Office of the Secretan of State

STATE OF RHODE ISLAND AND

Comorations Bn TS,
100 Nonth Marn Stre
Progidence, RE02903-13:

PROVIDENCE PLANTATIONS

Mattiew A. Brown, Sr:'cr(’rm}"of State

101.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 il 'li |
Flling Period: January | - March 1« Filing Fee: $50.00 et . '
(FORM MUST BE TYPED OR PRINTED IN RLACK) ' I |
! Compomie 112 Xy 2. Name of Corporniion i ; r i

99055 David Barnes Development, Inc. !
3. St Adefros I’I’n‘nnpu.f Business Office Stevle Zifr

FSo 1B ST J.&J‘JUJ) RZ 2575
4. Bugtness 'hone No. pu 5 State of incompamition 6. SIC Codo

4&/ " TJE 3 9320 5 3095

OPERATE A TAVERN AND RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS:

President Nume

DD G. Fwens

7 Bricf Description of the Cheracter of Business Conducted in Rhode istand

I
{(°X" BOX FOR A77.4CHH£NT) D FILL IN SPACES BEFORE USING ATTACI!\iFNTs
: Vice President Namg

et RufBiv 0

Sm"z St A ST

/
Address

b MAhw ST

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

Sevr ,rm Neime

[siare Zip P l
V(o

1 Troaswrer Nampe |

Street Addeleesx

havesssmbascss

10. SHARES AUTHORIZED (X" BOX FOR ATTA

Street Address ;
Ciy State Aip : Gty State Ain .
: 1k ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI]:!CMM}:'A'T) (] FuLLIN SPACES BEFORE USING AT"!‘ACI!MEN:'I'S‘ ,
Dircetor Name : Dhrecior Name ‘ .
PaviHd E. foruns avier Kubiob MK
Strove Adetress Strm Address N
gfél‘ffﬁwif L IS MhST
City State P Ciny Srate Zip
-
a//fr_cﬁcw L ‘ o278 lAkep an A ltfe 575
A S R SR RO TR S Vhreresnereriisaisasiite Dfr e Cerebenes
Street Address t Sireet Addres '
Cuy State Zip s City State Aip

o il

CHMENT) (] 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [] |

AUTIHORIZED SHARES ISSUFRD SIHARES
Nunther of Shares ClassSeries Par Vaiue Nuaiwer of Shares Clas/Serics Far Value ! |
6,000 NO PAR VALUE oo N /A AMNO

This repart must be signed in ink by cithe

v the President, Vice President, Secretary. Assisiant Secretary. Treasurer. Receiver or Trusice
1

|
Under penalty of pequry. 1 declare and affirm that [ have examined hig *c'por

-

ite pare __OL !7ﬁ/ & 5

Check No. (Q 2 :2_. ;____._.
DA

FOR SECRETARY OF STATE USE ONLY

H}.‘.

including any accompanying-schedules and statements, and thag ail Statd

contaj herein-Ate true and ¢
e ﬁj /=I5 08

“Signature of Officer Date

DAnvier Ruryp 6

FPrint or Type Name of Officer

V/cc FReStnen ™

men

Title of Officer Loy



- —— ————— e e

-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State Corporations Liris

100 North Main S

Matthew A. Brown, Secretary of State . Providence, R 020031 -
PROFIT CORPORATION ANN 401222 3¢
Filing Period: January 1 - March 1 o Fpyig gc? haﬁoEPORT FOR THE YEAR 2004

(FORM MUST BE TYPED QR PRINTED IN BLACK )

1 Compormie ID No
99055
3 vazgddm« F;r;fpm' Austiess Office Cii ( i
//AI -r . ity State Zip
4 Rusiness Phone No ‘ ‘ /e: 028 73

K R3F370 xyp0 | e G Sic Code

7 firief Descripeton of the Characier of Bustress G uciod <
OPERATE A TAVERN AND RE‘STAOGR';;TM oo tdond o

8. NAMES AND ADDRESSES OF TH
B NAMES A CES BEFORE USING ATTACHMENTS

} Viee Prestdent Name
D0 € . Bhaves e FL LR im0

2. Name of Corporation
David Barngs Development, Inc.

E OFFIC N Y f
E l(‘ER§. ("X ?O{L_ FpR i]TACf{M}:‘:\ T) D FILL IN SPA

Street Acletress
0 X 5 éSrrtwAddmr
. 70 Ko /7_95“"0 ‘ P20 fPox S/ 2.9
T N S L TV Y TN | =— P —
Secretany Name ' Treasurgr Name ,
L STEVOU Graw ol
Strvet Address 1 Stroet Adedress
2/ Lo Poc k. FD

City ﬁ A ‘Smmg zqoa > &5 29

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} PILL IN SPACES BEFORE USING ATTACHMEN_’I'.S

City Srate Zip

{rreciar Name ' Director Name

Sreet Addnes Street Adidrese

Chy ] State J Zip City l Stan: zp
I IP NPT Crreerasereia v, Dtrrcmr\amc ......... e S crenes
Sireet Address Stroer Addross

Cuy State Zip Ciry Stare Zipy

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHME:.VT) 0 : 11. SHARES ISSUED (“X" BOX FOR ATILACHM!_‘:‘.\‘T) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class’Senes Par Value Number of Shares ClasySerics Par Value

6,000 NO PAR VALUE N /A /000 N/A WA

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

I”l‘ I‘“ II“ I“I Im " Under penaity of perjury. 1 declare and affirm that | have cxamined this repo:
¢ 5 0 N & & 4 including any accompanying schedules and statements, and thal all statemen
3 ‘cOntainedherein arg WCL -
o’ -
File Date )!A’q !Oq _‘//’_‘,.‘r_/‘jl—,‘_ / %ﬂ;-)o -OJ
Q 3 ? :?' ~Signature of Officer ~— Date
Check No. ¢
? 2 o Bl /B, 00
% Print or Type Name of Officer .
3‘ 12 ﬂ . /D
FOR SECRETARY OF STATE USE ONLY - /CE m/ 2 cn
Title of Officer

Crne— £I0 Do 17



- " - - ——— - ——— s L -—

@ STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of Sta
PLA

Carpamtinm Dirigio
NTATIONS 100 North Main Street, Providence, RI 02903-133

40:1-222-304

AND PROVIDENCE

Ofﬁ:je of the Secretary.of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fillug Perlod: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYTED OR PRINTED IN RLACK)

). Corporate 1D No. 2. Name of Corporation
59055 David Barnes Development, Inc.
3. Street Address Principal Bustness O[ﬁr( City State P Zip '
45 C Lo i) 7 (ﬂo&x Iy ﬁ WAL eto erp Rz d2F79
4. Rusiness Phone No. 5. State Of Incorporation 6. 51C Code

gg/-7183-93720 RHODE ISLAND 3095

7. Belef Description of the Character of Business Conducted In Rhode :i?ad

P ES 7l v TIVEL

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

President Name . Vice President Name
DAV D & . fZhrr/eT
Streel Addr? g Street Address
City State Zip City State Zip
. - :
WARE ez A5 J2830
- . A . .
Secretary Name Treasurer Name
Streel Address Streer Address
City State Zip City State Zip

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

Director Name Director Name
Street Add:ress Street Address
City State Zip City State Zip
) )
Drrector Name Director Name
Street Address Street Address
City State Zip “City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS } ISSUFD SHARES
Number of Shares Class/Series far Value Numther of Shares Class/Series Par Value

6,000 NO PAR VALUE 1 BSao M/A #/X

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

= [llJINN -

* Undcr penalty of perjury, 1 declare and affirm that | have examined
5905 5 * this report,_including any accompanying schedules and statements, anc

- atempnts contained herein are true and correct.
7.2 - j
File Date: -~ s
Oé’ flate
Check No.: / '5 j
] 2, " (Q, (- Bnrac,s
8 a—(. Print or Type Name of Officer
g

FOR SECRETARY OF STATE USE ONLY - ?ml OC T’

2 -




- e—- ¢ —— -—— . — - — - —_ - — . - e

STATE OF RHODE ISLAND Fward S Inman. 11, Secmen o St
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-133:

£01-222-3041

Office of the Secretary of State
.

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

- o —_—— - - . —— - — - - - — e —. = - .

1. Gosparate ID No. ™~ 2. Name of Corporation
59055 David Barnes Development, Inc.
3. Street Address Principal Rusiness Office City State Zip
. Ja— >
G56  Jtw ST LAk ez rZ 42873
4. Rutiness Phone No. S. State of Incorporation 6. SIC Code

o) 783-9370 RHODE ISLAND 3095

7. Brief Deseription of the Character of Business Conducted in Rirode island

Br3imbans” v 77erat

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX HJR ATTACIHMENT) FILL IN SPACES Hi"ll"()l_ll{ USING ATTACHMENTS

President Name " Vice President [Name
D & eves : Dawer KaBwo
Streel Address ' Srrm‘ Address
456 1thwsi” Gt 2rdr Al ST
Cit State b4 C State 2]
Wiktrop e C2873  Tiakehas i 52815
Secretary Name ’ T s . ?'ﬂrasmer Namne .

STEYey b28aol ' _
Street Addresc IStreet Address
éﬂ Iy ST

City Stare Zip City Stote Zip

Wakeh e ri 02874

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

Director Name Dfmrm Name
Dwers €- Baey 1 D Tt u ks m 0
Street Address “Street Address
: <
A3 Ao E : /A5 Aov E
Clry Staie Zip City State Zip
Directogy Name ) T T " Direetor Name
’
TEVN Gy ik £ ;
Strect Address "Sireet Address
AANE .
Gity Siare Zip Chty State Zip
10. SHARES AUTHORIZED (°x* 50X FOR ATTACHMENT? : i ' 11. SHARES ISSUKLY t=x7 BOX FOR ATTACHMENT)
AUTV{ORIZIT) SHARES immmwzh
Nuwmber of Shares Class/Series Far Value '.\'umbrr of Shares Class/Series Par vValue

6,000 NO PAR VALUE Y / A . 000 ///,4 MO

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

w VT -

* 5 905 5 » Under penalty of perjury, 1 declace and aifirm that | have examined
lhls wport Including any accompanying schedules and statements, and

3_ \5.: 024 tements contai ¢ true_and correct,
File Date: \ 2= 3‘6 oA,

/g ’7"} Signature of Officer Date
5 e Rufs)wo

n Prine or Type Name of Officer -
¥

FOR SECRFTARY OF STATF 11SE (NI Y - ”ffﬁ //,—fj oo

Check Ne..




STATE OF RHODE ISLAND Corporotions Divisii

AND PROVIDENCE PLANTATI ONS 100 North Main Streer. Providence, RI 02963-13.

Office cf the Secretary of State 1 401-.222-30-
. [

el

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

I Corporate 1 ¥005 5 Davil“HE7¥Res pevelopment, Inc. N
3. Street Address Principal Business Office City State Zip

45t L1An ST AkeFIc s RZ 02825
4. Buginess Phone No, s ﬁrﬁtbgglrorgrtn“rhn 6. 3#0959

F0/~783-9370

7. Relef Description of the Character of Rusiness Conducted inr Rhode 1sland

T2V 5720 + RESTrusn T

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

President Name Vice President Name

DAYV D PBACUES Dower PuBind
Streel Address . Street Address

GSE LfBinsT Fss N 5T
City State Zip City State pry Zj

by A Fieed /25 02279 WAKER @O 2% 22875

Secretary Name ’ Treasurer Name " B
Street Address Street Address
City Stare Zip Ciry . Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name Director Name

Dave o eaes Dot e furd, 0o
Street Address N Street Address
IS6 MArs) SV @36 na o ST
City: State — Zip Chy State P Zip
A etz y Lre J2273 lydke ey 25 51879

Director Nome

neved brawcocss

Street Address Streer Address

FsE L1 ST

Director Xame

-

City State Zip City State Zip
e RE 0816

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACIHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZITY SHAREFS ISSUFD SHARES

Numther of Shares Class/Serics Par Value Number of Shares Class/Series Par Vatue

6,000 SHS NO PAR VAL 2L 00 V/A 4

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

*59055 *

Under penalty of perfury, ) declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
pud herein are true and correct,

t ] tements co,
2 -O 1 /
File Date: j it /

T

) ‘o : ’7 q / Rratire of Officer Date
Check No.; D . EL Zkljlﬂb

2 . Peint or Type Name of Officer
Ry: o

FOR SFCRFTARY OF STATF HSF (NI Y - V/ ‘E pw, OCW r




@ STATE OF RHODE ISLAND

- - _—

James R. Longevin, Secretary of St.

A Vi Corporations Divis,
offrin ,I:,,ng,,,,,,l.)o?}:if E PLANTATIONS 100 North Main Street, Providence, Rf 02903-1;
. 404.222-3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March I » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
"L Cérporate ID No. 7 T " 2, Namie of Corporation ™ - - - T T
59055 bavid Barnes Development, Inc.
3. Street Address Principal Rusiness Office City , State 2Zip
456 HARN ST LOALER e D Ter 02375
4. Business Phone No, 5. State of Incorporation 6. $IC Code
for- 7183-9370 RKODE ISLAND 3095

7. Brief Description of the Character of Business Conducted in Rhode Island
/QESTWAA’*-«— ThU N

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

DPrd BAeWETS

#56 umd T (PoBo¥ S5g)  4SE Hmw ST
City State Zip City State Zip

W Mt zp (o O2Y %y WAEPap — RZ O2873

Secretery Nome Treasurer Name'

STEP o 6?):*1 Dot &

Street Address

dst MM ST
City State Zip City State Zip
WALhaD Rr 52%75

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOK ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SAME A5 ABa

Vige President Name

D RuBino

Street Address

Street Address

Director Neme

Streer Address

“Ciy Stote zip
Director Narme
Street Address
Ciry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Series Par Value

6,000 SHS NO PAR VAL N )A

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

= AR

* 59055«

File Date: 3//0 /OO

Chect No.: — W
ae

FOR SECRETARY OF STATE USE OXNLY

By:

[ Ve

Steeet Address

City State Z2ip
Director Name
Streer Address
City State 2ip
11. SHARES ISSUED (~x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Serles Par Value

FBSTr |o00 OA M/\

Under penalty of perjury, [ declare and affirm that 1 have cxamined

R that all statemehts con;Waein rue correct.
-
/ T o2 ~R2-0

¢luding any accompanyling schedules and statements, an

ature of Qfficer Date

AaNEL Rufdino

Print or Type Name of 0{¢rrr

QGTI})a\,’\—




STATE OF RHODE ISLAND James R. Langevin, Secretary of Sta
AND PROVIDENCE PLANTATIONS ’ Corporations Divisit
Offite of the Secreiary of State 100 North Main Street, Providence, 81002903-13:
. 401-222-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

I Corparste 10 ¥aos5 l5°""kf B Development, Inc.
"3 Streer Address -Pri’n-rﬂvuflﬁ.t;sinus Office - T ' -I CJr, o TS!afr - T - .I_Zr'is- T T
F56 42810 ST éd,dzcﬂsuo ﬂ_b 02875

/ -

7. Brief Ducriprfan of the Character of Business C idiicted in Rhadc Is,md' '

AMI S A\il) )\I)I)RI .SS[‘S OF T1 HL OH-IC.I' RS (X" BOX FOR AT TACIHMENT) L)Fll L IN SPACES BEFORE, USIN(. ATTACHMENTS

President Nam( + Viee Prrsrdm! Name

WP & Sden=S

' Street Address

“tp BoX 5/79

.. aunég'mmm No. 75 3. 9 2 70 ' s ﬁ‘i‘-[d’ﬂﬁ"fﬁi‘i&ﬁo i T -[& SibHE

Street Ad-'drru_

Ststectbtrrdrrejranrer

Clty | State Zip Cliy 1 siate 1 Zip -
LA T e S oLE80 ,
Setrerans N . . cesn Veeresnnraee .n”w.’;;'\.wm' [TTTIRTTOTIN besssnrebariiisnnsinnniiiiiratreannashas T, FRYPTITRON
.Srrerradd:m . - ?Su"l-Addres.s-_ - T -
City Siate " zip % Ciyy T T T stare T -;_Hp T
: I

. I
[OPNAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX_FOR AT: mumi.\?n /LY, INSPACES BE FOWE USTNG A"m.cmm

Director .\'amf . H Dlrtr!or .\'amr

S /?W:DE-MZQ’
“V% Bsr 57720

irrrrr Address

.1........ —bes

Cit . State " zip . Ciry T T | state o ST ay o
Wfﬁ(:zo 7 i &?,8 80 : [
Djrrrtor ‘\'am' LEREE N EN XY REY XN R sesnbrdn LR R RN Y TR Y "';‘;’l‘r':’};;'ﬂ;’""" ------------- derrarrerhrasressssars st i buinna ddtrrrrebagee A Y RN Y RN R .

Street Address ’ ‘ ' T Street Address s T
City | Stase  Zip ' T City -7 ’ i Stare } wpt T T T
MO SHARES AUTHORIZED (X 40x FOR ATHACHMERT) ) _ L. SHARES ISSUEDR A BOX FOR ATTACHMENTIAap" T
AUTHORIT) SHARES ISSUYE) SHARFS
Number of Shares Class/Serles Par Valie Number of Shares [ Class/Series [ Par Value
6,000 SHS NO PAR VAL | |
Vo o0 WA WO
] '
| |

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

- ¢ 5 9 0 5 5

* .
Under penatty of perjury; | declare and affirm that { have examined
thils repo luding any accompanying schedules and statements, and

M (Q (//{ 44 'nts contained herein are true and correct.
File Date: 8/ .
| A A I
/ 0 (//q e of Officer Date 0
Check No.:

i PAVn e [ArUsS
s % 1 . Print or 7)pf Name of Officer
¥
FOR SFORETARY OF STATE 1ISF ANIY - / M( 0@'/‘




) ']A'l: E OF RHODE 1 SLAND James R.Langevin, Secretary of Sta
AND PROVIDENCE PLANTATIONS z% - Corporations Divish

Office of tie Secretary of State

100 North Main Stréet, Providence, RI 02903-13.
= 401.277.30.

'\-.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January I-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED l\’ BLA(.K)

2, Name of -C_arpor-arit;n -
David Barnes Development, Inc.
A0 & City

PofBex G199 S‘okluéfnwb

Tl Curpomrr D XNo.
59055

3. Street Address ﬁrlnripal Business Office

Sta, 21
456 HAan STREET = 02875

4. Busiress Phone No. 5. State of Incorporation 6. $IC Code
dol -783-9370 RHODE ISLAND 3095
7. Brief Description of the Character of Business Conducied In Rhode Island
TR ESTALZANT +TAUER A
8. NAMES AND ADDRESSES OF THE OFFICERS (X ROX FUR ATIACHMENT) _
Prestdent Name + Vice President Name
DAUID e, Barses : 7O A €
Street Address . T Slreer Address
456 W N 5T i
City- State _— Zip ~ City State Zip
L«)m SV ez 02875
Serr(rar) Name - R
v OWVE
Street Address
Cliy State Zip

- 'nrmsum Numr

DA E. (34(2—065

: Street Address

q_,gé Mo ST
d'o Smé)) gz‘g

\

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTA(H\\'ENT)

© Pirector Xame

DN &. ArIVES

Streel Address

456 MAaw ST

Ciry State Zip
t«.)kttfﬁa.o (i 02275
Director Name ‘ . S T
DovE
Street Address
City State Zip

10. SHARES AUTHORIZEI (“x*° ROX FOR ATTACHMENT)
AUTHORIZZI) SHARES
Nunbet of Shares

Class/Series Par Value

6,000 SHS NO PAR VAL

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secret

* 5 9 0 S 5 =«

. 1P \

FOR SECRETARY QF STATF USE ONLY

File Date.

" Director Name

MOVE

- Streel Address

City Stare Zip

 stiiw 8 sap-s

R PR - A L . - e % Skl e e seesse. eb w

Director Name Ve
o &
Street Address

Ciry State Zip

11. SHARES ISSUED (-x” BOX FOR ATTACHMENT}

i ISSUED SHARES
« Number of Shares Class/Sesles Par Value
200 Mla A

ary, Treasurer, Receiver or Truste

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

this re

including any accompanyling schedules and statements, and

tharial] stagements ¢ nt%rc true and correct,

Jff

U‘iﬂ /= /ﬁ:r/wf

l‘rmr or T)rp( Name ’)f OﬂZ:




AND PROVIDENCE ANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND
PL

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1« Filing Fee: $50.00

(FOYRM MUST RE TYPED IN BLACK)

1. Corporate 1D No. o 'Zh?r:.ic_'of?:orp&;rion

59055 David Barnes Development, Inc.
3. Streel Address Principal Business Office " ity
P. O. Box 5179 Wakefield, RI 02880
4. Business Phione No. 5. 5tate of Incorporation
401-783-9370 RHODE ISLAND

2. Brief Description of thre Characrer of Business Conducted in Rhode Isiand
REstaurant and Tavern

8. NAMES AND ADDRESSES OF THE OFFICERS +X* BOX FOR ATTACHMENT)
President Name 3 Vice President Nome

David E. Barnes :

Street Address : Street Address

456 Main Street .

City State Zip « City
Wakefield, RI . . ..02879 . . .

Secretary Name - Treasurer Nome

Street Address ' . Street Address
City State Zip * City

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

David E. Barnes

Street Addressy « Street Address
456 Main Street :

City State Zip I City
Wakefield, RI . ..02879. ., L
Director Name « Director Name
Street Address Street Address
City State Zip ! Ciy

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZFT} SHARES + ISSUFI) SHARES
Number of Shares Closs/Setles Par Vialue ' Number of Shares
6,000 SHS NO PAR VAL © 100

James R. Langevin, Secretasy of Stale
Corporations Division

100 North Maln Steeet, Providence, RI 02903-1335
401-2772.3040

STOD:
UL AN R AL
INSTHRUA TIONS

[UNEE]
CONMPEL TN
LHIS 1M

State T Zip
6. $IC Code
3095
State Zip
State Zip
State Zip
State Zip
Class/Series Par Value
N/A N/A

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

* 5 9 0 5 5

o W14[47

\ .

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

e 9931

W&JL/C/ Print or Type Nmne of Officer
By

b . -
FOR SFCRFTARY (F STATT [ISF (NI ¥ - President

L4

Date

temgnts eantained herein ape true and correct.
M 7/5/47
o ‘7 F4

1/7/97



PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantation
James R. Lanpevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 - (401) 277-30

e

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPQRATE 1D NO

59ps s

2. NAME QF CORPORATION

David Barnes Development; Inc.

3 STATET ADDRESS PRINCIPAL BUSINESS OFFICE cry STATE 2IP COOE
P. O, Box 5179 Wakefield, RI 02880
4. BUSINESS PHONE NO 5. STATE OF IKCORPORATION & SICCODE
401-") £3- Rhode Island 3095
7. BRIEF DESCRIPTION OF THE CTER OF BUSINESS CONDUCTED IN RHODE ISLAND
Restaurant and Tavern
8. HAMES AMWND ADORESSES OF THE DODFFICERS
PRESIDENT NAME VICE PRESIDENT NAME
David E. Barnes
STREET ADDRESS STREET ADDRESS
456 Main Street
Ity STATE P COOf Ty STATE 2IPCODE
Wakefield, RI 02879
SECRETARY NAME TREASURER MAKE
Same
STREET ADDRESS STREET ADDRESS
CITY STATE 1P CODE [Wing STATE 21P CODE
9. NAMES AHD ADDRESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR MAME
srnm%‘{gsd E. Barnes STREET ADDRESS
456 Main Street
CITY STATE ZIP COOE CiTY STATE 22 CODE
Wakefield, RI 02879
DIRECTOR HAME DIRECT(RA HAME
STREFT ADDRESS STREET ADDRESS
CiTY STATE 1P CODE (kg STATE 2P COOE

10. SHARES

AUTHORIZED SHARES

HUMBER OF SHARES CLASS /7 SERIES

(0000

PAR VALUE

N/A N/A

AUTHORIZED AND (SSUED
ISSUED SHARES
HUMBER OF SHARES CLASS 7 SERIES PAR VALUE
100 N/A N/A

This report must be SIGNED IN INK by either the

N
FILED

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

g .
SN

Fievate  NOV 221996
Check No:By Mﬁgg_ “Ja A I
! 7u0\o‘8 CEPTETNS
By:
\ For Socrutlry of State Use Only

Undei penalty of perjury, 1 declare and affirm that | have examin
this report, including any accompanying schedules and statemen!

David E. Barnes

Print or Type Name of Officer
President




R R kT T T

State of Rhode Island and Providence Plantations ALVINUNL bl Dl

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually = Jan. 1 - March |
Filing Fee $50.00

' Providence, Rhode Island 02903-1335 _
‘Q%,f—(’z 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: :; __OQS'Q_QS_S___ ... Annuval Report for the year: __ 1995 . __ e

Name of Corporation: ._ DAVID. BARNES DEVELQPMENT, _INC. .. .. - . 0 imm o o e— o —
Business Entity is (check one):

[X ] Business Corporation (Sce RIGL Chapter 7-1.1)
[ ) Professional Service Corporation (See RIGL Chapter 7.5.1)

Business entity organized under the laws of the State of: Rl _ _ ..
For foreign enlity, address and telephone number of principal office:

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

— o e e i i Rhode fand

Phone: L. ) e e e i —— - o e i e e e — —
Address and telephone of the principal office of business entity in Rhode - %Mt-' ‘_IDQ.EQ.-Q)._f e .
WEwWErS

Istand (Provide strecl address - Not P.O. Box): o

256 MalN STREET . . -

| WAKEFIFLD, RI_ 02879 . .. -

bhone: ( 401) 789-B703 o -
" THE NAMES OF THE OFFICERS ARE: — -~
PRFSIDENT STREFT ADDRESS CITYSTATE 7IP CODE
DAVID E. BARNES 456 MAIN STREET WAKEFIELD, RI 02879
VICE PRESIDINT STREET ADDRESS CrIYATATE I Cont
SECRETARY - STREET AIDDRESS CITYSTATE ZIr CODE
TREASURER STREFT ADDRESS ’ CITYISTATE — 717 CODF
L - L - THE NAMES OF THE DIRECTORS ARE: _ -
NAME STHEFT ADDRESS CITY/STATE 21r CODF
DAVID F. BARNFS 456 MAIN STREET WAKEFIELD, RI 02879
NAME STREFT ADDRESS CITYSTATE 2ir CODE
NAME STREFET ADDRESS CITY/STATE 7IP CODE

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he aitached)

SRRy LUl

Class / Senies Number of Shares Class / Series

N/A 190 £ N/A

% o par value

Date /26 . 1995

PRINT OR TYPE NAME OF OMFICER SIGNING

Foem 31 185 TTHLE OF OFFICER SIGNING

“DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: ] _

PL.EASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PA y
_ 18 345 3
0CT 24 1995
SEC'Y OF gTare



Frona Fee S5O0 PLEASE TYPE or PRINT File Asinoally
:':J":':\ - State ol Rhode Island and Providence Plantations }:l('fk'},‘""‘-”" 'I' '\\‘1“" :1 |
Seoretary o Shne M Mz

~ Office of The Secretany of State

100 Northk Main Streel
Providence. Rhode Isiand 02903 1335
401 277 3040

Corpozate 1Y __ 00 SQ_Q_QL_ e Al Repont far the year m /qq l‘t__ —
Name of Bosiess Eony: __Dq Vi) RACNES DWCLO?HEN T, INC. ) e e

Busimess enminy ecgmnzad ander he fawe ol e Sz ol | R'&" Husazes h” e kLk"“LI
[\/_(Buum'“( arporstan (See RIGE Chepler 7-111)
[.L-‘-Jn-'ll Tongrarer fdenelivtion Number —— |1 Pradessiong Serviee Corporates iSee RIGE Chapler 7510
For ferees oty addiess ad telephong aonter af proacepel effice [ Laomted Liadiady Compony (See RIGL 7-160
Name, Dl and m lera addeess o contact peeson o whon
- - ! (TR TP TR R H N TR l\c direciest

_ y - __ Iavid B Ra /Ny, Presdent
L o e i YO Pox 5!7"‘ . .
pone L) e e _LM;_ICI EI DA??O

Addressaed welephong ol the panogal olfice of Busimess canny o Rhide i e -

[\hme (Provele street address - Net PO B e
- o Biel alatenent al U chansaler of buaness condactad in Rheglie 1 land

. Meaos Thvern o o C.od_Bevaege dtuldshment
_ W5 iun & . _’Bcs{au;’ai\tjﬁﬁ\{?(ﬂ
[eke & eid, L 03874 Dte s Ocpszan i=30 -0 DS
Preae ¥ 1“‘] ' ";g A - OI 5’]0 - Dte of Qual: (e 10 do business i Rasle sl (17 Togergn canty';

THE NAMES OF THE OFFICERS ARE:

Di\wb c. BH ‘Es | Edcu;u.crd Foem E_d LO/Lke_‘n_gJ_d_ Rr msf?j
GRS R ~4u5!%¥-\)\ x: --H]b%(QUtH'%\[ il)KglL~_-' '-'-ert_ehé.itd\"ﬂ\ £1: D;Lg‘/?l'((luu
(SR IR R R R n R I R T R e : SR an Ay AT D FITISEE

THE NAMES OF THE DIRECTORS ARF:

S e SR, AR N I IRAELR
bven T Sid T R s RS ZIF 1A,
NANIL T NWUL LAl R \\. ’ T et - ! I.\-l\ 1 ‘\1l_- - FAI RN S]]

YRAML TR pplicable ) U NEMEBER OF SHARES ISSUED AND QUTSTANDING (If Apphcable)

m' oo . NLVRER )
4% FILED ¢ FILED
CLASS D CLASS

AR 13 595

SERIES , E‘,y Z ﬁ/b} - ! SERIES

PAR VALUE OR i PARVALLEOR
l
WITHOUT PAR 4“' G FWITHOUT PAR ,r" //9

1D E.BRLNES oL —

'k\‘lnuﬁ DONWAMIE ST VTR AONING

_PRENDINT e

T ObT R SILNING

e J.'):j.l.[z_ w0y Ry

Fam3 x4
-

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTL 10 ke Coperasioe has changed us vegisiered elfice andfo? regelered of resdeat agent. Form 9 or Foom L1 st be $0wd




el
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODF. 151 AND 02903

; a a6 =
Corporate ID ... \17?51&5 ................................ Annual Report for the year /7 /\j

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

FirsT:  The name of the corporation is...... \Z}ﬂ VIB\ZBHL’NESV&VELOPMWT G I

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

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

......................................................................................................................................................................... ﬂzg?o
SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
,,,,, LTI . Director
......................................................................... Director
................. e DITECROT
,,,,,,,,,,,, Q00D RRRUES.............. President 1L LOFLSIN T ... LIEEICL) T
........... \/\gmu_//&@w Vice President /Jié’f{?vcwmwfbFLMYW%,KE
.................... e SCCTEATY
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or slatement thal

shares are without
No. of Shares /000 Class Series par value,

Y.

ol

Is11D.

EiGHTH: Number of Shares issued: MAR ¢ 0 1883 Par Value

or statement that
shares are without
/000 Class Series  GECRETARY OF GTATE  par value

A4

No. of Shares

(Report must be signed by an officer)

Form 31 1O/




[-"I'. Fee $50.00 56\25\ ¢ (17 ., To be filed annualy between
Hing Fee S January [st and March 1st

- State of Rhode Jsland and Providence Plantations

. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANTY 02903

Corporate ID..59055.............. e, Annual Report for the year ... 1992

FIrsT:  The name of the corporation is... DAVID BARNES DEVELOPMENT', INC.,

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

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

SixTH:  Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address (including number, street, zip code)

...... DAVID E. BARNES . ........Director 1l Wilson Street, Wakefield, RI 02879
EOROSOSRN e DIreClOr e e
...................................... et DITECLOT
...... PAVID.E. BARNES . .. ...President 11 Wilson Street, Wakefield, RI 02879
......................................................................... Vice President ..o
........... e OECTELATY
.......................... .. T TCASUTET

SEvENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Scriasv par value
6000 No Par Value ’3\\
q\\ FAlD

* (R 8-

Y 4oty
. Y : MR ;

EiGHTH:  Number of Shares issucd: Ao & i Par Value
or statement that
SECY O NTATE shares are without

No. of Shares Class Series par value

Dated. ... December. 3. 19 .92.  _DAVID BARNES DEVELOPMENT, INC, =~~~

2 g g e

{Report must be signed by an officer)
Form 31 10/91



66\ "LC\ A ‘E? To be filed annually between

January {st and March [st

State of Rhode Jsland and Providence Phantutions

., CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... 59085 . ..., Annual Report for the year .. 1991

Filing Fee $50.00

Firs1:  The name of the corporation is.... DAVID BARNES DEVELOPMENT, INC.

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

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

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

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

Name Office Address {inctuding number, street, 2ip code)
.. DBVID E. BARNES.. ... e, Director A1 Wilson Street, Wakefield, Ri 02879.
........................... ceverereiiiereeecie.. Director
e e, e, e Director e
..... DAVID. E. BARNES ... ... ... President 11 Wilson.Street, Wakefield, RI 02879.. .
......................................................................... Vice President
.................................................................. e Secretary
AAAAA e e e Treasurer
SEVENTH:  Number of Shares authorized: Far Value
or statement that
Y shares are without
No. of Shares Class Scncs,‘x . par value
! <
6000 No Par value ¥0|d' )
M 174 . ‘
EigHra:  Number of Shares issued: Y SEC'Y QF STATE  ParVale

or statement that
shares are without
par value

No. of Shares Class Seriey

(Report must be signed by an officer)

Form 31 10/



