STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions Dirision

Office of the Secretary of State Prov :1:,) ':osf (;2’;3 ;_‘q"_;f;"f
Q,:-v-;;/ﬁ Maithew: A. Brown, Secretary of State e 40?-222-;042
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jawuary 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPID OR PRINTED IN BIACK)

1. Comporate i) No 2. Name of Corportition
16761 LMJ Corporation
3 Strevt Address Principal Business Qffice City: Stare Zip
39 Arh Woen HA No L hov. A 0J1%//
4 Business Phone No. 5. Sare of bicorporation 6. SIC Code
bhof- 2£3-09€7 RHODE ISLAND 3095

7. Brief Descnprion of ihe Charvcior of Business Conductod in Rbode lsland
THE OPERATION OF A RESTAURANT BAR AND LOUNGE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (J FILL. IN SPACES BEFORE USING ATTACHMENTS
Prosttent Name 1 Vice Prostdent Name

BEEALY C. (oppr oTE LAwvtEss  CogupadrE TR

Street Addres i Stroet Address

32 REnwef) DA L 3 Appwesh AL
City Stase Zip 3 Cine Siare atp
..... wo phew LR Lods e e R Oy
Swrptary Name i Treasurer Nante

MyCHAEL F CoparsTF JAE A Colkre+TE
Street Addnns 1 Street Address

S Arpwoopp NA . i 32 AFpujosy DA

City Stane Zip

, < City Sterte Zip
RO PRV A 029y i Mo pan. 'y 039
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FiLL IN SPACES BEFORE USING ATTACHMENTS
IMroctor Nane

s Dirccior Name

Bﬁ”ﬁ-/l'/ c, (ﬂ/ﬁ.ﬂ L AvAF.CE CoReLTE TA.

2 Street Address

(S Are A Ah £ ) /5/‘7”5 A Agak)

Cy State Zip tan Staite I?Jp

Street Adldnxe

........................................................
Pirector Name : : Pirccior Name

hichHpare [ CoppeFTE : ToLEpH A Cotug ST

Strevt Atldress i Strevt Addres
(CA~F ks ALvE) : 32 MEpweod A
iy Stare ” Zip L Ciny State Zip
P Jo- LA R O/

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X" BNX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shers ClassSeries Par Value Nuntber of Shares Class/Series Par \aine

600 NO PAR VALUE 6o Colhou Ao fAy

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

||||’ ‘ ‘ | ‘. ‘“ ‘ | " Undecr penalty of perjury, 1 declare and affirm that | have examined this report.

F%LEQ including any accompanying schedules and statements. and that all stxements

T’ conlained herein are true and comect.

File Date _ﬁ_z_zhzuw — 2 4_,.____ i 3/9 0/0_)’
Signatéle of Office V4 Dare

Check No. _B? ‘gl lalg___ g m e

LAwpencyg copur, 76 TR

P

B Prn: or Type Name aof Officer
¥
- "—.
[+
FOR SLECRETARY OF STATE, USE ONLY - [/ 4 E /”if} ”Ek ’
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State r mw;gsc‘:osz(;g;g;-?;g
Matthetr A. Brown, Secretary of Staiv 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Janary 1 -March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RILACK)

1. Comomic 1D No 2 Name of Corporation
16761 LMJ Cerporation
3 .\'fr§! ifdmv Principal Business Office Ciry State Zip
febwosp h L MO Phovigser | K] 029//
4 Business fone No. 5 State of Incorporution 6. SIC Code
\
Lepf - 3§3-6957 RMODE ISLAND 3095
7. Bref Description of the Character of Business Conducted in Rhode Istand

THE OPERATION OF ARESTAURANT BAR AND LOUNGE

-8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ~

Prosident Name 1 Vice Protident Name

BEveEwy €. CoppbnTk b LAwrsacs  Cofercic A
R REHWaol N4 EWEMT Kepveat DA
Vo paot  wg ek %0 paee R (6294
:m?%m?ém L [ topppadZ TMT":!;»& A CoMrBSTE
mgfﬁ‘mww JL ésmyi‘m;flz’/) wres) DA
T prm 7 o e .

Lo proU., )& 0>+ choe prol. | S __&‘{7/( .
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FO_R AITAC_HME.\-‘T) D,FII.L IN SP:}CES Bl::._fOR_E USILI\G A'I_"I'ACH. ENTS

Dircctor Name

¢ Lrrector Name

bEvEry €. Copesagk D LAt lecr Cofppsdl FR

Street Adedress _( ¢ Strcel Address
[SAC 45 puoug) f [54~c _4r_spror)
Cin ' J Stete Zip L Chiy > Stare ’ Zip
st de el A
NiCHAEL [ CopapsTE : FoSrofl A4 ColgE<TE
Street Addrese Street Adddress
(Sa4£ A4S A2 ) s 3 pEpwoep PR
City ~ Stare / Zip : City Stevee Zip
Po ppgl A 05y
10. SHARES AUTHORIZED (X" BOX FOR ATTAC.F'{M-E;\'I) 'D- _ ’ 11. SHARES ISSUED (X" BO{ FOR ATT;}CHMI:'NT) O
AUTHORIZED SHARES [SSTJEI) SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE boo Conmon Yo par

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

|Im m ”“ ”” w“ m “I Under penalty of perjury. 1 declare and affirm that [ have examined this report.
*

* 1 A 7 & 1 including any accompanving schedules and statements, and that all statements

a 98 "0' A contained berein are true and correct.

File Date : : _-7 ‘%ﬁa—'\/ (1.»‘-/3_ 4 . ¢:J'/'-J 9’/0 q‘
6 7? 7 Se’gnah’;re of Officer v Datre

Check Na, { _'

LAivkppe Coppect VLS
By (D Print or Type Nome of Officer

\
FOR SECRETARY OF STATE USE ONLY - V - ,ﬂ <
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L8

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L Corporate ID Neo.

16761
3. Streer Add:ﬂirinripul Rusiness Office

choo& -Dr\q <

LR Rusfrrm Phone No. 5. State of Incorporation

(do) 353~ 09517 RHODE ISLAND

7. Rrlef Description of the Character of Husiness Conducted in Rhode Island
ownyd
8. NAMES AND ADDRESSES OF THE OFFICERS (°x*

President Name

2. Name of Corporation

LMJ Corporation

’Be\mrlq_ C. Corcente
37 ?_Qlwool Drive

Street Address
State Zip

City
[\]: l(‘b\l]itn(’( (Z\ 026;](
Secretary Name

f"\ {Cl/\qc\ ‘1_*’ Corrcu‘\c
32 Qtlwooé —Dr‘-ue_
o ?«‘m.c_\m« - 4 0241 |

Street Address

City

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

Directos Name

Street Add (’\;(P\ Cl C.Or(cn-ice_
32 Qﬂi wood Dwiue

State

2ip
No ?‘5"0\) d o e R\ [SYANINY

Ditector Xame )
Micheel! T Corrente

Street Address

BZQelwcoé B“tdb
;J Teov deac R\ To291(

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

Nuwmber of Shares

600 NO PAR VALUE

Ciry

Closs/Series Par Value

- - ——E

ROX FOR AFTACHMENT}

Edward 8. Inman, HI, Secretary of State
Cerporations Division

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

STOP

PUE B REAY
INSTRUC NN

Cir State Zip
f‘jor-“l rprw'. d ence ES O29 1
6. 3IC Code

3095

FILL IN SPACES BEFORE USING ATTACHMENTS
" Viee President Name

(,c;wrc:—1(< Corrf--\'\'f/ Tr.
32 (Q.aéwaol Deive

) Street Address

City State Zip
o Proq.iw.cc_ Kl 029
Treasurer Name .
Jane A. Co Y c:«‘\'ﬂ—
Streel Address
232 Qedweod Prive
City Star pAl
,ﬂe\?mc;éma? TR o241 |

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

—
qu tCanl e Co (‘(’!v\l\‘ﬁ/ A%
Street Addrets

2 'ReAw 3¢ Dru<c

City, State

'TQo Trovidence 12\ Z‘POZ_CTII\
) mﬂsqﬂa A (\Oi‘f(—q,‘\c_
22 VYod wasd Drise

"Street Address

City . Slate Zip ,
No . Prodeec 121 029 |
11. SHARES ISSUED (X" BOX FOR ATTACHMENT) B
" (RSUED) SHARES N
1Numim of Shares Class/Series Far Value
‘ 6o O Covmman No Par

!

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

M

*x 16761
4103
S4 S

Flie Date:

Check No.:

b P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
mpanying schedules and statements, and

ngd heretrpare true and correct.

ZDate "

igngfure of Off'ur

JJC.AC / F Cr‘f(-at{’c

Print or Type Name of Officer

S(Crc'}lt?f‘j__
Title of Officer [4
e S

Form 630 12102



Edward S. Inman, I, Secretary of Siate

STATE OF RHODE ISLAND Coromn e
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Gffice of the Secretary of Stare ' 401_22'2.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEARL22% stor
Fiting Period: January 1-March ! » Filing Fec: 5§50.00 INSIRLA [HONS
{FORM MUST BE TYPED IN BLACK)
1. Cnrpora:r 1D \a 2. Name of Corporation - - -
/ LMT Cotr.
3 ﬁtrrrr Add.'rss Prikcipal Business Office City State Zlp
REpwoop HL. vo. PR, V4, od 9
4 Hmmm Phorte . State of Incorporation 6. 51C Code

Yo /- 353-0957 Ll o 9s

7. Brief Descelption of the Character of Rusiness Condncted in Rhode Island

Lovv(rE | o
8. NAMES AND ADDRESSES OF THE OFH(;I".RS (*X* BON FUR ATTACHMENT) F1LL IN SPACES BI’ZI"()RE USING A'!TACHMF.NTS

President Name Vice President Name

BrvErLy C. CofREVTE L frhp s CofHELTE CR
Jd KEpwood pI. F3L /Zg,,guoag PA .

po. PR £I 03 o pew A o 7s

Secretury Nante

P CHABL F Copgs VTE "ETTIE A CotesiTE

Strect Address «Street Address

3)Y Agpwesp pr 32 Ao ween A4

City State 2 Ci State Zip

PHoV. Rl 0X WO P, R/ 0A9//

9. NAMES AND ANDDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Bisector Name

REvgaly C CoAag K Lawhfoer Cofppgr (R
Streel Address L Street Address

SAne A4S Adovr i SAng A5 ALV

City State Zip City State Zip
Director Name v " o Dhrcrar Name

hicHapor R L%JI’/‘Z N TAY Y, zf- QWTIZ
Street Address Streel Address

S Az A3 pEVE- - 3L Kgpuewn ST
cin: Stale Zip City State Zip
Lo, prsV £1 o ‘L? //

10. SHARES AUTHOQRIZED (X * BOX FOR ATTACHMENT) o : _ 11 SHARES ISSUED (“x* BUX FOR ATTACHMEN T
AUTHORIZHD SHARFS | s 1 amps
Nurnber of Shares Class/Series Par Vatie Number of Shares Class/Series Par Value

Loo Connonw vo PAX Goo Comnegyy Lo fAL

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

tinder penalty of petjury, | declare and offiem that [ have examined
this report, including any accompanying schedules and statements, and
7'] BRS¢ TN B ;nl Ty nT ’rzl e BULE| that a}l statements contalned herein are true and corect.
' e

rmoarc:_‘s _:)_5?/( 02 - ' ) / - 4‘ S/)J/O

. . . . Si}"r’n’amrr of Officer Date
Check No.: gl &.‘3 bt TN e Ll
T - _”1; :‘.:‘i""‘:; LAVRELCE (oldpvTE ES

el [ I Print or Type Name of Officer
By ‘%ﬁ R f
FOR SECRETARY OF STATE USE ONLY - _lj__._f U
Titie of Officer

Ly TR ] Form: 630 12/04



STATE OF RHODE 1
AMD PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 ¢ Filing Fee: £§50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D K
16761

3. Steeet Address rincipal Business Office

32 Vedwiod D

4. Business Phowe No,

Corporalion

KT €s¥paration

5. f
RROBE ST kio
7. Brief Description of the Character of Business Conducted in Rhode Istand

Op<re xon

Presidens Name
Bewerly C. Corcente
Street Address
32 ?CA w C‘O"\\ ‘Di“ﬁu o

City State Zip
Yot Yavidune  RT O2R1\
Secretasy Nome

M" dncu,l F Cerrcn‘\ A
. ?32 Q{Auool FD;—'.JL
L”\J;La‘."\‘l»\ ,Pr'b‘vt \l(v‘\,CL . @t

Street Addeéss

Zip
o251\

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

Director Name

Street Addr :decr]"a C‘ COVT(J\'\‘(_
T 22Ved el Dev e

State
‘\lOR_*'L\ <Prb\! 3 A(V\C&. rp-t
Director Nome

MlC.L\GL\ T. Cor‘\‘cn'\"’——

Strect Address

. gzr?\bluoaé_ Do
Nzr*‘-f\?rw\ dente

City

Zip
<24 |

Zip
R\ oA
10. SHARES AUTHORIZEI) (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES

Nrumnbee of Shases

600 SHS NO PAR

Class/Series Par Value

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222.3040

STOP

PLEASE READ

INSTRUECTRONS

C'irr State 2ip
Norba <Prtm deace. Bhede Teland 02571
k{11

a rcshu\"‘vd\%l Q“-(‘ Can A [ow/lﬁ'e.
8. NAMES AND ADDRESSES OF THE OFFICERS (°4° BOXN FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATFACHMENTS

Vige President Ngme
Lewrnce Gorrenke, Te.
Street Address
3T ’Qz_éw ] e br—‘-d <

State Zip

Providence RT o241

I;Scé:‘/\ A COr’t'“C-'\'\'e-—
K¢ QE.AWOQ& .Dr‘"df—

Clry, Stale Zip
North Providence  RT o251

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lc’{wmu\Ce. CDrTCv\, <, Te.

qucéwocé (\.Dr‘.ut

City State Zip

N orth (Pm‘-clmq’_ L (<AL

Director Name

_\T;Sep‘-\ A— Com.,\-k-t

Street Address

22 Vedwood “Drue

Cliy
Nor¥a

Treasurer Name

Street Address

Street Address

City State Zip
Vot Rovidexe  RY o294
11, SHARES ISSUED {“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Nunrber of Shares Class /fReries Far Value
ols) Common.  No e

- e .-

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

T

* 16761

j/ /

Under penalty of perjury, § declare and affirm that 1 have examined
rompanving schedules and statements, and

heredn are truc and correct.

File Date: q :2/?6/(00/
(055 3 7 o
Check No.; .
a/_, : _/%CI-/AE'( F. Correnre _
8 R Print o¢ Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY - __S_CC. ETARY '

Title of Officer
Farm KUY 1740



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR LU .

Filing Period: January 1-March ] « Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. 2. Nome of Cotporation - - TTm T T - -
1676 | L AT Corporsrion
3 Srrf([ Address Principal Rusiness Office City State I Zip
33 REpvoan YA : po. fRoViEreg | 029/
4. Business Phone No. 5. State of Incarporation 6. SIC Code

Lol-353-097 PHepk |§lamp So 95

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

THE 0PEppTion Of A RESTARAST , 8A% 4oty LovnGE

8. NAMES AND ADDRESSES OF "IHI- OFFICERS ("X~ BOX FOR AT M(‘HHLN'I) -

KB ERLY C. CottinTE LAwKERL CoppsuTE, T4
Y REp e 04 3V Resven e

vo prov- H) ol o per.  pr edyy
NICHAEL FConETE T SEAN b £ opmsir

§Y" prpuess Aot 33 REpuenn I

0o, Prol. Y oL/ PO PR Ry _ .mo) 7/

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

Directot Name [Heector Name
o BEvenly €. CorkETE _ Lgergucz Copg gL, JX
3A Aipwsp PA. 30’- Rep woot)  Jr.
City State Zip Ciry State Zip
po frov. K] 0¥9y ko pROV. rt ok
Director Kame Director Name
NoCGHAL L F. GAegJTE TS [ A CofinesT
Street Address Street Address -
J) Hew v J1. 34 AEpwodl OX.
City l} State Zip Cilty State Zip
poo LAV TR 019/ N2 peol. £/ P74
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES " SSUED SHARFS
Number of Shares Class/Series Far Valur ' Nunber of Shares Class/Series Par Value

Los Mo Pt Connsw £ co Connoad  NOPA

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al) statements contained herein are true and correct.

losc 4 Yo

ure of Officer 7 Date

SEP 08 2000 o
/gy:%_/.w_z L Auppnel  COMESTE ; J X

FOR sacur*mnv OF STATE USE ONLY - U | C S //&l[j ) ”/5 *’7_

Title of Officer

FILED

File Date:

Check No.;




Corporations Division
100 North Main Street, Providence. R 02903-1335
401.222-3040

AND PROVIDENCE PLANTATIONS
= (Jff:rr of the Secretary of State

)

P STATE OF RHODE ISLAND ! l James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January 1-March ] o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) .\'o.‘ 2. Name of Corporation
16761 LMJ Corporation _ , :
3. Street Address PrHincipal Butiness Office ™ U3 . Ste 2 T4
32 Redwood Drive - Wo. Providence |™ R.I. "02911
4. Business Phone No. $. State of Incorporation . ' y 6. $IC Code
h01-582-0580 RHODE ISLAND 3095

7. Brief Description of the Character of Ruslaess Conducted in Rirode fsland

The overation of a restaurant, bar and lounge ‘
8. NAMIES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATIACHMENT) LJFILL IN SPACES BEFORE Usnsﬁrmamrms IR 4 |

.l’rrsfdfn: \am( i Vice President Name
Beverly C. Corrente : Lawrence Corrente, Jr.
Street Address i Street Address .
32-Redwood Drive i 32 Redwood Lrive
City . State Zip : City . F State Zip
No.Providence R.I, - 02911 : No.Providence R.I. 02911
PR L R S U I e esecssrnnsa s DO SRR
| _Tichael F. Corrente . : Joseph A, 'Corrente
Streer Addeess 1 Street Address
| 32_Redwood Drive . : 32 Redwood Drive
City Stare Zip L Chy State Zip -
No.Providence R.I, 02911 : No. Provxdence R.I. 02911
9. N»\Ml $AND_ADDRESSES OF THE DIRECTORS {°X” 80X FOR ATYACHMENT) L] FILL. IN SPACES BEFORE USING ATTACHMENTS * 55 % 3
l)lrrrfor Name . : « Director Name
Beverlv C. Corrente _ -t Lawrence Corrente, Jr.
Street Address . 2 Streer Address
|32 _Redwood Drive . i 32 Redwood Drive :
City State 2ip P City . State Zip
No.Providence R.I. 02911 = : No.Providence R.I. . 02911
gprin LT e A B3 NIt St AP R
Michezel F. Corrente : Joseph A, Corrente
Street Address : Street Address .
| 32_Rédwood Drive ! 32 Redviood Drlve ) f
City State Zip : cliy . State Zip
No.Provicdence - R.I. 02611 i No.Providence R.TI. 02911
L 10. SHARES AUTHORIZED (“X2 BOX FOR ATTACHMENTI L] -, 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) ] - g
AUTHORLFT) SHARES , ISSUFD SHARFS
Number of Shares Class/Serles Far Value Number of Shares Class/Serles Par Value
600 SHS NO PAR C ommon €00 Common . Without .par

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

] -
* 1 67 6 1 «#

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

Fite Dore: _\’Bé\%’ji\ao\ | | ” /%HZ/_ //Z‘J_’/ﬂf
Cheel No.: ] {gnature of Officer Date

Beverly C. C orrente

; b . Print or Type Name of Officer

Precsident

By:
FOR SKCRETVARY OF 3YATE USE ONLY - > A -

: Titte of Officer
s e —d .




= STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS
Office of r'he Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPEL IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

16761 LMJ Corporation

3. Street Address Principal Business Office
32 Redwocc Drive

4. Businest Phone No,

7. Brief Description of the Character of Business Conducted in Rirode Istand

The operation of a restaurant,

5. State of Incorporation

None RHODE ISLAND

James R. Langevin, Secretary of Stale
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-277-3040

Ciy State Zip
Morth Providence Rhode Island 02911
6. $51C Code
3095

bar and lounge

8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* BOX FOR ATTACHMENT}

President Name

Beverly C. Corrente
Street Address
32 Redwood Drive

State

Zip
Notth Providence Rhode Island {2911

Secretary Name

Michael F. Corrente
Street Address

32 Redwood Drive

City State Zip

North Providence Rhode Island 02911

Vice President Name

M&gumgnce Corrente, Jr.

32 Redwood Drive
City Stare Zip

North Prov1dence Rhode Island 02911

Deasurer Name

wmaﬁ h A. Corrente
32 Redwood Drive
Cliy State Zip

North Providence Rhode Island 02911

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Neme
Beverly C. Corrente
Street Address
32 Redwood Drive
City State Zip
North Providence Rhode Island 02911

Director Name

Michael F. Corrente

ér:tﬂ Addiets .
2 Redwood Drive

City State 2ip
North Provicence Ruwde Island 02911
10. SHARES AUTHORIZELD) (“X* BOX FOR ATTACHMENT?
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

600 SHS NO PAR Common

Director Name

Lavrence Corrente, Jr.
Street Address

32 Redwood Drive '
Cry State Zip

"North Providence Rhode Istand (02911

Director Nome

Josgph A. Corrente

Street Address
32 Redwood Drive
City State Zip

North Providence Rhod
11. SHARES ISSUED (“x* ROX FOR Armerm}fsv%and 02911

ISSUED SHARES
Number of Shares Class/Series Par Vatue
600 Common Without par

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

S

O IRKHE
:

;;ﬂ_

_3

-

AN
AN

]

Check No.:

%

By:
FOR SECRETARY OF STATE USE ONLY

e

Under penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

e distd O Gl _2 R )9
Signaiure of Officer ’ Dats

Beverly C. Corrente
Ptint or Type Name of Officer

- President

Titte of Cfflcer

Faee % VA AL



STATE OF RHOD E ISLAND James R.Langevin, Secretary of State

,,AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Seeretary of State 100 North Main Steeet, Providence, RI 02903-1335
. 401.277.2040
PROFIT CORPORATION ANNUAL REPORT 1997 ST
Filing Period: January 1-Marcht |« Filing Fee: $50.00 RO
IR NG
(FORM MUST BE TYPED IN BLACK] ‘ 'un\ 1RM
1. Corporate 1D No. - - - - 2.' r\'aTm. of Corporation 0T - -
16761 LMJ Corporation
3. Street Address Principot Business Office . City 7 State ' Zip
2055 Smith Street .No. Providence RI . 02911 |
4. Business Phone No. §. State of Incarporation , & SIC Code '
| None RHODE ISLAND 3095

l 7. Brlef Description of the Character of Bustaess Condueted In Rhvode island
! The operation of a restaurant bar and lounge.

_8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)

- - _ T ' - 1
President N T Vi fel, e
et Beverly Corrente Ve ot Rane | awrence Corrente, Jr.
Street Address . ESrr t Add, .
e s 32 Redwood Drive gt 32 Redwood Drive
City State Zip : Cliy State Zip !
No. Providence RI 02911 :No. Providence RI 02911
'5;('"‘,‘“”. ;\‘am'e. * . . . . B T P :.ﬁ(a_{ﬁrr: '\:’;;M L e eemaahs saraevesr 44 0 ea e . ae e o e il ae ieeens
Michael F. Corrente ) Joseph Corrente
Streer Address . ' Streel Address s
32 Redwood Drive : 32 Redwood Drive
Ciry State Zip ' City State Zip
No. Providence RI 02911 No. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
: fieector Name " Direcior Name
! Beverly Corrente
| Sireet Address .  Street Address
32 Redwood Drive |
City Stare Zip _ City Stale Zip )
_No. Providence RI 02911 L . . o

Director Name . I.Jlrfrror‘ Name

Street Address « Steeet Address

" Clty Stare Zip " Chy State Zip

| : - -
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

f AUTHORLTEY) SHARFS ¢ BSULTD) SHARES - T T T )
Numbet of Shares Class/Serres Par Value } Number of Shares Class/Series " Par Value
« 600SHSNOPAR  _ Loompons . 600 Common No Par

- - - —_ - — — ——— e

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

m ORI -

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

/ ﬁq‘q that all statements contained herein are true and correct.
File Date; ! I : L. — S

ay _ < -~ 727
’)/) 3 ignaluse of Officer Date
Check No.; _ Beverly Corrente
\ \\ ( / Print or Type Nome of Officer
Bri R —
FOR SECRETARY OF STATE USE ONLY AV - President

Titie of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Scerétary of State
Comorations Division
100 North Main Street
Providence. Rhode [stand 02903-1335 « (401) 277-3040

e

PLEASE TYPE OR PRINT IN BLACK INK.

(401)

1. CORPQRATE 1D RO 2. RAME OF CORPORATION
16761 LMJ Corporation
3. SIREET BUSHIESS OF F arr STATE P Co0E
NO. Prov. RI 02911
3;1 ﬁ ﬁleool7 ZZK —
4 BUSIVESS PHONE HO 5. STATE OF INCORPORATHON § SiIC CODt

RHODE ISLAND

3095

7.BAEF OESCRIPTION OF THE CHARAL TER OF BUSINSS CONOLCTED B RHDOE BLAND

F A

The operation of a restaurant baﬁ.and lounge

N ' 8.

HNAMES AND ADODRESSES OF-

THE OFFICERS

PRESI NAME Wick HAME
DEﬂeverly Corrente Fawrence Corrente, Jr.
[STREET STRE
4% *Redwood Dr. Sfmﬁkdwood Dr. .
oY oI SIA il
No. Prov. Rt 72911 HO. Prov RY 02911
- . * C e -
SECRETARY TREASURER NAWE
Michael Corrente Joseph Corrente
STREET ADDRESS STREET ADORESS
32 Redwood Dr. 32 Redwood Dr.
Y STATE Ir CODE it [* 143 STATE TP CO0E
No. Prov. RI 02911 No. Prov. RI 02911 ]
ST s.'uul:s AND ADORESSES OF THE DIRECTORS — oo
DIRECTQR NAYE ™ S T TS R DRECTOR Rame = 7
everly Corrente
STREET STREET ADORESS
fgmhedwood Dr.
oY SIAT g o1i] STATE TP CODE
NOo. Prov. Ri %5911
DIRECIOR AW (BRECTON HANT
STREET ADDRESS STREET ADORESS
fare STATe TR o <Tew T CO0F
._' T "l_o.‘s_-:-n;s Aurnu;—z_sn AND ISSUED ~ __ R
AUTHORIZED SHARES L ISSUED SHARES
NUVBER OF SHARES CLASS / SERES PARVALLE < | s HUMBER OF SHARES CLASS / SERIES PAR VALLT
600 SHS NO PAR (ommon NOME

This report must be SIGNED IN INK by either the

4/5/44 '

File Date:

Check No: o L// / ,
. 3

By:

For Socretary of State Use On

NETACK RATTAM ACEADE OETIIDAIMA

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 that
all statements ¢ontained herein are true and correct.

Séature of Officer ’

LAwpiuch Corrsrli TK.

Print or Type Name of Officer

Title of Officer

//S’/JQ

ate




State of Rhode Island and Providence Plantatio
g i Office of The Secretlary of State

et 100 North Main Street

(8%  Providence. Rhode Island 02903-1335

401-277-3040

ns ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q01E7R1
Corporate ID:

i2as
Annual Report for the year:

LMJd Corporation
Name of Corporation:

Business entity organized under the laws of the Statc of: RI

Business Entity is (check onc);

For foreign entity, address and telephone number of principal office:

———

{ %) Business Corporation (Scc RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

. m—

Phone: .{ )

Brief statcment of_thc characier of business conducted in Rhode 1sland:
The operation of a restaurant bar and

Address and telephone of the principal office of busincss entity in Rhode
Not P.O. Box):

Island (PrggchstEct addgcsls:)-r ol

lounge.

——

NG PIGVidence, RI 029117

Phone: _(101 )

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 2 CORE
Beverly Corrente 32 Redwood Drive, No. Prov., RI 02911

YICE PRESIDENT STREET ADDRESS CITY/STATE 2P COnE
Lawrence Corrente, Jr. " "

SECRETARY STREET ADORESS CITYISTATE 2P CODE
Michael Corrente " "

TREASURER STREET ADDRESS CITY/STATE ZJP CODE
Joseph Corrente " "

THE NAMES OF THE DIRECTORS ARE:

WAME STRELT ADDRESS CITYISTATE Zip CODE
Beverly Corrente 32 Redwood Drive, No. Prov., RI (2911

NAME STREET ADDRESS CITYISTATE 2P CODE

NAME STHEET ADDRCSS CITYASTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be autached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be auached)

Number of Shares
600

Class / Serics

Common
Without par value

Number of Shares Class / Serics

-
19 20

Datc 92 /4 2
/

Fom31 185

Bgeided (e Z
By:
Beverly Corréhte

PRINT OR TYPE NAME OF OFFICLR SIGNING  President
TITLE OF OFICER 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.

ROEERT S. CIRESI
1315 SMITH STREET
NO. FROVIDENCE FRI 02311

FiLED



w

Frirng Fee SR1(K) PLEASE TYPE or PRINT File Aznually
Payvable o . ; " e I : LLC Sept 1= Nov
Secretary of Stlc ) State of Rhode Island and Providence Plantations CORP Jan. ¢ - Murch |

Office of The Secretary of State
100 North Main Strect
Providence. Rhade Island (2903 1345
401-277-3040
CO1A7EL 19343
. . Anmial Report for the vear: C—
LMJd Corporation

Corpotate 10D

Name of Huamness Entiy:

Business eeiiy arpamized under the Iaws of the State of RI —— Business Brlily 1 {chesh anc).

i T ] —_ [ Busiess Corposation (See RIGL Choper 77 1

‘ederal Taxpayer ldenufcsion Nambe: . - . . S P
ceral Taxpayer Jdenteaion Nambe [ Prolessional Service Cerparaton (See RIGL Chaplet 75 13
For Tare g ertiy . address azé elephure nusven of posaipal ofhce: I3 Lorsied Logtulny Company [See RIGL 7169

o?d YV j 5% d Z Z' Naewe . bile and il address ol conlact person In whos

. - cosntumcaons may be doeced:
—,\Z-’/J-- é’%z&ﬁé_}f Y s Ty Beverly Corrente, President

. 32 Redwood Dr., No., Prov., RI 02911

Prong ‘:" L 4/ LHAE

Avgess aud deephoae nbshe prowapal offive u? usicess eatiy in Riade

slod  Prov, . .
I+ .| Br:et siatement ol 1he cherecter of bisiess canducted 1 Roode 1slad

32 Redwood Dr., No. Prov., RI 02911 _ The operation of a restaurant bar and

satpeel addess - Not PO Boao:

loun_g-e‘.'
Date of Qrgamyazaon- /,/‘3'/7é

Dace of Quahifical.enio do business iz Rhode Ivland G foreien enniy)

e | 0N (Rfd— 2247

_ __THE NAMES OF THE OFFICERS ARE: o

[ oM O LIV OF T Ckon 5 PRI NT 4 s 4wt SRIL S AR EAS F1IY S AGY IR
Beverly Corrente 32 Redwood Dr., No. Prov., RI 02911

TT o s SN R o [ IR NAEVE R L ST STRE ! Al f s 1A ATA PIIET
Lawrence Corrente, Jr. " "

S o uan o RN TR B S SOTARY L tert ke NETEE IR T LTIV A AT T av oo
Michael Corrente " "

TL VHLEINAN AL LG 9P wb AN NI K T A RIL AR TerTtTTT CIYAIAh, TTT UTEES
Joseph Corrente " "

_ o THE NAMES OF THE DIRECTORS ARE: R _ -

S SARLET ApuaL sy [ETREEY FETYEL
Beverly Corrente " "

NANML o LI R AT A TRAATA S, T FEEaY ¢

SAMT -t - AR AR T ywaT T RO,

Nli.\-.i-l.H.R OF SHJ\RD AUTHORIZED (T Appl:cab ) NUMBER OF SHARES I.‘isll-[i[).:\:\[) Ol lpj:‘il‘:)\lﬁw\pphr:m]r‘. )

NLMATLR NUMBER A

60 VT

0 600 VEB 1 O i/gq@

CLASS  Common CLASS  Common P02
By

SERIES SERIES
PARVALLEOR  without par value PARVALUEOR i thout par value
WITHOL T PAR WITHOUT PAR

Dz %’?/ w2 u\my#éémpz o

Beverly Corrente

PRONTOR TV FLSAML O V1 0LE SKGYING

President

TiTUCFON LR SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE I the Carpozanan bas chazged s egmtered office andfor reg siered or readens agent, Forem @ o Farm L1LC 2 musd be Fred

ROBERT §. CIRESI
1915 SMITH STREET
N. PROVIDENCE RI 023211



o To be filed annually between
Filing Fee $50.00 January 1st and March tst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION . -
100 NORTH MAIN STREET ; ({
PROVIDENCE. RHODE ISLAND 02903 (
Corporate ID.......... QULl&7&1 w T Annual Report for the vear .. 13335 .. .
First:  The name of the corporation is................ e R Corpvatdon.

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

THirn:  Character of business, briefty stated, is

and 1ounge and any other lawful purpose.

FierH:  Business address in Rhode Island ... OZ ﬂd#(M ol
...... i N St AN PRI

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. sireet, zip code)
e s e DaireCtOr e
.......................................................................... Director
.................... e i Director
Bever ly Corrente President 32 Redwood Drive, No. Prov., RI #2911
Lawrence Corrente, Jr Vice President " "
1] n
....... M1chae1 Corrente Secretary
Joseph Corrente Treasurer " 7 " 7
SEVENTH:  Number of Shares authorized: Par Value
o1 stalement that
shares are without
No. of Shares Class Senes par value
600 COMMON PA'D WITHOUT PAR VALUFE
EicHTH:  Number of Shares issued: fa:rcva::cma:
Qr staleme
SEC|Y OF STATE shares are without
Nuo. of Shares Clacs Series par value
630 COMMON WITHOUT PAR VALUE

Dated. OO~ 19 25 LMJ Corporation

(Report must be signed by an officer)

fcem 3t 1785



“ing F To be filed annually between
Fl]mg. Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFET
PROVIDENCE, RHODE ISLAND 02903

1992
Corporate ID... 0016761 e Annual Report for the year

FirsT: The name of the corporation is IMJ Corporation

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

. land
Seconn: It is incorporated under the laws of ... RN e I8 and e

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

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

Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)
Namg Office Address (including number. street, zip code)
.......................................................................... Director
......................................................................... Director
.................................. e Director
1 . i . Prov. RI 2911
........ Beverly Corrente  President 32 Redwood Drive, No. Prov., RI 02911
LLawrence Corrente, Jr. Vice President "
; . " "
........ Michael Corrente . Secretary
Joseph Corrente Treasurer " "
SEVENTH:  Number of Shares authorized; Par Value
or statement that
shares are without
No. of Shares Class Series par value
630 COMMON WITHOUT PAR VALUE
PAID
P ]
EigurH:  Number of Shares issued: FEB N ¢ 1992 Par Value
TE or slatemnent that
¥ shares are without
No. of Shares Class SECY O§H§TA par value

609 COMMON ‘Dy ?zj‘?‘(fZ/ WITHOUT PAR VALUF

Dated...... ... T 19 LMJ CORPORATION

{(Report must be signed by an officer) Title......

Form 31 1,84



At To be filed annuélly between
Filing Fec $50.00 January st and March 1st

Stute of Rhode Jsland and Providence Plantations j

CORPQORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... OOLETEL o, Annual Report for the year =g

FIRST:  The name of the corporation is.............coooocooeo . J0T L CmRER AR L2 e
Seconp:  Itis incorporated under the laws of .............. Rhade. lsland ...

Turp:  Character of business, briefly stated, is... for..the.oneration.of..a.cestancant. .bar..and
y

L T T T T I e P e
...................................................................................
.........................................................................................................................................................................................................

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

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, 2ip code)

..................... e, DiTECEOT
.......................................................................... Director
......................................................................... Director
LoBeverly Corrente . ... President 22 Redwnod. Nre.,..NO... POV, BRI, —
...... Evelyn.Corrente .. ... VicePresident .. 33.Gillen Ave . ..Now. RPLov., Rl
............... e SECTELATY
.............................................. e, T TEASUTEE

SeVENTH:  Number of Shares authorized: Par Value

or siaternent that
shares are without

No. of Shares Class Senes par value
Py
660 COMMON Iy 172 WITHOUT PAR VALUF

/
EIGHTH:  Number of Shares issued: yop '93/ Par Value

8 . or statement that
) ,q » shares are without
No. of Shares Class @cn'c,s‘ par value
6043 COMMON WITHQUT PAR VALUE

Daed L LB [[ 197/ oo LT CORPORBTION. oo

(Name of Corporalion}

(Report must be signed by an officer)

Form 31 1/4%



o To be tiled annually between
Fuhr_\g Fee $15.00 January 1st and March 1st

State of Rhyode Island and Providence Plantations

CORPORATIONS DIVISION O/V

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID Annual Report for the year.... 127"

FIRsT:

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

SeconD: It is incorporated under the laws of ... Rhode Tsland

THirD:  Character of business, briefly stated, is..£or the operation of a restaurant bar and

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

lounge, and any other lawful purpose.

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

........................ e DITECTOT
........................ e, DITECROT
.......................................................................... Director
.Beverly Corrente President 32 .Redwood Prive, No. Providence, RI
LEvelyn Corrente ... Vice President .33.Gillen Ave., No. Providence, RI
.......................................................................... Secretary
....................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or slatement that

shares are without
No. of Shares Class Senes

par value
500 Common Without par value
EigutH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series _ par value
600 Common PAE’.chout par value
FEB 05 1990
Dated.... J2nvary 30, 1999 . LMJ CORPORATION. v oot s

V(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85



.. To be filed annually between
Filing Fee $15.00 January lst and March lst

State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION /@/
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903 y

Corporate 1D Annual Report for the year.. ! 735

FI RST: LMT C [ F et ? ) [

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

SecoND: It is incorporated under the laws of .. R1ode Tsland

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

TuirD:  Character of business, briefly stated, is....for. the. operation of 2 restaurant bar and

lounge, and any cother lawful prupose.

..................................................................................... Fearrees

FourtH: If foreign corporation, address of its principal office

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

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

......... 1918.Smith Street, North Providence, RI 02911
SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Oflice Address (including number, street, 21p code)
...................................... e Divector
......................................................................... Director e e e e
......................................................................... Director e e et e
.......... Beverly Corrente President 32 Redwood Dr., No. Providence, RI
........... Evelyn Corrente . . .. VicePresident 33 Gilllen Ave., No. Providence, RI
......................................................................... Secretary
............ e, T TRASUTET
SEVENTH:  Number of Shares authorized: Par Value
or statement Lhal
shares are without
No. of Shares Class Series par value
600 Common Without par value
EiGHTH: Number of Shares issued: - Par Vaiue
?A‘D or statement that
Ko of § shares are without
0. of Shares Class Seres o e par value
CrE oL
600 Common v Without par value
et OF g
Dated.. february 6, 19 89 LMJ CORPORATION

{Name of Corporation)

Form 31 /85

(Report must be signed by an officer) Title ... PRESTDENT ¢ W%



To be filed annualty between

Filing Fee $15.00
January st and March 1st
State of Rhode Jsland and Providence Plantations S
CORPORATIONS DIVISION Q};\
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 02903 j
Corporate ID...........] L. Annual Report for the year ... 1ved
First: The name of the corporation is......................... L Lorporaion e
Seconn: It is incorporated under the lawsof ... ... FBhede lelapd

TuirD:  Character of business, briefly stated, is......

lounge, and any other lawful business. ... e

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

FourTH: If foreign corporation, address of its principal office. .. ... ...

FirtH:  Business address in Rhode Island........1918 Smith Street. Noxth.Prov...RI.02911

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

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

Address (including numbser, street, ap code)

Name Office
......................................................................... Director
......................................................................... Director
e e DT O O e e
.Beverly Corrente . . . . President .32..Redwoad Drive.. North Prov...RI ... ..

Evelyn Corrente . Vice President .33. Gillen Avenue, North Prov.. RI ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 Common . i1t . 3
oalid Without par value
CER g et
EiGHTH: Number of Shares issued: FEB %5 Par Value
or statement that
SR S shares are without
No of Shares Class Series par value
600 Common Without par value
Dated.. Janvary 20 ... . .. 19 .88. .. LM CORPORATION oo
{Name of Corporanon)
\
By... W M ......................
(Report must be signed by an officer) Title....... PRESIDEN T e

Form 3v 1485



Filing Fee $15.00 o To be filed annually between

January Ist and March st

State of Rhade Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 16761 Annual Report for the year....1987

FirsT:  The name of the corporation is...... LMI CORRORALAON. ..o

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

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

FiFTH:  Business address in Rhode Island ..1918.Snith. Street, North.Prov., RI. 02911 .
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, streel, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................ BEVERLY. CORRENTE.................... President 32, Redwood  Drive,. Noxrth Prov..,.Rhode. Island.
................ FVELYN.CORRENTE........................ Vice President .33.Gillen. Avenue,. North. Prov.. Rhode island
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statemen! that
shares are without
No. of Shares Class Series par value
600 ' Common Without par value
PAID
EiGHTH: Number of Shares issued: tAR 09 1887 Par Value
or statement that
¥ hai
No. of Shares Class §€C Y OF STATE s re;m
600 Common Without par val

=N

Dated. February 1, 1987 . LT CORPORATION o)
{Name of Corporation)
By. . Wbl .
{Report must be signed by an officer) Title..... PRESIDENT. ....oooooooeeoe oo,

Form 31 1785



Filing fea: $15.00

To be filed annually between
January 1st and March 1st

State of Bhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year  1ogg

FirsT: The name of the corporation is

SECOND: It is incorporated under the laws of

THIRD: Character of business, briefly stated, is

IMJ CORPORATION

RHODE  ISLAND

for the operation of a

restaurant bar and lounge, and any other lawful business.

FourtH: If foreign corporation, address of its principal office

J6T |

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address)

1918 Smith Strect,North Providence, Rhode Tsland 02911

SIXTH: Names and addresses of its direclors and officers:

{Addresses must include stroet and number, it any)

Namo

BEVERLY CORRENTE
. EVELYN CORRINIE

Office

Direcctor
Director

Director

President

Address

32 Redwood Drive, North Providence, RI

Vice President 33 Gillen Avenue, North Providence,RI

Secretary

(# additional spaco is needed, attach rider)

SEVENTH: Number of Shares authorized:

No. of Shares

600

Clasa

{ommon

. Treasurer

EigHTH: Number of Shares issued:

Ko, of Shares

600

Dated: ~ February 1,

Class

Cormon

Par Value
or statement that
shares are without
Series par value

Without par valuc

Far Value
or Atatement that
ﬂhﬂl'l'.\ are “'Ilh!)ut

Series par vaiue

Without par valuc

1MJ CORPORATION

~ {Name of Corperation)

S A
= By. %fw% &-n(fz .

3 Title PRESIDENT

= {Report must be signed by an officor)
= Lo 3>

[l -3

.

it the corporation has changed ilS; registered office and/or its registered agent,
prd . PP . .
Form #9 must be filed. Please contact Corparation Division tor information, 277-3040

FORM 31 11-A2

— e
[Sa
(=]

o)
B



To be liled annually between

Filing fee: $15.00 January 1st and March 1st

$tate of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985
FIrsT: The name of the corporation is IMJ CORPORATION

SECOND: It is incorporated under the laws of RHODE 1SLAND
THIRD: Character of business, briefly stated, is . for the operation of a
restaurant. bar and lounge, and any other lawful business

FocrTtH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) = 1918 Smith Street, North Providence, Rhode Island

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number. if any)

Name Office Address
Director
Director
: Director : S
BEVERLY €., CORRENIE President 32 Redwood Drive, North Providcucg,__RI

_ EVELYN CORRENTE Vice President 33 (;_ill_en Avenue, North Providcncc;__,‘__RI

Secretary

IR . .. .. Treasurer
(M edditional space is needed, attach rider)

\ - H g i . Par Value
SEVENTH: Number of Shares authorized: or ey Vaolue

shares are without

No. of Shares Class Series par value
600 Cormon Without par value
EiGHTH: Number of Shares issued: Par Valge

or statement that
eharea are without

No of Shares Class Series par value

600 Common Without par value

d

Dated:  February 1, 1986 g 1MJ CORPORATTON |

o

E {(Name of Cor;mrn.li{m)

3By Sawedy ol
% Title PRESIDINT

= {Report must be signed by an officer)
oo

m .
It the corporation has changed il§reg|stercd office and/or its regislered agent,
Form #9 must be filed. Please contatt Corporation Division for information. 277-3040

—
(&
FaoRM 31 11-82 '

- >



il To ba filed annually betwoen
Filing foe: $15.00 January 1st and March st

SHtate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1984

First: The name of the corporation is ............ .o oo
oM CORPORATION | s e

SecoND: It is incorporated under the laws of ... RHODE ISLAND .
THIRD: Character of business, briefly stated, is ... for_thc operation of a

restaurant, bar and lounge, and any other lawful business. = -

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
1918 Smith Street, North Providence, Rhode Island 02911

SIxTH: Names and addresses of its directors and officers:

{Addrasses must Include street and number, it any)

Name Office Address

. Director

. Director

. Director
BEVERLY C. CORRENTE . . President 52 Redwood Drive, North Prov., R.I.
EYELYN CORRENTE...... ........ Vice President 33 Gillen Avenue, North Prov., R.I.
. Secretary

(M additicnal space I8 needed, attach rider)

. . o] Par Val
SEVENTH: Number of Shares authorized: or sor Valze
) shares nro without
No. of Sharcs Clpss Serics par value
600 Common Without par value
EiGHTH: Number of Shares issued: or 'ﬁt;:::ft’m“
' 2 shares are without
No. of Shares Clasy v Series par value
600 Common S Without par value
e
Dated: . January 24 . 19.84.. . .CQUMJ CORPORATION . . . . . . ..

{(Namye gf Corporation)

Title .+ PRESIDENT

(Reﬁ&must bo slgned by an olficer)
=

=3
If the corporation has changed its registered officé and/or itg registered agent,
Form #9 must be tiled. Please contact Corporsation Division for information. 277-3040

FOomRM 31 11.82



To be filed annually between

Fiing fee: $15.00 January 1st and March 1st

Btate of Rhode Islaud and Frovidence Plantations
OFFICE OF THF. SECRETARY OF STATE

Annual Report for the year 1985
FIrsT: The name of the corporation is
IMJ Corporation
SECOND: It is incorporated under the laws of ~ Rhode Island
THIRD: Character of business, briefly stated, is for the operation of a
restaurant, bar and lounge, and any other lawful business

FourTH: If foreign corporation, address of ite prineipal office

Firti: Business address in Rhode Island (blank reports will be mailed to this

-address) 1918 Smith Street, North Providence, Rhode Island 02911

SIXTH: Names and addvesses of its directors and officers:

({Addresses must include street and number, if any)

Name Office Address
Director
Director
Director
BEVERLY C. CORRENTE President <32 Redwood Drive, Kerth Providence, R.1.
_ EVELYN CORRENTE Vice President3 Gillen Avenue, North Providence, R.T.

Secretary

. Treasurer
(If addmonar space 18 needed, nltach rider}

. . r y o 51 . Par Value
SEVENTH: Number of Shares anthorized: or e it

shates are without
N2, of Shaves Class Series nar value

600
FEB 1 ggg;/

Without par value

S . vapee jesoed s - Va
EiGHTH: Number of Shares issued: op b0 Value
shares are without
No. of Shares Class Seriea pee value
600 ? Without par value
O
83

(\nnﬁ\n’-Cn poration)

Title ; S PRESIDENT

(Repor:.mus! be signed by an officer)

==
If the corporation has changed its registered ofhéé d/or its registered agent.
Form #9 must be filed. Please contact Corporation D:vlsmn for information. 277-3340

v

FOen 300 1002



. . To be fifed annually between
Filing fee: $15.00 January 1st and March 1st

Stute of Bhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1932

FirsT: The name of the corporation is 1 Corperation

SECOND: It is incorporated under the laws of Rhode Island
THiIRD: Character of business, briefly stated, is for the operation of 2
restaurant, tar and lounge, and any ctrer lawiul husiness.

FourtH: If foreign corporation, address of its prineipal office

Firru:  Business address in Rhode Island (blank reports will be mailed to this
address) 1918 Srith Streei, Norih Providence, HI 02911

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Nawe Office Address
Director
_ Director
Director
Bevarly C. Corrente President 5?2 Redwood Drive, Rorth Previdence, RI
Evelyn Cerrente ) Vice President 33 Gillen Avenue, lorth Frevidence RI

Secretary

R Treasurer
(i additicnal space is nceded, atiach rider)

SevENTH: Number of Shares authorized: ~ Iar Valye
o stiviomwent that
shares are without

No. of Shares Class Series par vaiue
62C ¥ithout par value
iTe . Y e ) IPRY jae . Par Value
EIGHTH: Number of Shaves issued: ar siatement ot
shares are without
No, of Shares Class Serics :mr value
600 3 Without par vaiue
=
82 ..
Dated: Pebruary 19, 19 B2 L4J Corporation

(Name of Corporaticgy) -
31\%1 o %Cf M )

Title Fregident

EQ/ (Report must pe §igred by an ollicer)

MR

—
II the corporation has changed its registercd oflice and/oksilasregisicred agent,
Form #9 must be filed. Please contact Corporation Division fo@n@'mation. 277-3040

p=—st
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To be filed annually
Filing foe: $15.00 between January !st and March Ist

State of Ryode Island and Frovidenre Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
OF

LMJ Corporation

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1996, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is .
. I¥J Corporation ..

SECOND: It isincorporated under the laws of Rhode Island

Tuirn: The address of its registered office in Rhode Island is
1918 Smith Street, North Providence, RI 02911
“and the name of its registered agent in Rhode Island at such address is
Robert 5. Ciresi, Esq.

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the Jaws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  for the operation of a reataurant, bar and lounge,

and any other lawful business..

SixTi©  The names and respective addresses of its directors and officers are:
Name Office

Address
Divector
Director
Director
Director
. Director

Director
Beverly C. Corrente President

62 Redwood Drive, North Providence, RI
Evelyn Corrente

Vice President 33 Gillen Avenue, ¥orth Providence, RI
Secretary
Treasurer
SeveENTH: Theagpregate number of shares which it has au thority to issue, itemized
by classes, par value of shaves, shares without par value,and series,if any,within a class,is:

PPar Value per Share

or Statement that
Number of 5 Shares are without
Skares Class 1 Series Pur Valua
) -
8 . L
600

Without par value

Feem 38 11.8C

19006 L= e v 0PI VLLGY
00'§'[.-.60'F""



EIGHTH:

The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Dated

Number of
Shares

600

March

Par Value per Share
or Statemert that
|nares are without

Class Series . Par Valee

Without par value

,19 81 . IMJ Corporation ,

(NANME CF CURPDAAIICH)

w Kooeed) & pesenZ

I+ Prasident



. O

Filing fes: $15.00 To be filed annually
between January 1st and March st

State of Bhode Island aud Providenre Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. . . .. MJ Corporation . .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
Firsr: The name of the corporationis . . . .
LMJ Corporation
SecoND: It is incorporated under the laws of  Rhode Island

THIRD: The address of its registered office in Rhode Island is .
... 1918 Smith Street, North Providence, R1 02911

and the name of its registered agent in Rhode Island at such address is
. .Bobert S, Ciresi, Eaq, . . .

Fourrii: 1f a foreign corporation, the address of ite principal office in the state or
country under the laws of which it iz incorporated is

Firti: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is for the operation of a restaurant, bar and lounge,
~ and any other lawful business. '

S1XTH: The names and respective addresses of its divectors and officers are:
Name Office Address

Divector
Director
Director
Dirvector
Director
Director e .
Beverly C. Corrente President 52 Redwood Drive, North Providence, RI
Evelyn Corrente Vice President 33 Gillen Avenue, North Providence, RI
Secretary
Treasurer
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per &hare
or Staterient that

Number of Shares are without
Shares Class Series Par Valie °
__DNAres L as el ! -
i
600 Without par value

T

_) LAY oN -

. [d U‘ >

APR=51980 -

-

v B

Torm A1 879

e



Eicuth: The aggregate number of itsissued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Number of
__ Shares Clan Serien __ParValue
600 Without par value
Dated  March 7 1980 o 1MJ Corporation =

{NAKE GF CORPCRATION)

By>ﬁ;/ /éwj/

¢ ns President



- .

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhnde Lsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

o . . LMJ Corporation .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . ...
1LMJ Corporation

SECOND: It is incorporated under the laws of. Rhode Island

THIRD: The address of its registered office in Rhode Island is
. ... 1918 gmith Street, North Providence RI 02911
and the name of its registercd agent in Rhode Island at such address is
. _Robert S. Ciresi, Esq.

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

Firrl: The character of the business in whieh it is actually engaged in Rhode
Island, briefly stated, is for the operation of a restaurant, bar and lounge,
and any other lawful business.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Addross

Director
Director
Director
Director
Director
. Direetor o : .
Beverly C. Corrente President £2 Redwood Drive, North Providence RI
Evelyn Corrente Vice President 33 Gillen Avenue, North Providence RI
Secretary
Treasurer
SEVENTH: The aggregate number of shaves which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Shure

or Statement that
Number of 3 Shareaare without
— Shares Llasy R Serice 7 ParVolue
[
600 19 Vithout par value

MAR 211978

%

Fourn 37 3% 1774

100G T e or e YZI L
Oolgloll'6ﬂl-|l



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares nre without
Shares Class " Series Par Value

600 Without par value

Dated February 19 1979 , - IMJ Corporation

WHAVE OF CORPCRATION;

A\,/%// irat

. President



. 9

Filing fee: $15.00 To be tiled annually
between January lst and March Ist

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_.LMJ Corporation
Pursuant to the provisions of Section 7.1.1-118 of the General Lawq 1956, as
amended, the undersigned corporation hereby submits the following annual report:
Firsr: The name of the corporationis ... .
.. IMJ Corporation

SECOND: Itisincorporated under thelawsof  Rhode Island

THIRD: The address of its registered office in Rhode Island is
1918 Smith Street, North Providence, RI 02911

and the name of its registered agent in Rhode Island at such address is
..Robart 5. Cireel, Esq.

FOuRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is for the operation of a restaurant, bar and lounge,

..and any other lawful business.,

SIXTH: Thenames and respective addresses of its directors and officers are:
Name Office Address

Director
Director
Director
. Director
... Director
. Beverly C, Corrente . President 52 Redwood Drive, N. Providence, RI
Evelyn Corrente ) Vice President 33 Gillen Avenue, N, Providence, RI
Secretary
. Treasurer

SEVENTH: Theaggregate number of shares which it has authonty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of 3 Shares are without
Shares Class RO Seties Par Value
_nhares Llasy o e e ar Value
7 .
600 Without par value
OO0 =
o+ I
[« « N1
= MAR 29 1978
FNY}
] -
—
W An
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EIGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clasa Serics Par Value
600 Without par value

Dated = Mazch 1 , 1978 _ I¥J Corporation

(NAME COF CORFORATION)

By. %««% &mzé

[+ Presldent

o
O



& '
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Filing fee: $15.00 To be filed annually
between January 1st and March lst

Htute of Bhode Faland and Providence FPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

IMJ. Corporation . . .

Pursuant to the provisions of Section 7.1.1-118 of the G
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is IMJ Corporation

eneral Laws, 1956, as

SkcoND: It isincorporated under the laws of Rhode Island

THirD: The address of its registered office in Rhode Island is
o 1918 Smith Street, North Providence, RI 02911
and the name of its registered agent in Rhode Island at such address is
....Robert 5. Ciresi, Esquire

Fourra: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is for the operation of a restaurant, bar and lounge,

and any othexr lawful businesa.. .

The names and respective addresses of its directors and oflicers are:

SIXTH:
Office Address

Name
Director
Director

. Director
Director
Director
Director _ ‘
President 62 Redwocd Drive, K. Providence, RI

Beverly C. Corrente
Vice Prosident 33 Gillen Avenue, N. Providence, RI

Evelyn Corrente
Secretary
Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statcment that
Shares are without

Numbher of
Shures Class Serles Par Value
600 Without Par Value
§
n
=
ola
Me
~l
e
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e
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EwGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Piar Value per Share
or Statement thal

Nunber of Shares are withouot
_Shares Claxs Series Par Value
600 Without Par Velue
Dated February 17 . 1977 L%J Corporation

(NAME OF CORFORATION)

I« President



