street Addrés T
City State Zip T City T state TN Zip

L]
. - - i R

10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT) ,
AUTHORIZED SHARES ' ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles ) Par Volue

1000 SHS NO PAR VAL | - R0 NIV

- ———— ——————————— - —

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

I ‘Ilm ‘llll “Il‘ |”l‘ Ilﬂ ‘"‘ Under penalty of perjury, | declareand affirm that 1 have examined

*» 7250 « this repeft /inguding any acco

File Date: 1 ] ‘ * q % : A lcnfﬂne
) OO aturea{G cer Date
o L P | "Fodr) P Sprleilg

Print or Type Name of Ofﬂrer
Ny v
FOR SECHETARY OF STATE USE ONLY - "g / [N

Title of Offtcer

nying schedules and statements, and
n are true and correct.

/J//a / 97




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Cffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 LSTOP: -3
Filing Period: January 1-March 1 « Filing Fee: $50.00 "\T'\-‘u-":zinili'!i,i I".'l”
{FORM MUST BE TYPED IN BLACK) T TR
i. Corporate iD No. ] 2. Name of Corporation
7250 _ J_SSB_CO_RPORA'[I_Q_I!

3. Street Address Principal Business Office

S Wemotmi phD . | ﬂ;p&[_ﬁg T_-|"abh

4 Bus!nul !‘hom No. _[ 5. State of Incorporation l 4. SIC Code

(%1) P49 3/ | RHODE ISLAND 3079

? Brlef Durrfphon of the Chamttrr of Busimsl Candurrm‘ in Rhode mnnd

Full Silview /ZLjf/?ui,éﬂ/

8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)_D—

J‘mldent \'arnr - Vice Prr.lldrnr Name

LieHAar) C. Sprli//n Y, //z/a/ k//zy,zw/ﬂ

[ Strrr.’ Address ¢ Street Adduu

78 _Wlliam ST T prel] Aue
,UM}MZ} !smff, I I zip )‘é);/() | ; ciny WM 0,(7,/ Stalfﬁ I '[ pACPVu

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

Secretary Name

_Ruiehnel . L. Snp il n,_f;g"/z/o/( /} ,Zlﬂ/ﬂ

Street Address

W Wijhpm SE Ny

Cll)' State Zip e State Zip
: { g}
Dﬂwf@kf R L Y ea% )J,prpzb/ ,2, I— RS
NAMES AND ADDRESSES _OF THE DIRECTORS (X~ BOX FOR AWACHMENTJ]: ’ - - :
Dlncl’or Name Dlrrrmr Name
/{) o NA AJ ON 4
Street Address - | Street Address '
City 1 State Zip Clty ls:m 1 zip
Bt e e
.Sn;er_m.fd.r'r';s - . Srrnl-:l-d_dms T T T
“City [state [zie TCiy _Ts:m Tzip
S N . : | |
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT) $ ] - - . ~ e e
AUTHORIZFD SHARES * SUTD SHARFS
Number of Shares Class/Series Par Value : Number of Shares ! Class/Setles [ Par Value
— - .: . — I‘
1000 SHS NO PAR VAL 40 P 0

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

ur  m

» Under penalty of perjury, | declare and affirm that [ have cxamined
Alncluding any accompanyjfig schedules and statements, and
te Lrue and correct.

’ // that a|YstatementsZontaiged here
File Date: / / ¢7 m

cm'cx No.: /_gg QS ' /5'8 )f" Eof 7""’ /) é J/?Z ﬂﬁ/ 7:«
By: @ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY ” m PZ J(/‘S / ﬂ/) ﬂ /

Titte of Officer

~ ot pma g o

IY SRR |




100 North Main Street
Providence. Rhode Island 02503-1335 « (401} 277-3040

FHOFIT CORPORATION State of Rhode Island and Providence l:‘lamalions
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State of Rhode Island and Providence Plantations
B Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

Al 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0oGT2%0
Corporate 1D: ’

SSR CORPORATION
Name of Corporation: —_—

1298

Annual Report for the year: __

Business entity organized under the laws of the State ()f ,&.1.1_:__._.._,.
For foreign entity, address and telephone number of principal office:

Phone: #ﬂ/ﬂ_)__oc7z_é.j/ }—

Address.and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Bo

30 kel )l o w.

Business Entity is (check one):
L H/é:sincss Coarporation (See RIGI. Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

:—&L/ﬁ;&@?&”ﬂ_&aﬁﬂ_waﬁm )

NKW;V1¢;Z L. L3850
Phone: (ﬁﬂ/_)_.__g’_‘ﬂﬁ_-é.&/_l—" -
THE NAMES OF THE OFFICERS ARE;

PRESIDENT STREET ADDRESS CITY/STA I"F;_ 4P CODE

LichpdD L SpLpe/iy B A S Newpon s, 2L DYV
VICE. PRESIDENT STREET ADDRESS ) Y sTATE _ 4P CODE

W Y7 SIS 296440 Jf (2000l B Wewpy” LI VRV ID,
SECRETARY STREET ADDRE! QS U(TI'YIS'BTE . . ZIP CODE

Licttand L Sol /)z//ﬂ 98 L od S Wenipons, AL gy
TREASLIRER . — . STREET ADDRESS f}— CITY/STATE - . 7P CODE
LAT2ek L) Jeokes/l /Y (ks M Weadgpai £ L AYSD,

’ THE NAMES OF THE DIRECTORS ARE: *
NAME STREET ADDRESS CITY/STATL ZIP CODE.
A)ﬂ) Nl\_ N

NAME STREET ADDRLSS CITY/STATE ZIP COHIE
NAME STREET ADDRESS CITY/STATE 2P COnt.

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares (Class / Series Number pf Shares Class ! Series
4200 con, Y Cr4y,
. ', . / —
Date A} // / —_ IQZ‘L % / / %//‘ Z —
/ 2rciinld o (PLO /A
PRINT OR TYPE NAME OF OFFICER SIGNING
Format 195 TTTLE OF OFFICER SIGNING

P28t P/

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.

FRICHARD ©C. SARDELLA
30 MEMORIAL ELVD WEST
MEWFORT RFI Czo4ag

Jr”\f aT

QC/(Z# Nz,



Fiiing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT File Annually

State of Rhode Island and Providence Plantations “};;j’;’a ll'_'\:;_‘,'u.l, |
Office of The Secretarny of State
100 North Main Street
Providence, Rhode [sland 02903- 1335
401-277-3040
Q007250 19949

Cormporate 1D

Annual Report for the vear:

Name of Business Eauty: qsﬁ{/ﬂ. ‘&t-ﬂf///-} /&q/;ﬂ“"/"/ SSF CORFORATION

Busiitess ertity orgarized inder the laws of the Staze of

Federal Taxpaver [dentficatien Numbe:

For fore:gn entily, address and 1elephone acmber of pnincpai office: . |

E T __

Business Entiix s (check one)

| Busicess Comporation (See RIGL Chapler 71 1)
- . | ] Professioral Service Corporation {See RIGL Chapter 7 5.1}
] Dimited Laabilny Company (See RIGL 7-16)

Name, ttle and mihing address of contact persor: 1o whom
Lommumytlun\ ay be direvted.

Pufiai ) [ SRS, /,9, ez

Phoze )

- 759 A e ST

Adidress and tzlephaene of the pnincipal office of business entity i Rhode

Isard (Provide sirest zodress Not PO Hox)

20 SHrgtsii. Bl ) W

Newper v 2L JA#so

_Mewpoe Ty £ T GAdvo

Brief statement of 1he charaier of bysiness conducted in Rbude Iutand:

Fall _ Sppyich B Idinw Biliguiiinil

Phore: (f/_ﬂ/__] d;‘y(?_ﬁkj/-:;"

B ///97? @

Date of Orgamezzuon
Date of Qualification to do business 1 Rhoxde Island (f {oreign entity):”

_THE NAMFES OF THE OFFICERS ARE:

TTOVEFEXECININE GFRCTR OR | [B2 PRESISENT ;Uheck Gy STREET ADDRISS | CrvaTAE EANT
PrefaL)) [ SarLle/ /g ZE iy T Mreppa BT G4V
CHIEF CPLRATING THFY rum. o '. CF PRESIDNT O el STHLET AbTIKeSS — Cfrv AT ) 7rCuns
/7/ eHpard 4 _(/ Aed 2 Patiee M 8T Pelion, ME
Cl STCINAS L KECORDS OR &‘ CRETARY (Chech ey s'nu T AT WSS — CITYNTATE ¢ IIFH}L\L‘
SiekpE) L SaePil /g 78 P oy ST NEvpdh 7, AL PMYO
U THLEY FINAKCTAL OFFICE R OR C/\'i‘ ASURER i b Oy STREFT ARQDKESS [3 llYf)lA" 21 COtH,
Pl ilecd, O 5p/ W2 WA ST Poslos , 19#
THE NAMES OF THE DIRECTORS ARE: .
NawE STRLLT ADORESS CHYSTATE 27 CODE
Y/ S R
NAME 7 STRERT ADTIRISS CIVSTATE ZIFCTODE
samg - STREE; ANDRESY CITYSATE FIFCTDT

NUMBLER OF SHARES AUTHORIZED (If Applicable)

1
© NUMBER OF SHARES ISSUED AND OQUTST "\NDING [IF Applaczhlt:)

sumBeR — /J, 900
class (o HOR
serips ~ O -

PAR VALUE OR
WITHOUT PAR

) Boi™ Fpa
S A7

FILED
FEB 14 155

ate

formll 1M

R/

NUMBER 40[)
class o ol
| SERIES

PAR VALUE OR

I WITHQUTPAR ¥/ }7/.6% 7 _ //57/!/

ol [

Licrise 0 L 34517‘5///4__

FRINT QR TVYPE SAME OF Q5111 FR VGNIN

Jesy Daw 7

THLEO OFFICER SIGNING.

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the Corporatien kas changed s tepistered office andfor regisiered er resident agent. Form 9 or Form LLC 3 must be Hled.

RICHARD C. SARDELLA

30 MEMORIAL BLYD MWEST

NEWFOPT RI

02540



o To be filed annuatly between
Filing Fee $50.00 January 1st and March st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION _
100 NORTH MAIN STREET Q@D 7
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............... IS S (R—/ Annual Report for the year..... 1355 ...
FirsT:  The name of the corporation is...............0 G55 LOSE S AT I
SEconD: It is incorporated under the laws of ............ /%0}/’- ........ F A '”p ..................................................

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

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

SiXxTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, strect, 2ip code)
........................................................................ Director
........................................................................ Dircctor
........................................................... e Director

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

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

/4//0&/5’4«6 Jﬁ AS Vice President %2 }/JZ/‘/_'M“}Z S/ Lospo V.23

........................................................................................................................... :}-.........-n-n.-..---

Z/f»ﬂzﬂb()ﬁgﬂ&//ﬂ Secretary 74{’}0/////’” . .&W‘”é‘)ﬂb/’ Z‘Z'*

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

W')eé/%’é ........ Q?A/JZJJ Treasurer y)’pﬁi/j‘m“% {7 .é‘a’/ };’d/ // /ot

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

No. of Shares Class Series par value

) ey
244 & PAID 0

FEB 2 4 1993

EiGHTH:  Number of Shares issued: Par Value

or statement that

y TATE shares are withou
No. of Shares %ﬂ@ Class gECY OF S " par v;ilut:h l
C. B~

(Report must be signed by an officer)

“orm 3l 185



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

- State of Rhode Jsland and Providence Plantations B "\(\Q'\\'

CORPORATIONS DIVISION { \a: C
100 NORTH MAIN STREET AD
PROVIDENCE. RHODE ISLAND 02903 v O
Corporate ID.................... QU250 Annual Report for the year........... 1532 ...
FirsT: The name of the corporation 1s..............occoeoovennee. SSRGCBREURATION. .

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

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

fw//mf,/zf ...... &.;.2.&?@? .......................................

S1XTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office _ Address (including number, steet, zip code)
...................................................................... Director
.......................................................................... Director
.......................................................................... Director

R R R R R T T T T N T SR T I T TR T TL TR o

/V/ 74 (// /’AZ ......... J) /?/'Z/‘J ........... Sccretary jf//’// /////7"’ 3//Z/AN;7#%4/Z* —A\ f
| Z!&/Q/?Lpék,()}?ﬂ}{////’ Treasurer (/'Z/V/’wff@/}/é/n/ﬁ”‘/z’d;///V"

SEVENTH: Number of Shares authorized: ::r Va_'lfm :
PAID e
No. of Shares Class Series par value
), 00D 2 FEB 5 n 1997 /
SECy OF STATE
EiGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Seres par value

D00 e /

(Report must be signed by an officer)

For— 31 1/85



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

N State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.........c.......... TS TR T 17:1=1s W %_‘('_/ Annual Report for the year ........... $99 .
FirsT: The name of the corporationis...........cccooooovre o BESR-CORPERAT TION. oo

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

TuirD:  Character of business, briefly stated, is........ .. &-‘M‘Uﬂ/’%] ........ ﬁ’ZZ’Z//M//U ........................
FourTh: If foreign corporation, address of its principal offiCe................cooo i
Firts:  Business address in Rhode Island .. x30.. S 020 88 WD Moo
............................................................................................. ﬂ)ﬂmg?cw/;ﬂ—zﬂ—\&}/()
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

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

SEVENTH: Number of Shares authorized: Par Value
or statement thst

shares are without

No. of Shares Class Senies » par value
/000 Commy» A oD
PAID
EiGHTH: Number of Shares issued: FEB 8 1991 . :::ﬂ::::cm

No.ofShars 4D ns QoA ma SEsé.:‘? OF STATE Z;, E{.;

shares are without

(Report must be signed by an officer)

Form Jt 1/8%



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

» Y State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ ﬂ 007916—0 ........................... Annual Report for the year ..... /??0 ...................

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

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

FourTth: If forcign corporation, address of its principal OffiCe..............ccooviiiiic s

Fieth:  Busincss address in Rhode Island . <30, /%/(/’fﬂﬁ//;/é ...... /g/b’ﬂ ...... //d ..........................
........................................ e 020007, R DSBS

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

......................................................................... Director
.......................................................................... Director
.......................................................................... Director

[ I N T T

Richprh. Lo SARASIB vesaens 7L L0t 0 Mewpens AE
/L/Jaéﬂhi ...... J* ....... 'S ﬂ}’"’“ ..... Vice President 79 ....... S/%/ﬂ S ﬂ/ﬂ £zu
/4 s 4

%
Sehpd O S92 sureany s

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

EICbﬁﬁgd*.;/;ﬂ/}*//ﬁTrcasurer 7¢ /4/,///,5?/11 ‘S/H ‘WLW’M" D el

......................................................................................... f I
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares // d? D O Class Serns Jor value
Jorr 02 = 00

PAD

FEd 8 1991
coY OF STATE e

EicHTH: Number of Shares issued;

No. of Shares ‘}100 Class fp/ﬂ//xﬂw Serids ppar value
=R P9
Dated.... ... LD 9w 9/ CorJorp/ 7o
> M/—'\

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

{Report must be signed by an officer)

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

Form 31 /85



- To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
o PROVIDENCE, RHODE ISLAND 02903 o
GOO72ED foa3

Cérporatc ID e e, Annual Report for the year ...
SeR CORFORAT ION

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

FIRsT:  The name of the corporation is

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

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

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

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

FiFTH:  Business address in Rhode Island 30%”#4//&5/#9/”1/5&0/?4‘/7&
................................................................................................................................................................................... A3

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
............ ettt bttt s serenene e ee e e DITECLOT

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

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

/y/&éﬂﬁésfﬂ/Z@SSecrewry / /) /7),0(./ LT

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

KIM@L» c Sﬂi)‘ﬂ(.//ﬁ Treasurer A4, fUe 0871 A/ fad / 9’;‘&2 ........

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

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Serics o) par value
// géo £ ‘qjo - -
s,
o, E3 /;5
~ '
- d
EiGHTH: Number of Shares issued: Qe Y pur Vatue

\9} R or statement that

¥4, sharcs are without
No. of Shares Class Series ° per value

Alo -

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

owea B 0bT 8S 2. Lot poud Tpw

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

(Report must be signed by an officer) Title, 77 72<7

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

Form 31 1/85



.- To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 2259 oo Annual Report for the year ... 19u
FirsT:  The name of the corporation is......................... R Lo L8 WL
SECOND: It is incorporated under the 1aWs of ... 000G, Ledond
THIRD:  Character of business, briefly stated, is.../Z .. Lesjpusrnw]  p ifpLar
Fourth:  If foreign corporation, address of its principal OffiCe............ooovvooovvveoooveereeseoesoeoeeoeoeeoooooooo

BSOS e
FIFTH:  Business address in Rhode Island .. <30 /% ///W'f//?eé/g///,/)//’/l ..... //’54"}’”“’4'Z-Z’

........................................................................................................................................................................................... 03470

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

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

.Z/f/é/"&ﬂ[::..gf?éﬂ‘//ﬂ President /?5:‘-4— S 5"’}’]2/_# S7... Jrwyper [ 03d¥0

%&’/ﬂé ....... &//&5 .................... Vice President 87 SH P ST JToo) LPZ.

T AT

..... &&Jlﬁéﬂﬁg{/ﬁﬂd//ﬂq Secretary ﬂﬁ‘gﬁ/f}/}f‘ £ /y"“’f)"‘- /.

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

ﬂ/’@iﬁf/w’“ ................. Treasurer 42 g(’ﬁl//ﬂ S7. 2o,

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

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

No. of Shares Class Series par value ’(
// 000 Ae /wp Vit Ap
palQ
% W8
EiGHTH: Number of Shares issued: MR v It faalr vah:iha.
v OF ST bt
No. of Shares Class ":}ECY Qn'ess " l:a:rvalut:mt _— ”A\
400 | o pP7

Vil

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

(Report must be signed by an officer)

Form 31 1785

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



" To be filed annually between
Filing Fee $15.
iling Fee $15.00 January Ist and March 1st

Stuate of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 7250 ... Annual Report for the year ... .1987. . . .
FirsT: The name of the corporation is...... SSR CORPORATION 05— 03%35390 .
SECOND: It is incorporated under the laws of ......................... Rhode Island ...

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
s o Shedeite  president ... 8372 S0 BAPIST S Newed, 22
&w"@cwbﬁ'lwi— ....... Vice President ......... r] 5. & bﬁo‘a(’e—CTWU“‘-'“.rZ‘-—
e hand . SAdDelle Secretary 281/7’%‘)%'9'9“737-5\'/“ ..... 0 B/Q
...... RichnaDd C. ANGELOMS  Treasurer q(gS\‘(‘JEbMC'me“_lQrIQ
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
\‘DOO Common Mowe_ No RWZ_
oY L APRO3 g7
EiGHTH: Number of Shares issued: 05 \9% ) ParValuem
{. '\'-‘?) ‘(e sgrars:t:rr:c::thodt :
No. of Shares Class 0 S.‘&n'es par value
) Contmor 5€C\{' Noweg_ No (R,
Dated. .. ":E@Q\M*fj ..... S 1981, o2 CrRPORETION.

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

(Report must be signed by an officer)

Form M 1785

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



. To be filed annually between
Filing Fec $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

PROVIDENCE. RHODE ISLAND 02603
Corporate ID........ 7250 ........... Annual Report for the year ... 1 986 ..........................
FirsT: The name of the corporation is........ SSRCOP‘FORATION ............ ) _. ..........................
SECOND: It is incorporated under the laws of ... RhodeIsland .........................................................
THIRD:  Character of business, briefly stated, is... T.&..CANDOCT. . OND OFPERATE. B
.......................... RESTRURANT . BUSINESS

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

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

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

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

e A PORT  RT OIS
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LRicMeaed O, SRRDECLR. . President .. 23 '/9\3039?’7757’5’7”&70027&:
Jackherd G, RNGELONE. Vi President N6 SY. GEorte OT heuwnck &

................................................................................... _...‘.-..........‘) ’

SEVENTH: Number of Shares authorized: Par Valve

or statement that
shares are without

No. of Shares Class S Series par value
1,000 Commmons & Novg. & NoPar
3 %»g‘éj
EiGHTH: Number of Shares issued: > ”ﬂ%”% \” - . s:’:[;\lah:em“

- 1 men
= ' & shares are without

No. of Shares Class Senes par value

ClYe) Common ST 2 MONG_ No Thn.
g -~ m
Dated....ss Py 11 19%e *

(Report must be signed by an officer)

Foim 3y 1785



. - To be filed anpually'between
Filing Fee $15.00 January 1st and March |st

State of Rhode Jsland md Providence Plmdutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

.................................................................. Annual Report for the year .198%... . . ... ..

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

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

SECOND: It is incorporated under the laws of .................... Rhede Tadand. ...,
THIRD:  Character of business, briefly stated, is... 70 0omhocT And. OFErAYE. B
.................. RESTRveamy. bosivess

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

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

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

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

.............................................................................................. Sl . T ORFHO
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.............................................................. <o DiFECEOT
....... IQichanDd C . SADELLA | President 95’/¢So‘3ﬂ§5ﬂ%"5‘TNéwf°43;@109%4’0
....... R‘CL“""{)Q"Q"(’E’!"”&” Vice President .. 2. ST (€0 GE., O Q)Qrewick,, 2T 03%sse

_ 1 :
....... [Qehinnd Q. 302LA. secreary 237 So,B2002) Y. Mewe S £ ozevo
............ 1ehined G Avbelore Trauwer Nk Th. Cesete Q tonag i i s2cey
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common Neng No P
EiGHTH: Number of Shares issued: Par Valuve
or statement that
shares are without
No. of Shares Class Series par value
(00 Commons NowE. Ao (g

Dated....Hartdy 30 19 S8

(Report must be signed by an officer)

FormN 1/85




i lited annually bet
Filing fe0- $15.00 To be lited annually between

January 1st and March 1st

- Btate of Bhode Island awd Providenre Plantations
&= .. OFFICE OF THE SECRETARY OF STATE

e e
Vg LR

Annual Report for the year 1984

FIrsT: The name of the corporation is . SSR Corporation.

SECOND: It is incorporated under the laws of the State of Rhode Island,
THIRD: Character of business, briefly stated, is to conduct and operate a
-....restaurxant business. . . ...

FourTH: If foreign corporation, address of its principal office =~ ~ ~

FIPTH: Business address in Rhode Island
30 lemorial Boulevard West, Newport, R. I. 02840

SixTH: Names and addresses of its directors and officers:

(Addresses must Include sireet snd number, if any)

Name Office Address
Director
Director
. Director
Richard C..Sardella . . President 23~1/2 South Baptist St.,Newport,R.I.0284
Richard C. Angelone . .. Vice President 76 St.George Ct., Warwick, R.I. 02888
Richard C. Sardeila - Secrctary 23-1/2 South Baptist St.,Newport,R.I1.02840
Richard C. Angelone Treasurer 76 St.George Ct., Warwick, R.I. 02888

{It additional space (s needed, eﬁach rider)

SEVENTH: Number of Shares authorized: Par Volue
or statement that
shares are without
No. of Shares Clazs Serles por value
1,000 Common NHone No par
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
800 Common 3 None No par
[ -]
o
A 84
Dated: . March /%" 1984 = _SSR CORPORATION

&am.o-o T tish)

S LI
eqnn 23 19 Title-President/
\ﬂAR ’// ;(Report must be signed by an olficer)

It the corporation has changed its roglsterecf_&ﬂ!&‘e and/or its registered agent,
Form #9 must be filed. Please contact Corporalﬁa’n @Ision for information. 277-3040
L

—

Fomwm 31 12.82



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /7 &3
FIRST: The name of the corporation is 29 Cor Por 3 T
Ofela  RArclayS
SECOND: It is incorporated under the laws of (QMoD&E Tssan]y
THiRD: Character of business, briefly stated, is RESHA~ e

FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 3o memc’ﬂf";f" BLvD . wes- Aﬁ&‘r"’f“é}-/ L

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Name Office Address
Director
Director
_ Director . : . P
Richae 3A2Dellq President 3o MW"";*'_’._e./VD . M‘“J]o%' (el

Rechoad Amlelove. Vi President 3o Heomomal BIVD L VoD, 2o
Richany Soedeslg- Secretary

Alichwny BnGelovE. Treasurer
{If additional space 15 nceded, attach rider)
SEVENTH: Number of Shares authorized: Por Vaiue

or statement that
shares are without

No. of Shares Class Series par value
/Goo C.0 ) — L0 /.74“'2_
EIGHTH: Number of Shares issued: Par Value
c};‘r ““emem'r.lt:‘“t
shares are withou
No. of Shares Clasy Series par value
Foo Comamow 3 - No F#Q_
—
&l . S
Dated: f.:’-"'s’b.".’”""j Ze 19%3 °S QO(LP‘:’Q# 7ead

—{Name of Corporation

MAR 121983 By’g

Title = 1 .
fﬁ ' {Report must be signed by an officer)

Pra——
If the corporation has changed its registered effice and/or its registered agent,

Form #9 must be filed. Please contact Corpoﬁgﬁtﬁ_"oivision for information, 277-3040
Loy

—

FOKM 3¢ 1:-82



— T

]

To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Crahmad SADellg

Q/C‘}""'A PR lone  Traacirer

{If agdltiona! spau is needed, attach ridor)

Stute of Bhode Tsland and Providenre Plantutions
OFFICE OF THE SECRETARY OF STATE

Annual Reportfortheyem : / 932_
FIRS'I The name of the corporation is . SsR QOQPR-/FTIM)
D/8|s Beeclaws

SECOND: It is incorporated under the laws of . RiedE :ES(”,”'-}B

THIRD: Character of business, briefly stated, is ’?\Eﬁ A0 rum??" .

FourtH: If foreign corporation, address of its principal office . .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 30 MEmonial BLvD WeIT

Sixri: Names and addresses of its directors and officers:

(Addresses must include street and number, If any)

. Secretary

SEVENTH: Number of Shares authorized: Par Value

or atatement that
shares are without

No. of Shares Class l Series por value
/oo Commow) - N F/nl BN
EicatH: Number of Shareg issued: Par Value

or statement that
shures are without
No. of Shares Class Seriey par valae

Rov o Arew - No

[lee

Dated: FEBeoany 6 gy 2 OSSR Cnrapmn‘:\,m

{Nume of Corporatig

< Title

LRI

(Report must be signed E?y an officer)

If the corporation has changed its registered office and/cr its ret_iEtg;ad agent,
Form #9 must be filed. Please contact Corporation Division for infomf_'q!i@ 277-3040

Form 3% — 10 3!

A=
—

Name Office : Address
. Director
Director
Richaay SR2DELLA | President Jo ng,‘&.l 8lvh. . M‘-"-’f&, (-d

Vice President 30 eareviad BivD. w*‘wprs,@:



O O

Filing lee: §15.00 To ba filed annually
between January 1st and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.SS5R CORPORATION .

Purquant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is. SSR _Corporation. =~~~

SECOND: It is incorporated under the laws of the State of Rhode Island.

THIRD: The address of its registered office in Rhode Islandis . ... . .
23 1/2 South Baptlst Street '\Iewport, R. I. 02840

and Lhe name of its reglqtered agent in Rhode Island at such address is .
. Richard c. Sardella. = = =

FourTH: If a foreign corporation, the address of its principal office in the state or

country under thelaws of whichitisincorporated is .= - 7 . .

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is to_conduct and operate a restaurant business.

SIXTH: The names and respective addresses of its directors and officers are: '
Name Ofce Address
_. Director
. Director
. Director
Director
. Director
_ S Director ‘
Richard C. Sardella _  President 23- 1/2 So. Bapt1st St.,’\!ewport R__.I.02840
Richard C. Sardella . VicePresident". .. .".. .. " .. ... .. "
Richard C, Sardella Secretary RO P A .
Richard €. Sardella Treasurer " " " " "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share

or Statepent that

Nomber of Shares afe without

Shares Class _Seriea ParXalue
2

1,000 Common None Ndlpar

APR 131981
S0

Form 11 8.79

10004 - p1YBET"
00% s s60800es



EIGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
_Shares Clasa Series Par Value
200 Common None No par
Dated February 27 19 81 SSR CORPORATION -
% JNAMEOF CGRPCRATION}
Ny Yy e
y l/ ] i
President

ts



O O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Peovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

. Y.
Al / Lo
OF /2) -{-wfm
__ SSR Corporation ’
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis . . SSR Corporation.

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

THIRD: The address of its registered office in Rhode Island is ..2371/2 South
. Baptist Street, Newport, Rhode Island.  02840.
and the name of its registered agent in Rhode Island at such addressis . .. .. . ..
~Richard . C.. Sard@lla i oo e s e

FourtH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of whichitisincorporated is. . = - - - . .

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is .. t© conduct and operate a restaurant business.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address
No Board of Directors.

Director
Director
Director
Director
Director
Director _

. ) 23-1/2 Sout.h Baptlst St.,
Richard C. Sardella President Newport ..02840.. .
Philip Rooney . Vice President .962. én:}fkg;&ogér rTov:ve_zr‘
Philip Rooney Secretary i ) " ! " " )
Richard C. Sardella Treasurer Ngwééitfoﬁfh BaDElSE St' S

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Pur Value per Share

or Statement that
Number of 3 Shares are without
_ Shares Llasy v Series _TarValue
w
1,000 Common 0 None No par
\n ¢
h
e
AT
g
-~ o
- ~
[ ] L]
Faim 31 30M *1.78 whan
il Lrad H 1. .,/_3 o
o I i ]
= M ;\R 13 1980



EIGHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
400 Common None No par
-
Dated . . ,1980 SSR CORPORATION

{NAWE OF CORPORATION)

President



