" STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

) Offtce of the Secretary of State

100 North Main Street

' . Providence, RI 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiflng Peviod: January | - March I« Filing Fee: $50.00
(FORAS MUST BFE TYPED OR PRINTED IN BLACK)
1. Casporate i) No 2. Name of Corporation
12974 JONMAR, INC.
3. Strect Address Principal Business Office City State Zip
1703 Cranston Street Cranst.on RI 02920
4. Business Phone Mo, 5. State of incomoration 6. SIC Code
(401) 943-3140 ' RHODE ISLAND 3079

7. Briny wion of the Character of Business Gonducted in Khode I
HESTAGRAE RS,

ATERERS, INNKEEPERS, SUPPLIERS PREPARERS,SERVERS.

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

Precident Namo

Mario Macera

 \Tee Pristdent Name

i Mario Macera

Stivet Address

151 Hazelton Street.

: Street Address

: 151 Hazelton Street

City State Zip : City Seate Zp
Cranston L. RT et 92920 iCranston | RT ) 02920 ...
Seorcany Name e R : 7'!’(‘(15'1'!;1‘1‘ Name -
Mario Macera : Mario Macera
Strovt Adedress Street Address
151 Hazelton Street : 151 Bazelton Street
City State Zip Gty State Zip
Cranston RI 02920 ! Cranston RI 02920

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

Director Name

3 Irrector Name

Mario Macera : None
Strere Addresc : Street Address
151 Hazelton Street :
Cnyr State Zip P City State Zip
JQranston CARD ) 02920 . ST S USROS SO
Director NXame + Dirpetor Nunte
None ! None
Streer Aderess t Stroer Address
City Staie p : City: Srate Zip

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

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSLED SHARLS

Numbor of Shars Class/Series Par \Value

Number of Shares Class/Serics Par Value

1,000 NO PAR VALUE

200 ComTon none

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

FILED

—— it —?TL
Check No. B] mﬁg/ﬂu — iz

By |

Fife Dare

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinm that [ have examined this repon,
including any accompanying schedules and statements, and that all stalemenis

contaiped herein nmm
Wi //zf;/as

Fignature of Officer¥ 7~ /' Dhte
. MARTO MACERA

Print or Type Name of Officer

] PRESIDENT

Tirte of Officer
Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prow f;,ggct'ogbo’gg;;j';;
Matthew A.-Brown, Secretary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January I - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare 1D No. 2. Name of Comporatian
72974 JONMAR, INC,
? IO CRERSPON “SFBEET C"CRANSTON SR 702920
4. Business Phone No. 5. State of Incorporation 6 SIC Code
(401) 943-3140 RHODEISLAND aa7a

7 Ancf Descripiton of the Characier of Business Conducted in Rhode idland
RESTAURATEURS, CATERERS, INNKEEPERS, SUPPLIERS, PREPARERS,SERVERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~ ™~

Prosidenr Name Vice President Name
MARIQ MACERA : JOHN NOTARIANNI
Strect Address : Stroer Address
151 HAZELTON STREET : 22 HIGHLAND STREET
City Srate Zip : City State Ziy
. CRANSTON RI 02920 i CRANSTON RI 02920 )
hmawn’é;;--------------n--'-'u. L N Y P R T T PN ----s-'q;..'...c.oolooonoa-o!-lrn.;vnu-;;;‘-;r-l;;a-’-"-‘: --------------------------------------------------------------------
I0 MACERA : JOHN NOTARIANNI
Streei Address det
T5Y“HAZELTON STREET i "3 3“NIGHLAND STREET
“GRANSTON ‘S""'RI |”“’02920 : ““CRANSTON ST 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATfACEf!_’fEﬁ ~ (J FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~
Direcior Name Director Name — o )
MARIO MACERA : JOHN NOTARIANNI
Street Address i Streer Address
151 HAZ ELTON STREET : 22 HIGHLAND STREET
iy . Stare Zip : City Sare 2ip
CRANSTON J RI I 02920 : CRANSTON 02920
TSI SRS b
ONE
Street Address o Strver Addross
4. ) ; :
City Stare '.“‘ ‘ Zip s City Stare Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ ) : 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrumber of Sharcs Class/Series Par Value Number of Shares Clasy/Sertes Par Value
1,000 NO PAR VALUE 200 common none

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

2

“I” ‘m m H“ “H I “ Under penalty of perjury. | declare and affirm that 1 have examined this report,
o 2 }
L

i o including any accompanying schedules and statements, and that all statements
/M P contaiped herein are orrect.

File Date é dl/ //4_@
f / S(/ Sbfnature of Officer” Date

Check No. ? J MARIO MACERA

‘ W Print or Type Name of Officer
By: / PRESIDEN
FOR SECRETARY OF STATE USE ONLY ' -
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND Edward S. Inman, HI. Secretary of State
:g: PLANT

. - Carporations Division
A N DP RO VIDENCE ATIONS 100 North Martn Street, Providence. RI 02903-1335
Uffice of the Secretary of Stute

401-222-3040

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2003

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

Li

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Carporate i) No. 2. Name of Corporation

72974 JONMAR, INC.

3. Strest Address Principal Business Office ity State Z1p
1703 CRANSTON STREET CRANSTON RI 02920

4. Businress Phone No. 3. State of Incarporation 6. 51¢ Codr

(401) 943-3140 RHODE ISLAND 3079

7. Breef Description of the Character of Business Conducted in Rhode Isiand

Restaurant Business

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

President Name Vice President Name
MARIO MACERA JOHN NOTARIANNI
Street Address Street Address
151 HAZELTON STREET 22 HIGHLAND STREET !
City State Zip City State Zip .
CRANSTON RI 02920 CRANSTON RI 02920
Secrelary Name Tregsurer Name . V :
MARIC MACERA JOHN NOTARIANNI
Street Address Street Address
151 HAZELTON STREET 22 HIGHLAND STRERT
City State Zip City Stare Zip
CRANSTCN RI 02920 CRANSTON RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ‘
Dirsctor Name Direclor Name
MaRIO MACERA JOHN NOTARIANNI
Street Address Street Adidress
151 HAZELTON STREET 22 HIGHLAND STREET
City ' Statr Zip iy Stare Zip
CRANSTON " RI - 02920 CRANSTON RI 062920
Dtrector Name Director Name o
NONE NONE
Streel Address Streel Address
Caty State Zip ity State Zip
). SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFIY SHARFS BSUEL SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Senies Par Value
1,000 NO PAR VALUE 200 common none

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 | have examined
729 74 * this report, including any accompanying schedules and statements, and

3 ? f O 3 that all statements contained heeein are true and correct.
File Date. udil .- —
02, _5 C/ / Stenuture of Officer Date
Check No.. .
o MARIO MACERA
a/L Print or Type Name of Officer -
By:

Bkt - PRESIDENT

Title of Officer
f sﬂ't Feran 6300 12/07

FOR SECRETARY OF STATE USE ONLY




Z 4

STATE OF RHODE ISLAND
s AND PROVIDENCE PLANT
Office of the Secretary of Stare

PROFH‘CORPORAIION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)

1 Corporate D No 2 Name of Corporation

72974 JONMAR, INC.

2. Street Address Frincipal Business Office

1703 Cranston Street

4 Business Phone No

(401) 943-3140

7. Brief Description of the Character of Business Conducred in Rhode Island

restaurant business

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

Presudent Name
Mario Macera

Strecet Address

151 Hazelton Street

ity Statr Zip
Cranston RI 02920
Secretary Name ' -

Mario Macera

Street Address

151 Hazelton Street

City * Stale Zip

Cranston RI 02920

9. NAMES ANI) ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

ihrectar Name

Mario Macera

Strect Address

151 Hazelton Street

iy Slate Zip

Cranston - RI 02920

Director Name
Strect Address
City State Zip

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

Number of Shares Class/Series Pur Value

1,000 NO PAR VALUE

ATIONS

5. State of Incorporation

RHODE ISLAND

s City Stare

Cranston RI

Vice Fresident Name
John Notarianni
Street Addeess
22 Highland Street
City State
Cranston RI

Trmmrrr Munr

John Notarlannl
Street Address

22 Highland Street
Gy State

Cranston RI

Drirector Name
John Notarianni
Streer Address

22 Highland Street

Gty Mate

Cranston RI

Director Name
Street Address

Cety State

Fdward 8. Inman, Il Secretary of State

Lorporations Division
100 Noveh Man Streer, Providence. RE 029031335
401-222-3040

Lip

02920

&, SIC Code

3079

FILL. IN SPACES BEFORE USING ATTACHMENTS

Zip

02920

Lip

02920

FILL IN SPACES BEFORE USING ATTACHMFENTS

Zip

02920

Lip

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

LSSUFN SHARES
Numbes of Shares Class/Series
200 common

Par Value

no par value

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

= [HHHIAI]

* 72974
RGO

File Date: __ .
Check Na . __ ¢ " —
. s

FOR SECRETARY OF STATE USE ONLY

tnder penalty of perjury, | declare and affirm that 1 have examined

this report, including any accampanying schedules and statements, and

that s atements (ont wed herein are true and correct.

5 n.mur n] ()f_fl er

Mario Macera .

Print or Type Name of Offizer

B President

Title of Officer
g, S

Form 630 12/31



‘STATE OF RHODF ISLAND Corporations Division
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
(ffice of the Secretary of State 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corgerate H)?héo 2. Name of Carporation,

974 JONMAR, INC.
3, Strect Address Principal Business Office ity State Zip
1703 Cranston Street Cranston RI 02920
4. Business Phone No. 5 State of Incorporation 6. Yo O
401)"943-3140 RHODE TSLAND Yo7y

7. Brnief Description of the Character of Buuness Conducted in Rhode Island

restaurant business

8. NAMFES AND ADDRESSES OF THE OFFICERS /X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name Vice President Name

Maric Macera John Notarianni

Street Address Street Address

151 Hazelton Street 22 Highland Street

Ciry Mare Zip City Stute Zir
Cranston RI z 02920 Cranston RI 02920

Secretary Name Treasurer Xame

Mario Macera John Notarianni

Street Addréss Strect Addeess

151 Hazelton Street 22 Highland Street

ity State Zip Cuy State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name
Mario Macera
Street Address Streel Adddress

151 Hazelton Street 22 Highland Street

City State Zip ity State 2ip

Cranston RI 02920° Cranston RI 02920

Director Nume Irector Name

Director Name

John Notarianni

Street Address Streel Addrest

(615 State Zip Cety Siate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES LSSUEDY SHARES

Numéter of Shares Cliass /3¢ertes Par Value Number of Shares ClassSeries Par Vaiue

1,000 SHS NO PAR VALUE 200 common no par value

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

~72974%

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

g 20 / thar al} statements contained herein are true and correct.
File Date: .
Check No o . jj )
& ! f.’rmr or Type Name of ”{Jfﬁ:rr-
By.

- : - - Prcsident
FOR SECRETARY (YF STATE 1sE ONLY .

Titte of Officer

Mario Macera

"Form 830 1200



STATE OF RHODE 1

SLAND
‘ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate [D No. 2 Namr of Corporation
72974 JONMAR, INC.

3. Street Address Principal Business Office

1703 Cranston Street

4 Business Phone No
(401) 943-3140

7. Brief Descnpnion of the Character of Business Conducled 1n Rhode Island

restaurant business

5 State of Incorporation

RHODE 1SLAND

. James R. Langevin, Secretary of State

‘ \ Corporations Division
100 North Main Street, Providence, RI 02903-1333

401-222-3040

City State Zip
Cranston RI 02920
6. SIC: Codr
3079

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

President Name

Mario Macera

Street Address

151 Hazelton Street

Cuty State Zip
Cranston RI 02920
Srrrtlary Name

Mario Macera

Streer Address

151 Hazelton Street

City Sture Zip

Cranston RI - 02920

Vice President Name

John Notarianni

Street Address

22 Highland Street

Caty State Zip

Cranston RI 02920

Treasurer Name

John Notarianni

Street Address

22 Highland Street

City Stare

pd}
Cranston RI 702920

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

IYirector Name

Mario Macera

Street Address

151 Hazelton Street

city State

- hip
Cranston RI 02920

Director Name
Streer Address
City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTY l()RE’.I‘J.J SHARES

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

Dhrector Name

John Notarianni

Streer Address

22 Highland Street

Cuty State Lip
Cranston RI 02920

{heector Numre

Srreet Address

City Srate Zip

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

ISSUED SHARES
. Number of Shares Class /Series Par Value
200 common no par value

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

* 7297 4 *

SR oo
< PAP
a-

FOR SECRETARY OF STATE USE ONLY

Check No :

By .

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements. and
that gl statements conjajned herein are true and correct.

Mario Macera

Print or Type Namr.o-,f_(-J;]irn

- _President S

Title of Officer

Enee £ 30 17104



. Corporate 1D No.

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

!

9, NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTA

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March ] s

{FORM MUST BE TYPED IN BLACK)
2. Name of Corporation

72974 JONMAR, INC.

3. Street Address Principal Business Office

*1703 Cranston Street
4. Business Phone No,
401/943-3140
7. Brief Description of the Characler of Business Conducted in Rhode Island
Restaurant business

President Name
Mario Macera
Street Address
151 Hazelton Street
City State Zip
Cranston RI
Secretary Name
Mario Macera
Steeet Address
151 Hazelton Street

City State Z

P
Cranston RI 02920

Director Neme
Mario Macera
Sireet Address

151 Hazelton Street

City State Zip

Cranston RI

Director Name

02920

Steeet Address

City State 2ip

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

AUTHORUZIT) SHARES
Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE

5. State of Incorparation

RHODE ISLAND

02920

CHMENT)

Jomes R. Langevin, Secretary of State
Corporations Division

{00 North Main Street, Providence, RI 02903-1135
40{-222-3040

City State

Zip
Cranston RI 02920

1

t

6. SIC Codr l

3079 l

|

FILL IN SPACES BEFORE USING ATTACHMENTS |

Vice President Name

John Notarianni

Street Address

22 Highland Street

ity State
Lranston RI

John Notarianni

Street Address

22 Highland Street

City . State Zip
Cranston:n

I
B |
FILL IN SPACES BEFORE USING ATTACHMENTS 1
Ditector Nome .
John Notarianni
Streert Address ) ’ I
22 Highland Street |
Ciy . Slate 2ip - . o
Cranston.. RI 702920 '

!)irrr}ér Name . Cy

Treasurer Name l

02920

Street Address T

Ciry Srale Zip h !
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} . )
ISSUED SHARES !
Numper of Shares

Class/Series Par Value

200 oommon no par value

i

.- .- =t

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

=

uh 1l 49
935

FOR SECRETARY OF STATE USE ONLY

Flle Date:

7

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

that all statements contaiped herein are true and corregt.

Slﬁnlr’n of Officer 4 Aate
Marioc Macera

Print or Type Name of Officer

B  reesident’

Titrle of Officer

Cavem 31 17404



‘ “*STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
., AND PROVIDENCE PLANTATIONS ) Corporations Divisin

Office of the Secretary of State 100 North Main S(r’écl Providence, R} 02903-133§
. 401-277-3040

. T,
.ot . Code

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘IQQB sTor

I ASE REAI
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 NN TN |

(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. " 2. Neme of Corposation

72974 JONMAR, INC.

3. Street Address Principei Business Office Ciry ' S}are. Zip

1703 Cranston Street _ Cranston RI 02920

4. Business Phone No. 5. State of Incorpararion 6. $IC Code

401/943-3140 RHODE ISLAND _ 3079

7. Brief Description of the Character of Business Conducted In Rhode I:Iar!d
Restaurant business .
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name Vice President Name
Mario Macera John Notarianni
Street Address Street Address
151 Hazelton Street 7 Blossom Street
City State Zip © Ciry State Zlp
Cranston RI 02920 West Warwick RI 02893
Secretary Name Treasurer Name
Mario Macera John Notarianni
Street Address Street Address
151 Hazelton Street 7 Blossom Street
City State Zip City State Zip
Cranston RI 02920 West Warwick RI - 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X BOX FOR A?TACHMENT) '
Disector Name * Director Nome
Mario Macera John Notarianni
Street Address Street Address
151 Hazelton Street 7 Blossom Street
City State Zip City State Zip
Cranston RI 02920. West Warwick RI .. 02893
Director Name Dlr«lor Numr
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES [SSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 200 e 0)11110)9} no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
|!|m ‘JI'IEHI’L ader penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling scheduics and statements, and

6 3) Q 8 that all statements contalned herein are true and correct.
File Date: ]‘ Mﬂ/{_ﬂ /
388 o st i1

Signatuse of Officer 4 Dare v
Check No.:

Mario Macera
Print or Type Name of Officer

By: )
FOR SECRETARY OF STATE USE ONLY - President
Tiele of Officer




AND PROVI DENCE L AT]ONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' 401-277-3040

g STATE OF RHODE ISLAN james R. Langevin, Secretary of State
PLAN

PROFIT CORPORATION ANNUAL REPORT 1997

LEASKE READ
Filing Period: January 1-March I » Filing Fee: $50.00 N NS
COMPLIDNING
(FORM MUST BE TYPED IN BLACK) IS RN
IR Corporiur 1D No. 2. Name of Corporation o
72974 JONMAR, INC.
3. Street Address Principal Busimess Office ' - City State Zip B
1703 Cranston Street Cranston RI - 02920
4. Business Phone No. 3. State of incorporation 6. SIC Code
943-3140 RHODE ISLAND 30?9

7. Brief Description of the Character of Business Conducted in Rhode Istand

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

President Name " Vice President Name
Maric Macera + John Notarianni
Street Address - Street Address
151 Hazelton Street 7 Blossom Street
City State 2i Stale 2Zip
Cranston RI 02920 West Warwlck RI 02893
Secretary Name Treasurer Name R B ’ ' -
Mario Macera John Notarianni
Street Address Streel Address
151 Hazelton Street 7 Blossoam Street
Cly State Zip City . Staie Zip :
Cranston RI 02920 West Warwick . RI (02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) -
Birector Name . _ Director Name
Mario Macera ~ John Notarlanm
Street Address - Street Address
151 Hazelton Street * 7 Blossam Street
City State Zip T Cly State Zip
Cranston RT 02920 . -~ West Warwick . RL - 02893
Director Name ’ ' . C ! Director Name '
Street Address + Street Address
City State Zip " ciry State Zip

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

AUTHORLZEL) SHARFS BSSUTD SHARES.
Number of Shares Class/Series Par Value . Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE . 200 cammon no par value

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

m (NN | -
7T 2 9 7 4 =

Under penalty of perjury, | declare and affirm thal ] have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and cornrect.

oo U]1U]9F M Coshy

D_q 6 ’:)—- Stgrature of Officer © 7 Da
Check No.:
Moo /%nc 24
8 k/{p Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - _@)’M

Ttie of Officer




PROFIT CORPORATION 1996
ANNUAL REPORT |

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
X 1 100 North Main Strect

Providence. Rhode Island 02903-13135 + (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE (D HO. . 2. NAME OF CORPORATION
72974 JONMAR, INC.
3 STAEEY ADORESS PATOPAL BUSIESS DRFIE ("1} STATE P GO0t
1703 Cranston Street Cranston RI 02920
7 OUINESS i) S ST O ERTAPORATION X5
RHODE ISLAND 3079
943-3140
¥ BRTH DESCHPTION OF THE GRALTER OF BUSINTSS SOROUCTED B RFOOE TSLAND
eating establishment
: 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT AR VICE PRESIDENT HAME *
Mario Macera John Notarianni
STREET ADORESS STREET ADDRESS
151 Hazelton Street 7 Blossom Street
ary STATE Yig i 1] STATE P K
Cranston RI 02920 West Warwick RI 02893
SECRETARY NAME YREASURER RAME
i Mario Macera John Notarianni
STREET ADORLSS TREET ADOHESS
151 Hazelton Street 7 Blossam Street
OTY TTATE TP I+ 144 TATE PLE
Cranston RI 02920 West Warwick RI 02893
' 8. WAMES AND ADDAESSES OF THE-DIRECTORS
DoRECTOR RAME DRECTO ANE
Mario Macera John Notarianni
ISTREET ADORESS STAEET ADORESS
151 Hazelton Street 7 Blossam Street
o SIATE TP CO0E [0 STATE TP GO
| Cranston R1 02920 West Warwick RI 02893
ONREETGR FAME ORECTOR NAME
STHEET ADDAESS STRTE T ADDRESS
grY STATE TP COOE (7117 STATE l pi e
(. 10. SHARES AUTHORIZED AND ISSUED -~ - ]
AUTHORIZED SHARES ISSUED SHARES
WUMBER OF SHARES CLASS / SERIES PAR YALLE MUMBER OF SHARES CLASS / SEFIES PAR VALLE
1,000 SHS NO PAR VALUE 200 oanmon no par value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date:

Check No:

By: oo -
Far Secretary of State Use Onty

Under penalty of perjury, | declare and atfirm that | have examined this

repart, ingluding accompagying schedules and statements, and that
t%ﬂm and correct.

lnature of Officer

JOH . L. NoTACirnal |
Print or Type Name of Officer

v, P. 1/13/%¢6
Title of Officer Date




Slat of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
¥ _ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Makc Checks Payable to: Secretary of Stale
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0072974 1995
Corporate ID: Annual Report for the year:

JONMAR, INC.
Name of Corporation:

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [X] Business Corporation (Sce RIGL Chaprer 7-1.1)
- [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

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

Phone: ) —imy
Address and iclephone of the principal office of business entity in Rhode eating establishment
Island (Provide street address - Not P.O. Box):

1703 Cranston S't_reet
Cranston, PRI 02920
Phone: { ) 943-3140

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7P CODE

Mario Macera 151 Hazelton Street, Cranston, RI 02920
VICE PRESIDENT : STREET ADDRESS CITY/STATE 2P CONG

John Notarianni 7 Blossom Street, West Warwick, RI 02893
SECRETARY STREET ADDRESS CTYSTATE ZipCODE

Mario Macera same
TREASURER STREET ADDRESS CITY/STATE ZIPCODE

John Notarianni same

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE

Mario Macera same
NAME STREET ADDRESS CITY/STATE ZIP CODE

John Notarianni same
NAME STREET ADDRESS CITY/STATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1,000 camon 200 ~ cammon

no par value no par value
e n Pal
' - s
Date 2-17 .19 95 i 7%5 P
tarianni
~TO PEN. .OFg!-TlgER SIGNING
1Cée Yresiden

Fom31 145 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or regisiercd agent indicated below is incorrect, Form 9 must be filed.

1140 RESERVOIR AVENUE
CRANSTON RI 024520

STEVEN A. MORETTI F Eﬁ?]\cﬁg 7%
AN
CH# 19k



Filing Fee $50.00 PLEASE TYPE or PRINT Fue Anaually

Pavableto State of Rhode Island and Providence Plantations LLC Sept 1 - Nov |
Seceetary of State . CORP Jan | - March |
Office of The Secretary of State
100 North Main Strect
Providence. Rhode Island 02903 1335
401-277-3040

0072974 1993
Corporate iDr ___ Annual Report for the year: . -
JONMAR , INC.

Name of Business Entity:

RI Business Entity is (check one):
X 1 Business Corporation (See RIGL Chapter 7-1.1)

[ 1 Professional Service Corporanion (See RIGE Chapter 73 1)
For foreign ent:ty, address and !elephane number of princinal office: I} Lunited Laability Corupany (See RIGL. 7 16)

Name, tile and maling address of contact person to whom
communications may be directed

John Notarianni/Maric Macera
1703 Cranston Street
Phone { ! . R Cranston, R1 0292¢

Busingss entaty organized uader the laws of the State of:

Federal Taxpayer Ldert-fication Number.

Address and 1elephone of the principal offics of busingss entity a2 Rhode . —_— e

1sland iProvide street acdress - Not PO Box) Brief statement of the character of business ronducted v Rhode Island

. 1703 Cranstopn Strect i L cating establishment
Cranston, RI 02920 '

Date of Orgamization: 6-22-93 —
Phore ( ) Date of Quahfication b do business in Rhode Island (f fareipn entity )
_ - ' THE NAMES OF THE OFFICERS ARE: - .
U eWFFexbcsmviorAciR 0% [ X PRESIDEST Dot eer STRELT ABDRESS CITY.STATE FIPCIDE
Mario Macera 151 Hazclton Street, Cranston, RI 02920
2 CHIF OPLRATING TRV CTR OR g Vi1 PRESIDENT (0 (et STREFT ADLIRESS CITYATATL 2P CONE
John Notarianni 7 Blossam Strcet, W. Warwick, RI 02893
O CUSTODIAS OF RETORDS OB [ SECRITARY (b et STRIET ADORESS CilvSTACt : ZIP VGDE
Mario Macera same
O b NASTTAL D HOLR DR ] Tk ASURTR T, £ Ores STREET ADDRISS Ty sTATL ) AFcont
John Notarianni same
‘ - L THE NAMES OF THE DIRECTORS ARE: _
SANF STRIFT ADDRISS CITRTATY F o0,
Mario Macera same
NaE T ' STREET ADINHISS THYRTATE ' 7R ron
John Notarianni sare
[T T STREET ADURESY ) CITYATATE AP ConL
NUMBER OF SHARES AUTHORIZED {1f App]lcablcl NUMBER OF SHARES ISSUED AND ()LM(E! licable)
NUMBER 1,000 NEUMBER 200

CLASS camon CLASS common 45{ Zﬁ_

SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR NO par value WITHOUT PAR no par value

Bate 4\319 Y 19_?4/. By

75A/~/ /Ut']é’l?[{’”"." !

ME OF CHICER 3ILNING

yie

TLE OF (FTICLR S1GNING

tomll 1AM

DESIGNATED REGISTERED OR RESIDENT AG ENT FOR SERVICE OF PROC ESS:
PL[.A‘%E NOTE: If the Corporation has changed its segiticred office andior registered or resident apent. Form 9 o1 Form LLC 3 must be filed

STEVEN A. MORETTI
1130 RESERVOIR AVENUE
CRAONSTON RI 02920



