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Office of the Secretary of State
cd
:"ﬁiﬁ Matthew A. Brown, Secretary of Siate

STATE OF RHODE ISLAND aAND PROVIDENCE PLANTATIONS

Corparations Dipis
100 Nortb Main St
Providence. R 029031,

401.222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEA 2005
Filing Perlod: January 1 - March 1 o Filing Fee: $50.00 ’
(FORM MUST RE TYPED OR PRINTED IN RIACK)
1. Corporate 1D No. 2. Name of Corporation
123470 PUB VEKTURES CORP,
3. Street Adddress Priscipal Business Office City Staie Ztpy
507 NORTH BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone No. 3. Swaie of ncorporaiion G $IC Code

7. firtef Description of the Charucror of Busines Condscted i Rbode Isfand

Prosident Xame

THOMAS J. CUMMINGS

TO ENGAGE IN THE BUSINESS OF OWING AND OPERATING A PUB/EATERY WITH THE SALE OF LIQUOR AND FOOD
8. NAMES AND ADDRESSES OF THE OFFICERS: ("x* BOX FOR ATTACHMENT)

D FILL IN SPACES KEFORE USING ATTACMMENTS
: Viee Prosident Name

THOMAS J. CUMMINGS

Strver Addrpss

67 MAYFLOWER DRIVE

b Sireet Address

67 MAYFLOWER DRIVE

*
Iirectar Naie

PATRICIA A. CUMMINGS

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

cuy Steate Zip s chy Staie Zip
SEEKONK J_ MA 102771 : SEEKONK MA ’02771
S:rmmn\amr Trmm'vr\amr ............................................................................
PATRICIA A. CUMMINGS PATRICIA A. CUMMINGS
Strect Adedress Stroet Address
67 MAYFLOWER DRIVE _ 67 MAYFLOWER DRIVE
ity : State Zip : cine State #ip
SEEKONK MA 02771 SEEKONK MA 02771

(J FILL IN SPACES BEFORE USING ATTACHMENTS
$ Pirector Name

THOMAS J. CUMMINGS

Stroet Acllroes

67 MAYFLOWER DRIVE

: Strert Addres

67 MAYFLOWER DRIVE

Crty Stare Zip State Zip
SEEKONK | LA 02771 ... SEEKONK 4 e 02771 i,
irector Name Director Nawme
NONE NONE
Strovr Address : Strovt Address
Cuy State l?.l'p City State 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

' 11, SHARES ISSUED ("X~ BOX FOR ATTA CHMENT) D

I1SSUED SHARES

Neeaher of Sharss Class/Senes far Value

Nrember of Shares (Jass’Series Far Value

1,000 NO PAR VALUE

100 COMMON NO PAR VALUE |

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

MMM

Check No. B Q 59 ?

naly of perjury. | declare and affirm that | have examined this report
g any accompagyhg schedules and statements, and thart all statement:
iodd herein are (N and co

%WY:_JL«) o A)S' /6€"

Signature of Uﬂicr'\lm 0 Date
THOMAS J. CUMMINGS, President

Lrint or Tape Name of Officer

B Vedenl

Fitla nf M.,
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STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

Office of the Secretary of State me.;fg ‘;:ogfég;é;i'_;‘;
Marthew A. Brown, Secretary of Siate 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporaie 1D No. 2. Namic of Comporation
123470 PUB VENTURES CORP.,
3. Strevt Address Principal Business Office ity State Zip
507 North Broadway East Providence| RI 02914
4. Businese Phone No, 5. State of Incorporation G. SIC Code
RHODE ISLAND

7. Briof Descriprion of the Characrer of Rusiness Conducted in Rbodo istand
TO ENGAGE IN THE BUSINESS OF OWING AND OPERATING A PUB/EATERY WITH THE SALE OF LIQUOR AND FOOD

8. NAMES AND ADDRESSES ( OF THE OI—‘HCI—.RS ('x BOX FOR A]"IACHMI:N _{DFILL IN SPACES BEFORE USING ATTACHMENTS ]
Prm‘dcm \amc hcc Prﬁ!dm:h\amc
Thomas J. Cummings :  Thomas J. Cummings
Stroet Address ¢ Street Address
67 Mayflower Drive 7 67 Mayflower Drive
City Seate Zip : Gy State Zip
.....Seekonk L MA 02770 e Seekonk L MAL 02774 o
Secretary Name : ¢+ Treasurer Name
Patricia A. Cummings Patricia A. Cummings
Stroer Aclefross Stroet Address
67 Mayflower Drive : 67 Mayflower Drive
ity State zip ' ity State Zip
Seekonk MA 02771 ! Seekonk MA 02771

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

Dircror Name : Dircclor a\ame

Patricia A. Cummings :___ Thomas J. Cummings
Street Addnxe : Stroet Address
67 Mayflower Drive : 67 Mavflower Drive
cine Siare Zip :, chy State 2ip
......... Seekonk ... JlMAL 02220 Rsekenk L M LR T
Director Neame + Diregtor Nanwe
none : none
| Street Address * Street Addnss
City Srate Zip : City State Zip
| 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] ~ ' 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) (] !
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasv/Series Par Value Nrumber of Shares Clas/Serics Par Value
1,000 NO PAR VALUE Common 100 Common no par value

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

ml m || HH | ‘H ““ |I Undcr pcnally of perjury. l dectare and affirm that T have examined this repo
*
File Date Z 5 O Q—/
Check No. / QZ - '
“ THOMAS J%. CUMMINGS
By & Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer




- STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate ID No.

123470
3. Street Address Principal Business Office

507 North Broadway

4. Business Phone No.

2. Name of Corporation

PUB VENTURES CORP.

5. State of Incorporation
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Islond
Pub eatery with food and liquor

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

President Name
Thomas J. Cummings

Street Address

67 Mayflower Drive

City State Zip
Seekonk MA 02771
Secretary Name
Patricia A. Cummings
Streel Address
67 Mayflower Drive
Chy Siate Zip
Seekonk MA 02771

9. NAMES ANIY ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATFACIHMENT)

Director Namne

Thomas J. Cummings
Street Address

67 Mayflower Drive

City State Zip
Seekonk MA 02771
Director Name
None
Street Address
City Stare Zlp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT!
AUTHORIZFIY SHARES
Number of Shares Class/Seres Par Value

1,000 NO PAR VALUE

Edward 8. Inman, I, Secretary of Stas
Corporations Divisio
100 North Main Street. Providence. R 02903-133,
401-222-304

Ciry State
East Providence RI

Vice Peesident Name

" Thomas J. Cummings

Street Address
67 Mayflower Drive

City State
Seekonk MA

Teeassirer Name

Patricia A. Cummings
Streer Address

67 Mayflower Drive

Clry Stare
Seekonk

Dirtector Name

Patricia A. Cummings
Street Address

67 Mayflower Drive
City A

rate

Seekonk MA

Ditector Name
None
Street Address

Clty State

11. SHARES ISSUED (-X* ROX FOR ATTACHMENT)
SSUTD SHARES

Number of Shares

100

Class/Seties

Common

MA 0
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02914

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02771

Zip

2771

Zip

02771

Zip

Par Value

No Par Vals

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

* 12 3470 *
"~ 35l03
1340
e

FOR SECRETARY OF STATE USE ONLY

File Date:

Ungder penaity of perjury, | declare and affirm that ! have examined

ki ry urf of Ofﬁc
Thomé Ac

mmings, Presi

ent

l‘rinr or Type .\‘amrﬁ‘{){ﬂrrr

Tete af W rar



