Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

1
Corporations Division

100 North Main Street
Providence, RI 02903-1335

Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: January } - March 1 «  Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)
1. Comporawe 1D No. 2 Name of Corpomtion
75256 Breakneck Food Corporation .

3. Street Address Principal Business Office City Stare Zip T

40 Breakneck HIll Road Lincoln RI1 02865 |
4 Husiness Phone No. 5. State of Incarporatinon 6. SIC Code |

(401) 725-8510 RHODE IS| AND 3079 '

Prosiden! Name

DavidE. Lahousse

7 Brief Description of the Chamcier of Business Conducied in Rbode Island
TO SELL AT RETAIL FOOD AND BEVERAGES, GENERALLY CONDUCT THE BUSINESS OF A RESTAURANT AND LOUNGE.

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Donna M. Lahousse

Strvet Address

106 Ridge Street

+ Stroer Address

106 Ridge Street

s City

Director Name

David E. Lahousse

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

Ciny: Statp Zip Staie Zip
Woonsocket:: l RI 102895 ! Woonsocket RI 02895

Gt e LS s ?Fﬁaﬁﬁéﬁﬁéﬁ .............................................................................
Robert L. Simmons David E. Lahousse

Strovt Addrrs ‘ Stroet Address
10 Nate Whipple Hghwy, PO Box 7366 : 106 Ridge Street

Citp State 7 : ity State 7p
Cumberland RI 02864 ! Woonsocket RI 02895

[] FILL IN SPACES BEFORE USING ATTACHMENTS
i Mrecior Namie

Donna M. Lahousse

Streer Address

106 Ridge Street

$ Sireet Address

106 Ridge Street

W

Ciry State Zip tCuy State Zip !
Woonsocket RI 02895 : Woonsocket RI 02895
Director Namee Ui ¢ rrector Name
Street Adtdress + Stroct Address
City Siate Zip : Gty State o
: ] i
: fte, ¢y s
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMESD) (56
— -
AUTHORIZED SHARES ISSUED SHARES ~ oDy T
Number of Shares Class/Series Par Value Nromber of Shares Clags/Sones ™ Pﬂqh"f?ljﬂ-a : -
NS
8,000 NO PAR VALUE 200 Common . |NOPAE Valug
il w J = r-
T

. i)
This report must be signed in ink by either the President, Vice Presideni, Secretary. Assistant Secretary, Treasurer, Receive® or Trusiee

& s -85

File Dare
Check No. ‘3& —70
Hy: -a)L

IFOR SECRETARY OF STATE: USE ONLY

Under

1/27/05

nally of perjury, | declare and affirm that | have examined this repon,
includfng any accompanying schedules and staternents, and that all statements

ature of Officer,
David E. “Lahousse

Daze

Print or Type Name of Officer
President

|
b

Tirle of Officer
Form 630 Rev. 12703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prov f;;‘gcj:o;f;;;g;f;;
&b~ Matthew A. Brown, Secrelary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporate ID No 2. Name of Corpuraiion
75256 Breakneck Food Corporation
3. Steees Address Principal Bustuess Office Gy | State Zip
40 Breakneck Hill Road Lincoln Rhode Island 02865
4. Ausinms Phone No 5. Staie af incorporation & SIC Code
{401) 725-8510 RHODF 151 AND _3079
7. Brief Description of the Characier of Business Conducted 1n Rhode Island
TO SELL AT RETAIL FOOD AND BEVERAGES, GENERALLY CONDUCT THE BUSINESS OF A RESTAURANT AND LOUNGE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Viee President Namie
David E. Lahousse : Donna M. Lahousse
Srreet Address i Street Address
106 Ridge Street : 106 Ridge Street
Cuy State Zip : Chry State Zip
Woonsocket Rhode Island 02895 i Woonsocket RI ..} 02895
Secretary Nanie ’ E Treasurer Name
Robert L. Simmons :  David E. Lahousse
Street Address ' Strect Address
10 Nate Whipple Highway, P.0O. Box 736% 106 Ridge Street
City Sraie Zip ' Cry State Zip
Cumberland RI 02864 i Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name ¢ Direcior Name
David E. Lahousse : Donna M. Lahousse
Stroet Address + Strect Address
106 Ridge Street : 106 Ridge Street
City : Saie Zip : Chy State Zip
........ Woonoscket . JRI.......l..02895 _ i  Woonsocket . [ . . . RI 102895 _
Director Nama : Directar Name
none : none
Seroet Address * Strect Address
City State Zip : Ciey Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares ClassSeries Par Vatue Number of Share Class/Series Par Value
8,000 NO PAR VALUE 299 Common NoParValue

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

|IN “I w‘l II ‘ml |‘H ”I‘ Under pgnalty of perjury, 1 declare and affirm that | have examined this repont
c . .

1 /ing les and statements, and that all statement:
7525 6« :

L]

File Date !

Check No. l" ' I 3 m'
Hy: —By A% Lﬂ {OV Print or Typé Name of Officer
’ ——————

FOR SECRETARY OF STATE USE ONLY - Presidehn
Tiile of Officer

1/7/04

Date

yighature of Officer
David E.#Lahousse

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Edward 8. Inman, I, Secretary of Stare

. Corporations Division
’ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Stale 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-March I ¢ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK?

1. Corporate 1D Na. 2. Name of Corporation

75256 Breakneck Food Corporation .
3. Street Address Princlipal Business Office Clty Siate Zip

40 Breakneck Hill Road Lincoln RI 02865
4. Buginess Phone No, 5. State of Incorporatlon 6. SIC Code

(401) 725-8510 RHODE ISLAND 3079

7. Brief Description of the Character of Rusiness Conducted In Rhode Istend
Full Service Restaurant

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

President Name Vice President Name
David E. Lahousse Donna M. Lahousse

Street Address Street Address
106 Ridge Street 106 Ridge Street

City State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895

Secretary Name . Treasurer Name ’ ) e
Robert L. Simmons David E. Lahousse

Street Address Streel Address
10 Nate Whipple Highw, P.0O. Box 7366 106 Ridge Street

City State Zip City State Zip
Cumberland RI 02864 Woonsocket RI 02895

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

Director Name [Mrector Name
David E. Lahousse Donna M. Lahousse

Street Address Street Address
106 Ridge Street 106 Ridge Street

City State Zip City State 2ip
Woonsocket . RI 02895 Woonsocket RI 02895

Director Name Direcror Name

Street Address Street Address

City State Zip city State Zip

10. SHARES AUTHORIZED (-Xx* BOX FOR ATTACHMENT} 11, SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUED SHARES

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

8,000 NO PAR VALUE 200 Common No Par Value

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

Under penalty of perfury, | declare and affirm that 1 have examined
* 75 2 5 6 * this repart, including any accompanying schedules and statements, and

that allf statements contain re true and correct.
,
File Date: F'LED

cwane. FEB 21 2003 .
By: BV_@_,M; '.—.:)'(O(\Q Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Qfficer
@, s Faru 630 1202

ure of O!ﬁc(r




.

i . Inman, HHI, Secretary of State

@< STATE OF RHODE ISLAND B o o
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office #f the Secretaby of State

401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March 1« Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate I} No. 2. Name of Corporation
75256 Breakneck Food Corporation o
3. Steeet Address Principal Business Office Ciry State Zip
40 Breakneck Hill R6ad . Lincoln RI 02865
4. Butiness Phone No. 5. State of Incorporation | 6. SIC Code
{401) 725-8510 RHODE ISLAND ! 3079

7. Brief Description of the Character of Auginess Conducted in Rhode Istand
Full Service Restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
David E. Lahousse Donna M. Lahousse
Street Address Street Address
106 Ridge Street - 106 Ridge Street
City State Zin . , Ciy O Stane zip
Woonsocket RI “n - 0895 Woonsocket RI 028
Secretary Nome ’ Coeo . Tfmsure.r Num.f -
Robert L. Simmons David E. Lahousse
Street Address Street Address
50 Abbott Run Valley Rd., Unit 1601 106 Ridge Street
City State Zip City Siate Zip
Cumberland RI 02864 - Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Mrector Nome
David E. Lahousse Donna M. Lahousse
Street Address “ Street Address
106 Ridge Street 106 Ridge Street
Ciry State Zip . City State Zip
Woonsocket RI 02895 ~ Woonoscket RI 02895
Director Name ’ o T C I)Jrrcro: Ncmr‘
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {"x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFL) SHARES
Number of Shares Class/Sertes Par Velue Number of Shates Class/Series Par Velue
8,000 NO PAR VALUE
' 200 Common No Par Value

pom e =

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

* 7 5 25 6 % Under penalty of perjury, 1 declate and affirm that | have examined
this report, Inciuding any accompanying schedules and statements, and

Q / Ei_ﬂ g} that all staggments contained herein are true and correet.
File Date:

/ A 1/3/02

Check No.; 0?4 Zi L/ é%’"‘{c}“( Officer D

bert L. Simmons

s ﬂm F: Print or Type Name of Officer
y-

Secretary
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

> 3 Form 630 1201




o

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ! o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cerperate 107? 2.
256

3. Street Address Principel Business Office *Clty

40 Brekneck Hill Road

4. Business Phone No. 5. State o Inmrfom!lo-n

RHOGE ISLAND
(404) 725-8510

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

Full Service Restaurant :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

ﬁ’%’a"ﬁ%"z"é l’mh:vod Corporation

Srate

Lincoln RI

Corporations Division

100 North Main Strcet, Providence, RI 029031335

401-222-3040

sTOP

PLEASL RIAD
INSTRL'CTIONS

Zip

02865
5 Xo7¢

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David E. Lahousse
Street Address

106 Ridge Street

City Stote
Woonsocket RI

Secretary Name

Robert L. Simmons

Seeedd Addre'ss

50 Abbott Run Valley Road,

City State

Cumberland RI

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

Director Name

David E. Lahousse
Street Addiess

106 Ridge Street

City State
Woonsocket RI
Director Name

Street Address

City State

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

AUTHORITED) SHARES
MNumber of Shares Class/Series

8,000 NO PAR VALUE

Vice President Name

Donna M. Lahousse
Street Address

106 Ridge Street

State 2ip

~ Woonsocket RI 02895

Treasurer Name

David E. Lahousse
Street Address

106 Ridge Street
State Zip

" Woonsoecket RI 02895
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Zip City

. 02895

Unit 1601

Zip City

02864

- Donna_ M. Lahousse
Streel Address

ﬁ_ 106 Ridge Street

Zip ity State Zip
Je* (g Woonsocket .. RI 02895
Director Name
Street Address i
Zip Clty State . 2p

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUTL> SHARFS
Par Value Number of Shares Class/Serles Par Value
200 Common NO Par Value

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

. "“m“mlwm
*75256*

FILED

of perjury, | declare and affirm that ] have examined
including any accompanying schedules and statements, and
ents contained herein ase true and correct.

Fite Date:

NOV 02 2001

Check No..

T72/01

Date

Signature of Officer

AL
By: By ‘I’{/

Robert L. Simmons

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

B Secretary ¢
' Thle of Officer
| Enme K30

M



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

' AND PROVIDENCE PLAN Corporations Division
* Office of the Sentjr;l?o{ State L TATIONS 100 North Main Street, Providence, RI 02903-1335
v, : 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March 1 »

{FORM MUST BE TYPED IN BLACK)
L Eorpo.rarc D No.

75256
:i. S-rm.r Address Principat Buunns'oflﬁcc

40 Breakneck Hill Road

4. Businesy Phone No.

{401) 725-8510

2. Name of Corporation

Filing Fee: §50.00

Breakneck Food Corporation

Ciry State Zip
Lincoln RI 02865
5. State of Incorperation 6. 5IC Code
RHODE ISLAND 3079

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

Full service restaurant

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

President Name

David E. Lahousse
Sireet Address

106 Ridge Street

City zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Donna M. Lahousse
Street Address

106 Ridge Street

State City State 2ip
Woonsocket RI 02895 Woonsocket RI 02895
lS"‘."‘f;“";’ }";ﬂ"". " Treasurer Name
Robert L. Simmons David E. Lahousse
Street Address Street Address
68 Countryside Drive 106 Ridge Street
Cuy State zZp Clty State zip
Cumberland RI 02864 Woonsocket RI 02895

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

Director Name

David E. Lahousse
Street Address

106 Ridge Street

FILL IN SPACES BEFORE USING ATTACHMENTS

Dirtctor Name

Donna M. Lahousse
Street Address

106 Ridge Street

.

Clry State Zip City State 2ip 28 9 5
Woonocket RI 02895 Woonsocket RI 0
Director Name Dlrector Name
none
Streer Address Street Address
City State Zip Cley State 2lp
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VALUE *200* Common No Par Valu

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

HIII]

* 75256 *

FILED

Flle Date: ’
MAR 2 1 LUl
Check No.: ra 14
Y
b |

By:
FOR SECRETARY OF STATE USE ONLY

Under penelty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained hercln are true and correct.

1/28/00

Date

ature of Officer 4

David E./Lahousse

Print or Type Name of Officer
President

Title of Officer



L, AND PROVIDENCE PLANTATIONS

Offf{'f of the Secretary of Stale

-g‘ STATE OF RHODE ISLAND
(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: Junuary 1-March I » Filing Fee: $50.00

{FORM MUST B TYPED IN BLACK)
I Carporate 1) No. 2. Name 'up.ﬂra

5256 Brea

3 Streer Address Principal Butiness Office

236 Woodland Road
© 4. Business Phone No

(401) 725-8510
7. Bnef Descriplion of the Choracter of Business Cenducted in Rhode fstand

Full service restaurant

k Food Corporatlon

" KHOBE 18LAND

James R. Langevin, Secretary of State
Corporations Division

100 North Man Street. Providence, RI 02903-1335
401-222-3040

Crty State /rp

Woonsocket RI 02895

6. 5156?6

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 7~ .«

" President Name
John M. Lahousse
Streer Address
236 Woodland Road
- City State Zip
Woonsocket RI 02895
Secretary Name
David E. Lahousse
Street Address
' 106 Ridge- Street

City State Zip

Woonsocket RI 02895

Vice Presadent Namg |
David E. Lahousse i
Street Address :
106 Ridge Street l
City Stats Zip oo
Woonsocket RI 02895 t

Ircasum \'ame

John M. Lahousse E
Street Address ' - -
236 Woodland Road ;
City State ' Zip t

Woonsocket RI 02895

9. NAMES AND ADDRESSES OF THE DIRFCTORS (“X- BUX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATI'ACIIMENTS ) o

' Iirector Namr
John M. Lahousse
- Street Address
236 Woodland Road
T ity Stale 2Zip

Woonsocket . RI 02895

‘Jll’ff!ﬂi" Name
Steeet Address
i Stote Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shareg (Class/Senirs Par Value

8,000 SHS NO PAR VALUE

Director Nume
David E. Lahousse
Strect Address

106 Ridge Street

Ciy Stare oy T ' o

Woonsocket RI . 02895

Director Name

Streetr Addresc
City State Zip

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

ISSUED SHARES
Number of Shares Class /Seties Par Value !
*200%* Common No Par Value

-- - - A

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

T 5 2 5 6

FILED

I

*

o JLo7we
By BYM

FOR SECRETARY OF STATE USE ONLY

- President

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

Z///‘ /%i.._-— 1/20/99

g tare of OQfficer Date

ein are true and correct.

John M. Lahousse
Print or i’ypc Name of Officer

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. " 2 Name of Corporation

75256 "~ Breakneck Food Corporation

3. Street Address Principal Business Office

236 Woodland Road

1. Business Phone No.

(401) 725-8510

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

Restaurant

5. State of fnrorpora:lon

RHODE ISLAND

James R. Langevin, Secretary of State

. Corporations Division

100 North Main Slnbr Providence, RI 02903-1335
401-277-3040

s

R 1998

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!

Prestdent Name

John M. Lahousse
Street Address

236 Woodland Road

City Stare Zip

Woonsocket RI 02895

Secretary Name

David E. Lahousse
Street Address

106 Ridge Street

City Staie Zip
Woonsocket RI 02895

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

Director Neme

John M, Lahousse :
Street Address

236 Woodland Road

City State Zip

Woonsocket RI 02895
Director Name
Streer Addresy

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORLZED SHARFS
Number of Shares Class/Series Par Value

8,000 SHS NO PAR VALUE

CH)' State Zip
Woonsocket , RI 02895
6. $IC Code
3079
Vice President Name .
David E. Lahousse
Street Address
106 Ridge Street
Ciry ‘ State Zip
Woonsocket RI _ 02895
Treasurer Name
John M. Lahousse
Street Address
236 Woodland Road
City State Zip
Woonsocket RI 02895
Directer Name
David E. Lahousse
Street Address
106 Rodge Street
City State Zip
Woonsocket RI 02895
Directer Name
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Serfes Par Value
*200* common no par val

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

I
* 7 5 2 5 & +

Fite Date: ?/} J4] / 9)?
Cheek No.: { 9 9
AR

By:
- p
FOR sﬁ{uav OF STATE USE OKLY
i

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

thatalﬁtem ts con/l%xereln are true and correct.
7 .77/

SV:: o( Qfficer
John M. Lahounsse

Print or Type Name of Officer

- President

Titte of Officer



AND PROVIDENCE PLANTATIONS

@r STATE OF RHODE ISLAND
.

‘l Offics of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secretary of State
Corporations Division
100 North Main Streetl, Providence, RI 029031335
401-277-3040

STOP:
FLLASE READ
Filing Period: January 1-March 1 « Filing Fee: $50.00 INRIH S
(FORM MUST RE TYPED IN BLACK) ‘ ln’u\uz,i"u't 1'|: :‘:‘
1. Caorporate 1D No. 2. Name of Corporation
75266 Breakneck Food Corporation
3. Street Address Principal Business Office C ' Clhry ' State Zip
236 Woodland Road ' Woonsocket RI 02895
4. Busingss Phone No. 5. State of Incorporation 6. $IC Cede
(401) 725-8510 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8. NAMES AND ADDRESSES OF THE QOFFICERS (“x* BOX FOR ATTACHMENT)
President Name Vice President Name
John M, Lahousse David E. Lahousse
Street Address Street Address
236 Woodland Road 106 Ridge Street
City State Zip Ciry State Zip
Woonsocket RI 02895 Woonsocket RI 02895
Secretary Name Treasurer Nome ’
David E. Lahousse John M. Lahousse
Street Address Street Address
106 Ridge Street 236 Woodland Road
Chy State Zip City State 2ip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
John M. Lahousse David E. Lahousse
Street Address Street Address . o
236 Woodland Road 106 Ridge Street
Ciey State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895
Director Name Director Mame . ‘
John M. Lahousse David E. Lahousse
Street Address Street Address ,
236 Woodland Road 106 Ridge Street
City State 2ip Chy State . Zip
Woonsocket RI 02885 Woonsocket RI 0289¢S
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class /Serles Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VALUE *200* common no par val

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

- [

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

this report, including any accompanying schedules and statements, and

nts containedMereln are true and correct,

Date

that allst/mx

File Dare: . / 7

——%‘—‘; i 2z A
7 ﬂ Signbruce of Officer

Check No.:

John M. Lahousse
Print or Type Name of Officer

President
Title of Officer

By: O ——
FOR SECRETARY OF STATE USE ONLY -




PROFIT CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

) James R. Langevin, Secretary of State
AN NUAL REPORT Corporations Division
' 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040

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

1, CORPORATE D O 2. NAME OF CORPORATION
75256 Breakneck Focd Corporation
3. STREET ADDRESS PRINCDAL BUSINESS OFFICE on STATE TP OO
236 Woodland Road Woonsocket RI 02864
[ BUENTSS PHOME MO T EIATE F COGPORATON & ST TONE
(401) 725-8510 RHODE ISLAND 3079
(T BRIEF (ZSLICPTION OF THE CHARAC TR OF BUSINESS CONDUCTED ™ RNODE SUAYD
Restaurant
T 8. MAMES AND ADDRESSES DF THE DFFICERS
PRESIDENT NAVE - R VICE PRESICENT NAME T
| ___John_M._Lahousse _David E. Lahousse
STATET ADDRESS STREET ADORESS
236 Woodland Road ‘ 12 Trent Street
i STATE 0P GO0 STATE TP CO0E
Woonsocket RI 02895 Woonsocket RI 02895
SECRETARY KAWE j REASURER Rew
David E. Lahousse John M. Lahousse
TREFT ADDRESS STREET ROITE S
12 Trent Street 236 Woodland Road
[+1id STATE pi gV ofy STATE pigeviy
Woonsocket RI 02895 Woonsocket RI 02895
‘ T i "9 NAMES AND RDORESSES OF THE DIRECTORS
DRECTOR REME - ot DIRECTOR RaRE ~ —
John M. Lahousse David E. Lahousse
S TREET ADOFESS TTRET ADS
236 Woodland Road 12 Trent Street
T3] SIATE ohoobt I8} STATE T CO0E
| woonsocket RI 02895 Woonsocket RI 02895
|omcfon'ﬁu: (DNRECTOR NAME
STREET ADDRESS SIRCET ADORESS
Fik] STATE T CODE STATE TP GODC
e 7 T 7Y, sHARES AUTHORIZED AND ISSUED _
| AUTHORIZED SHARES o ) T T ISSUED SHARES ' h T
NUMBER OF SHARES CLASS / SERES PAR YALUE WUMBER OF SHARES CLASS / SERIES PAR VALUE
8,000 SHS NO PAR VALUE | *200* common no par val
This report must be éiGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: 3 - &31 _q \0.. - ’
Check No: . 7\_3\0 . John M. Lahousse

: Print or Type Name of Officer
By, N ‘g@f o ] President 12/20/95

For Secretory of State Use Only ) Title of Officer Date

PR TAAIL ATTAME RSFEARE OIrTTIIRLiiams

Signature of

———— A s mamm



State of Rhode Island and Providence Plantations

ANNUAL REPORT
Office of The Secretary of State

Pleasc Type or Pnnt

e 100 North Main Strect File Annually - Jan. 1 - March |
b9 ¥  Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0075256 1395
Corporate ID: __ . __

— Annual Report for the year:
E-l"l'-"ak n2ck Food Corporation

Name of Corporation:

Business entity organized under the laws of the State of Rhode ._Island
For foreign entity, address and telephone number of pnncipal office:

Phone: { )

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

-_Breakneck Hill_ Road____ __
-_Lincoln,_Rhode _Island_02865__ __

Phone: (401).__ 725-8510.__ .

Business Entity 1s (check one):
KX Business Corporation (Sec RIGI. Chapter 7-1.1)
| ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode island;
—-Restaurant __

e A R e ) e

THE NAMES OF THE OFFICERS ARE:

Wt—fs"mr-..\'r STREET ADDKESS L-'l'I'YiS'['ATI'-. ZIF CODFE
John M. Lahousse 236 Woodland Road Woonsocket, Rhode Island 02895

VICE PRESIDENT STREET ADORE 55 CITY/STATE ZIP CODE
David E. Lahousse 12 Trent Street Woonsocket, Rhode Island 02895

SECRETARY B STRERT ADDRESS T CITYISTATE - ZIPCODE
David E. Lahousse same same

TREASURER T T STRERT ADDRESS T CTIYRTATE 719 CUDE
John M. Lahousse 236 Woodland Road Woonsocket, Rhode Isliand 02B95

) THE NAMES OF THE DIRFLTORQ ARE:

NAME STREET ADDRESS CITYISTATE ZIP CODE
John M. Lahousse 236 Woodland Road Woonsocket, Rhode Island 02895

NAME ) §TREET ADDRESS C CITYASTATE ZiP CODE
David E. Lahousse 12 Trent Street Woonsocket, Rhode Island 02895

NAME - STREET ADDRESS CITYSTATE, ZIF COUE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / 5cru.s Number of Shares Class / Series
*8,000%* Common *200* Common
Daedanuary 6 = _ 19 95 By. .. //-%f( ..
PRIFT & TYPE RAME OF GIFICER SIGNING nggl dent

form31 1735

TITLE OF OFFICER SIGNING

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.

FOEERT L. SIMMONS, ESQ.
10 NATE WHIFFLE HIGHWAY
P.O. BOX 766
CUMBERLAND

PRI Oz564

FILED
MAR 0 2 1995

%@q m&:




