E STATE OF RHODE ISLAND James R. Langevin, Scorctory of State
- - ‘AT Corporations Division

gf}icDa( rI:eRSSrX:rPoFSIiE E PLANTATIONS 100 Norih Main Streer, Prm‘idznce. RI02903-1335

. 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP,
Filing Perlod: January I-March'} + Filing Fee: $50.00 INSIRLY ll_ir\\'
(FORM MUST RE TYTED IN BLACK) d
I f.orpora:c 5 No. - 2. Name o Corporation

32515 The Plaid and Tartan, Inc,

| >SS BUAKBSEESH Plaza “ providence ™ RI = ¥ 02903
. Busg ho, 3. S a [ In cr oration l . L-G. SIC Code -
| « *g6Teg09 0 AHODE [81AND 3095

— PR - . — —_— —_—— ]

V7. Belef Description of the Characte: of Business Conducted In Rhode Island
Cafe and cocktail lounge
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) +,” FILL IN SPACES BEFORE USING ATTACHMENTS 1

President Name Vice President Name
. Eleanor T. Mott _ . .. George Mott _ e
1 Street Address ’ D Street Address
P.O. Box 186 . P.O. Box 186 o _ .
City Stare Zip « Clty “Tstare Zip
\...New Shoreham  RI_ 02807 . New Shoreham [  RI . . . 02807 ...
Srnﬁarr Name . Treasurer Nome
George Mott ) . Eleanor T. Mott - —
1+ Street Address Street Address
| ___same o : same _  _ .
¢ City State Zip : Ciry T Stare vzl
I same +_same_ s
9. NAMES AND ADDRESSES OF THE D]RECTORS fox- HOX FOR ATTA(.HMENT) ‘ I'TLL IN SPACES BEFORE USING A'ITACH\'IENTS |
| Direcror Name Dwrrof Namt
] .
Eleanor T. Mott i i George Mott _ -
Street Address Street Address
s;_ame ) same
City State ) ’ Zip T ’ ley o ) —"-Slau. - TZJ'p
Samev----ou---- .. Tte-t ddsiuaven w9 0 8 4r = s FEEVELLEEs cEpas. e . Same. -------------------- LTRRE TR LT R RN T T (TR N T T l ---------------------------
i Dlm’fcr Name : Dlrrcror Name
None None
S!‘rer! Address B Street Address - - /T T/
t
ciy State zip T oy 7 State i T Tzip - -

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) © 11 SHARES ISSUED (-x- 50X FOR ATTACHMENT) o, -]

AUTHORIZET} SHARFS ! SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares 3 (‘hus/Srrm 1 Par Vatue
600 SHS NO PAR 1 600 common ' no par

- t - . ¢ —— - .

|

— . J— § o —— —— -

-

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

Iy o

Under penalty of perjury, | declare and affirm that | have examined
“ WW()@ qg that.all statements contalned hereln are true and correct.
File Dare: l ‘7\ .
N %MJW 1/ 3/ /99

this report, Including any accompanylng schedules and statements, and
lng d‘ ,/Sl_gnatuu of Officer Date
Check No.:

Eleanox T, Mott
P % Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY m President

Title of Officer



