= STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporitions Division

T ‘ - 100 Nonth Mate Stroet
3 Office of the Secrerary of State Providence. R 029031335

%& Matthetw A. Browen, Secvetary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: January I - March I o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK}

1. Comporate 1) No. 2. Neeme of Corponition
117060 The Monument Tavern Inc
3 SrmrArm'n icipal Bustn City Staie ap )
P -
f %‘M’J‘ [Doan KT 03§75
4. Urulnm Phone No. 5. State of Incorporution ) 6. $IC Cale
[VOI\ 263-365 6 RHODE IS1 AND 3095

7 iricf Descriphion of the Chamcrer of Bustness Condnciod in Rbode island
TO OPERATE A TAVERN

8. NAMES AND ADDRESSFS OF THE OFFICERS: ("X~ BOX FOR ATTA(’.HMFNT) D_FILL IN SPACES BEFORE USING ATTACHMENTS

sident Name T Vice tdent Neme J—
?L:dj‘%cl\ ?lanl( I}{T;u‘ua Sane S'M(‘[‘Q\
beleshue  Sheed E;mu‘ékp fsbone g’hff#
Cln Stay Zip : Lhy Stare Zip
b.)oov\soc ket [ RTo 1013’93’ ....... : \o.o.r.\,s.o.okc | ] Q280

Secretdry Nume Jousterer Name

Wlam :T;“;nf’ 3m‘4‘9\ usse |l ?\p A—&_

Stroct Add : Strovt Ad

lA @O«(&Jﬂ\qf SJDQC‘F 0 A‘?\ ac kS '\ﬂhé g’%ﬂ(‘l—

City Staie Zip : City State

k‘j&)@n P&n ‘ 038Gy LQO on T |z,,, NEs 5

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

tor Name / : i Director Nrme
Q: y o8¢ \ \ f? ) Vl‘\'L_, :
Strect ¢ Sirovt Address
m\bx\qc ks {'ohe S/\.\Qt'\'

City State : City State 2Zip
-
................................... RE Vs
for r\nmc > : Dircctor Name
Viara JCmﬂ %! JFD\ . :
smw M&R L 41 3 Stroet Address
\ac kKStme . <\{h-o¢:¥— :
c.‘m Starer 2ip sty State Zip
C .~
L on T OXFY D : _ |
0. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valuwe Number of Shares Clasv/Scrics Par Value
100 NO PAR VALUE :Q(
L00 Lor nion Ao \nl

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

} ’Ilm “ I“ I‘ ‘I W“ |I |“ Under penalty of perjury. I declare and affirm that | have examincd this report,

mcludlng any accompanymg schedules and statements, and that all statements

File Date D/ D ‘{ e 24 Py f/

e of Offiler : Duate

Check No. 5_5 ? fﬁnz;qgel | /?\c ote

By or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY n i I’S I €11
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PPROVIDENCE PLANTATIONS Corporations Liiision

L ) Office of the Secretary of State - Pmm;gggfﬁéﬁ;i’;g‘;
W Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporate 1) No 2. Name of Corparation .
117060 The Monument Tavern inc — [) > A— 60\ L&?\[\'\Cx-kﬁrg

3. Street Address Principal Business Office City State — Zip

2! AMlenst W 00hs ocked | 1T 038955
4. Business Phone No 5. Siate of Incorporation G. $iC Cade

RHODE ISLAND 3095
7. Brcf Descnprion of the Character of Business Conducted in Rbode Istand
TO OPERATE A TAVERN
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR A_TTACHME.\'T) O FILL IN SPKCES BEFORE USlNG}‘l_‘_'l‘ACHg_!_EN'[S
President Name - - LT l’lce President Namce i
Russell PlLaniE L MARY Jahe Smith

Sireet Addres ¢ Streot Address

12) Black stmme ST 5 }2-' Bledistone ST
Ciry Sterte State Zigr —

W o0n RTI l ‘0895 i poon pr I 02895
. Sccrcfan e B b e ! i fropeeersomeetpimn e T b s

MALY SANE Smth L P ycs FLL Plante

Sircet Address ¢ Strees Address (,k

(21 Blackctine S4 il Blackstone ST

Stare Zip

C"ybd . {LI Zip 0 3 &)—4 6_ gc,-{y (,(_,'0 OR. State KI éa'fq;r

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

Director Name — : Director Name —
SAnk ; SAME
Street Addrese i Street Address
City lSraro ‘ Zip City Swate Zip
e UL é ................................................ Drm::on\'amcg C .......................................
ShAm : SAaAmE
Sireet Address i Srreet Adidress
City Staie Zip : : City Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) {]° ~~ " 11.SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] '
AUTHORIZED SHARES SSUED SHARES

Number of Shures Clas/Scnes Par Value Aremiber of Shares Clasy/Series Par Value

100NOPARVALUE  (* Otm & NONE T COtnm O R NONE

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

||’|’ || IH I“ nl m“ |I“ Under penalty of perjury. I declare and affirm that [ have examined this repon,
including any accompanying scheduics and statements, and that all satements
contained herein are true a d corrccl
. —
Filr Dare ) ‘ 3 }o\( /)'}IW{ }ftvu_ 5-/0 ’Ofé
l \.{ 3 ) Signature of Officer Dase
Check No.
Vice Preglde,m‘
\X Print or Tvpe Name af Officer
| J S tn i
FOR SECRETARY OF STATE USE ONLY - m:L—-LJﬁD—e‘: h’\ !
Tirle of Officer

Form 630 Rev, 12/03



STA]'E OF RHODE ISLAND

AND PROVIDENCE l’LANTAIlO\]S
O,!’,!"ct of the Secretary of State *

PROFIT‘CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAS MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No.

117060

3. Streel Address Principal Business Office

1 ALLEN ST

4. Business Phone No.

7LG-5333

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

TAVERN wi+~ FpoD

2. Nare of Corparalton

The Monument Tavern Inc

5. State of incorporation

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

President Name

Russpgll PLANTE

Street Address

o el S/a.aféssmjvne ST
RT

Wwoon.
JAH@. SIVIJ.T'[’)

M A RY
" sAme

Street Address

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

Otrector Name

£ usseld. PLANTE
SAME

Clty State Zip

Street Address

Director Name
Street Address
City State Zip

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

Number of Shares

100 NO PAR VALUE

Class/Setles

COMMON

Par Value

N O

RHODE ISLAND

z%agqs

Edward S, [nman, 1], Secretary of Stare
Corporations Divisien

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REAI

INSTRCCTIONS

Cley State —

Wornsocket " RT 02895

6. 5IC Code

3095

FILL IN SPACES BEFORE USING ATTACHMENTS

MARY JANE Smith
ol Blackstone S‘f
State
W 00N 1

Treasurer Name

R uss el PLAN/
Sereet Address
SAME

City State Zip

O}?qs

FILL IN SPACES BEFORE USING ATTACHMENTS

A Ry JANE Simith

Street Address —
SAME

Ciry Stare Zip

" Director Name

Street Address

 City State 2ip

11. SHARES 1SSUED (X* 80X FOR ATTACHMENT)
ISSLTI) SHARFS

Number of Shores

/00

Class/Series

. COMMON

Par Value

NO

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

LN

* 117060 =

- ¥ O3

File Date:

. e
Check No.:
8y

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

.%MM O et JmuJ'\ ¢- 7-03

Signature of d’,ﬁ{/ Lare

MARY JANE ‘Sm:ﬁ'\

Print or Type Name of Qfficer

\Vice- PregidenT

Titke of Officer
<&

Form G30 12102



. : Edward 8. Inman, 11}, Secretary of State

r

% ; » STATE OF RHODE ISLAND : . Corporations Division

9 » AND PROVIDENCE PLANTATIONS 100 North Main Stree1, Providence, Rl 02903-1335

L I%4 O Office of the Secretary of State 401,222, 3040
‘s 'Y *

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 ID No. 2. Name of Corporation
*117080° The Monument Tavern Inc
3 Sm-er Add Prmc: f Business Office City State — Zip
ACL EN _ST. w oo nhseckell 1L 02895
A Bu:mc.ss Phone No, 5. State of Incorporation ) 6. SIC Code
Non € RHODE ISLAND 2095

J{t grig M[lpﬂ'olof ’H\%’Eﬁxm of Business Conducted In Rhode Islond

8. NAMES AND ADDRESSES OF THE OFFICERS _ (“X7 BOX FOR ATTACHMENT) O FILL, 1N SPACES BEFORF, USING ATTACHMENTS

Presidegt Name ™~ ice President Name
PUssell Plante I ey o e, S m it

Street Address Sm'ﬂ Address
_/3! F)L&CKg‘one S'j" 51 BLAcKstone St

o oL%ff{'Woam. e . |bages
g o L T T L T AT P R L UL E R Pt e
A/\m/yq YAy, Jome Sm,ﬂn -hﬁwigseuﬁ Plante.
Street Address “ Sreer A

SAmME : SAmME

Ciry Siate Zip :Cily Srate Zip

9, I\f\MES A\'D r\DDRESSES Ol' 1]][:. DIRLCT ORS (“A BOX FOR ATTA CHMEND D FlLL IN SPACF_S BFFORF USING ATTACHMLE, ‘iTS
Director Nome Drrtcror Name

-
KUQS’&L’L PL&I’\‘{'C : /(Amng Ja.ne ghm i
Street Address «Street Address
SHmMmE : SAmE
Ciry J Srate ‘ Zip City [State ] Zip
Dt’nc’or \NalmeQ LI I N N I D D D D R R IR T I BT LK IR I D R I ) LI I R I Y ..D}'t.c'ar .Na'm; LI 4 s 4 & & » &8 & ¢ 2 v v 4 5 4 a8 2+ A o2
Sereer Address ‘ ~Street Address
City . Maie Zip :Cuy State Zip
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X" BOX FOR ATTA CHMENT)‘D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Holue Number of Sl es Ciass/Series Par Vulue

100 NO PAR VALUE UDMMOY\ ﬂugg. EUPU}M{E C/_O_MDAO.D- O O |
ALY JaneSl Lo mmon

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

DAL, |

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

*117060 DBC7/31/024:16.30 PM"* : and that all statements contained herein are true and correct.
File Darg L-7 /Q 0 ' 9’/0 “Oa\
: Signature of Uffic Dau"
Check No, .37 _ M : g:, ! Ans G QM +h
Z)/_ rint or Iype Name of Officer
Ay: -
FOR SECRETARY OF STATE USE ONLY - T}I{ aij g;}i,c:,} P Y Lg' d e'n_f_ Form 630 12/0)




