"

. ] Matthew A, Brown, Sccretary of

e, ', STATE OF RHODE ISLAND ) Corporations Dis
@ « AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-
et b Office of the Secretary of State 401.222.

. +

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

(FORM MUST BE TYPED IN BLACA)

e it A e mL . apsem o A - mr . aeem— wmaimm . A

1. Corporare 1D No o 2 Name of Corparation

81968 l Acacia Associates Il, Inc.
3. Streer Addross Principal Business Office City Stare - ‘Zip

883 Eddy Street tProvidence RI 102905
4. Business Phone No |5. State of Incorporation 16 SIC Code
401-461-4469 | Rhode Island | 3095

7. Brief Deseription of the Ch;:;clcr_ajfgusinm.t Conducted in Rhode islond
To keep and offer for sale beverages, including beer in cans

8. NAMES AND ADDRESSLS OF THE OFFICERS (“X", BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT ACIIMEN'IS

Presideni Name Vice President Name
William T. White, III . John F. Cardoza
Street Address Tt T ¥ Street Address T T T
78 Knight Street . 571 Broad Street
City " 1Stare T Tz T T T e T T = TSwe T T T T Zip
Cranston 'RI 102920 - Providence iRI 102907
Secrerary Name ottt Y heaswrer NgmeD T 0 om0
John F. Lopez, III .L. David Shavers
Street Address T T T T T T T T T T T ireer Address TTeTT TmrEmTm T
13 wWest Brook Way .16 Heath Street
Ciry i  Vsare T Tz T Ty T T Sme i
Cumberland  RI l02864 .Newport LBI 02840
9. NAMES AND ADDRFSSES ‘OF THE DIRFCTORS V(X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name  Director Name
Street Address o - - Siveet Address T - -
co T \ State T 1Zip *City 15t0te Tzipt

T AU

Dircctor Name . D:mcmr Namc
Street Address Tt T T ;Srréer Address )

City ;Slafc ’ —_-'Zip -ttt '-.Cily - o State Zip

! ) | .

10. SHARES AU’IHOB_!{J"FD ("X"anmkﬂwcr_wrwr ﬂ"“ ikl , 11 SHARES 1SSUED (“\’"BOXJ-OR/THCHMFNT) [] o " . "
AUTHORIZED SHARES o . [SSUED SHARES e e
Number of Shares C!ass/berrcs Par Value i Number of Shares ICst/Senes iPar Value
4,000 No Par Value )

- ——— - - ——p— - A ——— - — . 1

—_—— e

This report must be s:gned in ink ! bv either the Presrdenl Vice President, Secrerary Assistant Secretary, Treasurer, Receiver or Tru

I -

Under penalty of perjury, 1 declare and affirm that I have examined

F"[ED and that alj statements conmmcd hercin arc truc and correct,

this report, including any accompanying schedules and statiements,

By,

[ }%‘In r: Ao

Fite Dafw1s %"ﬁ ﬁ j/ aZ// { /ﬂf
Signature of Oircer Date v
Check No, 8“ !! z -~ ]
rint or T ame of Ufficer



. Marthew A. Brown, Secrelary of State

i, . STATE OF RHODE ISLAND Corparations Division
& « AND PROVIDENCE PLLANTATIONS 100 North Main Street. Providence. R 12903-1335
LA Office of the Secretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST RE TYPED IN BLACK)
{'I:.ﬁo'r‘ﬁc;;a;}'b No. 12 Name of Corporation

91968 ' Acacia Associates Il Inc.
'3 Sireet address Principal Busmess Office 7 T tw T T T Sare T

883 Eddy Street | providence

¢ Business Phone No [5 State of Incorporation T - T
401-461-4469 | Rhode Island

7 Brief Description -a?l;":'é Charuacter of Husiness Conducted tn Rhode Island
To kesap and offer for aale beverages, including beer in cans

8. NAMES AN ADDRESSES OF T HE OFFICERS 750" BOXF OR ALTACAMEN D UFTI1, 1N SPAGES BEF OREUSING ATTACHMEN
President Name . Vice President Name
"William T. White, III .John F. Cardoza

" Street Address T el Address T T T
"7€ Xnighrt Street . €71 Broad Streat .
Ty T T e T T I'z:;; ST T T Gy T ”'i'S‘:'.S”.vI-”_ T T T M T K
Craoston GRL L. je2920 Providence . GRL 00,0237 =

Secretary Name
John F. Lopez, IILI

Treasurer Name
"L. David Shavers

Streer Address T -
13 West Brock Way

O i;’s‘:’éE’ R et
:Cumberland ' RI 02864
;9 NAMESANDADE

i.9.NAMES'ANDADD
Director Name

g peb iy ol e

RESSES'OF THE DIRECTORS(

X ROK FORATTACHMEN T L) FILL IN.SPACKS BEF.ORE USING

* Street Address
.16 Heath Street

o T Tsiae”
. Newport | R

ATTACHMEN:
_Durector Name

R ey s

“Streer Address T T T T 7, Street Address Tt T o T m e
iy - - _Iﬁ'—ufe : B E';y'" e "-!-S“,;!;;—"“"-—"-- e -ﬂ:zp- s emem e -
H 1 H

T T T TR . P PR T f T P i H
 Divecior Nume Director Name -
- - o - U |

Street Address T Sheet Address T

e e ___....i.STG.r.t_‘ S g

- N S

(XBOX FORATTACHMENT T

0. SHARES AUTHORIZ}
AUTHORIZED SHARES

Numblzr of ?llgrcs- Par Value -‘iﬁu;rat: r;jr-._?ﬁare.s T i(,'fam’.?erras‘ T -—T’ar_l;a-i&;;_ e
! i o !
4,000 No Par Value ; 000 L e S '
| '. i
'! I

This report must be signed in ink by either the 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 contained herein are true and cogreot.
Wi Wik 2T fslon

Signaiure of Officer Daote
wilhsen wfite T

Print or Type Name of Officer

/150 Lo i/t

Tule of Officer T

File Dare REQE‘ VED

Check No .IAN 96 2'"!%

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01




Edward S. Inman, IIL. Secretary of State

B STATE OF RHODE ISLAND Corporations Divuson
AND PROVIDENCE PLANTATIONS 100 Narth Main Sereer, Providence, RI 02903-1335
401-222-3040

Office of the Secretary of Stute

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January |-March 1 * Filing Fee: $50.00

(FORM MUST BF TYPED QR PRINTED IN BIACK)

L. Corporate 1) Na. 2 Name of Corporation
91968 Acacia Associates |l, Inc.
3 Street Address Principal Rusiness Office ity . Srate Zip
883 Eddy Street Providence RT 023805
4 Buttness Phone No, S State of Incorpuration 6. SIC Codr
(401) 461-4439 RHODE ISLAND 3095

7 Brief Descrption of the Character of Business Conducted 1n Rhode Jsland

Service of alcoholic beverages and food.

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

President Name , Vice President Name ,
Clement E. Harris William T. White, III
Sireel Address Street Address
330 Camp Street 84 Knight Street
City State Zip ety Stare Zip
Providence RI 02904 Cranston R1 02920
Secretary Nanre ’ Treasurer Name
Street Address Street Address
City Stare Zip City Stute Zap

9, NAMES AND ADDRESSES OF THE DIRECTORS (-X* BUX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name IDirector Name
None.

Street Address Street Address
ity Mate Zip iy State Zip
Director Namce Wirector Name
Streer Address Street Address
City Stute Zip Cily Stute Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ RUX FOR ATTACHMENT)
AUTHORIZED SHARFS BSLUFI) SHARES
Number of Shares Classs5eries Par Value Number of Shares Class i Senes Par Value

4,000 NO PAR VALUE 0

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

Und Ity of

* 9 1 9 6 8 * nder penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

_ = that all statenents contained herewn are truc and correct,
v L7150 Wi 7 whs Fo/ale7

' - 2‘9“- 7 Q Signature of ().',fl(‘rr rJarr

Check No.. h////‘cM 7- MM( ﬁ
R a’L/ J’rmr or Type Narre of lJfffrﬁ‘
I

FOR SECRETARY OF STATE USE ONLY - vvie /Mf 5&"4‘

Title ef Officer

L i~ TR Forme 630 |22



v Edward S. Inman, I, Secretary of Sate

-
wefav: % STATE OF RHODE ISLAND _ Corparations Diviion
ﬁ‘ « AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, R:r?fggi;éi;
Al . .

3" 2 Office of the Secretary of State
*

¥ PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 299 L.
Fitiug Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM "LTI’BF TYPED OR PRI‘VTED I'VBLACK)

Carporate ID Na. "} Nape of Corporation
I ‘7/ G § Cﬂgm’ 4559047&5 f Zuc.

3. State of Incnrporanion 4 Corporate address in Rhode [siand -Street Address Cn Zip

KL 5” §3 ooy ST %wame 051?05

5 Furﬂsn mrparnrmu “Enter prrnctpal office address ‘ 'Cu;v‘ o Srare _Z

.6 Brief Dcs*np!mn nf the character of the aﬂ’arrs which are acrua[!v conducted in Rhode Island

SELVICE OF ALeosolrc Beuemerés’ ¢ /5’000
7. NAMES ANDADDRESSES Of 'rm: OFI-'!CFRS X" BOX FOR ATTACHMENT f_] FILL RN 'SPACES BEPORE USING ATTACUMENTS
President Name ﬁre:tdﬂrr Name

MENT E . MALLIr S 1L & LAt '74)#—/76 2

Streer Address S ‘Street Address
géoCAMF.S{T N ,76 Lo o7 57 - ,
Ci tat State Zi
o 2z 0,190 o SthwsToo £z - O2F20

Secretary Name Treasaryr Name
Ames C:./ua/ o Z? W Or0 J-)mrﬂ/
S:rrc.' Address drfss

7 feses TLee ST G peceese S

m / LGS Towa) SWZCZ 02 6"3’-6 /% VsDERCE w;fj 65,1 07

8 m\\lt.SAND ADDRESSES OF THE DIRECTORS. {"x"mxrommamm [} FILL IN SPACES m:soar. Usmcmacnmwrs :
“THE HUMBER Of DIRECTORS OFA Doussnc (RHODE ISLAND) conpomnow BLRLGL - 523

Dpeinr Name Direggor Name
é//é.c//fm / @#/]é __z;_’[’ Il Lt A" 7’(0/*//7& J'/’e

Street Address " Street Address

C Lonewr S7 Y a7 S
rate t e Stat 2
Cr’,dxwwou Yz Z”p’l%lo Lgrso0 }fj_ - Bagro

Dirgggnr Name Director Name
LenenT7 € - //ﬁm N

Streer Addn-ss Street Address

o 3206 QW/SO, .
| PZOV o) 53%:/

9. REGISTERED AGE’\T N RHODE ISLAND DO NOYA!.TER- Changea raquire flllng of Form 641 -R.l GL?‘-G-IJH—G-‘Is o
A&f’ﬂf Name Addffj‘

4S8y KRt sons T Ecq €07 Beoyo 57

Address

Crf_\r' ' ' ' ’Sfarg ) o er ’

- ?np

. )
Iy/?édcmoewc:e | 05290 7

Thes r(porf must be stgned in mk by elrher the Pn..s:denr Vtce Presrdenr Secretary, Assistant Secremry Treacurer Recewer or Trus!ee

Under penalty of pegjury, L declare and affirm that [ have examined
1h's repart, including any accompanying schedules and statements,

‘ FH E I ’ that all sthmcnts contained hercin are true and correct.
File Date_ ! m /// 2 5/03"

Stpnature of Officer Dote

J4dm T @///7& L

rint or Type Namggf Officer

o T — B Vs fCrs 07

FOR SECRETARY OF STATE USE ONLY Yoo T Rev 5703

Check No.




. STATE QF RHODE ISLAND : James R.Langevln, Secretary of State
AND PROVIDENCE PLANTATIONS Carporations Division

Office vf the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;’T’
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

1 Corporate 1) No. 2. Nume of Carporation

d1 948 Acnrg Agjacmn—'/ Ao T ZTwc

3 Street ,qddru: Principal Bustness Office State Zip

3. Srpeer . Hovvenes Ry 05708
A/p /- Y4 Y EF ":?}/ﬂp ~ LS ednD 3093

7. Brief Description of the { haracter of Business Canducted in RHode Island

SELVIcE OF At complic BeveEr A ées  ~¢ Fool>

8. \JAMFS AND ADDRESSES OF THE OFFICERS (X* BUX FOR ATMCHMM:)

Tames £ifps féd Fr1rs .
166 Bricos St Qe ToBi sy 5T,
f {/LDé'rva’ K 02905 & Qpoyivewee Rl ﬂci 74

HELBerT W DEL WooP Wl MowD Sms 14

Stree! Address

"L ettow s owe Ave. I57 et fpse ST

State Zip

({:}( (43w 1ck % ). “DossE (;Q/ZJV/D(')UC( K /. 0407

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

Direclor Nume A'/OK/E"

Streer Address Street Address

Director Name

Now e

Crty Stare 2ip ' City State Zip
Directar Name Director Name

Street Address Street Address

City State Z1p Caty State Zip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLED SHARES BSUED SHARES

Number of Shares ¢ m Class/Senes \S)}/S Par Vatuf/f/a Pﬂz Number of Shares 0 Class/Sertes Par Value

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

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

ED that ail statements contained herein are true and correct.
oo ' [T
File Dute: ‘L ) 11, :!;_f S0y Ty ouc

Check No : 1 g 2001 _ e L . gnature icer Zj ; ; g ( Dare
;uns o , TAmES P, PPe/
B_y/ . R Print or Type Name of Uffices

By:

- 43 /\= ERVIRRS ?
FOR SECKETARY OF STATE USE ONLY - Zeff/ﬁp_ C”UT_

Title of Officer




'; rAT E OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATION S Corporations Division

QOfSice of the Secretary of State 100 North Main Streel, Pravidence, RI 02903-1335
' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2070
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I (‘uﬁ)rau 1D No. 2. Mamg of Corporatton |

HchciA 4_605//9#_"5 ZIT ZricC.

3 Street Ada‘rcss Pting |pal Business Office Stale Zip

SF3 Fppf ST RerT— 2hvamwa; “. /. ﬁﬂ@%f

4. Businesy Phone No 5. State of Incorporalion 6. SIC Code

L/@/f Hb/- 499 67 Hp D TSLAwP | 30%s

7. Brief thescription of the Chardcter of Husiness Conducted in Rhade Island

SERvice oF ALCoHplie Beverdbcs < FooD
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice Prrsrden! Name

Thmes  Fipoen JACeS! P117S

.smﬂ Address Street Address

b6 BPIses ST 314 FoBryson) ST

fip City . State

(?%V pewce, K Deiss  wmsr Pow K. ) 089
ez gerr ONDEE WooP “O0T oD S

Street Address

e etcow S romE Ave - (67 WEZLosE s7
Laﬂfw/w B oasgrs  Plyivence "R /. 2987

9 \JAMFS AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
owe

p fonc

Street Address Street Address

Director Name

Ciry State Zip City State fLip
Ihrector Name Director Name

Spreet Addrest Street Address

City State 2ip City ’ State Zip
10. SHARFES AUTHOQRIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTHORIZD SHARES ISSULD SHARES

Number of Shares 4/ Cl..m/Sme:SH5 Par Value A/o /A'& Number of Shares 0 Class/Seres Par Value

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

Under penalty of perjury, | declare and affirm that [ have examined

this repornt, including any accompanying schedules and statements, an«

FI LED I[]. wf 90 I | E! UUH that all statements contained hercin are true and correct

MAR 1 "0 :: LR ature of Of u:@ M Date D
”’sy#’%:, N EF THhAmes Lrbren

Print or Type Name o,r Officer
By

FOR SECRETARY OF STATE USE ONLY - ByL S L1DE T -

Title of Officer

File Date:

Form i1 12/¢



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stote

L

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Period: fanuary 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

21968 . Acacia Associates I1J, Inc. .
3. Steeet Address Principal Business Office City

8832 Eddy Street

4, Business Phone No.
(401) 461-4469
7. Brief Description of the Character of Business Conducted In Rhode isiond

Service of Alcoholic Beverages and Food
8. NAMES AND ADDRESSES OF THE QFFICERS ("X* 80X FOR ATTACHMENT)

] Providence
3. State of Incorparation

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Divislon

100 North Main Street, Providence, R 02903-1335

. 401-277-3040

YEAR _iqaq

State le '

RT 02905
6. SIC Code

0e%

President Name
Thee Atris Carpefter
Street Address
16 Wesleyan Ave.
(':'fty Stale Zip
Providencel RI RI 02807
Secretary Name
Herbert Underwood

Street Address
42 Yellowstone Ave.,

State Zip

Ywarwick RI 02888

Vice President Name
James Pippen
Street Address

166 Briggs St.

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

Divector Neme

Nomne
Street Address
Clty State Zip
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (Xx* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Nunber of Shares Class/Serles Par Value

4,000 SHS NO PAR VALUE

awProvidence State R I ,ZWOEQDE
Treasurer Name _johnml_opez

S ddden gga £ddy St.

m”Providence Stoie AT #* a290%
Director Name

Street Address

Clry State Zip

Director Name

Street Address ’
Ciey State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

SU'FDSHARB N .

Number of Shares f.\;D ne Class/Series Par Value

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

Fite Date: —EIL.E_D

Check No.: 4 1999
o By 12017

FOR SECRETARY OF STATE USE ONLY

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

a/28/Qa
;nufu.:e o? Omt}'{ v Date

Thee Atris Carpenter
Piint or Type Name of Officer

- President

Thte of Officer



STATE OF RHODE ISLAND
{ “ND PROVIDENCE PLANTATIONS
(J‘,{if: of the Secretary of State

LI Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March1 « Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1 Cyrpgrate I Na.

91968

2. Name of Uorporation

Acacia Associates II, Inc.

James R.Langevin, Secretary of Stale
Corporations Division

100 North Main Streel, Providence, RI 02903-1338
401.277-3040

4 Street Address Frincipal Business Office Crty ' State Zap
883 Eddy Street Providence RI 02905
4. Business Phone No. S State of Incorporalion G. SIC Code
(401) 461-4469 Fhode Island 3095

7 Brief Description of the Character of Rusiness Canducted in Rhode Island

Service of alcoholic beverages and food

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

President Name
Thee Artis Carpenter
Streel Address
16 VWesleyan Avenue
ity State Lip
Providence RI
Secretary Name
Clerment Harris
Street Address
276 Camp Street
ey State Zip

Providence PI

02907

02906

Vice President Name
James Pipper
Street Address
166 Briggs Street
City State Zip
Providence RI
Treasurer Name
William T. White, Jr.
Strect Address
84 Knight Street
City ' Stale Zip

Cranston RI

02905

02902

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

Director Name

None

Street Address
City State Lip
Irector Name
Streel Address
City State Zip

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

Number of Shares ClassiSeries Par Value

4,000 Corron No Par Value

Directar Name

Street Address

City State 2tp
Director Name

Street Address

Vt‘iry Stale Zip’
11. SHARES ISSUED (“X* BGX FOR ATTACHMENT)

ISSUED SHARES

Number of Shures Class/Senes Par Yalue

2,000 Common HNo Par Value

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

]
99/(;/@ y

Check No.. Qqc’ @ S

4
FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declate and affirm that T have examined
this report, including any accompanying schedules and statements, and
ts conjgined herein are true and correct.

Segnallire of Offfcer Date

JIT, Assistant Secretary

I_’rmr or Type Name of Officer

Titte of Officer



Acacia Associates II, INC.

Corporate ID No.:31968

8. Names and addresses of the cfficers:

NAME OQFFICE ADDRESS

Casby Harrison III Asst .Secretary One Park Row
Providence, RI

F \4PDOCS\CORFORATATCRE\E77 .1

02903



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretaty of State 100 North Main Street, Providence, R 02903.1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

P t

Filing Period: January 1-March ] + Filing Fce: $50.00 - I‘II‘HI!.I_”'\‘lN
(FORM MUST BE TYPED IN BLACK) "’(l'll’:'[.l\ll':'u )Il:.‘\\lh
1 Cortporate [D No. 2. Name of Corporation

91968 Acacia Associates II, Inc,
3. Street Address Principal Business Office City . State ?:fp

883 By Street Providence RI 02905
4. Buginess Phone No. $. State of Incorporation 6. SIC Code

(401) 461-4469 Rhode Island 3095
7. Brief Description of the Character of Rusiness Conducted In Rhode Isiand

Tavern

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)
President Name Vice President Name

Thee Artis Carpenter James Pippen
Street Address Street Address

16 Wesleyan Ave. 166 Briggs Street
Clty Stale : Zip City ' State ' Zip
Providence RI 02907 ~ Providence RI 02905
Secretary Name Treasures Name ) -

ement Harri oy .

Cl t ris William T. White, Jr.
Street Address Street Address

276 Camp Street 84 Knight Street
City Siate Zip City State Zip
Providence RI 02906 Cranston RI 02902
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name _ Direcior Name

None ‘

Street Address Street Address
City State Zip - City State Zip
Directar Neme ' Director Name
Street Address Streel Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIED) SHARES . [SSUTL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value

4,000 Cammon No Par Value 2 000 Conmon No Par Value

. ' .

This report must be signed in ink by either the 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

,6 ;Q‘? (ﬁat all Atatements contained herein
Fite Date: ;2 ; ! 2 Z *
v —
: /q S’S Signature of Officer -
Check No.: j
w
eSS harpentter
By: QP@ mer iy

FOR SECRETARY OF STATE USE om.vb - —President
Thle of Qfficer

true and correct.

une_, 1997

Date




