o
Yol Matthew A. Brown, Svcretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS c&mfmr’fon.« on;'sfou
' 0 , el , ) 100 Nanth Main Street
) O'm“ Oflbc Sec,rc:d?j OfS”m Providence, R 02903-1335

401,222 3040

Filing Peviod: January |- March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA CK)

! Corporaie 1D No. 2. Namo of Corporalion
119055 PJ'S DINER, INC
3. Sirvet Adddress Principal Hustness Office Ciy Srate Zin
Co/w'n{n/h /QJ C(vmr-yzu, < e 0z257¢
4. Business Phone No 5. State of incomaration G. SIC Cocle
Yo/~ §93- 2§57 RHODE ISLAND 3079

7 Biricf Lescription of the Chitracter of Busiviess Conducted in Rbode fstand
FOOD ESTABLISHMENT

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

Prosident Mame kice Presgdom Mamoe
A - Dny ,5 / Gmele D Mioces

Stroet Addrese g \ : Siret Adra'w
f C\’)/V/’? /d'h/)' W 4/ Wil )41"— K“/
Cuy Staate Zip : City State Zip
5 J R ozl s Co. AL~ 02/ 6
.:c.‘..c}'t:r;;,"{,:\'};:;.:, ----------------- SreiBetanvissssasssan tEerrreren . .‘."..".g.:i-’.‘_;l‘.,;‘;;;,.l.\;;,;;l ----- T EEEEEE A sosdassssaveans #errrerrrnrrrrennnndis st s bt it bnanrrrrrr e
ﬁmzé DM e o Morg Aﬂy
Strvet Adelress S.rrn"f Arfdrmsu
55 Clintrm A 57 Gl aten R
Chiy Stevter H Stare Zip

Zip 2 ity
erch 023 /k | Cov. - ves /'t
9. NAMES AND AD :SSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircetor N : Director Name

Strevt Adidress Stroet Address
City: J.ﬂnrv } J?up ] ;c:.'_v Isum- Zip
Drrmmr\am(- ................................ [P trsssdiiiiesniiseisiaas Sereeenianais D:m.'or,\an;;: aee . L [
Stevet Adelress . Stroet Addross
Ciry State -pr Ciny Sinte Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED ("X~ BOX F(_)R ATTACHMENT) E]
AUTHORIZED STIARES ISSUED SHARES
Nember of Shares Class/Series Far Value Nunther of Shares ClassSeries Par Vaine
1,000 NO PAR VALUE AMonE

This repont must be signed in ink by cither the President. Vice President, Sccretary. Assistant Secretary. Treasurer, Receiver or Trustec
p £ b y »

A . -

comained hergs truc and correct,
Frle Date { 9'- [({’{ W /&\ é’—//"dj/

Under penaliy of perjury. ] declare ang affirm that | have examined this report.
including any accompanying schedutes and statements. and that all staiements

4 ign Du
Check No., %Sb Signanre of Offcer dﬁ/ﬂfz“dﬂ J)A)’ ”

Print or Type Name of ?
i
FOR SECRETARY OF STATE USE OXLY - /M

Title of Officer

Form 630 Rew. 12403



gl

(e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpor";m"s Diviston
i P 100 North Main Strevt
/) Office of the Secretary of State Providence. RI 02903-1335
Q-c‘.;;ﬁ; Matthew A. Broten, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 -March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)
I. Comorate 1) No 2. Namo of Conporailon
1190585 PJ'S DINER, INC
3 Stroet Address Prncipat Business Qffice City State Zip
bor  Trosue Aw CovenTiey s 0284
4 Business Phane No. 5 State of ncomporation ' 6. SIC Coxde
for- S23- 78D __RHODEISLAND. 3079

7 firicf Deseniprion of the Chamcter of Bustness Condnctod 1n Ride Istand
FOOD ESTABLISKMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X~ BOX FOR A_?'J"ACHMENT)

Predidem Neme

! MRRY pay

[J FILL IN SPACES BEFORE USING ATTACHMENTS

hcef‘rﬁm' f Name
Pamele D Mice

S'm'w Address

K Glvivtw Rd

i Streer Address

Golvintam Rd

Secrviarny Name

Aom/& /‘{ ¢co

State l zip

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

1 Treasnrer Name

Marny pry

Strovt Address

57 Celvinramn /?4

3 Street Adeiress

Lol yintown Md

City Sraie Zip
Covonrny 2

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Name

ozprih

: Ciy

Coven
("X~ ROX FOR ATTACHMENT) g

' Piroctor Name

Staie

rRL"

ILL. IN $PACES BEFORE USING ATTACHMENTS

Zip

Street Adedress

* Streer Address

Gin J.S-'nr(‘ J 2ip : Cire State zZip
e A Dfn\f ORI L e e
Stroet Addres b Suret Adedrese
Cuy Stare 2ip L Clry State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) I:] ) 11. SHARES ISSUED ("X"™ BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUERD SHARES
Nuniber of Shares Clas/Senies Petr Varlue Number of Shares Claes/Series Far Value
1,000 NO PAR VALUE Are=t- /auo 2opes=

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

IUMNIRTE

File Date (_5/6/ / m
Cheek No. 7/ b

FOR SECRETARY OF STATE LSE ONLY

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

contained herein are true and correct.
2r/26 / oy

D D /2

Signature of Oyfrr

ey .{- Day

Print or Tupe Nome of Officer

RE100mT
Title of Qfficer

Form 630 Rev, 12/03



Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

401-222-3040

g STATE OF RHODE ISLAND Edwr.-rdS.lnmn.HI.Scm"mryoj"'S_'rfrf

()fﬂct of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 ¢+ Filing Fee: $50.00 INSIRUT HONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carparate 1D No. 2. Name of Corporation

119055 PJ'S DINER, INC ’
3. Street Address Principal Business Office City State Zip ‘

4608 Fa?(/e Ave Coven f"y’ R .XK. o2 8r6
4. Buginess Phone No. 5. State of incorporation 6. SIC Codr
$0/- §23- 7850 RHODE ISLAND 3079

7. Brief Description of the Character of Business Conducted (n Rhode fsland

ot ypgeond”

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

President Name Vice Presidepy Name
'
MARY OAY Amels D.Mlicco
Streel Address Street Address '

£9 Cosvinroww KO §9 Colvin tuon A I
Covearry  £F 7 o0zs16 7 Cwamy KT Yozét

Street Address gﬂeé ﬂ' ”l 'CC ° Sireet Address ”4‘y 0,’/
59 ColviwYownr R §9 O frimirown Ao

lovearey 0L Tozve 7 Ly R " 42474

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

City

Treasurer Name

Chty

Director Name Director Name
Street Address Street Addeess
City State Zip City State Zip
Director Nome Director Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS [SSUEIY SHARFS '
Number of Shares Class/Series Par Value Nuniher of Shares Class/Seiies Par Vahie
1,000 NO PAR VALUE Yonk

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

= U -

*x 1190 Under penalty of perjury, | declare and affirm that | have examined
5 5 * this report, including any accompanying schedules ang statements, and

Q] 06 thai all statements contained herein are true and correct,

e by /

File Date: i /' / _"/
5}\7 Signdiure of Officer ﬂ/ Date

Check No.: Rf # 0”/

L Print or Tvpe Name of Officer
By: . s f
FOR SECRETARY OF STATE USE ONLY - MI

Ttte of Officer
B - T Fors 630 12162




g STATE OF RHO DE ISL Edward S. Inman, i, Sem"mq a[.?rtfrr
o

' Carporarions Division
AND PROVIDENCE Pl I\ TM IONS 100 North Main Street, Providence, RI 029031335

401-222-3040

Office of the Secretary of State

PROllT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: fannary 1-March'1 « Filing Fee: $§50.00

fFORM MUST BE TYPED IN BLACK)

1. Corporate 1) No, 2. Name of Corporation ’
119055 PJ'S DINER, INC
3. Streer Addrets Principal Rusiness (ffice City State Zip
Gor Tiogve A [ammy T 0z8/(
1. Business Phone No. S, State of Incorporation 6. SIC Code
Yo/-£23 - 7550 RHODE ISLAND Fozg

7. Brief Description of the Character of Business Conducted in Rhode Istand
/@'ﬂ»www’— OiwER B _
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name .
MARy 4. DAY Pomets D Mices

Street Address Street Address

f 7 /étwmrmw /ﬂ/ . &7 C, /w'a Fowur
City State Zip Gty Stale Zip

Loveuray Ra I2s1b ; 4}'&# A 02444

Secretary Name ’ . ‘ S e ETrraslrrrr Name '

Comele D Weco L Vlaey A &y
Stieet Address “Steeet An'drrss

&7 &/w)a o /@’. ’ 57 4/#:"7 Péwﬁ' /(/

City Stale Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* K0X FOR ATFACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS

ammt/ R/ 82876 afﬁw}"/ £z 0251,

Director Namne “Director Name
Street Address Steeet Address
City Stare Zip Cliy State 2ip
Director Name ‘ Tt l)t.rrrro: .\'mm'
Streel Address “Street Address
City State Zip City State Lip
10. SHARES AUTHORIZED {*X* ROX FOR ATTACHMENT? 11, SHARES ISSUED (X7 ROX FOR ATTACHMENT)
AUTHORIZII) SHARFS | SSUFDD) SHARFS
t

Nurmber of Shares Class fSestes Par Value  Number of Shares Class/Series Par Violue

1,000 NO PAR VALUE '

Aasn” Ay Wy S3o
' /m{é /)/m 754

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

= (AR -

* 1 19085 5 » Under penalty of perjury, 1 dectare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ & ; that all statemenis contatned herein are true and correct.
File Date: c E - /‘-
ile Dare 4 &Q //AP
jC/j Sigrature of Oﬂ'ﬂ Date

a ShRy 8. ‘997

<~ Print or Type .\'a;:ﬂ Officer 7

By
TOR SECRETARY OF STATE USE ONLY - MO M

Title of Officer
v Form 630 120t

Check No.:




