STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

1600 North Main Stroet
Office of the Secretary of State Proitdence, Ri 02903-1335

\_\;’# Matther: A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL'REPORT FOR THE YEAR 2005

Filing Peviod: fanwary 1 -March | o Filing Fee: $50.00
CFORM MUST RE YYPED OR PRINTED IN BIACK) )

. Corparate 1) No 2, Name of Corpariion ‘
89153 ATLANTIC GRILLE, INC. | ‘
3. Street Address Principed Business Qffice ity Stare 2ip !
| AN o D nace. ™S u= MM O D DT O LR Y
4. Business Phone No. 5. State of Incorporaion ' 6. SIC Gode
4oL Beg 4d4dQ RHODE ISLAND 3079

7. iinef Desenpiion of the Oharacter of Brusinexs Conducted in Kbodde fland
ARESTAU T AND THE SALE OF FOOD AND BEVERAGES.

8. NAMES AND ADDRESSLES OF THE OFFICFRS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicdent Name + Vice President Name
Wi = (\Qo-\s.-ew-%\ :,Q,-\&\-M:-T?—G \3. ‘\;LMS’TQ_CM\
Street Addedress : Street Address
| D = DT omsae m«: o Wl e e aos
Cuy Zip ; City State ~ip
Mor Sren2  MOD e 12N L SLEHL |
Mrrvteery Mame Irmmn'r Name
Wy e {&zm&m —2,\(__*_‘“\ P (\M*‘RM
Street Addrrss : Street Address
iy Stevee Zip ?C‘:’o- Siate Zip ‘

9. NAMES AND ADDRESSES OF THE MIRECTORS: (*X" BOX FOR ATT;QCHME:\'T) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direciar Name : Dircctor Name
Nene :

Street Adedress + Strvet Address

ciry lsum- I Zip : City State Zip
s sesssassediscnn b ”mmn”\“m‘ ..................... ) S eee B
Streer Adedress : Sirvet Addrrss

Ciry Siare Zip LGy Stavie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ([ " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) O

ALTTHORIZED SHARES ISSUED SHARES

Nuamber of Shanx Class/Serics Far Value Niember of Shares ClassSertes Par value

200N VvV 2 >
O PAR VALUE Ne Yeam ) Connmen | NS Vg

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

l ‘“ |‘ ‘I |l |I Il II I| Under penalty of perjury, t declare and affirm that 1 have examined this repon,

including any accompanying schedules and statements, and that all Statements.

File Date \\I\Q)!Og Wééj IIC-:'O\

—7 (0 (o g Signature of Officer Date
e TPoc vy 2 K‘e_mcnzm\s.

Ry ﬂ 4 Print or Tupe Name of Officer
- IV
FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 630 Rev. 1243



M L L anmr Sat i aan ot A————— . T

. - - . P PR Ry it
et . - s, i i

{’ \ . Office of the Secretary of State Prov k’lgfc't\:";:’ ;2’;'); ‘?;;
s Matthew A. Brown, Secreiary of State ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: fanuary 1-March1 «  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1. Corporare 1) Vo, 2. Name of Comporaiton
89153 ATLANTIC GRILLE, INC.
3. Sircer Addres Principal Business Office City State Zip
41 Dosoneex Bye MioDiepwn | YA OLRY 2
4. Business Phone No. 5. Stare of Incorporation 6 SIC Cado
Mo\ BUq Uil O RHODE S| AND 3078

7 Bricf Description of the Characier of Business Conducted tn Rhode Island
A RESTAURANT AND THE SALE OF FOOD AND BEVERAGES.

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

President Name — Vice Prosident Name
\(\L N T U A(ZM‘-:% ALY Q" \c__\-\fi—\'z—J\j \ h&M%h
Stroet Address (\ . Street Address
| 66"\%% V= I SRYa Ty S L v 2 )
ity Siate ; Chry Seare Zip
Mopremes 2w [Comuz L DDCeTWY Y (o
Secretary Name H T Name
\"K-uﬁ_qt:sﬁ \-. Nowmstioang, zm—\-\mﬁ.’\)’? {st’iﬁomu
Stroet Adldress Stroet Address
Cily Srare Zip J' Cry Stare Zip

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

Director Name : Dirccior Narme

Stroet Adedress Sirvet Address

City ls:arr ‘ Zip Ciiy State Zip
.I”":c.";”\.‘.r;t;....... ......................................... btisteaatonensansan sesereanes :.’.:;f;;.c};’;.,;;;r;;t: .............. e Hettereerrannarranis ieress

Stroer Address Stroet Address

City State Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] - 11, SHARES ISSUED (*X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nrember of Shares Caw/Series Par Value Nuptber of Shares Qasy/Sertes Par Value

200 NO PAR VALUE No Y 200 Cou .01 (\\o?r;(z.,

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

HH M |‘|‘ m H" |” || Under penalty of perjury. Idccl:uc and affirm that 1 have examined this report,
x 89 153+

including any accom g schcdu 5 and statements, and that all statcments

JiJou

File Date l‘- S = 0 \‘i
Signature of Officer Dare

o OO
Check No. Py \-{ ‘\.2‘ s 20D ? {x%‘;ﬂmu\

Print or Type Name of Officer
By:
v Y

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Fornn 630 Rev. 1203



Edward S. Inman, I, Secretary of State

£ ISLAND Corporntions Divisi
rperntions Division
PLANTATIONS 100 North Main Sirvet, Providente, RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Flling Period: January 1-March I « Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporaie 1D No. 2. Name of Corporation
89153 ATLANTIC GRILLE, INC,
3. Street Address Principal Business Office Ciry State Zip
9 hqmgﬂcc_\p Dvemus M'DOL-ETU\\A tAw OLEM T
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4o\ 949 4 4O RKODE ISLAND 3079
7. Brlef Description of the Character of Rusiness Conducted in Rhode Island
[PPSR W
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL N SPACES BEFORE USING ATTACHMENTS
President Name ﬂ‘ﬁwmr Name
NV RSP S A R L INON mama Devsonaa
Street Address Street Address
D SEascap e e % \/\'H.T‘E— = p Y
Chy State Zip cuy State —_ Zip
M.ocpretous €1 orgit Mipowemne X OLDY L
Secretary Name r Name
Witcam ©o B%S’\ﬂb‘(\)\\ O ST ; BWr:"Iuwx\

Street Address Street Address
City State Zip Clty State Zip

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

Director Name Director Name

Street Address Street Address

Ciry State Zip City State 2ip

Director Name ' ' Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X 80X FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

MNumber of Shares Class/Series Par Value Kumber of Shares Class/Series Par Value
200 NO PAR VALUE

NO PRl oo Common  NoPai

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 ¢xamined
* 915 3 «

this report, including any accompanying schedules and statements, and
/ /3 0_5 that all statcments con herein are arue and correct.

Fite Date:
/ wlo
'_{) 3 Signature of Officer DAte
Cherk No.:
" R (AT S~ A P (&LM ST L oo

8 ’7(,1 Print or Type Name of Officer

¥y: f_D
FOR SECRETARY OF STATE USE ONLY - \'/ \

Tlile of Officer

-y 3 Form 630 12002



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK]
1. Corporate 1) No.

89153

3. Street Address Principal Business Office

41 L\Cm.:\\') NEow— I\V\-

4. Business Phone No.

4oy &4 Y94 40

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

SN2 ST —

By ——

2. Name of Corporation

ATLANTIC GRILLE, INC.

S. State of Incorparation

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

President Name

Street Address

= 155>¢Eiv=h1§><_x:£F>\=r as

City State Zip

M iopLaToa L S|

Secretary Name

Jierom = Bonmarrese

Street Address

City Stare Zip

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

Oirecror Name

Street Address

City State Zip

{rector Nome

Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACUMENT)
AUTHORLZED SHARES

Number of Shares

200 NO PAR VALUE

Class/Series Par Value

NS Yo

RHODE ISLAND

Edward §. Inman, 11, Secreary of State
Corpormtions Division

100 Narth Main Street, Providence, Rf 02903-1335
401-222.3040

sTor

PLEASE READ
INSTRUCTIONS

o v T EMT™ o \_OQC-\-\

Chey State
Micorarowe - 11%?5‘*7L
é. S5IC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS
i fdent Name
Ve O ; (k.mmﬁc_-\
Street Address
s i —— '
+ Waie Y mrencs
Clty State Zip
T Miopussaan 15T . 02842
ﬂrnlurrr Name
(—E:K cary 22D ;: c:>£14~4.3'114=¢3u1
' Streer Address
" City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Ciry State Zip
) blrffror Name ' i
Street Address
City State Zip
11. SHARES ISSUED (‘)k' BOX FOR ATTACHMENT)
ISSUED) SHARFES
Number of Shares Class/Series Par Value

P o C;buw\.oad ~ 0?":‘2—

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

* 175 3 *
| /-3 03—
Fite Date:
Check No.: ijB },
By: a(—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all st and correct,

Signa rutf;[ Officer

FPrint or Type Nume of Officer

m

Thie of Officer

e S Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary I-March 1
{FORM MUST BE TYPED IN BLACK)

I+ Corporete 108811 5.3 2 AYCANTE EriLLE, INC.

3. Street Address Principal Business Office

"o 9\ l- (\Q\)\C}\\L-‘—N"' "Ne"“‘“"

4. Bu.ﬂnm Phonr No. .

4oy 549 4490

7. Brief Description of the Character of Business Conducted In Rhade Istand

Filing Fee: $50.00

RHO

TRREMLF AT« Lu Ao \Ze;-;\mm
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENY)

President Name

\f\‘\\._s.\(:-v‘"\ - R\-LV\.&%&\'\

Street Address

DBl Deescarme e

City State Zip

™M oD leTown I O 284y

Secretary Name

e VW WA ~ Jést*zaf\l':\

Strect Addreis

City State Zip

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

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shates

200 SHS NO PAR

Class/Series Par Value

Ne \:n\\‘z_-

's. State o In-ro fnwn‘on *

SLAND

: Street Address

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

STOP

PLEASE READ

2001

INSTRUCTIONS

City State . Zip
TSSO S

s . f
..( '\f

-
[ . ———ae — 4 g - - - "

Eev IV Saaoe tuT _
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

\7\ PR ey S ; . {\%&T‘W_&Qg\ '

Street Address

e,
‘-{ \QH VIE \-‘—'ﬂ-2..‘:-c_c.:_

Clty State Zip

™ VDO CETONN | 7\—1_ OL&L .

Treasurer Name

- P ; {Xgu-\e.‘r\?q& (~

Street Address

City ‘State 'ZJp

FILL IN SPACES BEFORE USING ATIEACHMENTS
Dlrector Name

—-——— - — - + —— —— - [}

City ‘State 'er '

Director Neme
Street Addresy
Clty Stare Zip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT) -

BSUED SHARFS
.Numbfr of Shares Class/Series Par Value
1
\’
OO Commos  Nol\ue

i

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

*89153#
1)/ 2

Check No - 0293 5

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declate and affirm that | have examined ]
this report, including any accompanying schedules and statements, and
¢t and coreect.

I/IO!OJ_

ignalture of Offtcer Date

Yo r-sv_'\:;? Nermasr o o

_{ Piuint or Type Name of Officer

m v

Title of Officer
: Coame A3I0 174



.

g S:TATE OF RHODE ISLAND James R. Langevin, Secretary of State

v TATI Corporations Division
gffr':ierl)c!f 5559re:1r?o?£$ E PLANTA ONS 100 North Main Sireet, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

B
STOP-
1w R
INSTIUC TN

1. Corpor;mb-h‘o "2, Name of Corporation -
89153 | ATLANTIC GRILLE, INC. s
J Slreet Addun Prlnrfpn! Business OfTice — T Clrey State 2ip
.‘7[ | Naowoamewe Ave T MooraTemww | X oL | -
4. Business Phone No. 5. State of Incorparation r6 SIC Cede 1
(400 RHG-d4du O RHODE ISLAND 3079 !
7. Brief Description of the Character of Business Candut;rd in Rhode Istand
‘psc:‘_sT'ﬁ-oR ol ’BQ_L_::-.Y_\— st v LLoacn _ i
8 NAMES AND ADDRESSES _OF THE OFF[CERS X BOX FOR A‘?TACHME:_'JT)_:-HLL IN SPACES BEFORE US[NG AITACHHENTS e i
Prestdent Name « Vice President Nnmf
MWiciam F__BeasTeoos ) : ;_1 VWA T2 D .?_(\mmm ]
j Street Address < Street Address ’
|l_5(a§£b&=u§¢’le s A Waire _ \e=oeca e
City State Zip : - City State Zip
Mooemes [ X L o2242 | Mopmmes. . [RI l Roin <A
Srrrfrary Name : ﬂmsurn Name
\J\]-‘\_h\ e . ,BW&TV_:BN:\ _ : ’—zumm“) ; NH‘:—V-M e e e -
Street Address : : Street Address
| ‘J . :
! ciy State Zip Ity State [z
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX £OR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
l'Drrrrror Name 3 Director Name
— . Nowe : ——
I Street Address 3 Street Address
City ’E_:m [zt Icny |$lale . B
Dht“c’,h;”;;.""" LR R Ny N o R ey L R P PR PR NN TR N K] ‘:--D-l;;‘-.r-;;-’;,;;;r;--------:--.--------v--b-l.....---..-ontlooolooo.ooon ..'."....""""‘-‘..'.'.l
| :
Street Address : Street Address !
: |
City ]Stau Zip ity * State Zip -7 l
- J X : !
10. SHABES AUTHORIZED (°X7 BOX FOR ATTACHMENT) - 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT) Q o)
(| AUTHORTZID) SHARES - SSUED SHARES Cm -4
! Number of Shares Class/Sertes Par Volue Number of Shares l Class/Series Par Value l
e e e e et — g —

200 SHS NO PAR ' | ]
St i ”No?f“l- 200 : , Common__ No \-’P-Q- l
i ' |
| l ! ;

This report must be signed in ink by either the President, Vice President Secretary, Asslstant Secretary, Treasurer, Recelver ot Trustee

“. % ek -y
3 N . .. - &
~ aw ses o - tamt - 5

. - s P ‘s e g s s ..
.
. - . *
.- < . e e e —ebe e . wim e - A a e e e P Y - [
. . , e Sl e e . . - - . e e re— e, ke N cme W W ek = W, -
P ' -
H s - + e e s
—mr e e

Undtr penalty of per}ury, I declare and afflrm that | have examined
* 89153+

. g - . this report, including any accompanying schcdulcs and statements, and
, q , that all statcments ned herein are trae and correct.

File Date: /£“— /7? Q ! 9 ] ’ I

. ' 12] 20/91
/y 9 ! gnature of Officer Date
’ iemmo ; Dok,
8 AMF Print or Type Name of Officer

y:

Il ¥
FOR SECRETARY OF $TATE USE ONLY . - AV t
Titde of Officer

Check No.:




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

Office of the Secretary of State ' 100 North Main Sireet, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Flling Period: January 1-March'1 » Filing Fee: 550.00 INSTRLET HONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. “T" 72, Name of € Corpomtinn
89153 : ATLANTIC GRILLE INC.
3. Street ;Fd}.tu Pr!nrfpnl Business Ofﬂ(r - T T T I' (:‘lt-y Tt e T e I State - T T Zip
91 Agovorseyw | [\w_,. . e M oDLETIWN RTY QL4
4. Buslness Phone No, . aaﬁgénéorrgtl&rho 6. 513(0207:!6
4O\ 844 444, L A S pl
7. frlef Dﬂrripuon of the Character of Rusiness Conducted Jn Rhod: Isiond
| Esved e eacedn o) \_(\\L_r___?\:a oA \-\) DN \_\ -—
8 VAMES AND ADDRESSES Ol' THE OFFICERS ('X BOX FOR AT AT‘TACHMENT) F]LL IN S_PACES BE_I':QB_I'_Z l_J§!I\C ATTACHMFNT’S . __-j
Prrsidtnl Name : Vite Prrsldcnl Name
L Nabicci e Fo M aomswang _R P - DNZmaTR N
Street Address Street Address
IRNb. Demsac e R{E,___________H Mbaasre e e,
Cuy State | 2ip T City I.Slau T zip
MoiDpc ez i _D\I Joorasr  Mioolesoenl U RI |.ortear,.
Secretary Name T:ramm Name
Y YN (kzmsmq T e\ ‘hﬁm&‘ﬁq&-}
[ Street Address ' Srml Address
City - TState dr}lp : Cfry lSmrr ' Zlp
I : |
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x' glOX FOR AT I'ACHMFNT) i FILL IN SPACES BEFORE USING ATTACHMENTS
Dfm!or Neme : Dlucm Name
] .
LR ST NI .
Street Address ' Street Address
Clry - 1 State - 2lp - chty T T stare Zip
; :
e LR E R treaneanies redi e DmcmrNamr ...................... L R PN
“Street Addeess T oo T mmw Street Address
cry T T e T T T T oy T T T State T zip T
! f ‘ E !
e e e e m e o e e - - - — —— — - — P o—— —— =
10 SHARES AUTHORIZED (“Xx* 80X FOR ATTACHMENI:_J " _ . 11 SHARES lSSUED ('x‘ ROX FOR ATMCHMENT) ‘. . :
AU!)!O'P:[HE)_?MRB . N MS}M.RB _
Numbfr_ a{Sham . Class/Ser!rs Par Vatue Number ofSha:rs l CIassISum Par Val_uc
200 SHS NO PAR
2008 L. NOPm | .?:.oo___‘k(':_?_r:z Mo | NoPae
1
| ,

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

- -

Under penalty of pecjury, § declare and affirm that | have cxamined
this report, Including any accompanying schedules and statemenis, and

1 u q (:] that all stateinents ¢ %mnect :
Flle Date: ‘
Check No.: ]

\U) [Wy T cmmed \'Lmsr\'v_amt\l

Signature of Officer

s Print or Type Name of Officer
y:

e e D —
FOR SECRETARY OF STATE USE ONLY Nics (RS ol ™

Tile of Officer




@3 S TA’[‘ E OF RHODE ISLAND . James R, Langevin, Secretary of Stare

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretaty of Siate 100G North Main Street, Providence, Rl 02903-1335
B . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

1. Corporate ID No. 2. Name of Corporation
89153 ATLANTIC GRILLE, INC.
3. Street Address Principal Business Office City State Zip
A} Pgowwece Nve M ooy X oLBYL
4. Business Phore No. 5. State of Incor éra:lon 6. SIC Code
aqq - ._}q_ O RHODE [SLAND 3079
7. Brir, iptlan of the Charocter of Business Conducted in Rhode Sslarid

NATESTEUIEWIST ~ e veiest 4+ Lo oy
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name . Vice President Name

\(\)u._u e . e MSTR.ON 'Dw WA T2 P D\mﬂ"é‘fl&_u‘)\\
Street Address Street Address
i TR 3-\-?_:;.:7 4 WQere T envece
ciy State City State Zip
Y= PORT A & LEHID MDD oon VS-S Oveu
Secretary Name Treasurer Name
Wit iy e = hmﬁh e D) —\‘- AMRTYZW(\
Street Address Steeet Address
Ciey State Zip City State Zip

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

Director Name Director Name
N O |-x;.
Street Address . Street Address
. L]
Clty State Zip Cley State Zip
Direcror Name v ' A Direcror Nm;-ur
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT}
AUTHORIZFD SHARES SSUTD SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Value
2008
HS NO PAR o P 700 Common No Ven

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

* 8 ¢ 1 5 3 = Under penalty of perjury, 1 declare and affirm that [ have examlined
8 q q g ¢ and correct.
Fite Date: L!

slee

;:) e eae sy ;. Bguﬁ IR0,

Peint or Type Name of Officer '
” \/ L&L&. S
FOR SECRETARY OF STATE USE ONLY \ - ¢ e L WD ERT

this report, Including any accompanying schedules and statements, and
L
Signature ofbmur ﬂat:
Check No.:
Title of Officer



STATE OF RHODE ISLAND James R. l.angevfn, Stcre.mry of Sf'ﬂlf
AND PROVIDENCE PLANTATIONS Corporations Division

Officeof the Secretary of State 100 North Main Street, Providence, Rl 02903.1315
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 N S
Filing Period: January 1-March ! + Filing Fee: §50.00 ]\"'I":"I:“":"’\‘
(FORM MUST BE TYPED IN BLACK) % '.’,’[}ﬂ';i‘,',{j\\_;‘f y
1. Corporate ID No. "f"'z Name of Corporation
89163 __ | ATLANTIC GRILLE, INC. L

3. Street Address Prindpnl Buslness Office

4\ Aquidnec. _Ave_-__ L _i'a_-de\ewLa»n 1

4. Bustness Phone No. S. State of Incorporation

-6'. SiC Code

"TIS Q4G - 490 | RHODE isLAND 173019

- — e —— ———— - — -_—— - . —_-

7. Brief Description of the Character of Business Conducted in Rhode l:fand

Restaurant - Brealfast 4 ltmc,\m

8 NAMES AND ADDRESSES. OF THE OFFICERS (“x7 BOX FOR ATTACHMENT) [ -_]
President Name 3 Vice Presidens Neme ,?
\\lm_\aw\_.\ﬂ _B‘?A‘-,“S‘\'Qc‘éc_ﬁ S _____,,R\L\-\ﬂf?_—D hzh sSseawly
F Sireet Address 3 Street Address
__\‘&_‘%73{‘\‘\-\(:{4&" Noae __}—\ Mave Yeomace -
City rn'l’t Zip : Clry State l
Newroer, | @5 cretO. i Mipiemoss |2 oLBAL.......
Secretary Name i Treasurer Name ?
__\/\l\ ——r e VT QFLMS:"{LQQ\.\ - -.__.._\_.\ WIS v Brw. S NM&-_“-QQ% ——
Street Address v Street Address
i City “Vstare 7 Zip - -“E'a:y T T state Zip o
I :
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)} D
I Dlmrov Name A Dlr«ror Name
" Neve' &
Streer Address 1 Street Address
City Iszm ) City =T Tstate Zip -
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