“Roas®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comporattions 14easion
106} Nartly Main Stree
Providence, RI 0200531339

%—/ Matthew A. Brown, Secretany of State . 401.222 304
; ¥ 11 .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 e
Filing Perfod: Jannary 1 - March 1 o Filing Fec: $50.00 i !
(FORM MUST RE TYPED (R PRINTED IN BIACK) L ' ] |'i
s X d
t Corporee 11 No. 2. Neme of Carprrnition d b I .
“
75 DIAMOND ENTERPRISES, INC. 3K
d.Strvet Adetress Pt Business Office city State Zip ’
1463 Park Avenue Cranston RI 02920
4 Hustuce Phose No 5. State of Incorporilon G. SIC Cixiter
(401) 943-7649 RHODE ISLAND 3079
7. Mricf Dxcripnion ufrhr' thaeacter af Business Comdnctind i Rbexle Wand
RESTAURAN |
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS !
Prosident Neme « Vice Proviedemt Neanie . | .:'E
David G. Marchetti g Donald M. Marchetti “ !t'h
Stroet Adednexs © Strevt Addedress : ll
10 Cranberry Terrace i 266 Scituate Avenue ! [l
iy Steaner 2ip ! iy Stare i o |
Cranston RI l 02921 : "Cranston RI I 02921
TR T UIP S terarerees vereeeraaeeie crererieaies PR R R, eeerileadd
Seerctany Name . o ! 7rmmn'r Neamne . I :
Donald M. Marchetti : David G. Marchetti i
Strevt Adednxs : Stroet Address ;
266 Scituate Avenue : 110 Cranberry Terrace .
city Staite Zip : Gy Stater 2ip d00)
Cranston RI 02921 : Cranston RI 02921 ;
19. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHME_N}'*S I |
| Dinecior Name : Director Name L fi
David G. Marchetti : HIE
Strevt Aefedross s Strret Address i |
110 Cranberry Terrace : '
Ciry Stenie Zip Ly [ Sare Zip
Cranston RI 02921
Dictor Name T 3 Direclor Neeate
Donald M. Marchetti |
Street Adtross i St Adelress L
266 Scituate Avenue : !
ity Sterte Zip iy State 2ip i | A e
Cranston RI 02921 HIE P
. 1
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]| | L'
AUTHORIZED SHARES ISSUED SHARES
Nunther af S Class'Sertes Par Virlue Nuwbor of Shares Class/Sertes Par value | |
1,000 NO PAR VALUE 200 Common No Paé' |!
E

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

| ‘“m ||| “IH ‘I H’ II Under penalty of perjury. | declare and affirm that

.d hercin are true
- - 057
File Dare / /; I —_—

mcludmg any atcompanying ‘;chcdulec and statements, apd that alk \lal mc.nl.\

.
!
el
.

1
1 have cxamined Ihls upor].

/ '%’/ar
7

T/99 g Oficer e
Check No. David G. Marchetti .
By: & Print or Type Name of Officer I
' President

FOR SCCRETARY OF STATE USE ONLY -
Title of Officer

Form 630 R'cl'




t)ifice of the Secretary of State

Matthew A. Broun, Secretary of Slate

o= e
- ¥ g

WA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Filing Fee: $50.04)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

fowraies Dusion

160 North Mam Stree!
Proticlence, RED2WI3-1335
07 22.) 3640

2004

b Cinprrate [ N

2 Name of Corpergenon
7175

DIAMOND ENTERPRISES, [NC,
4 Niveed Aderess Provead Breoses Ofice

1Yy{3 Pri AYENVE

Cuy Stete

ChivanSroAd

Zy

‘c2920

A Bsotes P Vo 5 State of fncorporation

(401) 343-7C Y9 RHODEISLAND

0 SiC tixde

3078

T Hiwf Descnprans of the Cheracier of Business Conducted i Rhode fsiand

RESTAURANT

Prosredern: Name

Dauil ¢ MaLcNETT

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

"] FILL IN SPACES BEFORE USING ATTACHMENTS

s Viee Presudent Name

P DONARLD MALCHETT

Nvver Adedriecs

1O oA REnY TEalACE

i Striet Address

€€ SCITUATE AUE . U7 A-Y

g tar Namie

Dav Ih & rnCHETT)

ERAMSTT J”’“?’L.r l"”ow 2 é“"éam N | e o292 )
D!oﬁm LD MRAACHETT) IDA\JLD G. MancneTTI

"ICE SCITURTE AVE. LW IT A=Y s“,,(; CannBErRLY TENARCE

“Coa S To I(L:C "o 292y EC"Z: R v TON R |Z"' CLP2/

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

5 Director Name

Merevr Acidreas

1o CRAwPEALY TENRAT

v Steet Address

(.'C.—ﬂ- A N ; N l.‘n’tirf' ﬂI

Inrectar Name
PO ~N& D MAQCNETT ]

AT l State lz o

Pirector Sane

Strewt Acldresa

U oStreer Address

-3

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

26 ScrTunie AVE 5
< Steate Zifr . wie State Ay
CaarnSTon Torvzs ’

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

Neomber of Mhares CliserSeries Par Vadue

Stomber of Shares Clerss/'Seres Jqir Value

1,000 NO PAR VALUE

2o o Commor | MO Al

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

7 C &
L

1

File Date ! — ll“ DL’\
Check No .’3 'BKD.L
Nae

FOR SECRETARY OF STATE USE ONLY

i

By:

Under penalty of pecjury, 1 declare and affirm that 1 have examined this report,

ipcluding any accogpanting schedules and statedlents, and that all statements
contarmes herein ardyrucland correct, /ﬁ )/
L 7/

Signature of Officer Datd

oOnvi0 ¢

Prnt ar Type Name of Officer

ffLEJ;OE’NJ

Title of 4ficer

A QACNETT)

Form 630 Rev, 12/03



et g e . . . Fdward 5. Inman, HH. Secretary of State

STATE OF RHODE ISLAND S v Ly

AW AND PROVIDENCE PLANTATIONS 100 Novth Man Street, Provedence, RT 029031335
401-222-3040

Office of the Secretary of Stale

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January !-March 1 o Filing Fce: $50.00

(FORM MUST BE TYPED QR PRINTELD IN BLACK)

1. Corporate 1D No 2. Name of Corparalion

1175 DIAMOND ENTERPRISES, INC.
i Streel Address Principal Business (Mffice ) City State Zip

I3 e AVE. (e N Rl QGO
4 Business Phone No 5. Stale of Incorporation 6. SIC Cade

701 973.7)LY ‘7 RHODE ISLAND 3079

7 Rnef Descuption of the Character of Business Canducted in Rhode Island

¢ ﬁe STAUVZ Qv \
8. NAMES AND ADDRESSES OF THE OFFICERS {("X” BOX FOR ATTACHMENT) FILL INSPACES BEFORE USING ATTACHMENTS

Vice President Nume

Davs 6 hAreTT Tonaed M. MAGHE T

Street Address Street Address

NO CoawiBerry  [Raphce 31 Foxgiove De.

City C/MNS'N W, .S!a.'ch\ Zip U;C)‘L\ (:”?C@“WS.TN\) State Ql Anpw ‘D Q

Secre, Name Treasurer Ay
Ay

VALD M. MARCKETT  1AUD ¢~ IVWECHeTT |

Street Addrest Street Address

A/ Foxiélove De. )10 (eswiBreey Fl?wce
" oeASNW T RL " pIB

. Zip
W’y\) JjO WS 12( D >0
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name {hrector Name

Street Address Street Address

ity State Zip Ciry State Jip
Directar Name Director Name {

Strect Address Stree! Address

ity State 2ip ity Stale Zip

10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT}

AUTHORIED SNHARFS ISSUED SHARES

Number gf Shares (lass /eries Par Valur Number of SHures Cliss /Series Par Value

1000NOPARVALUE  (“jwaveg nJ D /ﬁ%\ﬁmﬁ 200 C Dmwmow M /P s

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p 8 Y ) )

Under penalty of perjury, | declare and afftem that | have examined
¥ 7175 % thus report, including any accompanying schedules and statements, and

: all statements contained herrin are trye and correct.
File Date J_'_L_E_D I \_____,ﬁo 3
e . / F_ ﬁ
ihrte

oo ANLO 003 ;Dﬁ/é S AR T

y . % \ N Print ue Tvpe Ny { Officer
By B “-‘\'\ ‘)\,..:, J‘
— - _

FOR SECRETARY OF STATE USE ONLY -

Htle of Officer

=T s Far 630 12i02
=



Edward 8. Inman, I Secretary of State
Corporatant Divssion

100 North Main Steeet, Providence, Ri 02503 1335
Ai]-222-3040

STATE OF RHODE
« AND PROVIDENCE

aRype
: Opftce of the Seoretary of Stale

ISLAN

PLAN AII(JNS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 » f-’Hirrg Fee: $50.00

TORM MUST BE JYPED IN RLACK
1. Cerporaie 1) No

T Strect Address Prissopal Business Office

1463 Park Avenue

4 Husimess Phane No.

2o Nune of Uergotation

DIAMOND ENTERPRISES, INC.

S Mate of Incurporation

(97134 Mate 2

Cranston 02920

& SIC Codde

7 Brief Descnption of the Clrasacter of Busiess Comducted 1o Rhode [sharnd
Restaurant
8. NAMES AND) ADDRESSES OF THE OFFICERS (X~ BoX FOR ATIACHMENT,  FILL IN SPACES BEFORF. USING ATTACHMENTS
Pressdent Name Vice Peesident Nume
David G. Marchetti Donald Marchetti
Street Address Streetr Adedress
110 Cranberry Terrace 36 Belle Isle Way
Crly State 2ip iy Sinle o
Cranston RI 02921 Cranston RI 02921
Secretary Name . Treasurer Namr
Donald Marchetti David G. Marchetti
Street Addeess Street Address
36 Belle Isle Way Cranberry Terrace
City Stute Zip ity State Zip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRFESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACi".S BEFORE USING ATTACHMENTS
Disestor Name Durector Nume
David G. Marchetti Donald Marchetti
Street Address Stree! Adidress
110 Cranberry Terrace 36 Belle Isle Way
City State P Cilw Stale Zip
Cranston 02921 Cranston 02921
Iyeectsr Name [hrector Nuame
Srreet Address SMreet Adddress
(1Y State ap City Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Vilue

Numbree of Shares lassiSerfen

1,000 NO PAR VALUE

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
[SSUUEDY SHARES

MNumbes of Sinres Class/Sertes Par Value

200 No Par

Common

Value

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

IR

* 7175 %

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

s repart, including any accompanying schedules and statements, and
/ / ’,_f 0 2 ontafiued herein are true gnd correct
File Date | — J— 1/11/02
;209 / \7 XTI o Dffickr : Date
Cheek No. _. : - = David G. archettl
aL Srnt ar Trpe Nawe ul‘rJ.f_f er -
liy. : — - President
FOR SECRETARY OF STATE LSE ONLY —_ - — . _— —
Title u,’ Officer
Etr- TR Y Farm 030 1 2:61



STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN BLACK)

! Corporate 11} No. 2 Name of Corporation

Carparations Division
100 North Main Sireet, Providence, RI02903-1335
401.222-3040

7175 DIAMOND ENTERPRISES, INC.

3 Sticet Address Principal Rusiness Office
1463 Park avenue
4. Rustness Phone No
(401) 943-7649

7 Browel Descnption of the Character of Busimess Conducted in Rbode Istund

Restaurant

S State of incarpiration

RHODE .ISLAND

Citv State Zip

Cranston RI 02920

* $07Y

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

Presutent Namr
David Marchetti
Steeel Address
110 Cranberry Terrace
cary Slate Lip
Cranston RI
Secretary Name
Donald Marchetti

Sireet %ddrr’s\

Belle Isle Way

02921

ity State

Zip
Cranston RI 02921

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

Directar Name

David Marchettl
Street Address

110 Cranberry Terrace

ity Sate Lip
Cranston RI 02921

Directar Name

Street Address

City State 2ip

10. SHARES AUTHORIZED /X~ B0)X FOR ATTACHMENT)
ALTHORLZED SHARFS

Numher of Shares Class/Senes Par Value

1000 SHS NO PAR VAL

Vice President Nume
Donald Marchetti
Stree! Adidress

Belle Isle Way

(99133 State 2p
Cranston RI

Treasurer Name
David Marchetti

Street Adddress
Cranberry Terrace

02921

by State Zip

Cranston R1 02921

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Donald Marchetti
Streetr Adlidress

36 Belle Isle Way

ity Starr Zip
Cranston RI 02921
Direztor Nume
Strect Address
City State Z1p
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
BHUFD SHARES
Nunber of Shares Class/Series Par Value
200 Common No Par

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

= (WO

+7175*
e
S E 5L
o

Fite ate .. ___ ...

Uheck No:

Hy:

FOR SECRETARY QF STATE LAY ONLY

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

1 all stater h?nmncd herein

David Marchetti

Prenit or Type Name ot Offices

- President

Jtite of Officer

re true and carrect.

1/12/01

Dute




:& STATE OF RHODE ISLAND James R, Lengevin, Secretary of State

AN b : d . AT : Corporations Division

Ufﬁernf rlmngrxal,R,F,mE E PLANTATIONS 100 North Muin Street, Providence. RIODZggg-;gjg
. 401-222-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

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

(FORM MUST HE TYPED IN HLACK!

I Curporate 1) No. 2 Nawe of Carparation
7175 DIAMOND ENTERPRISES, INC.
J.Streer Address PPrincipal Buswess Office Crby State Zip
1463 Park Avenue Cranston RI 02920
4. Rusiuets Phone Na, 5. State of Incarporation 6. 810 Code
(401) 943-7649 RHODE ISLAND 3079
7. Brief Desceiption of the Character of Business Conducted in Rhode Istand
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent Name Vice ['resident Name
David Marchetti Donald Marchetti
Sireet Addresa Street Address
110 Cranberry Terrace 36 Belle Isle Way
Ciry Stare Zipr Criy Stute Zip
Cranston RI 02920 Cranston RI 02921
Seceetary Nome Tteasurer Name
Deonald Marchetti David Marchetti
Street Address Strerl Address
3¢ Belle Isle Way 110 Cranberry Terrace
ity Stute Zip Cety Stale Zip
Cranston RI 02921 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
iisector Name {hrectar Name
David Marchetti Donald Marchetti
Street Address Streel Address
110 Cranberry Terrace 36 Belle Isle Way
Ciry State Lip City State 2ip
Cranston RI 02920 Cranston RI 02921
thrector Nume Iirectar Name
Streer Address Streel Address
City Stare Zip ity Starce Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {°X~ BOX FOR ATTACHMENT)
AUTHORZEL Y SHARFS ISSUEDY SHARFS
Number of Shares Class/Seres Par Value Nunther of Shares Class/Senes Par Value
1000 SHS NO PAR VAL 200 Common No par value

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

‘ll “II ﬂl‘ ll“ Under penalty of perjury, [ declare and affirm that | have examined

* 1 5 * this report, including any accompanving schedules and statements, and
/ 3/ O O ~ all statemengs conjained hereig are true pnd correct.

Frle Date: \ ya J
) .er NS ”_.AZéy_f___
/U Z {; 6'; . ereof OffTcer N Darw

Check No - _ . [ . :

2 David Marchetti

C, . Print wr Type Nuwe uf Qfficer
By _ o - X

&

FOR SFCRETARY OF STATE LSE ONLY - President - . — e — — = -

Title of Otficer



STATE OF RHODE ISLAND

AND PROVIDEN P NTATI Corporations Division
Office of the Secretary of ;ME E LA ONS 100 North Main Strect, Providence, Rf 02903.1335

' . 401-222-3040

@ James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYPED IN BLACK)
VT Corporate ID No.

7175

2. Name of Corporation

DIAMOND ENTERPHISES INC

) 3. Street Address Princlpal Rusiness Office City State
1463 Park Avenue Cranston RI
4. Business Phone No. 5. State of incorparation 6. 5IC Code I
(401) 943-7649 RHODE ISLAND 3079 f

7. Brief Description of the Character of Rusiness Conducled In Rhode Istand
Restaurant '

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS © =~ T
President Name Vice President Name . I
David Marchetti Donald Marchetti
Street Address Sereet Address i !
110 Cranberry Terrace 36 Belle Isle Way
City State 2ip City State 2ip 1
\ Cranston RI 02920 02921

Cranston RI

Sm'elary Name

Donald Marchetti

Street Address

36 Belle Isle Way

Treasurer Name

David Marchetti

Street Address
110 Cranberry Terrace

.- P

State Zip State

RI 02921 Cranston RI
" 9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) (

Director Name

David Marchetti

Street Address
110 Cranberry Terrace

-— - - . m

Zip
02920

FILL IN SPACES BEFORE USING ATTACHMENTS, "~ T
Director Name

Donald Marchetti

Streel Address

36 Belle Isle Way

City : City

Cranston

City State zip City state Zip -
Cranston RI 02920 Cranston RI 02921
Dlrrrl’or hamr ' ' _ Director Name . . o teeees .
Street Addresy Street Address’ T - R
Ciley State Zip City State 2p - - )
|
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)  ___ *~  ~ :i
AUTHORIZED SHARFS OSUFD S {ARES
[ Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value A i
. -
I 1000 SHS NO PAR VAL 200 Common No Par
| S

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

m o

Under penalty of perjury, I declare and affirm that | have examined
)Owu 46,8¢

this report, inctuding any accompanying schedules and statements, and
at all statementq contained hereln are true and correct.
J H \q- q 3 iature of Officer T
David Marchetti

W 1)19)99
Print or Type Name of Officer

Fite Date:

Dare
Check No.:

FOR SECRETARY OF STATE USE ONLY

President
Title of Officer




STAT E OF RHODE ISLAND Jaumes R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corparaiiams Division

Office of the Secretary of State 100 North Main Street, Providence, RI 012903-1338
' . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

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

TFORM MUST BE TYPED IN RLACK)

1. Corporate [1} No. 2. Nume of Corporation
raki DIAMOND ENTERPRISES, INC.
3. Street Address Principal Business Office Cry State Zip
1463 Park Avenue Cranston RI 02320
4 Business Phone No. 5. State of Incorporation 6. SIC Code
(4010 943-7649 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)
Prestdent Name Vice President Name
David Marchetti Donald Marchetti
Street Address Streer Address
110 Cranberry Terrace 36 Belle Isle Way
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02921
Secretary Nune Treasurer Name
Donald Marchetti David Marchetti
Street Address Street Address
36 Belle Isle Way 110 Cranberry Terrace
Ciry State Lig City State Zip
Cranston RI 02921 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)
hrector Name Director Name
David Marchetti . Donald Marchetti
Strect Address Street Address
110 Cranberry Terrace 36 Belle Isle Way
Cuty State Zip City State Zip
Cranston RI 02920 Cranston RI 02921
Iitector Name o Drrector Name
Streer Address Street Address
Caty State Zip ity State Zip
-
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORLZELY SHARES ISSUELD) SHARES
Number of Shares tiass/Series Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 200 Common No Par

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

‘ ‘IIN !"l‘ Hl” lllll |m ‘"‘ Under penalty of perjury, | declare and affirm that | have examined
& *

this report, including any sccompanying schedules and statements, and
SR a9y \
\
Frle Date:

96’01 \\

all statermnents cpntained herein are true and correct.

Cf Officer IJurr
David Marchetti
Print or Type \-amr of Officer ¢
By. ____ _
FOR SFCRETARY OF STATE USE ONLY - Pre31dent

i'mr nf (Jfﬁrrr



STATE OF RHODE ISLAND Jumes R.Langevin, Secretury of Stalr
LA

. . ~ e N - ians Divisio
. AND PROVIDENCE PLANTATIONS _ _ Corparations Division
vy Ufficewf the Secrctary of State 100 Narth Man Street, Providence, RI 029031335

' 01277 3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE HE AD

Filing Period: January 1-March 1 e« Filing Fee: $50.00 IRV IRLE LTINS
(FORM MUST BE TYPED IN BLACK) \ (I‘l\lls:lilnllz\\l('
1. Corparate 1) No 2 Name of Catporation
7176 DIAMOND ENTERPRISES, INC.
J. Street Address Principal Business Office Cily Mate Zip
1463 Park Avenue Cranston RI 02920
4 Business Phone No. 5. State of incosporation 6 SIU Code
(401) 943-7640 RHODE ISLAND 3079
7. Brief Description of the Character of Rusiness Conducted in Rhode Idland
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ HOX FOR ATTACHMENT)
President Nume Vice President Name
David Marchetti Donald Marchetti
Streer Address Street Addrese
110 Cranberry Terrace 94 Alpine Estates Orive
ety Stale Zip City Stare Zip
Cranston R1 02920 Cranston RI 02920
Secretary Name Treaturer Nume
Donald Marchetti David Marchetti
Street Addeess Streer Address
94 Alpine Estates Drive 110 Cranberry Terrace
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT)
Inrector Name Director Name
David Marchetti Donald Marchetti
Street Address Street Address
110 Cranberry Terrace 94 Alpine Estates Drive
ity Atate Zip ity Stute 2ip
Cranston RI 02920 Cranstén RI 02920
Director Namme Durector Name
Street Address Streer Address
iy Stare Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* ROX FOR ATTAGHMENT}

AUTHORIZED SHARES - ISSURD SHARES
Number of Shares Class/Series ar Valne ' Number of Shares Class/Senes Par Vitlue
1000 SHS NO PAR VAL 200 Common No Par

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

] — -

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

this report, including any accompanying schedules and statements, and
M}/ »7 at all statempnts contained heretn are true and cnrrect.
Fitepate: ___. 7 | 4 7%—" 9‘7
i / . Pan A _/ So—
b ¢ - v of (Kiicer \ e
Check No.: _ L L J/_’: . .
_ ///flé/ David Marchetti . _ —
A Print or Tvpe Nawmie of Officer
By _ . .—’/

FOR SECRETARY OF STATE USE ONLY - President - . _ -

Tithe of Uficer




PROFIT CORPORATION
ANNUAL REPORT

1996

James R. Langevin, Secretary of State
Corporations Division

State of Rhode Island and Providence Plantations

100 North Main Streel
Providence. Rhode Island 02003-1335 « (401) 277-3040

L)

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

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE D MO, 2 NAWE OF CORPORZTION. - - - —e— i e e
' 7175 , DIAMOND ENTERPRISES, INC.

3 STREET ADORESS PAICIRN, BUSINESS OFFICE arv — SITE ™ == p ppp ——= “ —— " -
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DO0T1TS , 133
Corporate 11X Annual Report for the year:

. . DIAMONDG ENTERPRISES, INC.
Name of Corporation:

Business entity organized under the laws of the State of: ' R_‘: Business Entity is (check one):
For foreign entity. address and telephone number of principal office: AP Business Corporation (See RIG, Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL. Chapier 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ! )

Address and telephene of the principal office of business entity in Rhode \\(_’b?&_} m\/\) ( ‘

I%larld (Pmndc street ress -Not PO B x)
ARG L
CC’ wo S W ¥ 024930

phone: (HO\) O L13 _"F)W L“

THE NAMES OF TllE OFFICERS ARE:

RS G MAReeTT 39 SAce e (aansnw R o

LB PRISIDENT STREET ADDRLSS CITYSTATE

Lo M. MARCHe T N ALfwe ESwiny W (oS R1 0398
%&D‘_m _MAm\Q‘ T ‘ "TSTREET ADDKESS C T OIYRTATE ZIP TODE

DO G V\f\[\(’CHQ\Tl

THE NAMES OF THE DIRECTORS ARF

NAME STRi i1 ADDRESS CITY/STATE " TR CuDE
NAME ’ ' - STREET ADDRESS CITVSTATE 7R CONE.
NAME ’ ’ ’ STRFET ADDRESS T CHYISTATE - ZIP COBE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senies Number of Shares Class / Series

| QCC COramony  n AR D00 (Ovarnons wh/f’/\f?

VAR
. : . [ 1,
Date _ _/,Zr— .19 9 S’_ By:_. A g L\_‘ﬁ&b

FRINT OR [TPF NAME OF OFFRCF Rsu,\ NG G MM( l_kz T (' [

Fem31 */95 TITLE OF 0i+ICER SHGNNG f)(; S O £as T
' l)hsl(,\‘ATLD REGIST ERED AGENT FOR SERVICE OF I’R()( I‘,bb

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Cavin MARCHETTI FILED
1463 F" EE AVENUE JAN 0 9 1995

CROANSTON RI CZoad z !
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Qffice of The Secretany of State

100 Korth Maln Street
Providence. Rhode Island 02903 1335
401-277-3040

Comporate 1D 0007175 Annual Report for the year. __ 1334
Name of Business Entity- DIAMOND ENTERFRISES, INC. -

Husiness ety orgazized vader the Lews of tke S1zie of
Feceral Tavgayer Idenuhicanen Number

For foreign erity. address 22 ielephons auesher of prinaipal office

Pacac

Address and telephone of the principal aflice ol busingss eanty in Roode
Island i Provice stzeet adégess - ot PO Bow:

IHeD
ANSTON

Y3~V G

Phnne: fL{u 1

' THE NAMES OF THE OFFICERS ARE:

Husmc:\[)u_\- 15 (Check one?
f

1 Business Cerporanon (See RIGL Chapier 7-1.1)
1 Prafesaonal Serviee Corporatien (5ee R1GL Chagter 7-5 1)
I Limned Lichihiy Company (See RIGL 7-16)

Nawee. e and manhing ddress af contact persens o whom
conurunica s aray be directed

/‘/&»} 22K
CR2ANSTIA

Fees.

8

cHeil |
A€

AR )

Brict s‘}uS‘nl uf the characier of busmess conducted 1n Rhode Island

KeSinurearT_

Y42

Date of Qualificatur: (0 da bas.ness e Rhode [sland (F toreipn entity)

Dzt of Orzamrition
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He 7!
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Sl T ALy

CITYSCATE TIriou

SNAccHeTTy 9‘{/?/?/'1/6 EGIATE DR Ceansng (€1 03 93

STabLT AL )(NI.\\

CITY XTATT P e b

5% CTYATATE RaLgnsit Y

I)IR}CI()RS \Rl

Sanss STRYET ADORLES TS ATE T oot
SamE T - STRET GRS CITYS AL TR
NAM T " - MBEET aprtes B T e vATY LIECT

NUMBER OF SHARES AUTHORIZED (11 Apphciblie;

NUMBER OF SHARES [SSUED AND OUTSTANDING (1 Applicable)

NUMBER / sJor-N SUMBER SO
CT.ASS CO""\ o~ — CLASS COVV\ QU
SERIES \nan SFRIES

PAR VALLE OR

WITHOUT PAR r\o ?A@

PAR YALLE OR
WITHOUT PAR

Date
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M- or T

TITUE 8 D EWCT W51,

feemm ot

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE I the Corpozaion hus changed ns regislered of lice wndfor regis

DAVID MARCHETTI
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CRANSTON

RI 02320
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i Fre 5(;*-[4(’7 To be filed annually between
Fiing Fee $50.00 Li‘ l January st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year ... 2233 ... ..

P T - -—

FirsT:  The name of the corporation is................. Drd &k Sy TESF R IR S L

SECOND: It is incorporated under the laws of .. Rhode. TSLANG......oooooooooeooooo oo

THirD:  Character of business, bricfly stated, is.... Restawrant ... ... e e, e

Cranston, RI 02920

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including numbsce, street, 4p code)
David Marchetti ... =~~~ Director 39 Sage Drive, Cranston, RI
Donald Marchetti Di 94 Alpine Estates Drive, Cranston; RI
................................... e DITECEOT
.............................................. erieeiereen . Director
David. Marchetti ... ... ... President 39..8age. Drive .Cranston. . RI..............oo....
Denald Marchetti ... Vice President 94. Alpine Estates Drive, Cranston,R I . .
Donald Marchetti ... Sccretary ] e R
David Marchetti =~ Treasurer 0 Sage Drive, Cramston, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common _— No Par Value
AN
EiGHTH: Number of Shares issued: Foliny C Par Value
or statement that
_— shares are without
No of Shares Class Series - ‘:TF”_;__’_"_":_\II oc - . par value
200 Common —_— " No Par Value
Datcd,,.,...F?PF'.U@FY..,.CQ_.-K ......... 19 .93 DIAMOND. ENTERPRISES, - INC - -reseerriesessrerrrrerensooon, B

(Name of Carporation)

{Report must be signed by an officer)

Taem i B



To be filed annually between
January Istand March 1st

State of Rhyode Jsland and Providence Plantations, 3,

Filing Fee $50.00

CORPORATIONS DIVISION \1 e NG
100 NORTH MAIN STREET oo
PROVIDENCE, RHODE. ISLAND 02903 ™
Corporate 1D, ... . L LTE

FirsT:  The name of the corporation is

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

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

Name Office Address (including number. street, 7ip code}
................ v Director
...... et e, DYTECLOE
...................... e Director

D 6‘~MA(€CHCTT\ President -3 SAGS. De. COWS™W &I 948s

0w W MARCHE Tivice presidenId AL Pue._&smies. D2 CRAuITn. €T (9%,
DC)MN—D ..... N\rwcﬁe—rr'%cretaw e e et

Ao G- MACCHOTT. L Treaswrer oo e e

SEVENTH: Number of Shares authorized: Par Value
or statlement that

shares are without
No. of Shares Class Seres par value

/OO0 T COmaea O SPAR,

EigutH:  Number of Shares issued: Par Value
01 Slalement that

shares are without
No of Shares Class Series par value

00 C_ O~ 9 /(‘3/\@

Datcd,“,.“,.,./....&sa ....... e, 19% \..A.\A‘_ﬂ\OwD E,Ntﬁﬁ?E\S'eJ lwc

{(Name of Corpuration)
BY.EM/I ..... \6 ...... /]/‘

(Report must be signed by an officer) Title....... 63:/&3?-5; ................................ BV N SR

4

~

Form 3+ /85



To be filed annuatly between
January 1st and March st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.... ... OORZL75% Annual Report for the year........122%. ...
FIRsT:  The name of the corporationis....................... CIAMOND. ENTERFRLSES, . ING..o .

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

SECOND: It is incorporated under the laws of ................. . I
THIRD:  Character of business, briefly stated, is....... ... S ESTALRAYS
FourTH:  If foreign corporation, address of its principal OffiCe............c.ooooooeroooooooooo
FIFTH:  Business address in Rhode Idand . |43 FARK  Ave
.............................................................................................. CRAMY W 2L D350
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

D & MARCHETTL. President 33,5886 D, CPADw &1 035 ¢

},0&/5;_0....\’.\"\: ..... IVWARCHETT { vice Presiderdd. ALL e ESTATES R, (A 1

k N’-\\—D‘IV\\M/\(?CHQTT' Secretary atad

‘—L’—\/P‘U‘D ..... QWC”QTT' TICASUIET oo

SEvenTH: Number of Shares authorized: Par Value
or statement that

shares are without
No of Shares Class Senes par value

/ OO0 o O s v PAID M/PAQ

EIGHTH: Number of Shares issued: Par Value
or stalement that

shares are without
No. of Shares Ciass Senes par value

Q00 Commow \ o /PANRC

Dated ...\ /JL ............................ 19@..‘.. Qlf\ﬂwb ..... 5\\?"9(\5?5 ......... I"“’“

{Name of Corporation)

By A A

.........

{(Report must be signed by an officer) Title............. ){ ..... S 5 Y

Form 21 1/85



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

Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION V
100 NORTH MAIN STREET (\/
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... 0087178 Annual Report for the year 1327 ..

FirsT:  The name of the corporation is DIAMIMG ENTERFRIZES, INC,

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

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

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

FiFTs:  Business address in Rhode Island . 14103 .. CPf\e.lR/ ....... Q\J?' ............................................
........................................................................................ Cermmnd.... K2 xS0
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 1p code)
.......................................................................... Director
............. s e, DIFECTOT
......................................................................... Director

e G [YARHETT!. bresidens 3. /810er YAty foy Comarts L 3,

l)*v"'\@ ....... M- MARCHETT) . Vice Presidene0. G W“"‘*—\T'i/b;- ...... COASI  CaG90
DWD ...... M NAAECHOTT Y SECTOAIY oo
D&/@(F/WPCﬁ'fﬁl TIASUTET oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value

/000 Commmsro PAID A JSFAR
JAN 30 1950

EiGHTH: Number of Shares issued: Par Value
C= v or stalement that
T Y OF ST",‘_" shares are without
No. of Shares Class Series par value
S (-\: C D AVIAE W

Daled........ ,1//‘; ............................ 19 90 D

(Report must be signed by an officer)

Ferm 31 1785



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

Stute of Rhode Jsland and Providence Plantutions Y %

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

7 178 R
Corporate ID............. e Annual Report for the year ." 777
. DIAMONG ENTERFRIZES, INC.
FIRsT:  The name of the corporation 15I‘ ................................. T e
SECOND: It is incorporated under the laws of ... ... PL ......................................................................
. -~ .
THIRD:  Character of business, briefly stated, is KQ\QSW‘:VQQW N
FourTH:  If foreign corporation, address of its principal office.................oo

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................... e, DITECEOT
.......................................................................... Director e a1t b

I8 MEsSHANTIcu VALLEY Py
______ i G OARCETT L. President ... CoKAnSTOA.. L. OaGon
=/ .FOJ‘GLouc" D,

AONALD | SNAECIHET TN Vice President C—@Ns‘-wbrero.mao ...................
‘ DOHAL,DW@CHCTI'I Secretary

/}WDG‘vmf?fC{fCrf/ Treasurer

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

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

SEVENTH: Number of Shares authorized: Par Valuc
Or statement that
) shares are without

/ O 00  No ofShares C OFw r—gwy  Class V\O/?A R V‘“‘Lv%cs par value

PAID
w I
, ret 03

EIGHTH: Number of Shares issued: S 1969 Far Value
q;"-..(," or statement that
AN OM shares are without

No. of Shares Class Series : OF STA T'E par value

QQO C__DV\J\N\;"‘\ v™OQ P/\f;‘?—_

Daed P/ 19.¥9

{Report must be signed by an officer)

Form 31 1485



" To be filed annually between
Filing Fee $15.00 January Ist and March Ist

Stute of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI} 02903

Corporate ID.............. e, Annual Report for the year... ... ... ... 17w
FirsT:  The name of the corporation is.................... JASSIe0 L gf e e T,
SECOND: It is incorporated under the laws of ... snoge lelando
TurD:  Character of business, briefly stated, is......... .. kf’.b"’qu RN e
FourTH: If foreign corporation, address of its principal OfiCe............c.ccccooooovoooeoceroooeoooooo

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

SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)

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

—Z)'WD ..... G- ﬂﬂf?@fﬁml.l’residem 7/—5)/0'7“019(13{(?(6"”57]'\)(8?(3&“@
T.__—-DM/.&LD.‘..‘M:....lﬂ?ﬂ.@C[?l.CTTf... Vice President2 /.. FOXG Lt I ChArvETIn. 1. 03930
DOW‘)LDMME(H{TT’ Secretaryc’z/......E.QX.GLQLJ{.....DI.? A Tavy £ OF0

SEVENTH: Number of Shares authorized: Par Value

or statement that

No. of Shares / O OO Class Com M~ O Pﬁib n./o F/]garc;:r:a;:hom

1% unn \
JAN CL ﬂ‘n\(}%%
EIGHTH: Number of Shares issued: SEC'Y OF STATE | “\\/ . Par Value

of statement that
shares are without

No of Shares ) () () cas (O vMwsd Wt Series n 0 /7‘] r Torvalue

Dated..../ (o 197/ DﬁmOwD6~Tr€p€ff$IhC

(Na.me of Corporation) :
BY:D(/L/'// ..... (\’)/ ..... f

(Report must be signed by an officer) Tie o T e

ferm 31 C/gh




To be filed annualiy between

Filing Fee $15.00
January st and March 1st
State of Rhode Jsland and Providence Plantations
* CORPORATIONS DIVISION
570 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 7L . Annual Report for the year... 1987 ... ..

FirsT:  The name of the corporation is...... DTAMOND ENTERPRISES, ING.. ..o

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

SECOND: It is incorporated under the laws of ................... Rhode Island . .. ...
TurD:  Character of business, briefly stated, is................ R AN A IVR << Y.V L U
FourTH: If foreign corporation, address of its principal office........... m\) ............................................................

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

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

Name Office Address (including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director

\\BﬁVlDGHTMQCHQT\‘ ........ President )\ SY(AmoRe De. CRAnITW. R 0o
‘%NHD ..... (M INVACCHETT A . Vice Presidends Fox Ghove  OR. CEANMITOW. 08B0

DQVALDMW\MCHCTT‘ SECTELATY oo
Dﬁ.U.l.D .... G)'W\A(ecuemTreasurer .....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
of staterment that

shares are without

No. of Shares /Ooo Class COW\MQ%A' Series A0 PAR par value

D VAL
JAN 20 1987
EigHrH:  Number of Shares issued: BEOY on STeTre o b Value

shares are without

No. of Shares t;oo Class C’OV\.\ W) Senes o O /PAQ par value

Da:cd//L 5.2 Ij&]‘g@@-j

s

™ e
-men e \
G20
(Report must be signed by an officer) (‘ \\

Form 31 1785



,y To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Pantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 12903

Corporate ID.. .. 7175 ... Annual Report for the year.... 1986 . .
FIRsT:  The name of the corporation is......... DEAMOND, . ENTERERISES . INC . )
SECOND: It is incorporated under the laws of ... Rhode Tsland . . ...

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

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

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

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

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

SixTh: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, street, 7ip code)
s David. Macchetti. ... Director ... 132 Hoffman Ave., Cranston, R. I.
S Donald. Macchethi. ... Dircctor ... R4 . Foxalove Dc., Cranston, R. I.
......................................................................... Director
v David. Marchetti ... President A32. Hoffman Ave... Cranston, R..I.. .
e DOnald. Macchet b Vice President ....2).. Foxglove Dr., Cranston, R. I.
...................... e e SECTELATY et e e
............. David.Marchettdi........... Treasurer 132 Hoffman Ave...Cranstone Rs. l.. . .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common -— No par value

EiGHTH: Number of Shares issued: MAR 22 1986 Par Value
or statement that
shares are without

par value

QEVT/L

No. of Shares Class Series

200 Common

di9a

-— No par value

S
]
e
¢
N
o
48]
[o)

qi=sCDTn
Y oha

N
U

{Report must be signed by an officer)

For~31 ‘/85



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plodutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate 10 N Annual Report for the year ABS ],

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

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

SECOND: It is incorporated under the laws of ....................... Rhode Island ]
TuirD:  Character of business, briefly stated, ls‘l\e_ﬂkf‘\u"“”‘ ...............................................................
FOURTH: If foreign corporation, address of its principal office................oooooo
................................................................................. BUAB e eemes s e e oo e
L
FIFTH:  Business address in Rhode Island ]HO,3 ....... ’E‘)C\ﬁ\(‘ ......... AN
T NG—— 5. Y AT RS SN S GO Y-S I o
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
........ David.Marchetti............ Director 132 Hoffman. Ave....Cranston,. Re. la ...
........ Donald.Marchetti............. Director 2l.Foxglove.Dr..,.Cranstons Ro. X
.......................................................................... Director
........... David. Marchetti............. President 132 Hoffman.Ave..,.Cranston .. Ra.Ja. ...
........... Donald.Marchetti........ Vice President .21 Foxglove.Dr.... Cranston.. Re. I
n 1" n L1} " n "
.......................................................................... Secretary
.............. David.Marchetti. ... Treasurer 132 Haffman..Ave..,.Cranston,. Ba. Xe. ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common - No par value
EIGHTH: Number of Shares issued: Par Value
ot statement that
shares are without
No. of Shares Class Series par value
200 Common -— No par value
Dated... /A2 19 g5,  DIAMOND ENTERPRISES, INC, ~  ,

{Name of Corporation)

RECEIVEDMAR (g5 By..L.)

(Report must be signed by an officer) Title................. PLO®SIABOL oo

Form 31 1/85




To ba liled annually between

Filing fec: $15.00 January 1st and March 15t

$Htate of Bhode Esland and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984

FIRST: The name of the corporation is
DIAMOND ENTERPRISES, INC.

SECOND: 1Tt is incorporated under the laws of = Rhode Island

TRIRD: Character of business, briefly stated, is Rcstaurant Business

FourtH: If foreign corporation, address of its prineipal office
N/A
FIFTH: Business address in Rhode Island
1463 Park Avenve, Cranston, R. I, 02920

SIXTH: Names and addresses of its directors and officers:

(Addrasses mus! include street and number, if any)

Name Office Address
David Marchetti Director 132 Hoffman Ave., Cranston, R, L.
Donald Marchetti . Director 21 Foxgloye Dr,, Cranston, R. 1.
Director ‘ oL ‘ B
David Marchetti . President 132 Hoffman Ave., Cranston, R. I.

‘Donald Marchetti _ Vice President 2! Foxglove Dr., Cranston, R. I..

.
" " " " 1] " !

Secretary

David Marchetti Treasurer

(It additlonal space is necdad, attach ridor)

SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without

No. of Shares Clasn Series par value
1, 000 Common --- No par value

E1GHTH: Number of Shares issued: Par Value

or xtatement that
shares are without

No. of Shares Class Series pat value
200 Common 3 --- No par value
[X)
]
;) 8l
Dated: . < ‘*33 L. 19 84 _ DIAMOND ENTERPRISES, INC.

et J (?tg.porntjnn)

By: [ ta ]

MI\RZT‘%“%}A) Tieh = Presidgnt

: (Report must be signed by an ot-ﬂcer)

If the corporation has changed its regis;fir@: oltice and/or its registered agent,

Form #9 must be filed. Please contact Co@r@on Division for Information. 277-3040
o

—

FOmrM 31 11.82




To be filed annually batween
January 1st and March 1st

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

Filing tee: $15.00

Annual Report for the year 1983

FiRsT: The name of the corporation is ~ DIAMOND ENTERFPRISES, INC.

SEcoND: It is incorporated under thelawsof . Rhode Is land

THIRD: Character of business, briefly stated, is Restaurant Business

FourTH: If foreign corporation, address of iis prinecipal office
N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 1463 Park Avenue, Cranston, R. I. 02920

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and nember, If any)

Name Office Address
David Marchetti Director 143 Hoffman Ave,, Cranston, R, [,
Donald Marchetti Director 21 Foxglove Drive, Cranston, R, L
Director
_ David Marchetti President 143 Hoffman Ave. , Cranston, R. L
_ Donald Marchetti Vice President 21 Foxglove Drive, Cranston, R. L
Donald Mar chetti _ Secretary 21 Foxglove Drive, Cranston, R. 1

David Marchetti Treasurer 143 Hoffman Ave,, (ranston, R I

(Il additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stutement that
shares are without

No. of Shares Class Series rar valae
1, 000 Common -- No par value

EiGiitH: Number of Shares issued: _M Par Value

«r statement that
shares are without

No.of Shares Class Series pAr value
200 Common --- No par value
/ S .
Dated:  February JY .19 83 DIAMOND ENTERPRISES, INC.
o - {Name of (‘urpornt? N 7 ,
NS ) / _ eﬁf"f 2
s

(Report must be signed by an officer)

If the corporation has changed .its :r,égis!ered oftice and/or its registered agen,
Form 49 must be filed. Please contact-Gorporation Divisian for information. 277-3040

—_—

Form ' — 081



