STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

. Office of the Secretary of Stare Prow ,:,fsc';”;;;’oggg; ‘?’g;’;
~'.,_;_;z};:ﬁ Maltthew A. Browen, Secreiary of State 401.2.?‘.?.,3-040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: January 1 - March | » Filing Fee; $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate 1D No 2 Name of Corpomiion
21665 Rock's Bar Incorporated
3 Strect Address Prineipad Bustness Office Ci State 7ip
45) rossEe7 S7 Dhwrocker | Er O2f5¢
4. finsines Phone No. 5. State of Incorporation 6. SIC Code
H9 72¢ £988 RHODE ISLAND 3095

7 hingf Ik-scRr\'ﬁumr of the Chamcter of Business Conducted in Rhode island
BAR/TAVERN RETAIL LIQUOR

8. NAMES AND ADDRESSES OF THE OFFICERS: ("N” HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vico President Name

M‘.dr%mw J Lhns2r (SEPE
J51 asteer ST —

qu:/ﬂ W Staie Zip @ 0 Ciny Siente 2ip

TwryckeT | l 240 |

e e erenerennre .......................... PR A0 A oot e B RN NPT Cevervesenanes
SAn L Sl

Stroet Addrees LE/ . Srreet Address

Chor Siate Zip ' City Stexte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT. CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Df% /é/ﬂ/ﬂ mﬂp W_ Director Nawe

Street Aderess b Sirver Adetress

57 ﬂ/o{ ety S7 s

iy, State Zip P Ciy State Zip
Ve i ZZ AR i Y 22 3 R SN
Dircctor Name : Dircctor Name

Street Address : Steect Address

Ciy Sivte 2ip : City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTA CHMENT) (] ERTH SHARES ISSUED (“X” BOX FOR ATTACHMENT) {:]

ALTHORIZED SHARES ISSUED SHARFES

Aumber of Shans Class/Series Far Value Number of Shares ClassSeries Par Value

8,000 $1.00 PAR VALUE 5600 ~ #,60 %"‘4&»

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

‘ I““l || “Iu ‘ II |m ‘I Under penalty of perjury. | declare and affirm that | have examined this repont.

including any accompanyingsch enis, and that all statemenis
containgdicsdin are t

File Daie /"';2' 7_ OJ~ % / ’/f '&$h

y O Signae of (yfccr / Daic
et T Aron) T 2mnertd

Be: ’ZLL Print or % e Name of Officer
FOR SECRETARY OF STATE USE ONLY - M'

Title of Officer

les and stat

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE
Qffice of the Secretary of Siate

~ )
“‘}—'W Matthew A. Brown, Secrelary of State

PROFIT-CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pevfod: January I - March
(FORM MUST BE TYPED OR PRINTED IN BIACK, )

Filing Fec: $50.00

PLANTATIONS Corporations Division
100 North Afain Street
Providence, Rl 02903-1335

401.222 3040

2004

1. Corporate 1D No 2. Name of Corporation
21665 Rock's Bar Incorporated

3. Strevs Ad’dr;: I*.-‘acgf Bun'nﬁzls /A)C 7_ 5 7———

Srare

Clpord et AL [02800

4. Businegs PHone o, 5. State of incorporation
P/~ 7270213

ISLAND.

G. SIC Code

30495

7. Bridf Dexcripwion of the Character of Brosiness Conducied (1 Rhode Idand
BAR/TAVERN RETAIL LIQUOR

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

Precident Name

RAIMON O T [ mBenGg—

; Viee Presidont Name

SauA

Street A(fdn"s.;c 6 ﬁzx ;yﬂr J

t Streor Address

ls:mc zip : City Sare Ztp
/7 :
.............................................................. BREEQ e SO N
Secretany Nane » Treasurer Name
B AANNG :
Street Acledrese Stroct Address
Ciy Stare Zip ' City Sterte Zip

9. NAMES AND ADDRESSES

Dircior e
%%Z—-'_

OF THE DIRECTORS: (“X” BOX FOR AYTACHMENT) ~ [J FILL IN SPACES BEFORE USING ATTACHM

ENTS

: Dirvcror Name

Street Acledross

s Strvet Adidress

J Sate J 4

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

Inrecior Name

Ly l State IZIp

: Dirvcrar Name

Stroet Addness

1 Stroet Addresc

Ciry State Zip

:10. SHARES AUTHORIZED ("X~ BOX FOR AYTACHMENT) [~~~

AUTHORIZED SHARES

Gy State Zip

" 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [7 777 7~

- o — . -

ISSUEDY SHARES
Number of Shares Class/Series Par Vale Number of Sharex Class/Series Par Lalue
8,000 $1.00 PAR VALUE B o0 4 Y on

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

= AR
e 30" 04

Check Na. _ﬁ(
1

By:

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury. I declare and affirm that 1 have examined this report.
including any accompanving schedufes and statements, and that all statements

contained hepei d corgect.
=V LR T o 04

Date

Signatire eer
%}70/@ 74¢M667L7

Print or Tvpe Name phOfficer

TSl T

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

. '
. -
N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: january I-March 1« Filing Fee: 550.C1

(FORAS MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate ID No.

21665

3. Street Address Principal Business Office

e PH  frospecr ST

4. Business Phone No.

Yl -726-§998

7. Btief Description of the Character of Business Conducted iv Rhode [stand

SR o TRVERON

2, Name of Corporation
Rock's Bar Incorporated

5. State of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* A0X FOR ATTACHMENT]

T RBRymone T LAMBERT
) I“‘dé;éif; /52%59:3fﬁ9i1J’— Lf?f"
Pryvehed” " RI

Secretary Nome

D brak_

Streer Address

City

iPO}ﬂg

City State Zip

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

m:mor.\'am%’q/ymo WO 7_4 Wm}’"
" bR Aspecr ST

City Sidre 2]
Podthor K1 '0206 ¢
o
Director Name
—
Street Address
Cihey State 2ip

10. SHARES AUTHORIZED (x- ROX FOR AT I'Af HMENT)

AUTHORTZED) SHARES Jol Stock.
Number of Shares @ /w Tase/Serles 6 Far Vnrﬂ’/ 00

8,000 $1.00 PAR VALUE

RHODE ISLAND

Edward 8. Inman, Il Secretary of Stare
Cerporatiars Division

100 North Main Serees, Providence. R 629031335
401-222.3040

State

City
,dégazm/fz/k;kiésjr" Lr

WEV L

6. 5IC Code !

3095 |

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presideps-Name ]
j5;2?74/t-k~

Street Address

City State Zip

Trrasurjgmrf

Street Address

Cly State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name |

—_—

Street Address ]
Ciry State Zip

i

)

Director Name ‘

Street Address o *-n. "-'s.r |

. . ;‘

-~ - ‘ . .) :

Ciry Staie J?Jr [

]

11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

/00

Class/Series

CA Aol Steee_ ‘?/()O

1

1
Par Value l
|
!

- . ——— — ——

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

JIFMND

* 216 65 %
- 0-OF

/77
Check No.:

FOR SECRETARY OF STATE USE ONLY

File Date:

nder penalty of perjury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all sta ents conlal true and correct.
/~603

Signat Dare
ﬁv/wgf T LAwpen 1~
Print or Type -] icer

?j’/ (2

Titte olaf Tcer
Farn 630 | 2102



@ STATE OF RHODE ISLAND Edward . Inman, 111, Secretary of Stare

AND PROVIDENCE PLANTATIONS 100 North Main Streer, vaidgr'r’ial:}rg;;tﬁgi‘;;;;
O'ffiq.r of the Secretary of Stare 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

PIL W] RIAD
INSERCE DO

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

1. Cosparate ID No. 2. Nome of Corporation = ° o -
21665 Rock’s Bar Incorporated
3, Street Addiess Principgl Rustness Office ' " City State Zip
& & ¢ Ap< P&M’ S wam:/-wL D 24LD
4. Business Phone No. 5. State of incorperation 6. 5IC Code
RHODE ISLAND 3095

7. Reief Dgprion of the Character of Rusiness Conducted in Ritode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* gox bec ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Xawme

KBy mono T LhBen T TS e

Street Address < Street Address

696 fgl-ospwf €7
Y3

iy State Zip

City Zip
o Y A
Secretary Name T T T:m.umrr Name .
Streel Address :Smu Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ('A"_H(L\' FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
irector

Street Address

Street Address
F Aocp ﬁ—
City W State Zip ; City State Zip

Director Name " Dlrector Name

Street Address .Srm-! Address

City State Fip :Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATIACHMENT) 11. SHARES ISSUELD (“X* BOX FOR ATTACHMENT)

AUTHORDTD SHARES ! rssUm Stuasss

Number of Shares Class/Series Par Value l.\'umhr: of Shares ClassfSeries Pa¢ Vatue

8,000 $1.00 PAR VALUE o | S0 BloBle B /a0

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

m  (RHNIIPE ' -

* 2 1 6 6 5 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/=K o2, 7

true and carrect.

File Dute: /-/0 __o -2_—
/ C/B(—/ Signatug Tficer Date
Check No.; MO’JD J— /—/o-o z
a = Name of Officer
By:

FOR SECRLTARY OF STATE USE ONLY

Tite of Officer
<= S Ferm 630 12004



STATE OF RHODE ISLAND :
B, AND PROVIDENCE PLANTATIONS

Office of the Sezretary of Slote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM
Filing Fce: §50.00

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN RLACKI

Corporations Divisio..

100 Narth Main Streer. Providence, REN2903-7133;

401-222-304

PIEAST READY

il Carpurate 11} No

&Y LbS

2 Name of Certporation

o ks Bae Tyc.

|

|

| 3 Sereet Address Prongigal Business (:f,‘uc

L bLEY /ﬂzméarfr'

Cit 'Stare

| B )r2chey

+ Buseniess Pnone No.

V3. State of incorparation

Yins

—

Lr

6. SIC Code

30985

I

ey 7ol SFEP

17 Brief Descrption of the Charazter 6f Rusiness Condygicd iz Rhode Island
. PR A 7701/5&,(/

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

im" drn%ﬂqu/p JLamseil

Vice Presadent Namre

Spm_

Steeet Ad'dlrs{

LR Pepar &

I Sheel Adilerse

Sty S. e 2ip 1 Crey MR i
Er o2k & :
| —— ———
| Seiretan Mg Trrasurer Aame
1szreer Address USteget Addrrss
|
e 'smrr 2ip Crtr Sty iy

I9 NAMES AND ADDRESSES OF THE DMRECTORS f*x* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE LSING A'ITACHMENTS

B> T homserd

'
1
1
I..
| A H‘ll “Address
|

éﬁ’ﬁaw v

| Drrecter Name
'

—_—— P

i Streve Adldres

Gty |5.'.1rr Zip
i .
W YRR 7, |
I" otor Name Ihrectasr Nawmie
| e — —— -
| Strect Address Sireet Addresc
|
Crv Stale Zip (S HY Stirte Lip

: l

|10. SHIAKES AUTHORIZED ("X* BOX FOR Armcu.\fiz.wj o

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) D3

| ¥oTHORZID SFARSS

IS8T SHARES

i \ummr of Sr.arrs . ar Value

i Number of Shaces

*Class fSenies

VPar Value

Jase/Series

o LA |

/00

y —

l /. &2

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

FOR SECRETARY OF STATE USE QNLY

! File Date. /__0 DZJ"' O / ‘
/3l

Check No.: —_ .
. |

! By s i

Under penalty of perjury, 1 declare ard affirm that T have examined

this report, including any a

that ‘W

Signarug "Uff r/ ;

Date

“ruh or '.'_1 1e ﬂf ()’fr(rr




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

AND PROVIDENCE PLANTATIONS Corporalions Dlivision
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. ] 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z0oo
Filing Period: January I-March 1 e« Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Yﬂ 2. Name of Corporation
i

Focrs BAR  INC
. Srtu!A d; 5 tpdl Business Office

City State Zip
68 phrospecr S [ BurvckeT SO o206 0

5. State of Incarporation 6. SIC Code
G0l 700 5968 AL 3058

7. Brief Drstrfpuon of the Character of Business Conducted in Rhode Island

TR R K77 ya
8. NAMES AND A/ M - A’fda

RESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President N, Vice President Name
ﬁ MoND T LAPIGRT
Street Addrrss S\ Street Address

Chty Smrr Zip City State 2ip
cheT AL 2§

Srrrrrm 0 é 0 Treasurer Name

Streel Address Street Address

City Stare Zip City State Zip

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

Hreclor h't% : ﬁﬂ\ Director Name
Street Address M

Street Address

City State Clry State Zip
Ditector Neme ' Director Name

Steeet Address Street Address

City State Zip city State Zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORZED SHARES /@ ISSUKD SHARES /OC)

Number of Shares ! Class/Serles Pat Value Number of Shares Class/Series Par Value

3 0?3 a—v
Hoou A / /o0 A /
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements con
Fite Date: /0 ‘_/{ﬂ 'CJ/) ﬁ

. /ﬁ yg Signature of Offler Date
Check No.. ﬁ /t{ A/O k7r- A ﬂm
By /%?7 /_:R Print or Name of Officer —
FOR SECRETARY OF STAT‘;USE ONLY - w/ﬁm 7/

Title of Officer




STATE OF RHODE ]
AND PROVIDEN

Office of the Secretary of Sm:e
. - N ‘

AND

S
PLANTATIONS

¥

-~

PROFIT CORPORATION A

Filing Period: January 1-March 1

NNUAL REPO

Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)

James R. Langevin,  Secretary of State

C orporanons Division

100 North Main Street, Providence, RI 039031335
401:222-3040

RT FOR THE YEAR 1999

ILEASL BRI ALY
INSTRUCTIONS

I. Corporate 1D No.

665

2, \amr o(C oration
s Bar Incorporated

3. Street Address Principal Business Off'rf

OGSy AesPaT ST

4. Rusiness Phone No.

$1- 726 -5988 * WHEBE &1 AND

@_tﬂ/ kT

State

Y7

7. Brief Durrfprwn of the Character of Rusiness Con#uctrd In Rhode Isiond

BAC/ 77/ errre

8. NAMES Ah'n) ADDRE SSES OF 'IHL QFFICERS (X HOX FOR ATTACHMEN

T} i ’HI,L IN SPACES BEFORE USING ATTACHMENTS

President Name

_ KRy T LA

Vi

ce President Name

SR

Steeet Address

| 463 . ﬁws feer . ._c9‘

Street Address

City, J Sla:r l Zip @ Chy [Sralr zZip’
anfm,y,\.g,,," rere ..g.:r;r;;;rd.‘{';';';. ........ L D . SARAAALLLICTIIIRTPTENY
NAAhe . A }
Street Address - T - 3 Street Address ’ [ 4
¢
Ciyy B State T Zip - Chry — State Zip "

9. NAMES AND. ADDRESSES OF T HE DIRE CTORS {(*X* BOX FOR ATTA

CHMENT) { i FILL IN SPACES BEFORE USING ATTACHMENTS

BDirector Nome

Sente

: Di

R
Street Address

c e e ._._.,_

: Street Addrus ress

rector Nane

cuy T T T 1 stace —Flp : Ciy h ‘Smr: Zip
B Y PPTUTTN s N .................5 cesire LT T T P SO B
Director Kame I)hec:o: .\mne
Street Addru_i—-__- ° T nT Street Address
City State o Zip  Chy . State Zip
N v
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) () U}_.)SHAHHS ISSUED (*X* BOX FOR ATTACHMENT,
AUTHORLZFD) SHARES EI) SHARES
Numirrr of Sham/av CIau/Sfries 4- Par Value 4, DO Number of Shares O Class/Series ()] Par Value O

8000 SHS $1.00 PAR VAL EA

e e ————— e e e

This report must be

* 2 1 6 6 5 «

Wﬁi

FOR SECRETARY OF $TATE USE ONLY

. —

File Date;

Check No.

By

signed in Ink by either the President, Vice President, Secretary, Assistant Secretary,

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schegules and statements, and

that ail statements conta ﬁd‘iyc tru d corrcct
W 12-2£-94
Sign::lurrﬂ Officer Date

/”LJ o Z/ﬂ'ﬂ?dt’?}

Name of Office

" o/éﬂ-es e/ T

Titie of Officer




AND PROVIDENCE PLANTATIONS Corporattons Divisian
Ofﬂre of the 5","“,’ of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

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

.
s o=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate i1D No. 2;.\'am! Corporation
| _21885 __ ;. Rock's Bar Incorporated

3. Street Address Principal Business Off‘rr City State Zip 1
NG ProsteT ST | awveer | B 02 6

4. Rusiness Phone No. 5. State of Incorporation B T 1 6.SIC Code - T
| 29/ -786-8948 Innooa_lswv - L s0es |

7. Brief Description of the Character of Businress Conducted in Rhode urand

z%e 7R VN

8 NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT) ]
Prrsldtm Name : Vice J:gh! Name
fRA9MOND T~ LAmBerf . e
S:rul Addges J . T Street Address T - g -
éf pﬂdé’ L7 J7
1t

Rucke T Bz 0ob50 —I“*_[—_
AE

ereaanat
Secretary Name

Trensu:;guy

S treet Address

Street Address

: I
.
.
.
+

city { State l zip City - [Srarr o TZip T l
. . i
| -
H). \IAM}S AND ADDRP&SPS oF THh DIREC TORS {“X* BOX FOR A':mummr) 1 -
I Pirecto Dirtrlor hamt o

Momg™

- - . - ——— e ——

Lmﬁyﬁww\/ (AnIFT
S5 Frorsar 47

State

%WW o2 Vispe
MoneE

Street Address

4¢oo.oq1o|¢|o

Q
<

——“[&&H i Z-'P -

.......... reeae

Dll’?ﬂOf Bdmf

Aoris

———— — - — — d————— - -1

R L T PP P P P T

t
¢
1
caise-

[ Street Address Strnl Address

—C—lry b TN Stee - —I-Zif;- T T T ?:’Clly T Ystete TTT T T Tz T 4
! :
| 10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) L] 11”SHARES ISSUED (-X* BOX FOR ATTACHMENT) T )
AUTHORIZET) SHARFS BSUED SHARES
i a\'ur.nb!r o{ Shares Class/5erles . Pu-: \Eu.e’_ _b;'um!m of Shares T Erm'fsmr: Par Value

- - o ———- ———— et e — ——— —

8000 SHS $1.00 PAR VAL EA _ /00 Sp8 ol g 400

] ) PA| N 7o

o - —_— - e ——

' J

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

SO -
. * 2 1 6 6 5 »

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

a ] %q% T T T that al nts contained
Fife Date. @W‘&flg

arurr Date
Check No.: ,1[p . %M A)M}——C Mﬁaﬂd—-
Prirtt or ame of Officer
By: %

| TAT N - : -
FOR SFCRETARY QOF STATE USE ONLY “
Mile of'()j‘r Tcer




f. TATE OF RH ODE ISLA ND James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
ffice of the Secretary of State 100 North Maln Street, Pravidence, RI;JZ90;?-;33;
. 401.277.304

PROFIT CORPORATION ANNUAL REPORT 1997 RINEN
Filing Period: January 1-March 1«  Filing Fee: $50.00 ARSI
(FORM MUST BE TYPED IN BLACK) ‘ ‘l'l\l:l\'llllll:\\lh
1 Corp_amff 1N No. 2. Name of Carpararlon Tt -

* 21045 Rocis 544 /A/co/%ﬁf;l—zzb '
3. Street Address Principal Business Qffice City State Zip

68y feosprr S Fowrteser 2. 1 oo |

4. Business Phone No. S, State of Incorperation 6. SIC Code

Y0/ - 156 -£9F8 AHosE TSeanl) Jogs

7. Rrief Description of the Character of Rusiness Conducted in Rhode Istand

BAL BUSINESS, SERUNG Lr6vok wmid ol

8. NAMES AND ADDRESSES Ol' THE OFFICERS (*x- BOX FOR ATI'A(.HMFNT)

President Jrame Wu Presideni Name ) - - - B -
Awmond I, Landern T :
Street Address » Stieet Address

/955 Seomr J7 - .
Rorngime PH# Csfcoyp e

Secretary Name Trmsmcr Nam

5.,,,.'§1f:7"“””ﬂ T (Anben Kot T Umberd
S« Jeorr§7 YT Scorr ff‘ i ,
}@ﬁ’ NG pH " )i607  enoris 2% 4507

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

w/o%ﬁi 7Wo/uﬂ J’é e)z G_, irectar Narre

Street Address Streel Address

[N} /VJT IO/V_. {F/ ¥4 Clry s 2,
Kensmic Y Moy . e

Director Name

v Director Name

H
Streer Address " Street Address

City State Zip L City State Zip

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

. - M T ) 1
AUTHORIZET) SHARES ) ESSUEL) SHARES
Number of Shares Class fSeries Por Value © Number of Shares Closs/Series Par Value
000 S /.06 )00 G %00
.-
: I
- - - — - N —_ — . e e e b J

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

Under penalty of perjury, I declare and affirm that | have cxamined
Fiie Date: {41

this report, including any accompanying schedules and statements, and
4 that all statements comamcd her are teue apd correct.
Check No.: [ ;
L
Ry:

@M Aﬁ//jj
Signature of X fficer Dare
FOR SECRETARY OF STATE USE ONLY - &ﬂ/ ben 7 / r EXL 77?721 /sz?'fu{ el?

KR v 00D \T’ LAmbeR T
Title of Officer

+—>

-
\

Print or Type Name of Offlcer

i




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

®

PLEASE TYPE OR PRINT IN BLACK INK.

James R. Langevi

State of Rhode Jsland and Providence Plantations

n, Secretary of State

Corporations Division

1(0 North

Main Street

Providence. Rhode Island 02903-1335 « (401) 277-3040

T CORPORATE 40 RO, 2 NAWE OF CORPORATION
21665 Rock's Bar Incorporated
TR AR P BT e a0 i T
LYY P Ros Pz T PAwTucksT | P11 | o28Co
(A TEE T 0 T SIATE (F DICORPORATION TO0E
RHODE ISLAND —
73[,—?4?? 306{$
SeevinNG Ly e@voAk
C o . e B. NAMES AND ADDRESSES OF THE OFFIGCERS
PRESIOENT AR E PRESIDENT AME
Ravmow D P, [AMecks Ravimon D <J. RAMBERT
T _ RO
LY PloSPrei ST AS LARe MoV T ST
STATE P 000t ary TATE 0
D TeiceT 2 café s HoXSCIHEADS (VIR INFYST
[T IRIMMQ’_
4 VL . Wwa JeE g [ =R
e L0 towren, | 1415 7
1LeE NEWw PORT AVE Y11 BocKerw S7
SIATE Vi) o [Fi5 SIAE 7 GO
PAwTUOK £ 7T e 0x56/ “TDspuvekeT | RIIT |o2E< !
9. NAMES AND ADDRESSES OF THE DIRECTORS
D:RECTOR HAME - DRECTOR NAME
| “Gymov D Y RAMB e RT— RAYM e D T, pamARE €7
STREET ADDAESS STRELT FODRESS
0§4 TeSPecr 7 RS LFeonmonT ST
Ty STATE 2? CODE ary STATE 2P COOE
PwTT <. IC v2&560 \1FoRCET1ERD S Ny 12 34g
CYOR NAW CTOH NAME
% Js oW JoLte A mBErR
m’m‘g M H 060 STREET ADDRESS = - gc 7
b e PokR 7 O VE 1 7¢ “Bolier~r LT
ary STARL ATV Y STATE TP COOE R
CaJT . = = lgz‘%! { CrwTs . I | o258/
[ 10, SHARES AUTHORIZED AND 1SEUEGD
AUTHORIZED SHARES ISSUED SHARES
NUMABER OF SHARES CLASS / SERIES PAR VALLT WIMBER OF SHARES CLASS / SERIES PAR VALUT
8000 SHS $1.00 PAR VAL EA Povo L/ ) /100 E4

File Date: l /

Check No:

For Secretery of Stat Uinly

This report must be SIGNED IN INK by either the

Under penalty of perjury. | declare and affirm that | have examined this
repon, including any accompanying
all statements contained herein are

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

hedules and statements, and that
e and comect.

b/

gg %icer\‘"

Kovorrond A LgriBirer

TTIEE

Print or Type Name of Officer

Title of Officer

A 55
/

Date




State of Rhode Island and Providence Plantations - - ANNUAL REPORT

Office of The Secretary of State : Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secrelary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
002155 1295

Corporate ID: _— Annuai Repon for the ycar:

ROCK'S Bar InCarporated

Name of Corporation;

Business entily organized under the laws of the State o@ _K;,J/ Business Entity is (check one):
For forc1gn entity. address and telephone number of principal office: [ 4" Business Corporation (See RIGL Chapter 7-1.1)
- - . [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- ' Bricf statemcent of the charagier of business conducted in Rhode Island:
Phone: { ) l?lf/‘v_cvjf/w—
Address and telephone of the principal office of business catity in Rhode . g

Island (Provide street address - Not P.O. Box):

N
Phone: { )
THE NAMES OF THE OFFICERS ARE:

PRESILENT STREFT ADDRESS CITYSTATE 1P CODE
GGxmenwd PP LG Ba GHfy FOSTE0 ST T BT Ok
VICE PRESIDENT STREET ADDRESS CITY/STATE Z1p CODE

Fpihg W A ewoip IR Mewpigs gl S T 028
SECRETARY STREET ADDRESS CTTYISTATE 2IP CODE

N Fne y Cte g /Y IhricZs T2 Epre K, Smed<en A Mg 2D TS
TR!.ASURFR STREET ADDRESS CITY/STATE ZIiP CODE

NSO LrE F kg W 1BETT /83 Lt i D &aﬂwy Lz oz2FE/
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 7P CODE
Raymowd T AF7 & a7- L Y0Y LGP ] BV S 0hS EppE 905 A Y Y FES T
NAME STREXT ADDRESS CITY/STATE ZJP CODE

GHRBARY - AGmBetr /0> ClsxY oar &0  Powr o1 arfe /S
NAME STREET ADDRESS CIYSTATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Scnqi" $roeT Qﬁ——’
é? p 23T A M( £ /. a7 <7
e Y 1995

5_IPH 31130
Dat - Y} oyt AL

/"4yn7,,a/o = P e T

PRINT UR TYPE NAME OF OFFICER SICNING /.D,(‘_’- ny
Farm31 1195 TITLE OF OFFICER SIGXING

_DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If\lh'c registered office and/for registered agent indicated below is incorreet. Form 9 must be filed.

RATMOND F. LAMEERT
£5€/ PROSFECT ST.
PAWTUCKET FI 02861



Filing bee $20.00 PLEASE TYPE or PRINT File Anpually

';“L“::"fl;”‘;rg,l State of Rhode Island and Providence Plantations Hﬂtr;pft}q:{ 'l' \;';fuc'h |
SCC1C] Sule - W = i
Office of The Secretary of State
A

100 North Main Street
Providence. Rhade I'sland 02903-1335
401-277 3040

Corporate 113, Annual Report for the vear: L. 0 e ccce v e

FoCE*Ss Ear Inc:»rporated

Name of Bustness Entity:

Bl.lsmr:\s Fapity 1s teheck one)
Buvness entity ergamized under the Zowof 1he Stue of / '
[ ¥] Busness Corporane (See RIGL Chaper 7-1 1)

Federal Tavpaver Ideatilicabion :\'.um".)cr——— : [ ) Prefessinnal Senuee Cerporaten {See RIGL Chapler 7 4 1)

[ 7 Lomazd Laabday Commpany (See RIGE 7- 160

2.

Tor furerpa entiy, addiess and 1elephone sustwer of prnsipal offee

]
1
! .
‘ Name, title and maihng address of contact person (v whor
i

commumcabons nay be directed
| laymon D P LaAmBernT
- enTesenT ST
Prene ¢ _ ) R ) i P’?M Q‘f O'fo.éo
I

Address and lelephang of the pnoaipal of e 00 business entity in Raode
Island (Provile street address Not PO Bex

. bf"-{_L.;_:cr 57 .
?ﬁ A Td o KeET

Br.of stateme =t of the character of busmess conducied i Rhbade [sland.

TAYFC

._gfal-d_&o

vl Ligso

ate of Quaniiliciuon o do basiness tn Rhode Islussd O fureign entinyd

Dzie of Orpastizanon

Phone. I L’/J‘ ) 7 ?‘ {7 - gl’ig"?

THE NAMES OF THE OFFICERS ARE: _

—_— . ——— e n e
J OV e P2 UL N k0w e D FRUSTEST Ol b O s Coivaaran

AYTTRNECSTI TRNN L oAReT,
RAYmewd L. mﬂmcr Yoy MRCH MenT 4JE HeRserrenos , NY /y8yS
Lo s A arteon [ 3 O R SIS wtea STRLYG ADDRIAS CioYSTATE £IPCTGE
" re W ! if i
TT 08 Onas oF aC0RDS OB 7 SHCATTA <Y 1 heat 1301 TETAUTRISS TR FETGED
“ ¢ ¥ ot h
L]t \\.\L:.\i.rll "l..\fld_nm_- OADIHIS ITIVN AT et on
L o ! i '
B o THE NAMES OF THE DIRECTORS ARE: |
LY MIVLETT ADICESS CHYs AL TS TN
CNAWEY & CrLece LY Praicia- Tean D& SeeKenk My pte 79
Al T - - LT ADDRIAS CAVATAT Frcon
Pevea M HowAZ D |db§ NewPo2i A& Fro @i cr§¢ )
Saur T | NoCLIT ADIRESS T CITy A TAT FIEIEETE
T A MAmpear 105 C‘.chs‘cr:m" 20 Prwi™ 2 6254/

NUMBER OF SHARES AUTHORIZED (1 a\[lplu able)

NUMBER OF SHARES 1SSLED AND OUTSTANDING (I Applhic; |hlu

NUMBER /(91) NUMBILR / f-"ﬁ
CLASS D CLASS
SERIES F‘L SERIES

T \q é g’__ ‘ -
W/,ﬁ R g

9 ?74 8y N __Cd?'i\ﬁm—_@"_‘:m:_

Raymond D 3. [ AmBer 7

CENTOI TP NAY: OF (FF 30 PR SIS

QP(—"S DN T

LI ORI SIONING

PAR VALLE OR -
A WEITHOUT PAR

—

%‘/aL

Dae

Form ) 14

DESIGNATED REGISTERE D OR RESIDENT AGENT FOR SF H\'l(,l‘ "OF PROCESS:
PL. I ASE NOTE IF the Corporaton hax chianged 11s repistered aftice andfor registered o resident agest. Foom 9o Funns LLE 3 mus be Bled

RAYMOND P . LAGMBERT
eEc BFROSPECT ST
FOWTUCKET

RI 02361



et To be filed annually between
Filing Fee 550.00 January 1st and March 1st

State of Rhodve Jsland and Providence Plantations
, CORPORATIONS DIVISION _if 5 DePPL7L

10O NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... ... QYIRS Annual Report for the year . ..159%
FirsT:  The name of the corporation is.......................... Rock!s Bar. . incorparated. .o
Seconn: It is incorporated under the laws of . <5 o o
Tuirn:  Character of business, briefly stated, is............ /ﬁ”?f/ﬂ/c’f’&/ ................... e
Fourti:  If foreign corporation, address of its principal OffiCe...........ccooooo oo
= g - 3 — .
Firti:  Business address in Rhode Island .. 67 A®4sPs 7 s7
...................... e AT L CR G T 2 0260
SiXxTH:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Offwce Address (including number, street, zip code)
Rarmeat T LamBer 7 Director S? Deves L1 Stz 1 £, R OLO77
Sl & AN LA Bl T Director //5(;(@)(@"’720/29’“/7?/82_073 &/
- i . 7 — — - ;
vy & Cegeld Director /y//f"’V’—’ZAGA-’”"/ﬂ/‘f5‘("'{’:—"‘/5/"'909 77,
"';3;7/"/’/["/‘)7"4”7/)’5/“7 .......... President 52 2 PV S RD. DodTHlC F Or6T7T
~NYAlE A AIMBELT  Vice Prosident <85 CEESCaNT /?/——Jﬂ’?’"/T”?J——C’? 56/
, . - - ORA77
/‘//"”MC y.¢€ Cieee Secretary /}’péy/ “’7“/7\/‘-‘-"””"//’19'2"#5:"’7:/(’”"/5/‘7?’
4 . . e ’
/’4‘/—@9’/’7”’)“/”/40 ............ Treasurer LHL S ELN KT A S “/;-'/Q_/a‘zf?«
SEVENTH:  Number of Shares authorized: Par Value
. or statcment that
shares are without
No. of Shares Class Senes par value

FEB 1 71533

EiGHTH: Number of Shares issued: Par Value

SEC'Y OF STATE or statement that

shares are without
No. of Shares Claw Series par valuc

S Ao A A A e

(Report must be signed by an officer)
Form 31 i85



- ' To be filed annually between
Filing Fee 550'90 January Ist and March 1st

State of Rhode Island and Providence Plantations Q ~
CORPORATIONS DIVISION \J . [\(jl»'
L

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate ID.................... . OOZIERE ... Annual Report for the year............. 1838
FirsT:  The name of the corporation is...................ccc........ Rock. s Barv..Incorpavated. ...
Seconn: It is incorporated under the laws of .............. /{é’.."..{’...‘."_ ..... JS'Q"/D .................................................
THirD:  Character of business, briefly stated, is.. ...... PO AL ool

.......................................................................................................................................... BEleltd &5

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

FirtH:  Business address in Rhode Island ... nyﬁfﬂff‘—’/(’fs-f .................................
O

....................................................................................................... Pow/7vckes, LT  o2dL 0

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

Name Office Address {including number. street, zip code)
-~ -
%’/40’J/37’°‘4’5’f’75@zr Director ... .4?%/%5W€Zf5f¢/?4/ffﬁ 2de
.......................................................................... Director
......................................................................... Director
Rararew D FLINAET Presiden. 4P SRSHAT ST, o0, BT, D25 &
” - 4 ’ ‘ ?
.......................................................................... VICE President ...
’ ” Ve ” 7!
......................................................................... Secretary
f/ -

A TrOASUICT e e

SEVENTH: Number of Shares authorized: r :;rc :s'ttcmm

No. of Shares Class P A lCQS Shar::r:ar::hOUI
J U /o 2R FEB11 199
SEC'Y OF STATE
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No, of Shares Class A /"/}K Scries par value
/U

{Repont must be signed by an officer)

Form 31 1/8S



YO To be filed annually between
“ eil.g Fec 5000 January 1st and March 1st

\ State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STRLET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... QQZI&ES . Kc Annual Report for the year......... 1993
First:  The name of the corporation is........................ Rock.'s Bar. Incorporated. oo
e et oo oo et i
SECOND: It is incorporated under the laws of ... /EJ- ..........................................................................
Turp:  Character of business, briefly stated, is ... KETH 1 GOII=
FourtH: If foreign corporation, address of its principal Office.............oooooooooooooooooo

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Karmwod. [ LombeX 7. Disector 83 Clizs Comr €D Fro7A 7 o 254
[Gumon> T LOMERT Director 0. 24008 57 Savel ok, 1. e 7.7
.......................................................................... Director
%’”f‘”‘/")/po{m/ﬁz"// President ... /'36{‘"5@“”‘/7__//)%‘-’%‘%//
Vs - - P T ..~

.......................................................................... Vice President ... e

s ‘e a4 Y R, T
e ettt et SECTEMATY e

ry / - /. . . . . . . /

e Treasurer oo O / ...........................

SEVENTH:  Number of Shares authorized: Par Valuc

or statement that
shares are without

N;;fj:m A(}a;s y < Series PA‘B parla/]?ca ~ 6
MAR 0 5 1991

. . . ! STATE Par Value

EiGHTH:  Number of Shares issued: ~ SECYOF oo Value

shares are without
No of Shares Class Series par value

sV oW
bwed Bl 0T Reks B yC

(Report must be signed by an officer) itle............ @ ............................................................................

Form 31 1/8%



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Cotporate ID.........  SH=iges Annual Report for the year

Filing Fee $15.00

FiRsT: The name of the corporation is

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

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

SEcOND: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbr, street, zip code)
‘ . 2 . —
BRI D P Lot D 05 (Tesce £5. Fou7 R
e . /7
........... et Diirector
- . Vs
......................................................................... Director
I3 . 4
.......................................................................... President
. . 2/
........................................................................ Vice President ...
s
............................ (O Secretary
A 4
e Treasurer oo e
SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
J 7 NI Pa R
EiGHTH: Number of Shares issued: Par Value

o1 statement that
shares are without

No_ of Shares Class par value

(Report must be signed by an officer)

Form 31 1284



o To be filed annually between
Filing Fee $15.00 January 1st and March st

. State of Rhode Island and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
: PROVIDENCE. RHODE ISLAND 025803
Corporate ID..._........... e

FirsT: The name of the corporation is

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

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

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

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

FiIFTH: Business address in Rhode Island ... 684 Prospect Street, Pawtucket, R.I. 02861

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

Name OfMice Address (including number, street, z1p code)
.......... R aymondlLamber‘t Director 103 Crescent Rd Pawtucket, R.I.
Barbara Tambert Director n " " " "
................................. . DITECLOE
Raymond P. Lambert President " " " "
.......... Barbara Lambert —  yice President e e e
................ e e OECTELATY
......................................................................... TICASUTET ~ oo
SEVENTH:  Number of Shares authorized: Par Value
- Or statement that
shares are without
No. of Shares Class Senies par value
100 Common PA)D 1.00
MAR 1 4 1990
. ; . . Par Value
EiGHTH:  Number of Shares issued: SECY A STHTE oy Ve
MR shares are without
No. of Shares Class Series par value
100 Common 1.00
Dated . 3//'3 ........................ 1976

{Report must be signed by an officer)

Form 31 1/85



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions /
CORPORATIONS DIVISION ,;)r‘

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029032

Corporate ID.............. BLEALE i, Annual Report for the year....................219
FirsT:  The name of the corporation is........................ Rock's Born lncorporatea
SECOND: It is incorporated under the laws of ... Khode. . lglond

B

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

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

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

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

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

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

Name Office Address (including number, street, 7ip code}
Raymond P. Lambert =~ Director ~ 103 Crescent Rd Pawtucket, R.I.
Barbara Lambert Dircctor " " " " "
.......................................................................... Director
Raymond P. Lanbert President 103 Crescent Rd, Bawtucket, R.1.
Barbara Lambert Vice President " ' " " "
.......................................................................... Secretary
........................................... - oo Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class

Series par value
100 Common ?f\\o 1.00
EIGHTH: Number of Shares issued: NM{ 01 1%88 Par Value
57 ATF ooy
No. of Shares Class ':'C-C'Y Osiri;:? b par value
100 Common 1.00
Dated... February 16, * 19 88..

(Report must be signed by an officer)

Form 31 1/as



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Corporate ID............. BLEEL e Annual Report for the year ... .. -t
FirsT: The name of the corporationis....................... Hockls Bar lnceroornated
SECOND: It is incorporated under the 1aws Of ...................c.oooooooooeivvciiinll shade, Leland
THIRD: Character of busincss, briefly stated, is ... Retail Liguopr - Beer
FourTH: If foreign corporation, address of its principal Office...............oo...ccoovooocoeeeooo oo

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

684 FProspect Street, Pawtucket, R.I.

FiFtH:  Business address in Rhode Island ... 251 FhooP=00 oboCeh,y IeWbLLCaSbhy Hele
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireel, zip code}
Raymond P. Lambert Dircctor 103 Crescent Rd, Pawtucketl, K.I.
Barbara Lambert . " " " "
......... - arbcrcL Director
........................................................................ Director
......................................................................... President
- '-] : i Pl 1 '_' { -l" L : M 1 " "
........ Ruyronuhajoet ViICe PLeSIACNU ..o
...Rarbara jampert . Secretary .. e e
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statermnent that
shares are without
No. of Shares Class Series- par value
100 Common PAID 1.00
[ 1
JAN 20 943
EIGHTH: Number of Shares issued: SECY CF & ' :\(5%% Par Value
e LAY or statement that
\ ‘L}Q shares are without
No. of Shares Class Series \‘\\\ par value
%00 Common | c\J 1.080
Dated...Janvary 15 19 88 Rocks uar

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

(Name of Compgratpn)
&w

(Report must be signed by an officer)

“orm 31 1:8%



. To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....21665. . . . ... Annual Report for the year .....1987

First:  The name of the corporation is...... Bock.'s. Bax. Incoxporated

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

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

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

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

SixTH:  Names and addresses of its directors and officers: {Auach rider if nccessary)
Name Office Address (including number, street. zip code)

........................................................................ Director 103, Crescent Rd,. Pawtucket, RoI. ...
........... Barbara Lambert —— pieaor """"
..................................................... eeveeennen... Dhrector
........... Raymond Pi Lambert —  pesidem  ..103 Crescent Rd, Pawtucket, R.I.
........... Barbara Lambert . . VieePresident. " ..M M o oowmo
......................................................................... Secretary
.......................................................................... Treasurer
SEvenTH:  Number of Shares authorized: : Par Value

or statement that

shares are without
No. of Shares Class

SeQes r value
PAIT 8
100 Common 1.00
JAN 30 1987 , Cooe
EiGuth:  Number of Shares issued: SEC'Y OF STATE Par Value
or statement thal
shares are wathout
No. of Shares Class Series par value
100 Common
Dated .. January 21, 19 87..

(Report must be signed by an officer)

Form 21 1/8%



- ) To be filed annually between
Filing Fec $15.00 January Ist and March st
State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 21665 ... ... Annual Report for the year..... 1986 . ... . ...

FIRsT: The name of the corporation is........ RocK ‘5. Rar. Incorporated

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

SECOND: It is incorporated under the laws of ..................... Rhode Jsdand.........
Turn:  Character of business, briefly stated, is...Retail liquor. - Beer.

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

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

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

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

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

Name Oflice Address (including number, street, zip code)

Qayn 2. Tami ; . 3 C ; i ' IC {
......... daymond 2. Lamvert —— piector 103 Crescent Rd, Pawiucket, K.1,
....... JAarbara Zambert  Director 103 Crescent Rd, rPawtucket, Rel.
.......................................................................... Director
ooi@ymond P. embert President 103 Crescent Rd, Tawtucket, R.I.
LBarhara Tanhert o Vice President ..103 Crescent. Rd,. . Towtucked, Sl ...
......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Comnon 1.00
o
o
EIGHTH: Number of Shares issued: =~ Par Value
ES or slalement that
o shares are without
No. of Shares Class Series par value
-
100 Common I 1.00
=
o Ejlb
Dated...Fekruary. . .18.. .. ... 1994 E’?’,’E?\Rocksg,r S < e SO UOOYU S RTST
NamEof g
I

MAR 31 ENTD

(Rehort must be signed by an officer)

Farm 3" 1785



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.... 21865 ..o Annual Report for the year . 1585 ...........[.
FIRsT: The name of the corporation is.... Rock.'s. Bar Incorperated oo o
SECOND: It is incorporated under the laws of .................. LR TSI e,
THIRD:  Character of business, briefly stated, is......... Retail Liquor - Beer ... ..
FourTH: If foreign corporation, address of its prinCipal OffiCe.............oooooovvoooromooooe

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offce Address (including number, street, zip code)
- “{ L] i L]
........ Raymond P. Lambert — .. . Director 103 Crescent #d, Pawtucket, R.I.
.......................................................................... Director
.......................................................................... Director
...... Raymond L. Lambert . . Presidem 103 Crescent Rd, Pawtucket, R.I.
.......................................................................... Vice President ..o
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common i.00
RECBIVEDMAR 85
EiGHTH: Number of Shares issued: Par Value
o1 statement that
shares are without
No. of Shares Class Senies par value
Dated ... February 15 19 .85 Rocks Bar Inc, .
(Report must be signed by an officer) e e

Form 1 1/85



To be liled annually betlween

Fifing tee: $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear . 1984

FIrRsT: The name of the corporation is . Rocks Bar Inc = .

SECOND: It is incorporated under the laws of Rhode Island =~~~

THIRD: Character of business, briefly stated, is Retail Liquor - Beer =

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

FIFTH: Business address in Rhode Island
684 Prospect Street, Pawtucket, R.I. O2861 =

SixTH: Names and addresses of its directors and officers:

{Addrosses must include stroet and number, it any)

Namo Office Addrexs
__Raymond P. Lambert Diyector 103 Crescent Rd Pawtucket, R.I.

. Director

_Raymond P. Lambert precident 103 Crescent Rd Pawtucket, R.I.
L Vice President oo e e e
.. Secretary

. Treasurer
(lf addl!lonnl space !s needad. attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withoot

No. of Shares Class Series par value
100 Commen 81.00
EIGHTH: Number of Shares issued: Par Value

or statement that
sharea ore without

No. of Sharca Class Serles par value
1
~
-~
&
Dated: _January 23 . ... .. 19 84 o ROCKS Bar Inc.

(Nnm

a
(Repont must be signed by an officer)

{ Gorporutlon)

Y

It the corporation has changed its registered office 3nd@r its registered agent,
Form #8 must be filed. Please contact Corporation leﬂondor Information. 277-3040
& J

=
—

FoRm 31 11-82



To be fliled annually between

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

Btate of Rpode Fslod and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . _[QS’ K

FIRsT: The name of the corporation is Rocks Bar Inc

SEcoND: It is incorporated under the laws of fixode Island

L)

LoamegiloT L) o
THiRD: Character of business, briefly stated, ijs i~ t@++ ~1QUOZ o Deel

Fourrn: If foreign corporation, address of its principal office

FIFTH:  Business address in Rhode Island (blank reports will he mailed to this
address) €854 FProspecl 3treet, Pawsucket, R.2. 02861 .

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Nanme Off.ce Address
_Raymong P, Lambdert Director 107 Crescent Rd  Pawtucke:, ...
Director
Director R
~ Kaymond P, Tambert President 1C% Crescent Hd P_awtucket,r 7I

Vice President
Seeretary

e - Treasurer
(i addilional space is needed, attach rider)

SEVENTH: Number of Shares authorized; Par Value
or statement that
shares are withoud
No. of Skaves Class Series nar valye”

1C0 Jommaon

APR O

EiGaTH: Number of Shares issued: Par Value
or statement that

R shares are without
No. of Shares Class Series par valae

SSlw

Dated: ¥Aar¢n 1 19 83 . Rocks Bar lac.

‘vriNamg_o? Corporation)

Tres:dent

[
y|

4 Lo 19

_.
RN @’

(Report must be signad by an officer}

'
Te

[y

It the corporation has changed its regiglerd# office and/or its registered agent,

Form #9 must be filed. Pleasc contact Co@@ion Divislon for information. 277-3040
)

—

Foam 31 <1.02 -



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

State of Rhode fslamd ad Providenre Plantations
OFFICE OF THE SECRETARY OF STATE
[9% 2
Annual Report for the year

First: The name of the corporation is ~ X0cks 3ar Inc

SEconp: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Retail Liguor & Reer
FourTh: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 684 Prospect Stircet, Pawtucket, R.I. 02861

SIXTH: XNames and addresses of its directors and officers:

(Addresses must include strect and number, if any}

Name Office Address
Raymond P. Tambert Director 192 Crescent Rd Pawiucket, R.l.
Director
_ ~ Director
Raymond P. Lambert President 102 Crescent d Pawtucket, R.I.

. Vice President
Secretary

_Treasurer
(If addat:onal space is needcd ntmch riger)

SEVENTH: Number of Shares authorized: Por Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common v $1,00
SIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Sharcy Clasa Series par value
100 Common ? 1.C0
"~
=]
82 .
Dated: Q_,/d;— e, 19 §2- Rocks 3ar Inc.

{Name qu,jx';x,rmicr) /
[
By -/"\f

O -
FEB 241982 Title Dre.'siciem; 33. :.) .
-
QQ/ (Report must be sngned:by_‘an officer)

It the corporation has changed iis registered oflice and/or its regiﬁr@. agent,
Form #9 must be filed. Please contact Corporation Division for mI’ormatﬁan? 3040

W

Futtm 31 — "8 ~



O O

Filing fee: $15 00 T4 bo tiled annually
between January st and March 1st

State of Bhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT 451
OF
+ w.... . Rocks Bar Incorporated =
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 .  Focks Bar. Incorporstsd

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

THIRD: The address of its registered office in Rhode Island is
684 Proanect Street . Powiucket, H.I, 02361

and the name of its registered agent in Rhode Island at such addressis |
coRaymond Lawbert

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Retail Ilquor % Beer .

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

Raymond P. Lemoert Director 1C3 Crescent Rd Pewtucket, K.I,

Director

Director

Director

Director
Fpvrond P Lambart President 103 Creacent Rd Pawtucket, 5.I,
Vice President . . ,
Secretary " o
Treasurer St "

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 pur Share

or Statament that
Number of Sh¥res are without
Sharex Classy Series m Par Value
1C6 Common 31.{20 _

Mag o 91

Ferm 31 12M .72

1000 Tosee v 1YPILY
00'4!.'.:!-‘0_1-.. .

L



-
b

.

EGHTH: 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 Skare
of Statement that

Namber of Shares are without
—Shares Class Series * Pdr Valoe
. &€1,00
160 Conmmon L"'%’
o .
L.
1 -
r\
-
»
[ 4
i
Dated 19 _Roecks Bar Incorcerated

(NAME CP CORPORATION) o
By W,; Ly - . %
Ita Pragsidens

[y



