o

]

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIC
Ojﬁt‘(_’ Qf the _?'r'rnfrn}' (‘_)f.S[af(.‘
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o

Matthew A. Br. ..., ..crelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perdod: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Corparanons [uision

1665 Narth Man Street
Providence, REF)2003-1435
4071 222 3040

INS

2003

I Corporete 1 Nov 2 Mame of Corporancy

8770 R. McCORMACK'S INCORPQRATED
3 Mreet Addres Princgxal Business Office oy Stale Zip
2(5e UFEA2IE  Strnrey cwideno . gz7ey

4 Brsmes Phone Ao

ol -§31-979¢£

5 State of Ine arerafiony

6 SIC Code

3095

T Brief Deserypmun of the Characster of Biusiwss Conductod i Rivgle Istand

LOUNGE & FOOD SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT)

Presiedeint Nani

[?m_[,nru{- U Lonmmpcl

Viee Prestdene

@L‘-_[J

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Neime

TR

Streer Adddeess

70 319 venzie B

5 Street Address

(e 302 (JEAZIE ST

arnd  pAC Lenygg el

0, Sketty:

Fowidesie | [ S

Secrelery N

Kelley g1lfonmn o £
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.
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"
T

e ¢,

Rocland m ( fotuencle.

Y/

Suze <

L T P PR TP PR TTRY PP, i T T T

1 Strect Acodviss

Sroet Addiess

73,5 ieptee ST

3/ (Jrgzre €7

v

Srate

Ca i -
720 cids vo @ 2T d P Goy P

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

Litres ter Nenre

@IL{.A‘L L ((Uﬂﬂﬂc .

S Lrrector Name

%/‘(qé/y

Starie Zip

[ Seee @ YA O 2%¢ ¢

i 1 FILL IN SPACES BEFORE USING ATTACHMENTS

I L ong et e SE

Street Adifrens

7 3/2  JEAr e ST

e State A

/Pg/,,!r/utf-f @i_, {7

............................ L T YT R Ty yy Fspp. -

Drgggor Nane
@(_—qu,l Wl (ot L /e,

s Stept Addres
s%?/a- (JEA2, £ 75

e e

Inrector Nepne

Secew oL |d2ga

Addrens

\rr:?-;

E Kireet Adedress

TI> (SrAziE K7
Sterte 2
D i@t ¢ F. G2 %ee

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:'
AUTHOAZED SHARES

i Lo

11. SHARES ISSUFD (X" BOX FOR ATTACHMENT) [
15845415 SHARES

Sale Zf

Noniber af Shares Closv'Saeres Por Salue Number of Sk

res leass Serres FPer Value

500 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Sec

X~ [§-0%8
Check No. __&O 831 _

File Dare  _

A rd
Stgnature of Officer

retary, Assistant Secretary. Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affinn that [ have examined this report,
mcluding any accompanying schedules and statements, and that all statements
contained herein are true and comecl,

G-l 7 eS
Date

T L fgerenct

celina d l N onmec 4

RV

By:

fo
rint e

/ﬁ‘;«ﬁ /n/IC 7L

r Tipe Name of Officer

FOR SECRETARY OF STATE USE ONLY

Tule

of Officer
Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

_} Office of the Secretary of State _ Providence, Ri 02903-1335
Matthew A. Broun, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March I o Filing Fee. $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No 2. Name of Comoration
8770 R. McCORMACK'S INCORPORATED
3. Street Address Principal Bustiess Office i1y Stare Zip
| 312 vEpeie ST f\B/;anuu 2L o625
4" Business Phone No 5. Stare of Incorporation 6 SiC Coxde
31 -9/ 9¢ —RHODEISLAND 3095

7 Bricf Description of the Character of Bustiess Conducted ine Rbode Island
LOUNGE & FOOD SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATfACHMENT) O FILL IN SPACES BEFORE USING A“ITACHMENTS

President Name 1 Vice President Name
Rcland wMiconmpuek S0, :Q?(LG/MC‘ M orzuiAacl<. JR.
5 %vr Address : Sircet Address
2 200 VEpzie St 7 3/ eizpaie ST
Staie 2ip Smrc Zip
i LR T 20y Pboo. ez Tozo04
'Q'.c.r:c:.'ar). R IR SRR A SRR S et i b,
Ll leg BICSoaprnc/c ?4(,&14(4 L ronrpt e £ ST
Siker Addross [/ : 5:? Address
% 3 UkERzie ST 312 (JERz27e ST~
City State Zip State 2p
e e e " v2v0y P The,, "L |br9es
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nante : r Name
pt(.lnh-né A {cogpg s (/e L : ELLL#MJ M/(u/ttdr!/tc/t’— J77.
Stepor Aderess 3 Stroer Address

7o3/2 JEdzire K1 T 00 Ugnzie o
State Zip L Ciy State 2ip
. 0 -t T R S e

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

Dirccinr Name : Director Name

Kelley n1onnrncle .
Stexyy Addre<s éSrmﬂ Address
_2_?/2 (JEA 2 14~ S 5

Cuy State Zip : City State Zip
/17,70 u ‘ L. 2o« _
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [ 11. SHARES [SSUED ("X~ BOX FOR ATTACHMENT) (] .
AUTHORIZED SHARES ISSUED SHARES B
Nrimbor of Shares ClasySeries Par Value Number of Shares ClassSertes Par Value
500 COMM NO PAR VALUE Jec Comtuipn No fa

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

‘ Hlm m" “I“ ’"“ ‘I“ “l) Under penalty of perjury. 1 declare and affirm that 1 have examined this repon,

including any accompanying schedules and statements. and (hat all statements

%@4—
) contgined herein arg true and correct.

Fite Date DJ' QOJOq ‘Mﬂzﬂ’ﬁ%
Signarure of Officer Date

Check No. @q(o PLCL,},“J A M(Z\Uﬂ/ﬂl"'(/c\

By: '}Q . Print or Tipe Name of Officer

FOR SECRETARY OF STATE USE ONLY - ’ (2.5 1 Jou

Title of Officer

Form 630 Rev. 12/03



2P AND PROVIDENCE FLANTATIONS

Qffice of the Secretary of State

100 North Main .'5"frrr.r, Providence. RI 02903-133%
401-222 3040

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

(FORM MUST BE TYPED OR PRINTED N BIACK;

1. Corposate ID No. 2. Name of Coipuralion
8770 R. McCORMACK'S INCORPORATED
3. Streer Address Principal Business Office Cuty State Zip
313 UVEA2IE Staeet Providen < e . D890
4 Business Phone No. 5. State of Incorporation 6 SiC Code

RHODE ISLAND 3095

‘? HBrief Description of the Character of Business Conducled 1n Rhode {siand

' pu faant he v & -
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name V*rt President Nams

pchMr‘ nM<conmne /. c(,erA M CConwise €, S

Street Address Stegt Address

2313 on2i& g1t 7(_?&; (8 27 & & 71—

Cit State Zip State 2,
roeidis 2. Tesgoy Fronde< @I To2s0y

Secretary Namre Tr rer Name
;/e// I Oy ﬁ aad WA onnZi2c S
Street Addrns Street Address

Z 34}) SR ZE <71 3"(9 AP L 57’7‘_
[ State Zip g Stare Zip
« j{?dun-(rdc 4 p -_i-_, 0796% /700’ p j_' 02?0%

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS

Direclor Kame Direcrtar Name

1l and W (o min e/ pu_[m-né Wlf/aﬂmﬂc/c/ J /L
Street Address Street Address

730 wEdze ST Flx ewr,e SF

o] State ZJip City State Zip
R0y iclew 1 2 01904  Tro v 2. 0290 ¢
ihrecrar Name Director Nume

HKelley 1 (0nmone/c
Streep Address Strecl Address

AV BRI > YN \
State Zip Oty State Zip
;/700~ Q o S 0'7‘?07/

10, SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT}
AUTHORLELY SHARES BSUEDY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 COMM NO PAR VALUE S0 Co wrrmbn Arte Pn __

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

Under penalty of perjury, § declare and affirm that 1 have examined
* *
8 7 7 0 this report, including any accompanving schedules and statements, and

(_/ ;2 ? 0— 3 that all statements contained herein are true and correct.
File Date. ____. ( EZ ‘!74 f W ntl
ile Duate / L{/&I/O 3

2 OOL{ (_{ S:gnafurt of Office Datr

Cherk No.: ,RC—("’“‘"{ Lt C &y nar ot Y

s /a/c-‘ Print or Type Name of Officer
- - Ay
FOR SECRETARY OF STATE USE ONLY - LPwe S J * o

Tilte of Officer
L T

Farm 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

. q@
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary 1-March 1 + Filing Fee: §50.00

(FORM MUST BF TYPED IN BRLACK)
1. Corparare D No

8770

i Street Address Principal Business Office

319 Urnzie

4. Business Phene No 3. Stare of Incorperaton

qot-$34-919¢ RHODE ISLAND

7. Brief {yescnptian of the Character of Business Condurted 11 Rhode Island

N L d

2. Name of Carpration

R. McCCORMACK'S INCORPORATED

S+

/}(._._)-J.m‘( « Y TER R ]

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

Frescdent Name

Ricland pr1Coamncse

Street Address

/_5-' CIZPS(«-/ 73 e

[414% State Zip

E 1Pzou: 2. L. 01_9/J’
Secretary .\"amr

kelte.f M1 Connrac

Street Address

Iy Cﬂff\on‘f e

ity Stote L}

/- p ORrT

£ Proe-

Q. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT)

Inrecicr Name

<E€z&ar&n?“(l MCconnmin.g &

City State Jip

5. Prou. 23 0278 .

hrector Name

Kallwy pICCormac/c
Streer Addrets
/S cpros et Ve =
2t —
2T, Tare,8

Cuty State
Eps 7 R

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

Number of 3hares

500 COMM NO PAR VALUE

Class/Series Par Value

Nao Pan

Edward S. Inman, I, Sccrerary of Stare
Corporations Division
100 Norih Main Street, Providence, RI 02963-1335

461-222-3040

Crty State sp
) [
foudoc « 2 G2 ey
) 6. 510 Cade
3095

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

R‘(Lqﬂ-—l M((Oﬂmf*t/L

- Street Adidress

319 wvEszir ST
ciry

Stare Z
P(?Uuir!q'k"f. (3‘ ' °
Teeasurct Nanre

E((_ el W Coum e/

Strect Address
}5— s es =« ¢ gﬂb

ity State Tp

Ewst Pirowo. 7L 022G s
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Nume

Reilnad pileun mae /e

Street Addreess
3132 vraevrg ST

City stare “Zip
/?OU'- ~ T, dzfld%

Duector Name

W
&l P &

Streel Address
ity Stare Zip

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

Par Value

N Pyt

. Number of Shares g/ Seres

S

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

IV

* 8 770
Frie Date: A/- 92"2 e L
heck / 9 ‘/77
Check No . __ - .
. Qe

FOR SECRETARY OF STATE USE ONLY

] _/-Do_«esl deo

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

ZM ”ﬁ/r ¢ fo3.

Signature af Ofﬁ-('rr

?LLQ"N(( L‘

Print or Type Name of Officer

Ml oannese

Trtde of Officer

T Form 630 12701



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
Office of the Secretary of State 401-222-3040

g STATE OF RHODE ISLAND Corpaorations Division

¢
.

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

(FORM MUST BE TYPEI} IN BLACK)

1. Corparate I[} No 2 Name of Corporation
8770 R. McCORNACK'S INCORPORATED

3. Streer Addeess Principal Business Office ity Stute Lip

313 razie Sdaea s l-"?u“'"f"""' Zal i d
4. Butiness Phone No. b 5. State of incorporation 6. SIC Code

Yol - §31— /¢ RHODE ISLAND 3095

7. Brief Descripnion af the Character of Business Conducted in Rhode Istand

Lovw ¢ jFod Svnuic oS

8. NAMES ANDYADDRESSES OF THE QFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Ru_.l.._.zné M1¢ cenAcll RtLLV;nJ /7//'(/'0”/7//45/(._‘ J .
Streel Address Stcrn't Address

T30 venzie S Vo B9 UER 2 O

City Stare Lip Sl Stare Zip

- b r——

./P'?(Jy!\./.‘n:-{ . d/?‘/(/\-/ ; {7(/{,1‘&!{:5;(._( Q-dL. Ozc}ﬁy
Secrctury Name Trcusurer Name

/<¢z!.7 il lenmide £ l}?t-(_hﬁf'fc! /-77(/6,4/”&/\,

Street Addeess Strert Address

%313 Urnzié &F 033 UrAZ e S

Stare Zip

Al State Zip
'/‘5(?(/(/1”/"'"( e C2Tc¥ ;/70; n/\a&(“f, QI, 47?054

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

Director Name Durgztor Name )
{-\'jtk.bmm(( it cur i e/c .‘Fﬁ,ﬁ,b"f‘”“(' }'h((uﬁmv,tc/c_} 34

Streel Address

73 weAzie <7 230 enrie S

Stare Zip

City State Zip . ‘
"‘)D(?Uf’l" ou et ﬁ-j‘:— g2z 9(’&/ ; (B(JU!«(PHg a4 pzi‘ C'}?g'dy

Director Name Ihreector Name

K /'17 W2l (enmiitc /1

Streel Addres
7/2/01. Uvrazie S 7
[ Srate Zip ity State 7ip

| ;/20u/~/£nc~f’ 20w o 079(/7/

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

Stree! Address

11. SHARES ISSUED X" 80X FOR ATTACHMENT)

ALTHORLZED SHARFS 1SSUED SHARES
Number of Shares Cluss/Serigs Par Value Number of Shared Class/Series Par Valur
500 SHS NO PAR COM ANo Pa A S Ceitrmen N Fan

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

v

nder penalty of perjury. 1 declare and affirm that 1 have examined
* .
* 8 7 7 0 this report, including any accompanying schedules and statements, and

5/-—\3 0 / that all statements contained herein ate true and correct.

N

Fite Date: ! M -
’ k v / é?’ - / .1 H -
/99,5 e L

2. - Ko hank pec conmwnete

Print ar Tepe Name of Officer
P

By: . .- N
FOR SECRETARY OOF STATE USE ONLY -/_R> e S ef Ic] p'/

Title af Officer

Check No -

Form 630 12706



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of SraE 100 North Main Street. Providence, RI 02903-1335
. 401-222-3040

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

(FORM MUST BE TYPED IN BLA('K)
I (,orpura!e 1D No 2. Mmrr of ('m%:mﬁorr

8770 - McCORMACK'S INCORPORATED

3, Street Address Principal Business Office / City State Zip

3i3  Uepzie fneé+ Frcoidoane R gz250Y

4. Business Phone No. 5. State of Incorporation 6. SIC Code
3095

Yo~ 83i-919¢ RHODE ISLAND

7. Brief Lescription of the Character of Business Conducted in Rhode {slond

}-oofvg <

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

F&L Land ¢ /(H”//W,f(/d /A({/ M(Cdﬂ/ﬂ/ﬁc/ﬁ
Streer Address Street Address .

Y 209 U EARIE f+ 7 3/8 [eEAzZ £ SE
Cit State Zip (QLD State Zip

170t de et ¥ Vs 7 9¢ Y J fZ(/u/r/«frzrw/ /C L b2

Secretary Name Treasurer Name

Ko lnad MCCoapmic e, JR. Kic inad pt¢lonpomcsk
Street Address Streel Address )
% 3)3 UFnz;e SF 7 310 UEAzE ST

Cir Stare Zp i State Zip
// Uc:/((«/l"t‘ ﬁ‘r '}70/ @/c/h/«kf{ (?_1 027G’V

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

Dirgctor Name Director Name

[J
pucmu M Cad nidess ,61}; Uit g e S
Street Address Streel Addr,

735 UEgziE ST %358 UFgejE ST
State Zip State Zip
/‘2"""/""”” v £ G277 /?706«//-( et I Q2508

Director Name irector Name
-
pf(,hﬂrtc/ /7///0/’7/?4/77(/4 T2,
Streer Address Street Addrets
7 313 UEpziE St
State 7__ Z1p o City State Lip
ocidvacs, g2 T 0y
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx- BOX FOR ATTACHMENT)
AUTHORIZFJ)SILA}:I}S ISSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Serits Par Value

S00 SHS NO PAR COMm
See Cost ype Mo P2

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

* 8 77 0 » Under penalty of perjury, | declare and affirm that 1 have examined
this report. including any accompanying schedules and statements, and

\3/ /_/ that all statements contained herein are true and correct.
File Date: __ / /CD ég; é f/ %/5 E Z

. / 3-7— 2¢0)
. /5 47’7/ Signature of Officer Date

() 3 EMK_[Q&M - 7 e

Print or Type Name of Officer

Ay. . £
FOR SECRETARY OF $TATE USE ONLY -/-27'951’ ‘Jo"*

Title of Officer

Bomw 430 170K



STATE OF RHODE ISL AND James R. Langevin, Secretory of State
i ’ . Corporations Division
OAn{i\ceDaf fI:uRSngJrPoESI:{:S E PLANTATIONS 100 North Main Streer. Providence, Rjongg;;.;ig

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 o« Filing Fee: $50.00
" {FORM MUST BE TYPED IN BLACK)

1. Cotporate I Mo~ " 2. Name of Carporation —TTrT T - °T - ‘
8770 R. McCORMACK'S INCORPOHATED .
3. Streer Address Principal Business Office Clis——y [ Stare o T :
3}9 razris S+ ‘ ;/ZUU,,(.(.? P 6_7?& B
4. Rusiness Phone No, 5. Staie of Incorporation . 6. SIC Code
Y0i - 837 -4 /G ¢ RHODE ISLAND | 3095

- . - — =

, 7. Brief Description of the Character of Business Conducted in Rhode sland

Robail hovuge N
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS . "3 K ipiad

l Prestdent Name President Name

IR lana WC Lo pera cle ¢ clysrad /M[/Uﬁ’{/’”‘/c \'_r_/a__a
S:yrfl Address Slm'r Address
¢ 378 (enzig ST /; 2/9 Ur#pzise ST+ s
j Cit State 7 Zip State Zip
?ﬂb”‘ld oy e ' - O2gc S (?Uu_{({vﬂ,"( QI .. d’z?a"/ ....... :
Secretary Name urer Name '
SJ(VZL wf I Cornn | NV clwud RECCRUA (S
treel Address ,

Street Address

7813 0raze 9+ G sz T

a o e e cm———— ————

y _ State Zip : © State v Zip

iﬁbpw;qu R Za 0790y ;—/i‘auu/vue : ﬁ) \7—_, '\ L e KL

['9. NAMES ARD-ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) . FILL N SPACES BEFORE USING ATTACHMERTSZ TSI
Director Name

F‘Ll’m‘“" YN CEONw el EO?“_é/ga/ A 6(00/”’14/6__;{&(:—/_;

H_ of Address Streel Address

¢ 3y JeAzie  OF Zj/c;_ Stz ST

ﬁ State Zip State Zip

PG e v ¥ o F ozeov e et Hee ¢ « . Q -Z_ Ll 7ea«

Director Name irector Name (-C

Z’\/f//uéy P CCanmenc/e
Steaet Address Street Address
% Bre UrAzie ST :

Stote zi City - Ustate ! le
{4‘,\.-., ,.-J‘. PN ,p 7 . p"” ey

10 “SHARES A.UTHORIZED {*X* BOX FOR ATTACHMENT) _. 1L SHARES ISSUED (X" BOX FOR ATTACHMENT) T mm
| AUTHORZED SHARES ISSUED SHARES
! Number of Shares Class/Serles Par Value Number of Shares Cilass/Series Pa: Vaqu .
18 - - iAo ——— e o =
¥
|I 500 SHS NO PAR COM Soo Covmm e Ao Zrn

L~ .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

- - -

Treasurer, Receiver or Trustee

I -

Under penalty of perjury, 1 declare and aflirm that ] have examined

this report, Including any accompanying schedules and statements, and
M l\i q Cf that all statements contatned herein are true and correct..
.. |

FircDalr:‘ ‘ i ’\4\?6(‘1 @ff.{,ffﬁ{ /4/(.,((6/0 M’I/fuf_ L
Yo 7 cleel M CConun e

FOR SECRETARY OF STATE USE ONLY - 1 2wSroJoce” ]

Title of Offices




STATE OF RHODE ]SLAND fames R. Langevin, Secretary of State
b, AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335§
. q401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cerporate 1D No 2. Nume of Corporation
8770 R. McCORMACK'S INCORPORATED
3. Streel Address Principal Business Office City State Zip
4. Business Phone No, 5 State of fncorporation ' 6. SIC Code

RHODE ISLAND 3095

7. Brief tdescription of the Character of Business Conducted i Rhade Island

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

President Name Vice President Name
o lgee b MCconmaue [€ G':\)&-(_L)'?'Nn’j L0 e m e e
Street Address Street Address i )
313 (JrAdziE ST 319 Cepzie ST
Wi Stare Zip ;;u; State Zip
! 7 ) * w - .
i (/(:L’L"/r"-(' ..// d?j -# 02 ?(/y X /?c'(—vl"ft‘; [ ’L z‘_ C;_rg 95}/
Secretary Name Treasurer Name
/—/;Lf-hf HACCon psme [ @l(_ bnad Al Copne e Jc
Street Address Street Address .
319 ofAz & ST 319 Ueprie S
9_:1, State Zi City State Zip

I3
Frcidine T 02908 ° e PTG 7sey

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

. Director Name 1irector Name
ﬁ\( Lvend i cafiurac fc @.,_[{,4.4/ VAT P P eq J 2
Street Address Street Address -
3/ vcavip S ETGot 3/8 yyeweie S
((_.‘j;y State Zip o] State Zip
r
Z, . - ’ : ) .
,/)‘/OU"A"'"{ f ‘I_ ()‘-’90'./ /?(JL'IF!'A\- £ T 0‘29’0‘7’
Director Xame Director Name
%-{!}7 e conprAa e
treet Address Streer Address
- - .
349 Urpzire S7
9] {3 State Zip ity Stare Zip
Frverde i s 7~ I D250y
1. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT? 11. SHARES ISSUED ("X~ B(}X FOR ATTACHMENT)
AUTHORLTY SHARES ISSUFLY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
6500 SHS NO PAR COM No Tp v oo CCtvsmsnn No Par

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

SO -

* B 7T 7T 0 = Under penalty of perjury, [ declare and affirm that | have examuned
this report, including any accompanying schedules and statements, and

6/3} S) that all statements contained herein are true and correct.
File Date LY 3’ ,(\\;\ . -
- ‘ 77 . BRI A

IW X\ Simnature of Officer Date
Cheek No ) W

R lynad pA { vy A ytnps fr
By.

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Fit7es, .l' o ”L‘
Thile of Officer

Ferm 31 12796



= STATE OF RHODE ISLAND
AND PROVIDLNCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT

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

(FORM MUST HE TYPEIY IN BLACK)

I Corporate 1D No. 2 \amr Corporatipn

cCORMACK'S INCORPORATED

3. Street Address Principal Business Office

3710 Ueaz2p S‘f

4. ABusiness Phone No.

831-9( 9¢

7 Bri#f Description of the Character of Business Conducted in Rhode Island

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Sccretary of Stare
Corporations Division

100 North Main Street, Providence, RI 029031335
q01-277-3040

STOI:
PLEAS) RLAD
INSTRL G 1RO,

1997

LIRERI|
IEEANIL NI RRN
THHS FOHEA

,E«y—-:‘ Stare e . Zip
‘ '///?au: r{ea-r Q'L 0790%
6. SIC Code
3085

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

President Name

RL(L-&AL

Streel Addreys

.7/)3/3 UeAdri & §T

Srare Zip
; 207272

A AN
Secretary Name
)(@ [(«Ptf Wi ((0/1 widc .

Strget Address
Z?/J Ueazee ST _
N State Zip
Z 7oY. E O AR Z 76

WA com wepc

Vice Prestdent Name

(e [{04‘4{

Street Address

Sl

PG arp-¢ ¢

73; UFAZE S 7~ 7

rer Namre
p ﬁ (2o

W1 CQowertt é
Street Address

7 22 weAre &
Cir Srate 3 Lip
TP LI vivoy

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTA(‘HMI-NTJ

L
LYirector Name

1@%&%“ N ARG

% 307 Uenzom ST

F/?uuu 7T c;?yc,gz

Director Name

| Ko lHey prlcoaprpers
Street Address

7‘*3/«& ez ez S
Ci State

/\ o (e IQ I &7?6%
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FUR ATTACHMENT)
AUTHORIZEDY SHARES
Number of Shares

Class /Series Far Value

500 SHS NO PAR COM

Directgr Name
| Rc(aﬂrn & Mlccamne,

SR

Street Address

Z Fr2 Ve 2, £ 7=

City, State Zip

(2 o 74 07 7O

Irector Name
Street Address
Gty State Lip

ISSUEL) SHARFS

Nomber of Shares Cluss/Series Par Value

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

Tl
G497

0 =

Fite Date: )
Check No.. l q Og)q

Ay
By: . -L@. -

FOR SECRETARY OOF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repaort, including any accompanying schedules and statements, and

that all stau-mcmsyamed mmn are y,and correct
p JJW v 7/33/22

Sagnalture of Officer - Date?

RLJ.L_M} £ pac caen viiai e e

Print or n’pr Name of Officer

//zps:{c«u/ .

Title of Offticer

Form 31 12796



100 North Main Street -
Providence, Rhode 1sland 02903-!335‘- (401) 277-3040

PROF'T CORPORATK)N State of Rhade Isiand and Providence l"lantallons
o, k1 ﬁ James R. Langevin, Secretary of State
ANNUAL REPORT 1996 Corpoiations Divisio’z St

Filing Period: January 1-March 1 &P

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

[T CORFORATE 10 10, 7. RANE OF CORPORATION ;
8770 R. MCCORMACK'S INCORPORATED )
3 STREET ADURESS PRINGIPAL BUSINESS OFFICE fow | STATE B CHok -

3G I EAZs it |_/ Udatdedde (e 7 | @2Fep
4 BUSINESS, PHONT NO S STATE OF NGORPORATON — ©. S GO0t 1

RHODE 1 Y -

§31 - 9/4,4 SLAND 3095

7 BRIEF DESLRIPTYON OF THE CHARALTER UF BUSINESS COWOUCTED M RHOOE ELAND 4
i
bocng e (ch‘ ¥ Df«’w/c* ]
T T -8: NAMES AND ABDSRESSES OF THE OFFIBERS o R =
'mzsmmr YT e : Ve PRESTDNT NAME -
Lﬁ"‘““‘ MACCoQuscele | 2, G wlconmec e, TR !
TADDRESS i’s?nznm i
IZ‘_?/J U2 2/ ST Lo Jre U #8525 S .
anr I'smt P GO0k — - ATt IP CODE ™

LPf?w«- I ‘4790;4 ‘e r 2| 0750
SECRETARY NAME hand ersa.mruu ' 1
/(t'tl'y /'H((U'IM((/¢ ,‘2(‘«9/ /M(fﬁdM(/r I
"sfnmmss 7
i A’ 319 UEp2e ST R 7 Tr2 A hr ST L
L STATE P COOE TSTE ) TF CO0E -
| “ree T |oeser T i3, | @7 | Trep .
- '"”"—_','_‘ T T 8. NAMES AND ADORESSES OF THE OLRECTORS = - .. ‘,
;mz-cronw: ' = e '““’1ommﬁwm£ . 4
' ( At CCuU ey o i :\"acﬁvzzf A (e tpcee (e J/(-', :
sm‘mm T e § STREET ADDRESS -
!. 3 Usrd2ie ST Y7 302 CIEAZ e 5’ 7L I
; Y TSiate f TP GO0t Y !SIATE i
22_0"&:‘“"“ - sm-‘ g mmzi—-x—-:-— _'_/_’ZQJC",‘ e ! ﬂ—-f Cj ?-Zf— a.-:
' DRECTOR NAME " - (oo b - i
’__AS/./:_.[_(i/v__.___.M_C_C’__/?.M! (A — f
Ismﬁm STREET ADDAESS .
; « Tl o nT re w } !
ary STaTE } P Co0t ary 30 g '
= T lozsc ,
T 7o, SHARES. AUY!_ORIIEE“-‘A RO A
B AUTHORIZED SHARES i ISSUED SHARES L
i'"" NUMBER OF SHARES QUASS + SERIES PRRVALLE ] MMEROF SRS CLASS / SERTES PAR VALUE ,
g I i
N 500 SHS NO PAR COM _“___i_ Soo ) fooe  —

g E i
| |

—— - - St - |

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 alfirm that | have examined this
report, including any accompanying schedules and statements, and that
‘ o all statements contained herein are true and coqecl

4
File Date: u ‘ /5'/4)4 — e Sug;ature of Officer ' _

ICheckNo: ) /&‘/q’L u,( P Corne ¢ ol
Print or Type Name of Officer
oy:. Q/’/L/]o B st (Peu ‘//séa
For Secretary of State Use Only Titla of Officer Date’

DETACH BOTTOM BEFORE RETURNING FORM A1 1978



Stat of Rhode Island and Providence Plantations ANNUAL REPORT

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

Corporate [D: ___.. e e e e—mee. ANNual Report for the year:

B MCI OF’HHF‘F 'S INC DF’PDF’C\TED

Name of Corporation:  ......._.._.

Business entity organized under the laws of the Slalc of: _____f) T S Busmcss Fnut\ Is (chcck onL)

For foreign entity, address and telephone number of principal office: [ £ | Bustness Corporation (See RIGI. Chapter 7-1.1)

. [} Professional Service Corporation (See RIGL Chapter 7-5.1)

e Brief statement of the character of business conducted in Rhode Island:

Phone: ( __’

Address and telephone of the pnncnpal ofﬁu of husmw. enmy n Rhodc e e e+
Island (Provide street address - Not PO, Box): e e ,Lcw «.‘S - S
B2 Uer2ie ST o

T2Rausidesss, L

e N ST e A

. THE NAMES OF THE OFFICERS ARE:

PRESIDENT i STREET ADDRESS CITYSTATE - ZIP CODE
' . 7 .
Bitarnd  pic Conmilrc e 3210 JwA2iE  LF -~ D,;w, /C 2 Clses
VICE PRESIDENT STREET ADDRESS TCITYSTATE ZIP CODE
R bak _ pprc Coppuecctc I a e & ‘< ¢ et
SECRETARY 7 STREET ADDRFSS CITY/STATE ZIP CODE
&(.&4/‘{] M"(\o,ﬂil-f{r'/(_._l ) “e e ¢ < ¢ ¢ -
TREASURER : S:REET ADDRESS CITY/STATE 71P CODE
KF_U-HJ M (op ptecte g - o ‘< v &
THE NAMES OF THE DIRECTORS ARE: )
NAME STREET ADDRFSS CITY/STATE ZIP CODE
' i M Crunmpmey (¢ ..Zb—:”/l eaz. .~ S7 - Zﬂau- 77 L
NAME STREET ADDRESS CIYSTATE VIP CODE
. © £ - . . r
Ei!ﬁﬂ * 414(/0/“44(;/( . 7. . r . ‘ - :
NAME STREET ADDRESS CLTY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Sernies Number nf Shares Class / Series
boa VA i g
Lo oAt 210

No_Par . ” _I_A.L(.L'?ﬂ/l. .

Date __ _é/é‘_s/é&s* 19 B»%J»M_WZ’M /C:/ A

chepnd 74
M“‘VY L\M-ﬂ‘ OF nm’ug SIGNING

torm 31 195 TriLE dF omcm sw\]\u

DESIGI\ATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE- If lhc registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

RICHARD MC CORMALK PAID
%12 VEAZIE 5T,

EROVIDENCE Bl 02308 JUN 2 8 1395

56ty P



Jag ice L2000 . PLEASE TYPE or PRINT File Annually
§2Z;Lb:lqcr:-ifsmc State of Rhode Island and Providence Plantations # (Ldl(:)(}d{PStJﬁ[n ]l'_[‘\,‘i’;r'c'h |
’ r : Office of The Secretary of State l
. 100 North Main Street L [b
Providence. Rhode Island 02903-1335 P\
‘ 401-277-3040
. QoOR7TTO _ 13394
Corporate 1D: . __ e Do Annual Report for the vear: -
. L k. MCPDFMQPF‘E INCORPORATED
Name of Business Entity: © . . . ___._. . — - . . - -
T pmes by e o - —
Business entity orgamzed under the laws of the State of- _le.bi haad | usiness bnny s (check one):

[A] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer Identification Numhcri.— [ i . ‘ .

] Professiona) Service Corporation (See RIGI. Chapter 7 5.1)
For foreign entity, address and telephone number of principal office: [ ] Limited Liability Company (See RIGL 7-16)

o _ ) : Name. title and mailing address of contact person to whom
communications may be dirccted:
7 T } R'-(- haalb m(‘oo’?rw’d«L fe
I 2 313 yraze F _
Phone- £ . . _ ;I?c__r:l/_f_r_!fo‘( v, . 2 I— e 2%¢ F

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address Nat P.O). Box):

e 3ja. WUrpriE _84

e aa—m— i . L. LC) L'P _uQ_ 'i e . C e —
_._ ;l?UU‘ (({If(‘( . ﬂ_t_ _ . .

Brief statement of the character of business conducted in Rhade Island:

Date of Orgamzauon: ._ 3/ "{/71— -
Al
Phone: L Hel ) 831 -1i37 Date of Quakhfication to do business m Rhode Island (if foreign entity):
o N THE NAMFS QOF THI‘ ()I'HCFRb ARE:
O CHIEFEXFCUTIVEORFICER OR | B7PRESIDENT +Checs Ong: " STREFT ADDRESS CITYBIATE ZIP CODE
icupm b mllevmwinefe - Z 3/2 Y LEAZ 1L $4 ~ Frov. LPE., 2908
O CHILE OPERATING OFHICER QR [& VICE PRESIDENT (Check (ine STREST ANDRESS CITYISTATE ZlpCam.
Ricnnd pcconmnct, IR, ‘« ‘r ‘o ‘ T o
7] CLSTODIAN OF RECORDS OR ;tl-‘-!(.l(! FARY :Chech O-c) SIHFE1 ADDRESS CITY/STATE ZIP L0t

. . '3 &
4 gt (% L LN 4 [4 P
— k-fuv_f Clonureck_. ! . :
[T CHIEE FINANCIAL OFFICER R TREASURER 1CReck 1ne) STRFET ADDRESS CITYiSTATE Z1P CODE

. ‘. . //
- Cobiprad m(__(_,c_nﬁm/}c/( o it ¢ % ¢ | Ce

THE. NAMES OF THE DIRECTORS ARE;

NAME STRFE] ADDRESS CITVSTATE h ZIFCODE
Md_mdﬂ_ul_w’?w_(c L 3th Jenzie ST ;/Pdg - R I vzvaf
NAME STREET ADDRESS YIS TATE ZIF COLE.
gu.(uw_-é-_ Mecnnare fe N2 ‘- " - R -
NAME - STREL T ADDRESS ’ o CAYISTALE 717 CODE.
/GU-{ y _ FWC (o o fC . <! LY e - L 2
NUMBER OF SHARES AUTHORIZED (IF Appheable} NUMBER OF SHARES ISSUED AND OUTSTANDING (It Applicable)
NUMBER JGO NUMBER

CLASS G e el " C'LASS

SERILS - SERIES j:pd ( lW
PAR VALUE OR ) PAR VALULE OR W{’

WITHOUT PAR Ao pPra : | WITHOUT PAR

Date . . M—=I8S"99 9. 74 IRW&AMJ___

@“_(MLM& (O ALl
‘/JMLBH NAME OF DFFICE H\It:‘\lh(.:




e To be filed annually between
Filing Fee $50.00 January Ist and March st

' Stute of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. ... ... Annual Report for the year.... 2355
FirsT:  The name of the corporation is......... .......... B O TED

SecoND: It is incorporated under the laws of @I“J* ........ jSI"?"”( ..................................................

THirD:  Character of business, briefly stated, ... e,

N CR%—WLA

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

Name Office Address (including number, street, zip code)
..... vt e e - Director
.................................................................... Director OO OO OO OSSO U SOOI OO

Kebtey  MCCoamacle Vi President . L S ‘o

@c“fﬂ*‘ﬂdf(aﬂ“ﬂfctf} ..... J@Secretary o A S N

Q‘C(‘ et Mo praere < Treasurer . e T e Y e e
SeventH:  Number of Shares authorized: Par Value

of slalement that
shares are without

No. of Shares Class &0 par value
T vt #nve / )
bore comman PG ne Pre

,A.‘q{ofe;wxf \f%ﬁf\ Par Value
| NEVEN

EiGHTH: Number of Shares issued:

SEQQE‘ \ " or statement that
N shares ar¢ without
No. of Shares Class Series ™ w par :alulc >
%3 (o itccen N /_’9 Ace P a_
g
Dated. .. 37 /7%3 .19 .. . K. vnCaammc’s  dMC o

(Name of Corpuration)

BELMIWQW4<£ .............................
< .
(Report must be signed by an officer) Title. F .. ' p; Sl ot Ve e

form3* /85



. . To be filed annually between
Filing Fec $50.00 January 1st and March 1st

* Stute of Rhode Jslmd and Providence Planttions y p©
CORPORATIONS DIVISION C/j' llg [.0

100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID.._.. ... . L= Annual Report for the year........ 1%

FirsT:  The name of the corporationis .. .. ... e B e CORMALE S INOOREIRATED

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street. zap code)
Brebkmeh . pas Lo/ me (¢ Director Ba SiEaztE St - FReg. RE
’l%s..kmA.L...M.(.f.%mu{.c,,......sf(& Director T L TR S
.kx.l«..!z.cf ...... el Canmaec s, .. Director ... e bl e M “
Eoclun b i Cormc & President ... e e e P u
?ttL"*“" ..... s Conmece (c, 'f— 2 Vice President U ........................... C e, v “
..... / ‘(‘*"L“'y/ifl((bﬂ*“u(@ Sccretary . SRR ST S
?Lﬁﬁﬂﬂmcfovlmcd/c; ...... Treasurer o ! AT 2 v
SEVENTH:  Number of Shares authorized: Par Value

or statemnent Lhat
shares are without

No of Shares Class Senes par value
& e Caac et o Re 128 4
PAID
. FEB 2 8 1992

EiGHTH:  Number of Shares issued: s . S'l’:l'e ;:::t‘mm

ECIY OF ST 5 rarcs e withouw

No. of Shares Class éIE ' pa: :alutl: l
édc— Ot ae we ¢ €r ALC ID/F‘Q

Dated.... .3 .-2< "2 . 9. .. KoM Ceu @mme <

{Name of Corporation)

%Cﬁ(w ..... me < :
(Report must be signed by an officer) Tilleﬂ.:;., R dee T DU e,

Form 2* 1,85



- To be filed annually between
Filing Fee $50.00 January 1st and March lst

State of Rhode Jsland and Providence Plantations

CORPORATIQNS DIVISION
100 NORTH MAIN STREET
PROVIDENCFE, RHODE 1SLAND 02903

Corporate ID QOOST7 7

.............................. Annual Report for the year....... 1391, ...
Firs1:  The name of the corporationis........ ... R. . MeCORMACK S INCORFORATED. ...

SixTH: Names and addresses of its directors and officers:

(Attach rider if necessary)

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

Becband  mcocoamacte. . Director . 3/3 . LlFAZIE. ST T Fwoe: (2T
?c«‘mvw‘mf(onmrr—ek“sﬂ‘c Director ... e e [
. , ¢ “t - o s
/(fétfh*t'((oﬂm'“f‘- ................. DUIECIOr o e e

X 4 o % ¢
Eua,;a‘!m(oww*“’f— President ettt ettt e st
Freclomed aels mome s, T72 Vice President ... Y e e “ .
- o [ v 6
/("Z"‘/M¢(°V1'“""/C- ........... Secretary ..o B ettt o
R“,CM,( ...... AEC gt (~ Treasurer ... e e Do L7 A
SEVENTH:  Number of Shares authorized: Par Value
or statement that
-~ shares arc without
No. of Shares Class Senes ? b\‘«-u} par value
X2 (o e !b\qq\ (<o /j’?“(_
EiguTH:  Number of Shares issued: I A Par Value
St or statement that
shares are wathout
No. of Shares Class Sernies par value
le o [l curefca . Ne Pre
Datedqﬁfm“’”“7 ........ £ . 19 d// .. E y M Clonue o I T <

{(Name of Corporation)

By%g_.,..&u.‘,ehﬂ.( oAt K
{Report must be signed by an officer) Title,“i..{7..*.,’.5‘.4—....(...%!;{.. ..... L e e

Form21 -85



- : To be filed annually between
Filing Fee $15.00 . . January st and March 15t
State of Rhode Jslaxy med Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODF. ISLAND 02903

C"ﬂ ........................................... Annual Report for the year ....... L7908 ...
McCoumacks Inc,

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

-._‘: ~,

Corporate ID......{.....

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
...... Richard McCormack Director 5312 Veazie Stneet Providence, Rhode lsfand
...... Richard MeConmack, Jn, Director O T
.......................................................................... Director
‘‘‘‘‘‘ Richard McCormack President  .3.312 Veazie Street Providence, Rhode 1sfand
...Richard McConmack, Jn, Vice President ......... e e, ! e S
S N ] M Secretary .. S e, e ! e
..Richard McConmack.. . ... Treasurer .. .. L A ] SO, S
. . . Par Val
SEVENTH: Number of Shares authorized: p Al D o mﬂm:u‘fm
i » shares are without
No. of Shares Class L‘Uf T 3 ]990 par value
600 common SEC'Y OF STaT No Pan
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
400 Common noe Par
Dated. 7€y 1, o 19 .90 .. MCCOAMACRS o TOC oo
{Name of Corporauon)/ . /
By ikni L Cmardl,
(Report must be signed by an officer) Title................. PRESIOENT

Fo: 31 1/B5



;
: To be filed annually between

) ' | January 1st and March 1st
State of Rhode Jslr! 1 axd Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ . Ni= ...................................... Annual Report for the year ...... / aTr
[ McConmacks Inccicprestao

Filing Fee $15.00

First:  The name of the corporation is............0 .. o N e A b e,
SEcOND: It is incorporated under the laws of .............. Rhode Toland e
THirD:  Character of business, briefly stated, is.................... Retall Liquons § Beer lounge
FourtH: If foreign corporation, address of its principal OffiCe...................ccoooveeioeecerooeeeereeeeeoeeces e

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

FirTH: Business address in Rhode Island ...........200 5 Y& 2R A
..................................................................... Providence, Rhode 1Stand 02908
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... Richard McCommack Director ..5.312 Veazie Street Providence, Rhode 1sfand
...... Richard McCormack, Jn. —  Director O A
.......................................................................... Director T e h et ettt e et
...... Richard McCormack  president $.312 Veazie Street Providence, Rhode Isfand
... Richand McCormack, Jn, Vice President ......... . M, e, S s
N S, S, oo Secretary ... TS S et
—— RA&WMCCQWC& ............................. Treasurer ... R Y e, TR, LS. R v
SEVENTH: Number of Shares authorized: Por Vatue
or statement that
shares are without
No. of Sha Class Seri , vat
0.0 res nes pA’D par value

600 common J({LLS 7990 No Par

.SECJY O
: i . F Par Value
EiGHTH:  Number of Shares issued: STaT | o Value
- shares are without
No. of Shares Class Serwes par value
600 Common no Par
Dated 7484 Ja.ooooo 19 9@ . MCCOAMACRS g TG
(Name of Corporation) ) i .
By@a&«f% ’%7 Lé?/ﬁ?z ........................... _
{(Report must be signed by an officer) Title............... PRE S TENT e

Form 31 1/BS



Fiting Fee $15.00

To be filed annually between

January Ist and March 1st
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

FIRST:

The name of the corporationis..........

Annual Report for the year

e B M CORRALK 5 LN CUREIRAT

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

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

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

SixtH: Names and addresses of its directors and officers: {Actach rider if necessary)
Name Office Address (including numbet, street, z1p code)
Kl bmn & g Cdtmrac (. Director FE Y EAL rE ST 2P o L2 A
dinag gl (erimcmc /¢ Director .. O e L o &,
) )
Koo bme b pote Conpmt (S 72, Director ... e e S, G 6.
' : - . ¢ ! 2 'L 7
.T’&.f..g..Ly.kv‘.f.f.rf.......tkf..(....‘.'.C..ef'..&.frr.s:.»f».'.-ffc,....... President ... e, r ............................................. T /
) » - . - (’. (
/j.?/t.'ff.f-.’......‘..,t?.'.’.L.(&.AA‘#.!c‘.‘.‘..(‘:.— ......... Vice President ... o
wr - ’ . I
Py precenwicd gy L A R A r
727“5"“’1 ..... HLllep e/ Treasurer ... o e, G Y e, v
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
500 ._/,OI'L( £l et N e P"F s
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withoug
No. of Shares Class Series par valuc
looe (e bilert Ree [2a
e B e C
Dated.... /7 ¢85 7.7 Voo A C

Form 31 1/8%

(Report must be signed by an officer)

£ ¢ ¢ pasted

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




d3A1304

m



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

State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.... 8770, .. ..o Annual Report for the year .. 1987 . ... ..
FirsT: The name of the corporation is....... R.. McCORMACK 'S INOQRPORATED. ... oo
SECOND: It is incorporated under the laws of ..........cc............ Rhode Island '

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

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

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

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

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

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

Name Office Address (including number, strect, zip code)
L. . . ' - . o /2
..... ce band  paedlarmacle  Director . 03/:?Uf'42-f4'§+7"2"“‘r
R -7 . . ‘ -~
;/f"f”'”ﬁ ..... ME (eRmst (< Ditector oo e ] S R g
.......................................................................... Director
LY & )
I bk pec (onwtmi (C President ... ot Lo ‘o
IERICGA e A (S Vice President ... e M Eloom ! A
Kleclortd peCCenueme e Secretary e el Yo
Ntricirs M Cootmrdic & Treasurer ... E0 O oo eeern CL ] o ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

- (Ot & Mo Pan

s K
2 ~ ENTE
~
. N R
EIGHTH: Number of Shares issued: ) Ebs Ep 2 2 1qpz Fy Vil
; 99; statement that
-~J shares are without
No. of Shares Class Series par value
n
. I .
!-Clp { Vb n ; flee f)”L"
Dated........... LZEITART. 19 ... Gxzfl. MOIRwmile S TC
3 X Mame of Corporanon)
D>
=
= T
e e .
(Report must be signed by an officer) « Utle- f7*5"('”/ ...................................................................

Foarm 3! /8% L=



Filing Fee $15.00 ‘ To be filed annually between

January 1st and March 1st
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAKD 02903

Corporate ID..... 8770

FirsT:  The name of the corporation is..... . R. MoCORMACK 'S TNCORPORATED

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

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

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

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

FIFTH: Business address in Rhode Istand 3/ (/ LA 21 E ST - ?‘POU- (-~

.......................................................... B

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

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

Name Office Address (inctuding number, street, zip code)
/"f\)Cﬁ”f'@c‘ ..... na S Contuet st (<, Director ;offébffﬁzfégf"‘ffédu/aI
’ ; . e e . p P
‘.f:‘./ftf..f?..'...C..e'.../.*.?t..m.ﬁ.(q(?.é%.&.ﬁf@ireclor e e e, ’
.......................................................................... Director
- i L4
?CL‘*VZA ..... M Comrst e (< President e e, e e
I o . . ¥ ., s ;- (r
.......................................................................... Vice President .00 i e
...;...’.ﬁ...?...f.?...‘..‘..ft‘k....Z’?ft.((@.k’(.‘fﬁf.‘.{%ecrctary S AT e AR SO 7
/
.............. e Treasurer A A
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class 3 Series par value
S No ?ﬂf{_
Lo o n e
[oe)
o
EIGHTH:  Number of Shares issued: 2 Par Value
— of slatement that
= shares are without
No. of Shares Class Senes par value
o, ConZ2E o Pan.
~ s m
>
[ ]
=
Dated. .......... SLSEC 19 = .
-
[4, ][4 ]

Form 31

JUL 091985W =2

(Report must be signed by an officer)

1:85




] 1
. . To be filed annually between
Filing Fec $15.00 January 1st and March Lst

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID .5 0.0 Annual Report for the year ....... /

FirsT:  The name of the corporation is. {.-. A (Conmsre k ‘S TALC:

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

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

SECOND: It is incorporated under the laws of‘[\.:/-FOqit’IS"li‘?Nc(

THIRD:

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

FourTH:  If foreign corporation, address of its principal office. ...,
FIFTH:  Business address in Rhode Island .3/ 2. (/EFAZIL. . 5%-}220;; ......... eT
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Recland  aeCconmac b Director Zﬁfa?u././n/&ff'ﬂwfj ~
. ¢ I'ed
Pateccs  g1c Conmr2¢/C Diector ... S
.......................................................................... Director
: P“(«MJ ...... mt S Conmpme (S President ... . i e Com
Zf . .
e e e Vice President .............. o e e
/::?"f’ﬁﬂﬂ‘* ...... M corerrefs Secretary ... Y N <A Y
7/ r4K4
................ e Treasurer "5”&
SEVENTH: Number of Shares authorized: Par Value
or statemeni that
shares are without
No. of Shares Class Series par vatue
o C entrpon
é - . Ar ¢ /7,4;\
[
'
[N
=
EIGHTH: Number of Shares issued: 3 Par Value
cn or statement that
shares are without
No. of Shares Class 3 Series par value
I
b O Coiericod No I22Al
o 0O
. " R ‘g ) : .
Dated.. /¢ 22 %3 19 . RREX . M opppfes  Tacr oo
g (Name of Corporagion) - !
o /" //
. By%%ﬁ‘ﬁwa Y S
€ o ~ N
(Re ust be signed by an officer) < < Title.7- ﬁ‘*’é_"{"‘ ..... e

Form 31 1789



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

Htate nf Rhode Esland and Providense Plantations
OFFICE OF THE SECRETARY OF STATE

/Y/BVQ ’]’I O Annual Report for the year . 1984

FIrsT: The name of the corporation is ..

_R. Acharmack's Incorparated Fed 1.0, # 05-0368877

SECOND: It is incorporated under the laws of Rhade 1sland
THIRD: Character of business, briefly stated, is
L Retail tounge

FourTH: If foreign corporation, address of its principal office

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

address)

S1XTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address

Richard McCormack Director % 312 Veazie Street Providence -R.- 1.

Patricia McCermack Director ' " " "
Director

Richard McCormack President, % 312 Veazie Streer Providence, R....

Vice President

. Patricia McCormack Secretary “ v . e

oM. Treasurer " " i Hoe e
(1! additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Class Seriea par value
600
Common no Par
EicHTH: Number of Shares issued: Par Value
or statement that
ahares are without
No. of Shares Class Seriea par value
600 T
Common HNo Par
-l Ll
Dated : ‘ 10-5-85 e 19 . R McCormack -Incorporated s
(] {Name of Corporatio ’
===
3 &,
o By m’ VAT C2pratres] .
E Title Prcsiden/ fauy %‘%
=]

(Report mus! be signed by an officer)

* @D
drlt o

ny oo

i 1)
It the corporation has chafigBd its registered olffice and/or its regisiered agent,
Form #9 must be filed. Pl§ase contact Corporation Division for Information. 277-3040
| 55

1

-
i

~
>

FORM 31 11.82 i

Go°



Filing fee: $15.00 January 1st and March

To be filed annually between

15t

State of Rhode Tsland and Providence Plantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear /783

FIRsT: The name of the corporation is
R. W Conpmractl 'S Tl
.. (] [
SECOND: It is incorporated under the laws of & hede T hnwed
THIRD: Character of buqiness briefly stated, is

FourtH: If foreign corporation, address of its principal office

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

address)

SIXTH: Names and addresses of its directors and officers:

(Addresses must [nclugde street and number, it any)

It the corporation has changed its\Melfstered office and/or its registered agent,

Form #9 must be filed. Please cont Gorporation Division for information, 277-3040
(= ~]

Name Office Address
Recluwnd jucc conmetele. Director 312 JrpziEg S [fRow AT
pﬂ-Mtfnf R Cap ke ~EC Director ‘o < . o »
Director
v lnnd gl congaseck President 303 venaze SEPeve @€
. . f A - '
} rEccem pacfun et Vice President ‘ ¢
i !’"\(le'(’fﬁ' ﬂ(( Coipr el Secretary &t & ¢ . ‘-
{e o
t\_.cc.é_ﬁ«.:(. £1C (onpe # < ~Treasurer . ol
{If additional space is needed, attach rider}
¥ . 1 . Par Val
SEVENTH: Number of Shares authorized: or soir Value
shares are without
No. of Shares Class Series par value
& O (¢ e P /7,4&
Lo ; . Par Val
EIGHTH: Number of Shares issued: o statement that
shares are without
No. of Shares Class Series par value
C{)O(/ (‘o‘uan"ﬁ A((r [7”1\
=
83
Dated - 6 -¢& —F3 19 @ it Conmrdtik T <,
AV I (\ame of Corporation)
~ T,
— -
- O
J\-\“ XE) z e Title ?)AMM
: t.."__ {Report must be signed by an officer)
i N
L] ..'
— =

—r—

FORY 31 1:.p2



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

State of Rhode Island and Provideure Plantutions
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /2572 .

FIRST: The name of the corporation is < Carmack ‘s Tue.

Seconp: It is incorporated under the laws of “Rhede FShaad
THirD: Character of business, briefly stated, is
Loo "y e

FourtH: If foreign corporation, address of its principal office

—

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 3/ UEpziE St - ____7’_:/?0’ LIRS 2L

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Oftice Address
?ML;'M.A mC CoRpinciC Director Zj’/;l JEnzie St ’?@C’" vay
" Fnteca s mC (opumesc £ Director S v ¢ <7
Director

Secbund paC(onnest <k President % 319 UEAZE ST - 1iev RIS
?r?’f’f? b 1 Clunm B Vice President e L
Wﬁ(uy— WA e wesee € Secretary e “
rPt,cﬁum( , /V(.éﬂ%fﬁcféTreasurer ¢ t v

(It additional space is needed, altach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Series nar value
éOQ O itt tece N PH"(.
n) [ . L . Par Value
EiGHTH: Number of Shares issued: or e Value
shares are without
No. of Shares Class Series par value
éOU £ O Mgy 9 Neo ae_
o
“
[« 82 ¢
Dated : //é’C’/ FT 19 S Clonwncl s

/ SEP?S 192
Lo

It the corporation has changed its regis_@goﬂice and/or its registered agent,
Form #8 must be filed. Please contact Corpgagn Division for information. 277-3040

Form 31 = 10:51



; Lo
- e

To be filed annually
between January lst and March st

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

ANNUAL REPORT
OF

Filing fee: $15.00

K). MECCyamAck s, TNS.,

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 corporation is
R‘ e (e mAaci<'s . T .

SECOND: It is incorporated under the laws of ?LO de ZFehmacd

Tuirp: The address of its registered office in Rhode_Island is
318 UVERZIE .. J?Lf?r_'f'ﬁ TRuurdvace, e
and the name of its registered agent in Rhode Island at such address is
: (L?ic,[«y‘ﬁd m< (c-JQJMMC/C

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

XN e

Firrd: The ch%r of the business in which it is actually engaged in Rhode
Island, briefly stated, is ¢ fAc¢  ACuewg €

SiIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
KPVJA"“CJ m ¢ (o @ mr i< Director 2 312 EaviE ST -?700, Ve
"?n—“\’féu.-m- e na < Director ‘e ¢« i e o ¢
Director
Director
Director
Director
?‘CL’“‘A AU Conamrv ol President AR (a2t & St — fcu R T
thury ¢ cennr# L Vice President " et e " e
Htecra  jCettimpe Seerelary Y v o o w
/;544*‘35 na¢ cu@pa< £~ Treasurer « ¢ o o ¢

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares wir.h%{pt par value,and series,if any,within a class,is:
\!

Par Value per Share

_‘_) or Statement that
Number of i Shares are without
_Shares Class U Series Par Value
(e Cemtisten g Ao (w2
e
fo s
T

£ ocT 1 1981
Qb

Fer= 31 1180 -



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 Share
or Statement that

Number of Shares are without

__Shares Class Series _.. Par Value

& ac £ OV AL M ?‘“Z—
Dated 2-/¢- & , 19 E e (onnrncie's TaC

(NAWE CF CCRPORATICHN]

By Keelwel nmnrc Cortreen €0

™ ?,?p_rn‘e ' ZN B

O

.\-) ;



S
L O
Filing fee: $15.00 To be filed annually

between January 1st and March lst

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

ANNUAL REPORT
OF
Q . Y¥cCormack Ine,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby suhmits the following annual report:

FIRST: Thename of the ecorporationis.. . McCermack,. Ine, .

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
. 312 Veazie Street, Providence, fhode Island
and the name of its registered agent in Rhode Island at such address ig
“chard MeCormack

Fourrt: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is
no

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Retail Liouor .

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

Name Office Address
Richard Mc¢Cormack Director 312 Veazie Street, Providence, R, I,
Patricia MeCormack Director oo | . n
Marie Mc“ormack Director " " " "
Director ‘ ’
Director ’
Director . . S L
Richard McCormack President 312 Veazie Street Providence, ©, I.
Patriecia MeCormack ViecePresident " " oon oo
Marie YeCormack Secretary " S "
Richard Mc “ormack Treasurer L " "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share

10 or Statement that
Numter of Shares are without
Shares Class _Series é __ ParValue
80 .
600 comon no par
\. -
(o™ T
o
oD *
> %
- O
> 0
- L ]
- -
. . UCT 8 -
[} [ ]
) 1980
AR W0 —
form 3" 8.79 g g |
o
~—



FiGHTH: 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 Shara

or Statement that
Number of Shares are without
Shares Class Serics ParValue
600 comnon : no par
Dated Cctober 4 ,19 .. McCormack, Inc,

NAME OF CORPORATICN]

’ ,44@/ Qma/

Its |H4rn-{ 7

Q
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Filing fee: $10.00 To be filed annually
between January 1st and March 1st

State of Rhode Tsland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

L R. McCORMACK'S 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 corporation is
R, McCORMACK'S INCORPQRATED

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
118 North Main Street, Providence, R,I.

and the name of its registered agent in Rhode Island at such address is
Robert F. DiPippo

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

country under the laws of which it is incorporated is
NA

Fi1FrH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is Retail food and beverage

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

Name Office Address
Richard L. McCormack Director 312 Veazie St. Providence, R.I,
patricia McCormack . Director 312 veazie St., Providence, R.I.
Mary McCormack . Director 312 vVeazie St, Providence, R.I.
Director
. Director
.. .. Director
Richard L. Mc Cormack President 312 vVeazie St. Providence, R.I.
Mary McCormack " Vice President 312 Veazie St. Providence, R.I.
pPatricia McCormack . Secretary 312 Veazie St. Providence, R.I,
Richard McCormack Treasurer 312 veazie St, Providence, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout parvalue,and series,if any, within a class, is:

Far Value per Share

or Statement that
Number of ] Shares are without
Shares Class Series Paur Value _
]
500 Common No Par

o .
\0 -
-a 0
o
> #
- o
-2 MAY 311979
-
* -
—
MoAR
OO

FORM 31 40N 12.1Q o O

’ (==
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
500 Common No Par

NInNTH: The amount of its stated capital as of the close of business on December 31
next preceding the date hereof was$ . ..

ﬁ/f,SC) ,19 79 ‘R, McCormack's Incorporated

mm OP COI.PORA'.I'IONI

By Mf{ﬁ/ ﬁ%’@ﬁw

Patricia McCormac.<
Secretary



@ ®

Filing {ee: $15.00 To be filed annually
between January 15t and March 1st

State nf Rhode Islund and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT

OF 1978
__R: MCCORMACK'S INCORPORAT[D

Pursuant to the provisions of Section 7.1.1-118 of the GeneraI Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name o‘f the CO%A‘@.&IQH 1| NCORPORATED

SECOND: It is incorporated under the laws of ‘ R'.‘U"e Island

THIRD: The address of ite registered office in Rhode Island is .
- 940 Hospital Trust Building, Providence, R.l., . .. ..

and the name of its registered agent in Rhode Island at such address is.
~ Robert F. DiPippo

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

country under the laws of which it is incorporated is N.A.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Retail. food and beverage

Si1xTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Richard L. McCormack Director 312 Veazie Street Providence,
Patricia McCormack Director 312 Veazie Street Providence,
Mary McCormack . Director 312 Veazie Strect Providence,
Director
Director
. Director . . o
Richard L. McCormack President J12 Veazie Street Providence,
Mary McCormack . .
Fugene McCormack - Vice President J12 Veazie Street Providence,
Patricia McCormack Secretary 312 Veazie Streect Providence,
Richard McCormack Treasurer 312 Veazie Street. Providence,

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

Par Value per Share

or Statement that
Number of 3 Sharcs are without
Shareg Class Series 4 Par Value
- - Al
ki
500 Common no par

FEB 2 4 1078

Form 31 34m i1 /7
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Nember of Shares arc without
_Shares Class Serfes Par Value _
500 Common no par
Dated January 12, 19 78 R. McCORMACK ‘S INCORPCRATED

{NAML OF CORPORATIONM)

By% ;

Patricia McCormack
Its oSecretary



Filing fee: $15.00

FIRST:

SECOND:

THIRD:

It is incorporated under the laws of .

OF

O

To be filed annually
between January lat and March 1st

State of Bhode Esland and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT -

R e McCCRMACK 'S INCORPORATED...
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as

amended, the undersigned corporation hereby submits the following annual report:

The name of the corporation is.. ‘

Ra McCORMACK 'S IhCORPORATED

. Rhode Island.... ... . ...

The address of its registered office in Rhode Island is. .

.. 940 Hospital .

Irust. Building,. Providence, R.l.

and the name of 1t.s registered agent in Rhode Island at such address is . S
e RObErt Fn DAL ARRO o s i e

FourtH:

Frrra:

If & foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . ... . N.A. ... ...

The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .......n¢tail food and bevera

retail food and beverage

S1xTH: Thenamesand regpective addresses of its directors and officers are:

Richard L. McCormack . .
Patricia Mc Carmack.. ...

Name

Mary McCormack

ﬁlchﬂr d L
Ry MECormack
Eugene Mclormack

Patricia McCormack

Richard McCormack

Mc

romdck

Office
Director
Director

.. Director
.. Director
... Director

... Director

.. President

Vice President
. Secretary
. Treasurer

312 Yeszie.

~.312 Veazie.
312 Yeazie

312 Yeazie
~332.-Yeazie.
. 312 . ¥eazic
. 312 Yeazie.

Address

Street Providence, R.

Street Providence R,
Stceet Providence, K.

Strect Pravidence,
Strect Providence,
Street Providence,

Street. Providence,

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:

KNumber of
Shares

500

FOARM 31 33Mm

10-75%

Class

Common

Serles

Par Value per Share
or Statement that
Shares are without

__ ParValuo___

no  par

] 971

7

NOY

e B o B s B ]
« e 2 s



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

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Shares are withou®

Number of
Shares Class Series_ ___ParValue
500 Common no par
November 1, 77
Dated =~ 7 519 . .R.. McCORMACK’S INCORPORATED. .. .
{NAME OF CORPURATION}

By { Putricia McCormack)

msSecretary Sap i,

v

L2500

el

W -8-77 55 -

O
o



