1‘“&% STATE OF N 1 my P WNeE P y Carporations Division
- @ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS 1

v . . 1K) North Main Street
= 1 3TE RYy £d
L ‘ Office of the Secretanry of State Providence. Rl 02903-1335
3 >
X SYRCCF Matthew A. Brown, Secrelary of State ' 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1« Flling Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK) *

1. Corporate 1D No. 2 Nume of Comoration
98678 P.B. Management, Inc.
3. Strevt address Principal Bristness Office : City State Zip
ASS LAMPAT Long Hy Lkt (K /L R2HFE
€. Brshress, ’bum' Ao, A. State of Incorporation 6, SIC Code
Yoo, 232 -M5T RHODE IS AND 3035

7. Brief Description of the Chearacter of Business Conducted in Rhode Istand
OPERATION OF A BAR AND GRILL,

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

%@{ BMOA/AA/V) } Vice President Name SM 6:

President Name

Strevt Acldress Street Adedress

rarsssadanaas

/65 W//ﬁf//ﬂwfr )%

iy

st |7 AL " @9s0

.
.
eresnnadrteanrirarerrenssavasrsaradionrrrenrrateantrarsinnsnaduainan sesssscasscesarnasenars fevnnnnans T
i
H

Seeretery Name + Treasurer Mame
S SAME

State ‘ Zip

avseateesrerearnsennacannsnadraernen 4srassseasssnsnnnsnns

Strvet Addross T Stroet Address

Zip ! Clity State zip

city | Sterte

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

Direclor Name - + Direcior Name -
Pt Buowsoni . ANONE

e

Strret Aded Jt&\ é/[ /ﬂ/_/w ﬂﬂ

iy

Ci/%/nrv R 128 o0

R L I L N T T T T E Y RN R RN TR Y}

Director Mame

+

: City I State IZ i

FrivesrettsRedasancanan P P T L L T LR R R P Y R A )

: Director Name

Ao e Ao

Stroet Address * Sireet Address
ity Sterée Zip : (‘l'.ry Sate Zipy
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] * 11. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valie Number of Shares Class/Serfes Par Valne
1,000 COMM NO PAR VALUE /00 (ot ot Ao

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

HIln' ‘l | | |I| IH ’II Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

. contained herei rrect.
- ) . - . /
File Date 0’2 OS’ % 02//6/" 5

‘ Signawre of Office . Date
Check No. %qu o ;D & 7[(-,7( B Lo/ Any

By: /L% - Print or Tope Name of Offic ,
- Aicsireny

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



SI"':’%?’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
) g Office of the Secretary of Stat 100 North Main Street
L\ ecretary of Mlate Providence, R 02903-1335

T Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Period: January 1 - March 1 «  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK) .

L. Curporate 11D No. 2. Name of Corporation
98678 P.B. Management, Inc.
3 .\'.lr'mr Mrcte Principal Business Office City State Zip o
AnBerr Lo ey Y LA i y 15 0 FE
o, Busfness anup No, 5. State of ncarporation 6. SIC Codde
(fo) 235 - 950 RHODE ISLAND 3095

7. Bricf Description of the Character of Business Conducted in Rhode fstand
OPERATION OF A BAR AND GRILL.
8. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name 73 . ! Vice President Name ! - G
Petert Buondnns] SAME

. Sirect Address

/6§ (iloFloen DA

Street Address

City Siate 77.:‘;: : City State Zip
CAvSTen KL "op9a; |
.5:;;5!;7'6::{.;];;'& nnnnnnnnnnnnnnnnnnnn -c R Y R TRR PR RS EY Y] IAll...-.--.-.lh--“.-.‘-.ln!.}.};{;;,};-;’;-A:HA';;QA.‘A-AL.hllllllllllll nl—lllcllnnlnl lllllllllllllllllllllllllll IR REE RN TR NE R
Py e ; SAME
Street Address T Strect Address
Clry State Zip ECM;I State Zip

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

Director Name P , : Director Name
64571 BL{OA/A’V/V[ : Al
Strecr Address s Street Address
65 Wiklmet DA
City Starte Zip . ¢ City State Zip
(nslon V67 o A R DO R
ppeeresfassiss b T b Dfroc e
Mg ; AP
Strecet Address t Street Aderess
City Stare Zip s Ciry Srate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] ~ = ' 11. SHARES ISSUED  (“X” BOX FOR ATTACHMENT) [] _

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par value
1,000 COMM NO PAR VALUE 700 (Cortan Ao

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

‘I“I Iil I‘ll “H} ‘|| Il m Under penalty of perjury. I declare and affirm that I have examined this repont,

*0 8 & including any accompanying schedules and statements, and that all statements
contained m g ¢ and correct.

niome 2SO0 o 2oy

/7/7(_/ Signature of Off cerp ‘ Date
Check No. Z 61@( BL{(};U/»‘-’tM/f
@\ Print or Tope Name of Officer—
” Al
FOR SECRETARY OF STATE USE ONLY - E- .

Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

»

:@ STATE OF RHODE ISLAND

LR

Edward S. Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

08678 P.B. Management, Inc.

3. Street Address Principal Bugsiness ()ff‘ce

255 LpapenT Liw Aoy,

4, Business Phone No.

Y1) )33 -9250

. Brie Descnpnon of the Character of Business Conducted in Rhode Island

pus/6

3. State of Incorporation

RHODE ISLAND

PLEASE READ

INSTRUCTIONS

City State Zip
LA K KL 06
6. SIC Code
3095

8. NAMES AND ADDRESSES OF THE QFFICERS (“x” BOX FOR AITACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Retert Biowanw
kg Uietnen DA

State

2E wsa
e

City o
CllAnston
Secretury Name

Street Address

City State Zip

Vice President Name

-

SHAME

Street Address
City State Zip
Treasurer Name

SAME

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

et as ?51[5/( 26(04//%4/} |

/69 ét//(ﬂf/ﬂcw:/( ﬂ’f
Cf(%t&lw -/Zj

Director Name

00
o e

Street Address
City State Zip

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

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

o

Street Address
City Stare Zip

Director Name

Vo

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class /Series Par Value

00 (o g A

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

= (MU

* 9 86 7 8 *
File Date: 6%/9’ 57&3
Chieck No.: aB B

FOR SECRETARY OF STATE USE ONLY

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

Mﬁate nts contained herein are true and correct.

_Slgnature of (Jf Cer Bute
Peter B U Om/}/ww
I'rint ar Type Name-af Officer

] 1T

Title of Officer
e 5 Forin 630 1202



;@x STATE OF RHODE ISLAND

‘

Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: $50.00

Filing Period: January 1~-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporate I1) No.

98678
3. Slreel' Address P:ZJ,M! Business Offi ct

2. Name of Corparation

P.B. Management, In¢,

trvﬂ /%9/

4. Busmcss Phane No.

e
7. Brief Description oflhe Characler of Business Condycted in Rhode Isiand
Fui fener)

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

Prestdent Name

;béé—% Buonswn
%7 Yl DU

(O Was

Secretary Name

Street Address

City

Street Address

City State Zip

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

Director Name

. }1@( EL{OIW}UA//
A7 Wil
Cemskw "L

| NJNE

Zip

O&?A

Street Address

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

Number of Shares Class/Serles

1,000 COMM NO PAR VALUE

Par Value

AND PROVIDENCE PLANTATIONS

3. State of Incorporation

RHODE ISLAND

0292

Edward S. Inman, I, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTTONS

City ) State Zip
%07 L &re
6. SIC Codr
3095

FILL IN SPACES BEFORE USING ATTACHMENTS

Yice President Nang 6._

Street Address
City State Zip

Treastirer Name

e

Street Address

Clly State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name -
Aove

Street Address

" city State Zip

Director Name -
Sonve

Street Address

City State Zip

_ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED} SHARES

Number of Shares

/00

Par Value

A9 A

Class/Series

(jrm

G——— P

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

* 9867
Fiie Date: / - —90/0&
ol oL Ay
Check No.: @
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
nts contained herein are true and corregt.

/AY #/ 2
ekzt BUOWW/

Print or Type Name of Oﬂir{;

Title of Officer




ﬁ STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
: Office of the Secretary of State

»

K

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Ny, 2. Name of Corporation

98678 P.B. Management, Inc.
3. Street Address I’rijr‘paf Business Office

5{ 55 LAMBedr /r;vp /w/

4. Business Phon

éoz}m 7329 >50

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

P erry)

. City State

5. State of Incorparation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

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

PLLASE READ
INSTRUCTIONS

Clrpawic K VA Y 0946

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

President Name

Feterc Buovani

Street Address /6 7 M@F/c/wg/( )/(l

" CRANstkn T Todsay
Secretary Name 5//{{6

Street Addréss

City State . Zip

Vice President Name

SAE

Street Address

City State zip

SArE

City State Zip

Treasurer Name

Street Address

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

" Bt Buowwi
Y WhloAtbeen DA

" (RAsy AT Thzesy
AoNE

Street Address
City - State Zip

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

Number of Shares Class /Series Par Value

1,000 COMM NO PAR VALUE

Director Name

ANONVE
Street Address
City State Zip
Director Name
AoveE
Street Address i

City State Zip

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

[SSUED SHARES
Number of Shares Cluss/Series Par Value
/00 (Gt R

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

* 9867 8 «*

File Date: &/} /

Cht;ck No.: /?@M
| &

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

that all statements gontained herein are true and correct.
o Y
7 4

Signature UfOfﬁcc'r Wate

bt Buonpmwi

B Print or Type Name of (')fﬂcer .
Lot

Title of Officer {



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

2 AN A% Corporations Division
Ofﬂre[if ﬁengmaIr}l?anlﬁ;g E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corpaorate 1) No, 2. Name of Corporation
98678 P.B. Management, Inc.
3. Street Address Principal Business Office ( State Zip

35S JAMBERT Lind HwY. ek e ossré
) 93of2s0 bR TR *$65%

7. Brief Description of the Character of Business Condycted in Rhode isignd

PUB/ 6111/

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

President Name Vice President Name

Feter Buonimy | S e

Street Address Street Address

/69 U1t Dre.

City /u State Zip ?‘R [ Clty State Zip
CRawshy  "RT
Secretary Name 09_ Treasurer Name o
AE 54
Street Address S Me Street Address M@
City Stare Zip Clty State Zip

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

Director Name % ?/67( B QO/Uﬂ/VA//‘ Director Name /'(/b!/yé

Street Address Street Address

To5 Uy (DEn D

City ‘{ﬂ State Zip City State Zip
CRANSHN R 03932/
Directer Name Director Name —
-

VoA e SoVe
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUED SHARES
Nurber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

S0 COMM /W%Vf

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

m  {HHIFINTI -

* 9 8 6 7 8 * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

//3/ / that all_statements gontained hereln are true and correct,
File Date: : O O ?@.& Vs ~ /__/? ‘-OO
/ /7/ w Signature of Officer . Dale
Check No.: /
fEter Buonw sy
a/(_/ Print or Type Name of Officer

- Paz siDen7
FOR SECRETARY OF STATE USE ONLY -

Title of Officer




s 'i'AT E OF RHODE ISLAND James R, Langevin, Secretary of State

AND PROVID] ] AN Corporations Division
Office of the Sgrctalry OFSI:EH(C: E Pl TATIONS 100 North Main Strect, Providence, RI 02903-1335

401-222-3040

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 .

L. Carporate II} Na. 2. Name of Corporation
98678 P.B. Management, ine. ]
3. Street Address Prjncipal Business Office City State Zip
ASS JAMBKT Jowg o WK RT Qaf66
" 4. Busingss Phel . State of Incorporation 6. SIC Code

é'/(f(j V304250 RHODE ISLAND 3095

7. Brief Description of the C}mmcter of Business Conducted in Rhode Island

' B ) |
8. NAMES AND ADDRESSE OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SRRl By,
69 (10 - pwr M

State City State Zip

sty TRT 0255
’ SAME

Stieet Address Street Address

C‘My
Treasurer Name

S

| city State Zip city State zip

Director Name Director Name

Sﬂfﬂ Address C‘@f ({O,UJM/V7 Street Address jjo /-z/é
16T WrlpEover bﬂ - | Z! |

9. NAMES AN;ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

| Director Name . . Director Name .
4 - S <« g#
Vg VO ﬂ-’é . A0 (f&/ S
Street Address Street Address
City State Zip City State Zip ' 1
. -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
" AUTHORIZED SHARES 1SSUED SHARES \
* Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 COMM NO PAR VALUE /00 Cormt Wopm

- - . - -

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

= . -

nalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

L(\ I ? that all statements contained herein are true and correct,
File Date: AN (Q | q % 2‘( __

O ‘ ignature of O Date |
Check No.: [/ (ﬂ ? / /C// S f 6_/6R, g q O/{}/?/L}/l//
By: (&ﬁ"‘* Print ot Type Name of Officer o
FOR SECRETARY OF STATE USE ONLY - %@S/ k /1’17/

Title of Officer




