v Matthew A. Brown, Secretary of State

wifinn: , STATE OF RHODE ISLAND Corporations Division
N8 « AND PROVIDENCE PLANTATIONS 100 North Muin Street. Providence. RF 02903-1315
Lam Y Office of the Secretary of State 401 222 3040

1.;‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID) No, {2 Name of Corporation ,
94068 Coley, Inc. ‘

m&:’ﬁﬁ%ﬁﬁéﬁ}mm Office TTTTTTTowy T T CSae T 'M“T’/Tﬁ'_ T
10 SMITH AVENEE_ o o GREENVIJLI_JE,_‘ o ,.RI S i_qg‘B_Z'G— o

"4 Business Phone No. iJ . State of Incorpuration & SIC Code
4019490840 I RHODE ISLAND 3079

"7 Brief Description of the Character of Business Conducted in Rhode istand” ™" 77
TO OPERATE A RESTAURANT AND/OR FOOD SERVICE BUSINESS.

{8, NAMES AND ADDRESSES OF THE OFFICERS, (X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS . o

- President Name Vice President Name

.LION"L DELOS ., THIERRY DELOS

; Street Address Tt ’ ’ T Sweeraddress” oo T
.24 RUSTIC ACRES DRIVE .19 MA’I'HEIW DRIVE

iy TS Cisee T T ap T T T ey T T T e T T T T

: CHEPACHET ‘RI | 02814 » JOHNSTON  RI 02919
,seém.m.yM;mé....... PR I ""“h-mwrrrarrie ................... e
IMARIE DELOS .NICOLE DELOS '
Sfrf-ﬂ.,!ddre_g CoTTTTmmr e | "t Sect Address e T T o '
:601 FRUIT HILL AVENUE .24 RUSTIC ACRES DRIVE

Cy T “Siate R 7 .Smre Ty T
NORTH PROVIDENCE . RI 02911 . CHEPACHET 'RI 5 02814 )
[9 NAMES AND ADDRESSES OFTHE DlRECTORS X" BOXFORATTACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS __ “_;
Direcior Name , Director Name

NONE

"Strect Address 0 7T 7 T T T T T Y Kireet AddressT T

e T Ve T .Ile e e e L. "“"'éSr'aié BT, ..;2‘}). T .:
.D‘.m;’drka;"; ................ SRR R U VRO P . ‘
r&mcl Address - “Street Address i
oy T T T T Skl T '_"#""TZEW"""'W __,;,c,‘,r__m_.___,__-_ ;Sfare g —

Iw—-l-v-a--t-ww‘ﬂ\

['10. SHARES AUTHORIZED (“x" aoxroum«cuus:vn oo " SHARES ISSUED (“X" BOX FOR ATTACHMENT) (3 __
b 1 B AN dmbin B oy = s i monnn i 0 B ..H-—-nm

AUTHORIZEDSHARES |~~~ "7 """ """"SSUED SHARES o T ,‘_""“_"f“‘ “"
“Number of Sh of Shuras o C!a.u/?cnee Par Value _LNumber of&hare.: o (me-{éencs_ - lPar Vah:e o
- i

.2,000 COMM NO PAR VALUE 11,000 COMMON NO PAR VALUF ,

— O S S S S

This repor: musf be signed in ink by either the President, Vice Pres'idem Secretary, Assistant Secretary, Treasurer, Rece:ver or Trustee

IR -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
t aI] statements contained herein are true and correct.

el 2/7/05

Date

‘94068 DBC 01!05!05 i 6:4-?3 AM®

File Datg_

e 6_ % lo Lionel Delos
By: M Print or T)pe Nome of Officer

— Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12/01




BB

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

Corporations homie
100 North Maiv Stred
Providence K 02903 133

PLANTATIONS

N './1’ Matthew A. Brown, Sécretary of State 401 222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR "~ 2004 :
Filing Pertod: January I -March 1+  Filing Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I Corporate {D Ne - 2 Nume of Corporafion
94068 Coley, Inc.
3 Street Address Principal Busingss Office State 2
10 SMITH AVENUE GREENVILLE RI 02828
4 Business Phore No 5 Stare of Incorpuration G SIC Code
401-943-0840 RHODF ISL AND 3079

7 Href Desenprion of the Character of Husiness Conducted 1n Rhode sland
TO OPERATE A RESTAURANT AND/OR FOOD SERVICE BUSINESS.

T

- NAMES" ANDADDRESSES OF THE BFFICERS f(-'x*

f’resxdem f\-wm-

LIONEL DELOS

BOX FOR ATTACHMENT TS - I IN SPACES BEFORE:

o s s

N

: Vice President Name

THIERRY DELOS

¢ Stree: Address

Street Address
24 RUSTIC ACRES DRIVE : 19 MATTHEW DRIVE

Cuy Stare 7w LGy State Zip
CHEPACHET J RI l 02814 :  JOHNSTON RI 02919

Sﬂcrnmg:\fame t?r[‘ammr‘mmf‘ .............................................................................
MARIE DELOS NICOLE DELOS

Sireet Address : Street Address
601 FRUIT HILL AVENUE 24 RUSTIC ACRES DRIVE

Cuy Stare i ' Cury Stare 2

NORTH PROVIDENCE RI {  CHEPACHET RI 02814

‘9 NAMES AND ADDRESSES OF THE DIRECYORS! A ACHMENTT SR FITLIN:SPACES BEFOREDIING

Dhreclor Name

NONE

I}m:cror Name

Streer Adddress

i Strect Address

City J State ] 2ip Py I Staie i
e e P X eereaiesasshasratseasrerans ; D.r R IR
Street Address i Sireer Address
Cuy State Zip PEAT] Staie Zip
e s e g S
SHMENT)i[]%: d"{gx AT SHAKES ISSUED (7 X 3 80X
AUH'ORI/J.D HHARI‘S ISSUED SHARES
Number of Shares Class/Senes Far Value Number of Shares ClasySeres Par Value
2,000 COMM NO PAR VALUE 1,000 COMMON NO PAR VALUE

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

I Hll!ll\ Ikl

Under penalty of perjury, | declare and affirm that 1 have examuned this repo
including any accompanying schedules and stalements, and that all statcmen
contained hcrci{u are true and caprect.

B e
Sigrdtud¥of Officer it

R, 2314
Print or Type Nume of Officer

Cre s iz
Title of Officer

[T

Date

Form 630 Rev 12/03



-
.
-

* ¥, °, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
+ Y Office of the Secretary of State

RO

Edward S. Inman, 111, Secreiary of State
Corporaiipns Division

100 North Main Strect, Providence, R 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
E Corporore iD No. "2 Name of Corporation
i *94068° ' Coley, Inc.
. 3. Sireer Address Principol Business Office
10 SMITH AVE.
4. Business Phone No.
4019490840

- President Name
LIONEL DELOS

Street Address
24 RUSTIC ACRES DRIVE
Ciry ' Sraie Zip
CHEPACHET IRI ‘02814
Secrewary Name oo
MARIE DELOS
Strect Address i
601 FRUIT HILL AVENUE
Ciy 'Stote Zip
NORTH PROVIDENCE RI 02911

3. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Name
NONE
Street Address

Ciry ' State 'Zip
Director Name

Street Address

City “Swate ' “Zip

]
]

30, SHARES AUTHORIZE‘.D (“X"Box FORATTACHMENT)

.»\UTHOR]ZED SIIAR.ES

Number of Sharcs Class/Series T Por Value

2,000 COMM NO PAR VALUE

3. State of Incorporation
RHODE ISLAND

gng l&rﬁ {ern t hamcrcr of Bus mt? 6” Co;g:bcgd n RW&E"’E{‘JSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

" Sireef Address

-

“iciy - ' :State . Zip
' GREENVILLE RI ' 02828-
' i 6. SIC Code

13079

_Vice President Name

THIERRY DELOCS

Street Address
19 MATTHEW DRIVE
Cuy State T Zip
. JOHNSTON RI . 02915

AR
Treasurer Name

"NICOLE DELOS

© Sirect Address
.24 RUSTIC ACRES DRIVE I
T hC:-&-" Smu‘ - iZi;;-_ R
. CHEPACHET LRI 02814 .
Director Name
+ Street Address B
Ciy ) : Ssore ’ Zip o

* Direcior Nome I

City’ Sate -.z"P
i

‘ !
. 1
'

ll SHARF.S ISSUED (“X” BOX FOR ATTACHMENT) D "‘F

[SSUFD SHARFS L . o
Humoer of Sharcs Ciuss/Series Par Value

- — - - .

NO PAR VALUE

1

1,000 . COMMON
1 H

)
i .

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

IR

*94068 DBC1/14/033:38:15 PM*

File Datg 9’//&’/@
Check No, Yo/ 3
By: 9

FOR SECRETARY OF STATE USE ‘QNLY

Under penalty of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

K;% ;: Mas %//03
Signature of Officer Daie *

Dicole Belo.b

Prine or Type Name of Officer

B L cssucen

Tiile of Ufficer Form 630 12/0]



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

OB Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK}

1. larporate [1) o 2 Name of Corporation
94068 COLEY, INC.

2. Street Address Principal Business Office Ciry
TER SMITH AVENUE

4 Rusiness Phone No.

949-0840

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

5. State of Incorporation

James R. Langevin, Secretary of State
Corporations Division

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

FOR THE YEAR

State Zip
GREENVILLE RI 02828
6. $IC Code
RHODE I1SLAND 3079

TO OPERATE A RESTAURANT AND OR FOOD SERVICE BUSINESS
TOGETHER WITH ALL OTHER ACTIVITIES NECESSARY & INCIDENTAL THERETO

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

President Name

LIONEL DELOS

Street Address

24 RUSTIC ACRES DRIVE

City State Lip
CHEPACHET RI 02814
Secretary Name
MARIE DELOQS

Street Address

601 FRUIT HILL AVENUE

City State Zip

NO., PROV., R1 02911

Vice President Name

THIERRY DELOS

Streel Address

19 MATHEW DRIVE
City State Zip

JOHNSTON RI 02919

Treasurer Name

NICOLE DEILOS

Street Address

24 RUSTIC ACRES DRIVE

City State Zip

CREPACHET RI 02814

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

Director Name
NONE
Streel Addrrss
City State Zip
Director Neme
Street Address

Cry State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

2000 COMMON NO PAR VALUE

Director Name
Street Address
City State Zip
Durector Name
Streer Address

City State Zip

11. SHARES ISSUED (°X“ BOX FOR ATTACHMENT)
ISS1HLY SHARES

Number of Shares Class/Series Par Value

1000 COMMON NO PAR VALUE

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

5.2/ 02

Fife Date:

Check No.. %01’7”7
.

FOR SECRETARY OF STATE USE ONLY

By ...

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

Meadl s 3yl

Signature of Cfficer 7 Date

Nicale Nelos

Print or Type Name of Officer

B henSurer

Titte of Officer

Carn #1 12 JUR



STATE OF RHODE ISLAN . Corporations Dhvision
b, AND PROVIDENCE PLAN A'l‘ TONS 100 North Man Street, Providence, RI 02903-1335
Qffice of the Secretary of State * . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 ~» Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK/

I Cotporate |1D No, 2 Name of Corporation
94068 Coley, Inc. 039}3
3 Street Address Principal Business Office % :ry Smu Zap
40— tvew—-Drive— /0 5,@’/% ./VL 37&#0/ RI —2e
¢ Businest Phone No. S State of Incorporation . SIC (nde
(401) 949-0840 RHODE ISLAND 3079

7. Bricf Description af the Character of Business Conducted in Rhode Itland Operate a restaurant and /OI’ fOOd service business . toge ther
with all other activities necessary or incidental thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Srrru Address A/ dM/ ‘b‘e/o 5 Srrcc( Address j) Lff; a;
19-uarrerorIve Y Kugh e Jf@;gj L %Gp;at_fl:)oad 19 Mo7hed /Af ;
ity ! E State in qity Stare p J
d’cchfrlsf‘g:ﬂ. RT 9%2‘?98“/ —l.iﬁe-ifij 4 13-2-86529/

RI
Setretary Name

same as above /7/ 615/( M > R ”7/9‘?’/ 4 AJ'A)—S

Street Address

24 RusTic //(wa:b b/] i :{;,27“ IQMI/' /‘//’{i /VL )
Chappclst Kz ey e fe  TRL 0297

9. '\IA S AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ihirector Name Director Name
None ,
Street Address Street Address . s
City State np Yewy State T
Director Name Darector Name
Street Address Street Addiess
ity Mare Zip Crly State Zip
10. SHARES AUTHORIZED (X" BOX FUR ATTACHMENT) 11, SHARES ISSUED (-Xx- BOX FOR ATTACHMENT)
AUTHORLZED SHARES SSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares tlass 'Senes Par Value
2,000 NO PAR COMMON 1,000 commoen no par

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

m (WML | -

nder penalty of perjury, | declare and affirm that [ have examined
* 9 4068~ ‘ . ; ‘
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

P Del sl

Date *

File Date 9 - oZ ’7 " O /_

ST (.7 it ottt
e N Tyiedy P Detos .. .

r’rmt or Typr Name'af (fficer

Check Wo o

By:

FOR SECRETARY OF STATE USE ONLY - d“ £ {KES et

Titie of Officer

Form 630 12700



James R. Langevin, Secretary of State
Corporations Division

{080 North Main Street. Providence, RI 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@.STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 1D Ko

2. Name of Corporation

94068 Coley, Inc.
3. Streer Address Principal Bustness Offize City Stute Zip
19 Mathew Drive Johnston RI 02919
4. Business Phone No. 5. State of Incorparation 6. SIC Code
(401) 949-0840 RHODE 1SLAND 3079

7 Brief Description of the Character of Business Conducted in Rhode sland Operate a restaurant and/or food service business, together
with all other acitivities necessary or incidental thereto.

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

President Name

Thierry Delos
Strect Address

19 Mathew Drive
City State Zip
Johnston RI 02919
Srcrr!;tr)- Name

same as above
Street Address

Ctey State Zip

Vice President Nome

Lionel Delos

Streel Address

499 Great Road
City State lip
Lincoln RI 02865
Treasurer Name

same as above
Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {-x- 80X FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Narme
Streer Address
City State Zip
Director Name
Street Address

City State 2ip

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

Number of Shares Class/Series Par Value

2,000 NO PAR COMMON

Director Name

Street Address

City State Zip

Directur Name

Street Address

City State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

BSUFD SHARFS
Number of Shares Class/Seres Par Value
1000 ) common no par

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

* 9406 8 *

3/3/00

File Date;
Check No., J j X
By -

FOR SECRETARY OF STATE USE ONLY

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

that all statements tained herean are true and correct.

. ~—

) e [-31-90

Saghrature of Officer Date
L—tOMC | _bﬁlo S

Print or Type Kame of Officer

] ’\J-prt-s;“o(e/w '

Titie of Officer

Fomm £30 17104



STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March | » Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

t Corporate {3 No
94068

2. Name of Cotporation

Coley, Inc.

James R.Langevin, Secrctary of Slale
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277.3040

3 Mrreet Address Principal Business Office City State Zip
19 Mathew Drive Johnston RI 02919
4. Husiness Phone Xo 5. State of Incorporation 6. SIC Code
(401) 949-0840 Rhode Island 3079

7 Brief Description of the Characler of Business Conducted in Rhode fsland

Operate a reitaurant and/or food service business, together with all other activities necessary

or Incidental thereto

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

President Name

Thierry Delos

Street Address

19 Mathew Drive

City Stare Zip

Johnson RI 02919

Secretury Name

Same as above
Street Address

City Stare Lip

Vice President Name

ionel Delos

Street Address

Cﬁ?Q Great Road state Zip
Lincoln RI 02865

Treasurer Name

Sa §
Mreerfdrﬂfrrssaq above

City State Zip

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

Director Name

Strect Address

ity State Zip

{rectur Name

Streer Addresy

City Stare Lip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

Drrectar Name

Streel Address

ity State Zip

{)irector Name

Street Address

City Stute Zip

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

AUTHORIZED SHARFS ISSUFIY SHARES
Number of Skdres Class/Seres Par Value MNumber of Shares Class/Series Par Value
2
» 000 common no par value 1,000 common no par value

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

Fite Darte:

g
o) 2L
Cheek No ___. _C 2 LA

By: o=

FOR SECRETARY OF STATFE USE ONLY

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

7-17-79

Date

that all stazgements contay

Sr;na:u}t of Officer N

Lionef __be._é_ Y

Print or Type Name of Officer

Bl V. Presvdd ey

Title of Officer -

Enrm 1) 1794



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
. o Offics®sf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YE.;\R 1938
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate 11} No © 2. Name of Corporation

94068 Coley, Inc.

3. Street Address Pancipal Business Office

19 Mathew Drive

4 Businest Phone No.

Q449 - ogyo

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

T Corporations Iuvision

100 North Mdain er’z.gg,f'Pravidt:rce. RI (02903-1335
- ’ 401-277-3040

Lo

City Mare Zip

Johnston RI 02919

6. SIC Code

3079

7 Brcf Descniphian of the Character of Business Conducted 1n Rihode [sland To operate a restaurant and/or food service business,

together with all other activities necessary or incidental thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS {-X* BOX FOR ATTACHMENT)

President Name

Thierry Delos

Street Addeess

19 Mathew Drive

Crey State 2ip

Johnston RI 02919

Secretary Name

Same As Above
Strect Address

uy Stare Lip

Vice Presadent Name

Lionel Delos
Streer Address

499 Great Read

City Stare 2ip

Lincoln RI 02865

Treasurer Name

Same As Above
Streel Address

City State Zip

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

Direztor Name

None
Streer Address
Ciry Stare Zap
INrector Name
Streel Addeess

CiHly Stale Zip

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

Number of Shires Class/Series Par Value

2,000 NO PAR COMMON

Director Name

Streer Address

City Statr Zip

Director Name

Streer Address

City State Lip

11. SHARES ISSUED (°X* BOX FUR ATTACHMENT)

BSUED SHARES
Numkber of Shares Class/Senes Par Value
Seoo Cottnon Ne fac

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

S

e 1§
HIO3
By: _ Y/PQ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declate and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herern are true and correct.

5/ w0 Mr> ain-af

¢ of Officer Date

:rlur
Lopel Delhs

Print or Type Name of Officer

IIII _ELLCC. _Fresilen T

Title of Offlcer



