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\ Oytee gf e Socretai of Siie Provielence, RI 02903-1335

ﬂf"nggﬁy“ﬂ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
\J

W Malthew A. Brown, Secretary of State  * 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perfod: Jannary 1- March ! o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLAKK)

1. Corporare 1) Nu. 2. Name of Corporation

35053 PEDDLERS INN, INC.

. Strvet Address Principal Kusiness Office

) State Zip
GMMIDD\E ST C’Vﬂw’r‘ .1, O3B LO

)

4. Bugines Phoue No. 5. State of Incorporution 6. SIC Cle

Mol-734-1307 RHODE ISL AND 3095

7. Hrieyf Bescriprion of the Character of Brsiness Conduciod in Rhode Island

PUB
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA CHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
Prosidemt Name : Vice Presidont Name
C_J Bravy ; 2 Ame
Street Address ) 7 : Street Address
A4 MEDPEDT | :
Ciry 0 l.s‘rmr — lzrp s Ciry Stare ‘le
— :
....... VOWT L Bk 1038 o
Serrtan: Neme 1 Dunsurer Namwe
: SOmE
Street Address 6 T Stroot Address
city Starte 2n t Gy State zip

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

irecior Name Mirector Name
Sirvet Adidress Street Address
City J Slnk" ‘ ) ‘ Zip ; City , I State IZJp
!)mfron\mm'" ......... TP [P TT . . ............... therteaseacnns .......5.5!;;’;.’6;.‘.\;‘.';;.................... ..........................................................
Strovt Aclelress : Strovt Address
City State 2ip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) I:] : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
| AUTHORIZED SHARES ISSUED SHARES
Numiwer of Shares Cass'Series Par Value Numixer of Shares Class/Serics Par Value

100 COMM NO PAR VALUE jpofovn LoRML V MLFE -

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

‘ |“ “ H H H IHI |I |I Under penalty of perjury, I declare and offirm that [ have examined this repont,

By

File Date 0o Y- o5
Check No. éo éﬂ /

including any accompanying schedules and slatements, and that all statements
coniained herein are truc a :

Signature of Officer

N
Prin

a.

]
%Typc Name of Officer /

Tidle of Qfficer

FOR SECRETARY OFF STATE USE ONLY

Form 630 Rev, 1203



Office of the Secretary of State
g
"\—W Matibew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: Junnary 1 - March I o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

100 North Main Srreet
Providence, RI 02903-1335
401.222.3040

QOO H

2. Name o, ration

i Corpnmr(‘ ID Ao ;fb

CIDELS W

3 Street Addrm Privcipal Business Offic

SGMYMIODY ST

C"y Do

State

‘D3Boo

4. Husiness Phorne No. 5. Stare of Incorpgration

NOI—13 6 G 2175 l

| go—)

6. $iC Coxle

cter of Business Conducted (n Rhode Istland

7. Brfcfmm}?j:bc
. 8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTAC

I d:«-m Name —B /

HME:\'T)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosident Name

LOMmE.

! Sireet Adedress t Strvet Address
P M_tbrouxe_ Q | :
! Gy, State 2y s City Siate 2ip
Do~ = lﬂc??r@‘) .............. I R L i,
Secretany Name Treasurer Name
=S f/) = S A
Street Acdress ' Stroct Addross
f :
City Srare Zip : City State Zip

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

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Dirccior Name = -

: -
Strect Address i Street Address —= o

: Lt
City ‘Smfr IZIp L City Siate ﬂlfp S
ftesneencassssonncnnnnnnns . . sssssasesas ---.-----.-4.-....--.........E......"o-.o ............................................ Py ] .........'._."...'fw.-.. ---------
Dirccror Nante : Direcior Name — LN

. 3‘. '.L; )
Stroet Adedress ¢ Street Address (e T =

h
[

.
=
3

Ciry State 2ip

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

; City

11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT) [

ISSUED SHARES

State

Nmber of Shares Class/Senes Par Value

Number of Shares

Class/Senes

Par \alue

/00 A V7Y,

/20

Wy feV

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

File Date E I I_ED

Check No. 2005

—by::@;é-ué(‘

FOR SECRETARY QF STATE USE ONLY

¥

Under penalty of perjury, Tdeclare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

conjained hereinare truc,a mect. J
(A8 T a e ) if3dor
Signature of Officer _ Date
O,,uuu/g J 8 Qoo \/

Pnnr or Tvpe Name ofOfficer

2ES/D bS]

Title of Officer /

Form 630 Rev. 1203



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Corparate i} No. 2. Name of Corperation
35053

PEDDLERS INN, INC.
3. Street Address Prlnrlpnf Business Office o letyo State
QU M oz G VousT A2 i

4. Business Phone No. 3. State of Incorporation

MO - Tl -S ITS RHODE ISLAND

7. Brief Dm‘:Wfﬁe Character of Business Cenducted (n Rhode Isiand
[y

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

President Nome Vice President Name

G \T.'Emy

Street Address

GMMTODLE. DT
%J _r Sra:@_i 2 ;:09*8 éo | Cliy State

Treasurer Name

D AMmE

Street Address

Secretary Name %
Street Address Street Address
Clty Stare Zip Ciry Stare

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

Ditector Name Director Name

Street Address Streer Address

Cley State Zip City State
Director Name Director .\;amr
Street Address

Street Address

Ciry State Zip C-’!y N State

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES /O SUEDSHARES /2 O
Number of Shares Class/Serles Par Value Number of Shares Class/Serles
100 COMM NO PAR VALUE

Edward §. Inman, I11, Secretary of State

Corperatiory Divition

100 North Main Sireet, Providence. R 029031335

401-222-3040

sTOP

PLIASE READ-
INSTRUCTIINS

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

D36
6. 5IC Code

3095

Zip

Zip
Zip

Zip

Par Value

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

AN

* 350053 *
I /3-03

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

that all stalcmcms conjajned hereln are ttue and coreect.
S 7/03

File Date:
—5~02 ;\ &nmre of Officer Date
Check No.:
gy T Dol Raby
'a,_ s Type Name of Qfficer
By:
FOR SECRETARY OF STATE USE ONLY - NEI - \QEMS GOESL

Title of Officer
e S

Form (30 12002



g . 3 ; 11, Secretary of St
STATE OF RHODE ISLAND e vrenon ot
AND PROVIDENCE PLANTATIONS 100 North Afain Street, Providence. RI 02903-1335

Office of the Secretary of Stare

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: fanuary |- March 1«

(FORM MUST BE TYPED IN MLACK)

1. Corporare 1D No, 2. Name of Corporalion

401-222-3040

STOP

PLYASE KEAIM
INSTRUCTIONS

35083 PEDDLERS INN, INC,
3. Streer Address Principat Business Office City Slate Zip
G4 mTooue ST Viwo + T 088o
4. Rusiness Phone Ne, 5. State of incorporation 6. SIC Code

724 -130n

RHODE ISLAND

3095

2. Brief I%rion of the Character of Business Conducted in Rhode Isiand

U

8. NAMFS AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nnmr

FILL IN SPACES BEFORE USING ATTACHMENTS

| Vice President Name

3 Qeany '
Street Addrru Street Address
Clly% W Zip City State 2ip

VBu™ WX 08Bko
Secrelary Name Tregsurer Name

' ['4
et 7

Street Address ‘ Street Addresy
City State Zip _City State Zip

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

Directar Neme

Street Address

Chy State Zip
Director Namne
Street Addiess
Clty State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)

ATHORZIDSIUKS /OO
Nurnber of Shares Class/Series
100 COMM NO PAR VALUE

0o WJ-Q_,

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS |

AMrector Name

Street Address

Clry Stare Zip
- Dl:rrm; Name

Streel Address

City State 2ip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

GSSUED SHARES /o we Puf_,

Nurmber of Shores Class/Series Par Value

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

[

* 35053 «

oo

File Date:
Check No.: f 2 V
By: } 12_.‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and af(irm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contaiped herein are true and correct.

1eloa

Date

Signature of Oﬁ;ifﬂ'

Cudn B3 T%My

/’Opv Type Name of Officer

Tile nf Ofﬂru

Farm 640 1204



E STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE P LA NTATIONS 100 North Main Strect. Providence. RI 029031335
()ff'_;f of thesSecretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Perlod: January 1-March 1« Filing Fee: $50.00 (NSTRUCTIONS
FORM MUST BE TYPED IN BLACK)
*. Corporaie I} No. 2. Name of Corporation
35053 PEDDLERS INN, INC.

L. Street Address Principal Business Office Stare

City — 21
AN My SST - Vo, TRIT. daBéo
i, Business Plone No. 3. State of incorporation 6. gt(‘]gng

1.{0\._7(9,'\{ ._.‘307 RHODE ISLAND

" Relef Desgiption of the Character of Business Conducied In Rhode istand

vB - houvwa B
. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

‘resident Name Vice President Name

Y UAURS ‘J’Bmy o /-
GNMID MEDDRIT

m, Zip City State Zip
ecretary Neme - Treasurer Name
treet Address ,‘/ Street Address
ity State Zip Chty . State Zlp

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

rector Name /

Director Name

treet Address ' Street Address

iy State Zip Clty State Zip
"rector Name ) Director Name

treet Address Street Address

iy State Zip City State Zip

0. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) . 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

UTHORLWIED SHARIS ISSUFI) SHARES

umber of Shares Class/Series Par Value Numbper of Shares Class/Serfes Par Value

100 COMM NO PAR VALUE 100 Com ] PV

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

* 35 (0 5 3 % Under penatty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

0 _ /7 _0 { that all stalcmcms contained herein e true and correct.
Fite Date: ( : ! :Q 42 5/&)% /
374 -

Signature of Officer ‘ Dare

--—-"
Z Cirrus g ﬂ M&\/
8 L P}? Type Namne of Officer \
y:
FOR SECRETARY OF STATE USE ONLY - v o m 1

Thte of Offices

Check No .




AND PROVIDENCE PLANTATIONS Corporations Division

" Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-133§
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2600 sTop:
Filing Period: January 1-March 1 +» Flllng Fee: $50.00 INSIRLCTIONS

(FORM MUST BE TYPED IN BLACK)

I. Corporale 1D No. 2. Ng Corporation
3505 Vevvens e I)«.)N%q(_ - S )
3. Street Address Peincipal Business Office Ci tate — p
g4 MIDDE BT P(JA.G\‘. Y A DaB¢ o

4. Business Phone No. 5. State of Incorporation 6. $IC Code

yo[-194-1367 72 .1

7. Relef Description of the Wr of Business Conducted in Rhode Island

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

Prrlldfn!h’@:l S '-:}’ % Y S M E

Street Address Street Address

a8 mIoDWE. DT

City State —_ Zip City State Zlp
Pacor L. 0880

Secretary Name S Treasurer Name

Street Address Street Address E

City State Zip Clty State Zip

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

Dlm‘far Name Director Name

Street Address Street Address

City State Zip Chy Stare Zip
Director Name Director Name

Street Address Street Address

Cly State zip Chy State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES

Number of Shares / P I ) Class/Sertes Q,OM Par Value N/p/j/ Rumber of Shares ¢ Clan/SﬂfﬂCaam Par Valve ﬂ/’//f

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

Under penalty of perjury, 1 declare and affirm that | have examlined
this report, including any accompanying schedules and statements, and

that all statements contalne reln are true and correct.
Fite Date: ‘ ( QI% \ ! ! A ///Q&I‘:o

Ty e A A Signature of Officer d‘ Date
Check Noo ___° DA -

eck No : ih G m \) ,6 m V
vV 3% 730 iy oo |
FOR SECRW( F STATE USE ONLY - / ﬂ&g hd

Ttte of Officer




@ STATE OF RHODE ISLAND a ; James R. Langevin, Secreiary of State

AND EN N N Corporations Division
Office o(ﬁ?&?rr}ialr;l?of Star(;: E PLANTAT l ONS 100 North Moin Street, Providence, RI 02903-1335

401-222-3040

et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fce: $50.00

n STORF
E PIEASE HEANG
INSTRUCTIRINS

¥/

(FORM MUST BE TYPED IN BLACK)

' I. Corporale (U Mo. 2. Name of Corporation
35053 PEDDLERS INN, INC.
mr:.;’uﬁnl.suuneu Of.r’re_h - Cl-_ Stale —_— 2ip -
O M MDD 9T AT T2X 83 &
4. Business Phone No. 3. State of Incorporation ' ! &. SIC Code
NS =7 -3 RHODE ISLAND 3095

? mw,/ofjmﬂio" of the Chumcm af Rusiness Conduc:fd in Rhode Island

OOy (Poown+ L)<

_8. NAMES AND_ ADDRESSES OF THE OFFICERS (X~ BOX FOR A'JTACHMENTJEFILL IN SPACES BEFORE USING ATTACHMENTS = . . "

Ly,

Pruldrnr Name : Vice President Neme
_Ooiaes T3 . WBpany P e4mk
Street Addrm : Street Address
GH Mropre, ST L SoamE .
Cl!y p State T Chy State 2ip
DT fod_ 09—8Zod P oame ve L/
Sm"w.’;.&amf ....................... Prvrsuti [ tvrrenes T.m'.mm o
SO E : S A .
Street Address ’ s Street Address
- S . : Vi
City . N State Zip . : City : Store 2ip ]
' fe lr 4 : I ¥4 ¥4 74
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT) UL FILL IN SPACES BEFORE USING ATTACHMENTS _— -
Dl‘m‘l‘or Name , H Dfm'rar Name .
W/ﬂ_ - ..
Street Address . ; : Street Address
. , - : .
Clty | State zip t Clty } State i Zip*
1 : ’
.................... veeririnecreeeeseed e e eeebes b et
Director Name B : : Director Name
' Street Address , : . F—-—"“? Street Address
City L | Siare [ zip City Stote Zip
. 10 SHARES AUTHORIZED (X" 50 70% ATTACKMENT LI =11 SHARES ISSUED ('x- 80X roR artacmment Ll e o = 3"
AUTHORIZT) SHARES . [SSUED SHARES
Number of Shores CJG:JISH’N Prar Velue - Number of Shares Class/Seties Par Value
100NOPARCOM [OO Comm M / Plv
i

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

 AERTA o =

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

be

Signature of Officer Date

Cuarigs T’Vé!wb\)

Print or Name of Offic

[ L s e At o I

o RO\ 2600

Cheek No.- 6(‘“

By: ,:K & .t 8- ‘
FOR SECRETARY OF STATE USE ONLY  ° o TRES TR .

‘ [ ~ Tile of Off¥cer
-~ P . -

[P Sy S




——— - -

he—-— =

' SLAND ¥ . Iamcs R.Langevinm, Secietary of fr:re

TATE OF RHO e l ! Corporations Division

@ SAN Dy ROVI DEN C E. PLA NTATI 0 N S " Q 100 North Main S!rrc!, Providence, RI 02903-1335
Office of the Secretary of State . o estegron

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate /D No. 2. Name of Carporation
35053 PEDDLERS INN, INC. ‘ e ”

3. Street Address Principat Business Office Cup ) . @98%
q “ v % v e T 6. $IC Code

4. Business Phone No. 5. State of Incorporation

Ysl-124L-42 19 RHODE ISLAND 3095

7. Br/!gili:urfprlon of the Character of Busimess Conducted In Rhode isiahd

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

Vice President Name
President Name

3 ewry . 2 hmE,

= Street Address
Street Address,

Ci 'pw‘r—"

Secretary Name

R LS S T T S_--"

State Clty State Zip

T?J__’__- Y 0sbteo |
S AME LDARME

. S
Streer Address Street Address

City State Zlp ' ’ City ‘ State - Zip-

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

Director Name Directer Name

Street Address Srreet Address

Clry State Zip Clty

. State Zip
Director Name ‘Director Name
Street Address Street Address
Ciry State Zip City © State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/$erles Par Value

100 NO PAR COM j oD C o LP Yy

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

= -

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any accompanyling schedules and statements, and
\3 that all statements contained herein are true and correct.

File Date: //b %
le 62 X\ (RS- STiiure of Oife —_ % Date

Check Ne ‘A \ & d \/

By: Y ‘D Print or Type Nume of Officer L

FOR SECRETARY OF STATE USE ON:.;’ -

Title of Officer



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

AND PROVIDENCE PLANTATIONS .(.'mpomrions Division
Office af the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
: \ 401.277.3040

. 4

PROFIT CORPORATION ANNUAL REPORT 1997

S0 m,\ni
Filing Period: January 1-March I + Filing Fee: $§50.00 N b
T OMPLTNING #
(FORM MUST BE TYPED IN BLACK) l||||‘| TORM
. Corporate I No. v 2. Name of Corporation $.
35053 1 PEDDLERS INN, INC.
3. Street Address Eri;tTpa.l.B:uimu Office - ) - —Iaw Slatt T - Z.f;-
M, MDD WE_ | PRw | 63860 |
4. Business Phane MNo. }_S State of Incorpotation 6. SIC Code
265319 RHODE ISLAND 3085
? Hrutf Dfsrrlprfan at fhe Chururltr of Bu:mru Condurlrd in Rhode I:m Tt T T -

I -
8. NAMES AND ADDRESSES OF THE OFF]CERS (X" BOX FOR ATTACHMENT) L} e
President Name ~ Vice President Name

G ey T8 RADy S AMME J
Street Address ) %_- - 2 Strect Address —

| _GHEMIDOWAE ’ — e

City p State ’ ! City ]srm Zip

™  : :
Smnary Name [ i T ; Treasurer Name

. Seve ~ ]
Street Address ¢ Streer Address
Ty ﬂ‘ “‘Isﬁp -t —i'ﬁ,"'_ T Ty ]s:m Zip }
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FoR amcnumnﬁ'_
Director Name . : Dlrﬂlor Name
-.Sl_l'cﬂ Address t T ’ i Street Address
iy . Pr;i:— T Tzip City ' - IStale Zip

i : 1

b};;;;ﬂ.;}é;;;-...u-..........--u-..n.---q-nnnnu-.-.."......................"........ serrrearesrerrterrreattatasbaratanernaraohe . .n casmare

; Dlrector Name

Street Address T T T UStreet Address ) T T
—— e e e e e e L. S e e e e ]
Clty -I?mre . ] Zip : Cly - State Zip
L P ) | . ]
10 SHARFS AUTHQR]ZED AND ISSUI-‘.D (X~ BOX FOR ATTACHMENT] L . y
| AUTHORZED SHASES } SUED SHARES
— - — - —-— = ——— - — — — — -
.\'umbrr of Shares Class/Serles Par Value S Number of Shares I Cluu/Srrlu Par Value
e m - A ——— —— - —— e —— — -

{100 NO PAR COM (6 ¢ @o«un ﬂ//ﬁ [v

§ e r— o — ———— ——— — _- e e -

.
.

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

= R g
* 3 5 0 5 3 «

Under penalty of perjury, 1 declare and affirm that | have examined

2

this report, including any accompanying schedules and statements, and

9/ ‘ 1) q 7 * - that all statements contained herein are true and correct. [
- W ;-/l 1O 7
4/ q;33 b m 71 ¢ Signature anr Darte
Check No.: ’6 . \_‘
) ﬁm/l/' /M & { Print ar T)rpr Name of icer
FOR SECRETARY (ysrﬂt USE ONLY \ . N [

Thle of Officer

File Date:




PROF'T COR pORAT|0N l 996 . State of Rhode Island and Providence Plantations

R Jomes R. Langevin, Sccretary of State
AN NUAL R EPORT Corporaiions Division
. 100 North Main Streel
Filing Period: January 1-March 1 Ay Pravidence, Rhode Esland 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORRTE 16 40, 1 2 WAME 0F CORPORATION

] 35053 | PEDDLERS INN, INC. :
; TSUREET ADDAESS PRvGIPAL BUSINESS GFcE "1y SIATE TP CODE

L GM MRS T YIS QI o38O

& BUSNERS PrOWE 10 S STATE OF WCORPGRATION B SO0t

| VA %3 Tci RHODE ISLAND ' 30‘?5’

Ra-E 3 RO GUSINESS COVDUCTED I RIIR ESLAND

| _PuB | ?

Pt w3 e —d

T e — ————— e =t et A ———— —— —--—-—-—-—-——— - —————t . ——— U S — |
8. HAMES AND DRESSES OF THE orncsns \
———-:-:. - — . . -— - — ——— — . - - mmW”w - —— . I .
| C 3ROADY l ool
g ( STREET ADDRESS
| Gumepun ST
aw p SIATE TP CODE T SIATE TP COOE
I Prwe— 529Ga |
;émtrwrems 1\H.E)&le.£
1 SN G 5%
]Erm“?mss
1
ia" STATE TP CODt ‘uw STATE | R4
o i
- 9. NAMES ANO AGORESSES OF THE DIRECTORS i .
ORECTORNAME™ .~ - T T T T T T T T omecToRE - T T T o -
|
| (9% WE_._
Isrﬁnmss STREET ADURESS
|OTY STATE 2P COOE ‘ ary STATE 7P CODE
.DISECTOR NAYE ! BRECION e
| s
et TROGREES SRR RO i
|
|cmr N4 T @0 ;’uhf STATE TP T00F d
'
T T 10, SHa *hs_a_ﬁ?hnlnn AHD |s§'6en'_"". - ) _"_ ) _"
C " AUTHORLZED SHARES | | ISSUED SHARES
" HUMBER OF SHARES CLASS / SERES PAR VALLE L TAUMEER OF SHARES CLASS 7 SERIES PAR VALLE
! .
| 100 NO PAR COM 1{ /60 bom, o
| ;
i
[ 1
i
1 it J
This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penalty of perjury, | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect,

File Date: 2. / / / A S ’ Signat;Jr{Dc(bfﬁcer o
Check No: . 3 .37 . - C ‘a—

2 - >

For Secretary of State Uso Only Title of omce,- Date




State of Rhode Island and Providence Plantations
Office of The Secretary of State

10G North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan, | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

CoE5053

Corporate ID:

FEDCDLERS TN, INC.

Name of Corporation: —_—

- Annual Report for the year:

194

mn

Rusiness entity organized under the la\u of the State uf ___.:P— I
For foreign entity, address and telephone number of principal office:

Phone: (__.{10[ ) '7_3;(9 bl C?_._-:)_?j

Address and telephone of the principal office of business entity in Rhode

Island (Provide \lrt@.l?drc“ Not PO. Box):

gH rhtDb‘ou-‘ gT
L N T Sy e ==
Phone: () 78l ~F 379

Business Entity is (check one):
[ Business Corporation (See RIGL Chapter 7-1.1)
[ | Professional Service Corporation (See RIGI, Chapter 7-5.1)

Brief qh,ujnu\t é the character of business conducted in Rhode Island:

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STRELT ADDRESS CIIY/STATE ZIPCODE
QY By GNMETDIE Yhor, L 098¢
VICE PRESIDENT STREET ADDRESS CITYZSTATE 7iP CODE
AR
SECRETARY < STREET ADDRFSS CITYSTATE 7IP CODE
TREASURIR STREFT ADDRESS CITYISTATE. 2P CODE:
< Lo,
- /3. !:""
THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADDRESS CITYASTATE Z:PCODE
f/l J / /‘)‘
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS ENTYSTATE 717 COvE

NUMBER OF SHARES AUTHORIZED (Rider may be attached}

NUMBER QF SHARES ISSUED AND OUTSTANDING (Rider may be altached)

\Jumbu of Shates Class / Series

0o NO POaL VIMeE

. Number of Shares

Class f Senes

OO we Pove VOLUT

)]s o<

Date

By:.

%dx ,L

PRINT OR TYPE NAME OF OFFICER SIGNING

C. SRAS Y

Form31 1,35

TITLE OF OFFICER SIGNING

1A= R

DESIGNATED REGISTERED AGENT

FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered otfice and/or registered agent indicated helow is incorrect. Form 9 must be filed.

CHARILES J, GRADY
99 MIDDLE STREET
FEWTUCKET PRI QEsEs

~ILED
JAN 1995




Fl“rlngﬂ $80.00 PLEASE TYPE or PRINT Fike Anoually
Payable to: State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov. }
Sec St CORP: .
reiary of Ste Office of The Secretary of State . han 1 - March |
100 North Main Street
Providence, Rhode Island 02903-1323
401-277-3040
- : ) ,
Corporate ID: 2 SO A Annual Report for the year: FTY

Name of Business Entity: %—ﬁ%ﬁﬁw [Lddler  Tay 4

Bualoess eatity organized under the Laws of the Stase P 23 D Business Eniry i (check one):
o __ (> Business Corporation (Sec RIGL Chapier 1-1.1}
fvdenl Tuxpayer Mentification Number: [ 1 Professional Service Corporation (See RIGL Chapter 1.5.1)
For foreign entity, sddress and telephone aumber of principal office: { ) Limited Liability Company (See RIGL 1-16)
Name, litle and mailing address of conlact persoa Lo whom
communications may be directed:
Phone: 4 )
Address and telephone of the principal office of business entity in Rhode
Istand (Provide sireet sddress - Not P.O. Bor: Brief statement of the chasacter of business conducied in Rhvode Istand:
GUDRLESR  TWORADY S 0 Sodot BEA/,
Gy PATATIN S ST ,
Pt I 0886D Daic of Organization: — 1 NER
Moael ) 730 521 Dae of Qualification 10 &0 business in Rhode Lsland Gf foreign enrity):
THE NAMES OF THE OFFICERS ARE:
(T Ot BECUTIVE OXTE Ok L1 MRESIDLNT rCvart One STRLIT ADORESS AT uF (o0
AHWANAES, T RUAADY G MTIDUS ST ?%’/J& e
7 CulF OPERATING OFPCEA OB [ VACE FRLSIDENT iCoect Out) TTRLLT AGORLSS TIYATATE Tf COO
/! r/ g4 e
[ CUITOOLAN OF RECOROR OB T SECRETARY Hhert Gow TTRLET ADORISS QTVATATE TP CO0
Iz £/ 4/ -
B onir AIKAM AL OFPCER OR Q TREASL RER 1 Owch Onas STRLET ADORELS CTTYATATE L CoD
/] I 74 s
THE NAMES OF THE DIRECTORS ARE:
HaME STRIAT ADORESS CITYATATE ZrCo0
SaE TTRLET ADORESS CTYATATE I Co0
NAME STRLET ADDRLIS CITYSTATE ur CocC
NUMBER OF SHARES AUTHORIZED (If Applicabie) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER / o0 NUMBER
CLASS om M CLASS
SERIES SERIES
PARYALUEOR . ; Jun | o PAR VALUE OR
WITHOUT PAR o Py VM UE WITHOUTPAR

Dt (.? S !'f (7;'(/ 9 By %J!QJ(J ,/"{ G/ﬂﬂ&

W@‘! O A irne 5 BRAD Y/

U0 g
Qg“%/ﬁ, _ Ties
0

Ffomfl UM

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS!:

I’U’ASENUIE:HdzCapgpﬁonhuchngdhnmgiﬂaddﬁuudlanﬁWumMuu&Fum’umI#“nghﬂlei
GMLC@:{’{[,Oé’,fdﬁ LED
Wl Bels 0T 07 B,
raekmlet, 4z 5.2 §4C . \




To be filed annually between
January ist and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE I1SLAND 02903

Filing Fee $50.00

Corporate ID. .............. QOZRGED Annual Report for the year..... 1353 ...
FiRsT:  The name of the corporation is..................... PEDGLERS Ik LG )
SECOND: It is incorporated under the laws of ..........., ?1 ............................................................................

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

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

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

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

SixtH:  Names and addresses of its directors and officers; {Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director

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

No of Shares Class Senies par value
OO QO’“NO‘\J W o roq,u(/aug_
EiGHTH:  Number of Shares issued: - - Par Value
¢ o & Fied fc3 49 1993 or statement that
fAac @ ’ shares are without
No. of Shares Class Series par value
/ o O @ OvVl M. 63~ I/
Wc Pﬂft. AuE

(Report must be signed by an officer)

Form 31 1485



I . ‘ [ To be filed annually between
Filing Fec $50.00 ) (f i & January 1st and March st

State of Rhode Jslaud and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE iSLAND 02503

Corporate leSO‘E’—-5 ........................................ Annual Report for the ycar\qqz .......................
FIRST:  The name of the COTPOTAtION IS...........cc..oooooovoveocoeeecceseee oo
/ : L
................................................. Fedelet'or Twn F4)ée -
J
SECOND: It is incorporated under the laws of/RI .................................................................................

Tuirp:  Character of business, bricfly stated, isﬁmvmmca ‘:00'9 *‘AC"‘L%)B EA/

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

FourTH:  If foreign corporation, address of its principal office...............cooooooii
FIFTH:  Business address in Rhode IS1and..............c..cccooooooooooeoeeeseeeeoee oo
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
N President q\'mmm‘-ﬁ—gc‘—??moae@o
. . ry £t ¥}
..................................................................... Vice President ...
l¢ /e F
%NNR ...... \“' ....... %WY ......... SECTEIATY oo etee oo
- e (¥ ‘e
Ca..‘ ............... o %mv .......... TICASULET e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No_of Shares Class Series =« ! par value
eer i o5 ) V
Joo C‘)OW’W‘-’ AR SR | Pﬂ-m A E
N , ::..'.'-'-: :‘[:
EigurH:  Number of Shares issued: - Par Value
or statement that
shares are without
No. of Shares Class Series 1 value
JoO Commo ~ Wou ruul/’iLUE_

(Report must be signed by an officer)

Ermren 11 g



To be filed annually between
January st and March 1st

State of Rhode Jsland and jﬁrxmihence Plantations

CORPORATIONS DIVISION :
100 NORTH MAIN STREET 4’5
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................. ()()3%5:' ............................ Annual Report for the year........ 1981
FirsT: The name of the corporation 5. EODLERS NN, INC .
SEconD: It is incorporated under the laws of ,E-T ...... ettt oo e b
TuirD:  Character of business, briefly stated, is........... “— .. 2! OD #%E‘)\/, ...............................................
FourTx: If foreign corporation, address of its principal ofﬁceU/A‘ ..........................................................

_ e
FIFTH; Busingsjlddress in Rhode 15|{,£Q%MDDDUE- ........... LS

AT D 0306

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

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

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

......... g DITECLOT

G" \) ..... '?) ! : \( ... President C?A“'MI:DD b E/%Q_' VM‘ 03860

......................................................................... VICE PIESIAENT ... eee e e e eeeees et
{1
—‘D'L"BM'D\'{ ..................... SECIBUATY oot oo eeneereeneens
N {4
C’“\_%m\{ ........................ TrEASUTET st
SEVENTH: Number of Shares authorized: Par Value
orsmcmcn?lhal
No. of Shares Class Serics shm:‘ :r:' \la:n;houl
JOO Com Mo Mo Pag NMAE
op\D
. : . Par Val
EiGHTH: Number of Shares issued: ) ( ’\9‘3\ . smam rr:r::cthat
No. of Shares Class Series ‘\b“ TP;{I}M :r:ar:;houl
| w OF STAY
JOO Oawm oo eCY O Ty 1haNawE

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

(Report must be signed by an officer)
Form 31 1/8%



- To be filed annuaily between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions Y4

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GOEEGET 1oy
Corporate ID............ e Annual Report for the year .27
L. DTN T TR R
FiRsT:  The name of the corporation is.................. o o-w-E02 BMM, TRC

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

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

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

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

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

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

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

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

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

Director

DUTeCIOr e

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

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

N s rf 7/
By SR Vice President ... e
Fs Iy
SECTCIATY oot
I II
Treasurer e oo
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
par value

/60 Qomma PAID o (7
JAN 29 1950

EiGHTH: Number of Shares issued: Par Valuch
SEC:Y nc QTATr_ or stalement that

shares are without
No of Shares Class Series par val

/0 ) (o ¥ dn Yo v?ﬂ/z/

No. of Shares Class Series

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

(Report must be signed by an officer)

Form 31 1785



N ¢ ' To be filed annuaily between
Filing Fee $15.00 4 * January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 3 S05 ) Annual Report for the

car....o
D

SixTH:  Names and addresses of its directors and officers; {Attach nder if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

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

Y ........ Vice President oo

_‘DO v B m FB D/Q‘by ....... Secretary o “ ‘v

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

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are wathout

: ‘ ’ ;.
SJTBM)/ Treasurer / ’

No. of Shares . © Class Senes

par value
yloré. (oo momy PAID Mo ﬂwa/\/muu g
SEP 25 1989 |
EiGHTH:  Number of Shares issued: e r" e
Bl all i or statement that
v.?b-.C Y Oe S FAT E .sh:lrc,i ;[cc\iimom
No. of Shares Class Series par value

]0 O o mon /UC/QMU VWE

(Name of Corporation

By..A

(Report must be signed by an officer) Title........ /M'{' : '

.............................................. B R R LT T T RO



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

Stute of Rhode Island and Providence Plantations ey
CORPORATIONS DIVISION e .
PRO&%ggngglg‘ﬁﬁD 02903 L 3{? g g

Corporate ID

FIRST:

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

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

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

FIFTH:
SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
_Charles J. Brady ... ..~~~ President .28 Middle Street, Pawtucket, R.I, 02860
.Donna M. Brady ... Vice President . 28 Middle Street, Pawtucket, R.I. 02860
.Donna M, Brady Secretary .28 Middle Street, Pawtucket, R.I. 02860
..Charles J. Brady .. ... . Treasurer . .28 Middle Street, Pawtucket, R.I. 02860
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common {3;1“‘) No Par Value
MAR20 1989
EiGHTH: Number of Shares issued: CUIIGAL e Par Value
ety ﬁg« !\3 E‘AT‘: of statement that
! shares are without
No of Shares Class Senes par value
100 Common No Par Value
Dated.... February 28 . 1989 .

President

(Report must be signed by an officer)

Form 2t 1/8%



Filing Fee $15.00 To be filed annually between

January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations

CORT'ORATIONS DIVISION

270 WESTMINSTER MALL .
PROVIDENCE. RHODE ISLAND 02903 / ? g 7
Corporate ID.........35053. .. ... .. . .. e, Annual Report for the year ... A8
FirsT:  The name of the corporation is... .. PFDDLERSIN\I ..... e
N
SecoNnD: It is incorporated under the laws of ... STATE OF RO TS AN i,
J
THIRD:  Character of business, briefly stated, is........ RESTAURANT/ UG e
FourTH: If foreign corporation, address of its principal office..................ooo e

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

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

Street Pawtucket Rhode Island 02860

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qffice Address (including numbet, sireet, zip code)
o Charles J. Brady Director 94 Middle St., Pawtucket, R.I. 02860
N Donna L. Brady . Director 94 Middle St., Pawtucket, R.I. 02860
e e et ettt Director ... e s e,
o ShATIES J. Brady . Presidem 94 Middle St., Pawtucket, R.I. 02860
wo...bonna L. Brady Vice President ..o
................ " Secrelary "
.............. Charles J. Brady = Treasurer "
SeveNTH:  Number of Shares authorized: f Par Value
or statement that
7 shares are without
No of Shares Class Senes par value
100 Common @ No Par Value

PAID
EiGHTH: Number of Shares issued: A—PP\ 20 1988 Pas Value

or stalement that
shares are without

No. of Shares Class SECBY]FOF STATE par value
100 Common No Par Value
Dated. April 6 . . . . . .. . 19 88 PEDDLERS 1NN,

(Report must be signed by an officer)



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

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.......35053 ..o Annual Report for the year....1936

FIrsT:  The name of the corporation is.... PEDDLERS.. I%i,.. Inc.

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

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

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

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

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

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

SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, streel, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LSharles J. Brady ... President ..94.111ddle. Street,. Pautuckat,. . R.I.....02860.......
cRomma M Brady. Vice President .94, 1iddle. Stxeet,. Rautucket.,..Ly ... 02860. .....
.......... Donna . Brady. ... Secretary e SAME. B8 ADQNEL. e s
.......... Charles J. Brady ... ... Treasurer AR BSLAPOVE. e

SEVENTH: Number of Shares authorized: Par Value

or staiement that
shares are without

No. of Shares Class Senes par value
100 Common 3 Ho Par Value
~
[47]
[—]
EiGHTH: Number of Shares issued: & Par Value
o of statement that
shares are without
No. of Shares Class 'Jg Series par value
=
100 Common o Par Value
oM D
o T 2
r m 3
Dated.... Septermber. 38 ... L2 M L PEDDLERS. Il ING e oot
= {Name of Corporation)
=

Fcrm 31 1485



