Office uf the S Crede) of State

Matthew A. Brown, Secretny of Stee

PROHI CORPORATION ANNUAL REPORT FOR

Filing Periend: fanuary |- March | Filing Fee: 350,06
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTA

TTONS Congrartions D st
PRI Nenth Man Streer

| Promdence. REO2004-7 335

G0V 222 40
THE YEAR 2005

I Coaperare 11 No

32582

O N u'.f fonfs rahion

Newport Waterfront Landing, Inc,

3 Stevt Address Prowcpvat Brseess Opfye

/ £ELLA Teprpce

{:m/*é“{ﬂaﬁf’

Stette

R

Zir

R

4 Dusiiess Phone No

Ho| SH2-0463

S Steite of Incortorion

RHODE iSLAND

G NI ey

3079

Sl fxou

RES

1! td i the Civree tor ! Beceness Coneding bodd ne Rhewde feicnd
Al

URANT.TAVERN -

8. NAMES AND ADDRESSFES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)

Friseelogd Nendye

NIE ﬁ %}/Aé‘”/

s Vice Prosedong Nanie

é}fR/CK K/Rc*f

( ] FILL EN SPACES BEFORE USING ATTACHMENTS

RITE I WA TIEN D Street Address

| ¥ Toria c‘e/ /4 J2 Frank/iw .;7‘
et} faite Jifi . rm Stette Zip
.Aé/ 2087 1R z  Vazsve. " LRl | 5E ) 02O
— /{c”’ﬂx/c’ /ﬁf%fﬁcr@ | (’fa fC" K/@a Z
// S Haetisoi Hre - éZ/ﬁf Jersac e

([l"

9. NAMEﬂD

{hrector Ne

Nante r m

Sieive
2 RE Yo fd |
ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'IA(HM.E L FILL IN SPACFE

P Doector Neame

ad 2287

S8 BEFORF USING ATTACHMENTS

Strevt Avicdreny

s Streer Address

o J Sk J 2 Py I.S'rcm 2ip
......................................................................... ....................:...................................... L .
Ioyecien \mm- ()rn’(l:r Nevmier
st A D oStreet Adddres

H

:
7 RETRE 2 Py Stete pAd

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

11. SHARES [SSUFD ("X~
TSSULEL SHARES

BOX FOR ATTACHME!

'T) L]

Ninndner ot SPares ClrianNerios Prr Vadige N of Sheires

Y

Far \edne

A/(J/H/’ 0& g«:

Cleassivres

1,000 NO PAR VALUE (" 73T 27007

-

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

LT

|I~'|!z’f)¢m- - a_— C(_—OY}
26D

/A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and afliem that § have examined tiis repuont,
including any accompanying schedules and statements. and that all statements

contained heren are true and correct.
R T/ S

G rrenee 8 ,
Date

Stwncttere of Officer

?onn;c: B /4 /4012/

Print or Tepe Name of Officer

Ki ya?d

Check No.

v

NE5y 2/ enT
Tile of ficer

Form 630 Rev. 1203



TEaw  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Distor

W), ffice of the Secretary of State Proc ,fif:o;,bég;g;i:}?
e\-fw Matthew A. Brown, Secrotary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Januwary 1-March ] o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED I¥ BlACK)

1. Conpmngie 11} No 2. Name of Corporation
32582 Newport Waterfront Landing, Inc,
I Street Adidress Prisieiped Bustness Office City State Zip
[ _Ella. TERRsce Aéu PoRT~ RE 02540
4. Business Phone ,.\n 5. State of Incomoraiion ! 6. SIC Code
4/0/ 944\0463 — RHODE iSLAND 079

7. Hrief Descrypstion of the Characier of Business Condcted in Rbode fsland
RESTAURANT-TAVERN

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

fjn"‘m'e‘r ame NN’e —B' k/ /Ra‘,y : s Vice President r\'ﬂp’ﬁm [CIK !;: ? V
Y iin TEernce ™ Vele. Ak STeer

Mewprr  'RT [oaho Mewmer  |RT

Wmmn"\m"é’;qﬁ;é, /{/ /R 0 v Twu&dﬂ.@ _3 Kf / R0 V

Street Addross ? Stroet Address

/ Elia 77@6/-»05 [ glla_ TERRACE

oy

Wewpoer "0284p

“RIL- “Vaoper ["RT

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMEN D FILL IN SPACES BEFORE USING ATTACHMENTS
Directnr Nawe : Director Name
Stroct Acldrss i Stroot Acddress
Cary J.‘.‘:mc J Zip City l State 2ip
el et PP PR Ceereeans errreaes Cererens : !J!nrror:\amr Cereterrereaiianeaas e PRI TP Y
Sereen Actelresce P Strevt Adedress
Citr Staie Zip s Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMEN?') lj ' TR SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nrembor of Shares ClassSeries Par \aee Number of Sharcs Clasy/Seriex Par Value
/o]
1,000 NO PAR VALUE /80 Commor) | M

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

= LAAeAm N

including any accomp:mymg schedules and Statements, and that all statcmcms

’ contained herein are Lrue and correct

File Date E—0O ) / Z@A,/
Signature af Officer Kare

Check Na. ﬁ q o k\ % ®

/ 1 /IRy
By q—"‘ Print or Tipe Name of Officer I
Fhd V v P
FOR SECRETARY OF STATE USE ONLY - re Suds (748 /

Title of Officer

Form 630 Rev. 1203



. NP e Carparations Divigson
AND PROVIDENCE P LANTATIONS 100 Noreh Macn Sereet, f’rmu}lmr: .‘t‘{:"(;;;a;- .'_,')‘.35

Office of the Secretary of State

§ STATE OF RHODE ISLAND Edward 5. Inman, I, Secrerary of Staze

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM ANUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate 1) No. 2. Name of Corporation

32582 Newport Waterfront Landing, Inc,

3 Streel Address Principal Buginess Office State

| ELLA Terppce Wewpocf RT 02840

f Business Phone No. 5. State of Incorporativn 4 SIC tlade

dol $47-H514 RHODE ISLAND 3079

/. Ifn¥ Description of the Character of Business Comducted 1 Rhrode [sland

ull Seyvice RestruensT - Tavern
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FUR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Nam Vice resident Name

LBoMnllé B. M/QOV /{e(ﬁ;é Kao/cnck

Streel Address Street Addeess

| ELLn Térdrdnce- | LR HArR1S o © H'Ve, |
Newporr  “RL “papqo " Newpoer KT 22840

freasurer Name

s(‘.f:ur,-anq+Q' ck Kl [Rby \S}/Awld Klzfqb'f

Street Address Street Address

35 Mand fve " EULA Terepce

“Newporr  RT 02540 Wﬁwpo/ef "RZ 02340

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

Director Name Director Name
Strest Address Street Address
ity . State lip City State Zip
Inreclor Name Director Naine
Street Address Street Addeess
Ciry State Zip Ciry Sterle Zap
10. SHARES AUTHORIZED (X~ BOX FOR ATTACIHMENT) 11 SHARES ISSUED /X" BOX FOR ATTACHMENT)
AUTHORLED SHARES [SSUED SHARES
Number of Shures Class/Series Par Vatue Number of Shares (lass/Seriesy Par Vaiur
1,000 NO PAR VALUE /50 Comrmor A /PAr-—

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

w RN | -

* 3 5 " nder penalty of perjury, | declare and affirm that [ have examined
2 8 2 this report, including any accompanying schedules and statements, and
l 3} 03 that all statements contained herein are true and correct,
' .
File fyate: — é
: UMl K5 /¢ 0.3
7( ;i j } Jaxmaiure of (Wicer - - ol lr_ ' /
Check No.: . - - -
\ Fownie 8. Kllray
et or [vee Name of Officer 7/
[residentT . ]

Tile of Officer
e P 630 1502

S

Ry

FOR SECRETARY OF STATE USE QONLY -




STATE OF RHODE ISLAND
2SB, Aled PROVIDENCE PFLANTATIONS

Office of the Se relary af Stute

PROFIT CORPORATION
Filing Period: January 1-March | o Filing Fee: §50.00
{TORM MUST BE TYPLD IN REACK)
1 Carparate 1IN No,

32582

3 Streer Address Prane ipad Business Office

[ ELLA Terrpgce

4 Rusyness Phane No 3 Stare of Incarporation

Yot o4 2 o6 3 RHODE ISLAND

7 Briel Descniptim of the Chasacter of Rusiness Conductod Ritide [stund

RESTAuRANT - 7TAve R A

2 Nuwie of Carporation

Newport Waterfront Landing, Inc.

ANNUAL REPORT FOR THE YEAR 2002

Edward 8. Inman, 111, S« retary of State
t.arporaiten [Ditian

100 Noreh Meavn Strees. Providence. RE 02903-1335
§01-222. 3040

STOopP

PLEASE READ
INSTRLCTIONS

iy Steie Zip

AT IRPHE

o MU Code

3079

Ew/oo/e ra

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 30X FOR ATTACHMENT) Xl-‘ll.l. IN SPACES REFORE USING ATTACHMENTS

Pressdent Name

i Bornie B. KilRoy
Streer Aduiress

! Ella. Terrace

Stare Dip
NEwpoRT RT 0 2840
Secretary Name

/{é'/«’/\’ 1E /Qoa/encik

Street Address

/S AARRISonS Ave/
Ciry Stire — Zip
NewporT RT 0 R8O

City

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

Davector Name

Stezel Address

iy State Zip
Derecter Name
Steeet Addrese
ity State Lip

10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENT).
AUTHORIZFD SHARES

Number of Shares

1,000 NO PAR VALUE

Clase/Sertes Par Value

‘his report must be signed in ink by either the President, Vice P

L

* 32582 *

Fde Date: __ _—
Check Na,o —_— _Qiz—f‘_ _—
By e -_

I'OR SECRETARY OF STATE LS} ONLY

Vice Mresudent Name

A 4 %RJCK K; IR07
35 Mmany Fle

ity _ Stare Zip
/(/rfw/:'oﬁ/

C2 §4/0
Treasurer Name

C/M’é‘/ /< /R 4 v

Streer Address
/ Ellpg TEerpcE

State o Lip
R ORPYC

FILL IN SPACES BEFORE USING ATTACHMENTS

heector Nanie

City

ot ZAJ/Oo.CT

Streer Address

Uity State Zip
Dutector Name
Street Address
iy Stare Zip

11. SHARES ISSUED X" BOX FOR ATTACHMENT)

ISSURD SHARES
Number of Shares Class /Series Par Value
/%0 Cormmon /Vt’f’Ai’. Valye

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undet penalty of perjury, I declare and afiirm that | have examined
this repore, including any accompanyimg schedules and statements, and
that all statements contained here:n are true and correct.

Brnnee K

VT 4[&/4;2__ _
Stgnatuce of Nfticer 7 1

Jste

__ fesidenT Bomnie B.K, lroy

Iront or Tepe Naeie of Officer

____ fresdeaT _

?Uf‘n_l‘ Officer
2, 5

=3




H 32592
VICC: pfeSfJenT‘
DAUI& Ktho

{ Zl[“’ Térrd({,
NE’LU/OC):QT RT

026‘%) :

Vice pre::c/enr‘
Cl‘a( {go._(

| € HOL Terrac e
ﬂ/ﬂw,oofu' {,(j:
02840

Vice FrosidenT

Dﬂwd E. K [Ro
b oo 9@”0"5"’74'/0

Mrdaﬁ/e]lw)”
p2s 7’

lﬂCé’ e‘esn}en?"
ERIA KilRo 7

/ 5”& lerra,ca

Aféw,oo&,
d:w‘/o

[/}(’,C’/ frgs denT
Shawn D. K.lroy

| &lia TerRRACE
/\/&a)/ooﬁ'ﬂ AL 92.8/0



A%, AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

-ﬁ* STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL

[FORM MUST RE TYPED N BLACK)

1. Carparate 1) No 2 Nuame of Corporation

REPORT FOR THE YEAR 2001

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

Corparanions Division
100 North Main Street, Pronvidence, RE 029037335
a01-222-3040

32582 Newport Waterfront Landing, Inc.

3. Street Address Principal Husiness Office

/ EllA TERRAace

¥ Business Phone No.

MOl $42- 0443

7. Brief Description of the Characrer of Rusiness Conducted in Rhode Island

RESTRUCART - Tayer N

5 State of Incorporation

RHODE ISLAND

City State Zip
NE WPoRT RT 2540
&SI Uade

8. NAMFS AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT!  FILL IN SPACES BEFORFE USING ATTACHMENTS

President Name

Bowwie 3. /6/&’4}/

Street Address
/ ELln Terrace

Cety State Zip

NEwporr AT IRE¥0
Secietary Name
Carey K Lo ¢
Sreet Adidress
!/ £LlA  TerRACE
ity State Zt
NEw poer RT 925y

Vice P'resadent Name

htric k /(1/(-?&7
/] ELlLlr Terrace

Streel Address

srare Zip

City
NewooeT RL 42540

| CRAE Kilaoy
] CLLA  TErRRACE

City Stare Zip

NEwporT RL 0280

Steect Address

9. NAMLS AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT)  FILL IN SPACES Bl-:i-‘ORE USING ATTACHMENTS

Director Name

/{C)Rﬁfé g&o/ér/CK
Streer Address

1S HarRises  fre

1) Sate Zip
Newpor i AL JREAU

Dtrector Name

é’ﬂ//U‘ %[ //-?07
Serect Addres
/ ELln TErrAcE

ity - Slatr Sip
NVEw0 R R p2LY0

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTRHORIZED SHARES

Number 6f Shires class/series I"ar Vilue

1000 NO PAR VAL

Director Name

S//Aw a2 /(1 //\’ 0 7
Street Addreess
rov20 Victsey Bivd

Ciey State lip

/I’é /g//;/wzaJ Ca Trbol

Directar Nume

Dﬁu rJ £ 26/‘3.07

Strecr Address

b o0 /%M dse %e/

City Slate Zip

Middletpues AT 7289 2

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

INSUED SHARFS
Number of Shares Class f5enes Puar Value
s +oC Cemmon Ao pak. §alue.

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

T

S~/R -0/

T FYy
s

File Dute, .

Cheek No -

iy~

FOR SECRETARY OF $TATE U3¢0 ONLY

. Aresident .

Lnder penadty of perjury, [ declare and attirm that [ have examined
thus teport, including any aceompanying schedules and statements, and
that all statements contained herein are true and correct.

_ Bonnee B Ailrees 3400

Sieeatute of Gfficer Iate

ot or Tepe Nanie of Officer

Title af Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

;& STATE OF RHODE ISLAND

.

Filing Period: Junuary 1-March1

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

32582

3. Street Address Principal Business Office

i ELLa TeRRpcE

2. Name of Corporation

4. Business Phome No.

Hoi ¥42-0443

7. Brief fescription of the Character of Business Conducted in Rhode Island

RESTALLANT /7aveRnS

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

President Nume

; DBovme B X1lroy
Street Address
) ELLR TerraACE

Stdte Zip

Cit
| Wewpoer RE 02 P50

Secretary Name . -
Bonn:e 3 “kdj

| EllAa TErrace

State

RX

Srreet Address

City

NeporT

Zip
O2FC

9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ BUX FOR ATTACHMENT)

Direcror Name

NoNE

Streer Address
City State Zip

Iyirector Name

ANONE

Streer Address
City Stae Zip

10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT)
AUTHORLF SHARES
Number of Shares

Class/Seres Par Value

1000 NO PAR VAL

This report must be signed 1n ink by cither the President, Vice Pre

T

582«

v LN T OO

Chetk Noo.

By:

FOR SECRETARY OF STATE USE ONLY

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

§. State of Incorporation

RHODE ISLAND

James R, Longevin, Secretary of State
Corparations Division

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

Newport Waterfront Landing, Inec.

State Zip

CWE wpo T RL O25Y0

8. SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Bonme, 3 . ’</f/.e oy
Street Address
) EULUR JERRACCE

State Zip

RZ o2 FVD

ity

/\@ w Fo.ef
Treasurer Name
Bb L ¥ LA B- (fk L y

| ELLR TEriace
City Staze Zip
/%m)po T

Street Address

gL 028y

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

N2 &

Street Address
ity State Zip

Director Name

SYONE

Street Address
City Stale Zip

11. SHARES ISSUED (-x- Box FOR ATTACHMENT)
SSUEDY SHARFS
Number of Shares

Clags 7Series Par Value

/00 Commons  No par ke

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

' 2-/4-00

Date

Signature of Officer

. 9
_ Bownie B KilRey
Print or Type Name of Officer {

_ _PresidenT | -

Title of Officer




AND PROVIDENCE PLANAT] Corporations Division
Omrr of the Secretary of State TATIONS 100 North Main Street, Providence, RI 02903- 1335
. 401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin. Sccrciary of State
PLA

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: January 1-March 1 o  Filing Fee: $50.00 INIRLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation ' - * T o
32582 Newport Waterfront Landing, Inc.
3. Street Address Principat Husiness Office Clty State ’ Zip I
/ Ella TEprace NEWpPORT Rz 02840 |
# Rusiness Phone .\'o) 3. gaﬁgggrfgﬁ-."o 6. Srcagt;; ,
o/ i
&o!) §42.04¢3 |

RESTAYRANT ﬁi‘ué%/v
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Harn Vice Preslde
Do;ou:e, B 4‘{/@07 Jﬁfwu,& B /(/Ra

Streer Address S!rru Address

/ é//dc, TerRAcCe. _ / Z//L /c'/?_aeﬂ?(e_/ i
ciry Stare 2ip City State Zip l
Véwpoﬁz ART D250 /l/fo() 0eT R - 0284
. Serretary No GB . Treamrr: ) l T T ’ ’ |
e O, )%/t‘?o7 : &Zo nnse B %/@”7
Streer Address Street Address
/] ENa Terrhce, /) Efla Jerrhice
Clry State Zip Cirv ' State ) Zip
Newpoer AL ORFY O Cwprr R 92560
9, NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)' FILL IN SPACES BEFORE USING ATTACHMENTS _. = _]
Directer Rame Lirector Name
None_ ;
Streer Address Street Address
City State 2ip © Ciy State zip T T
Dirr‘to' Na.m.' B . . [y rijr(‘t.to' -.h.amr L T N Y T Bosnnreins ramas gnrr mrpay
Srreet Address Street Address ,
Cly State Zip City State Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) .~ - ]
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value ! Number of Shates Class/Series Par Volue
1000 NO PAR VAL - Ve Commeo ~J Vo Viad l/ﬂ/ue'
'
.- R —_ - 4 s e e e e - —— e e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1| declate and affirm that | have examined
this report, including any accompanying schedules and siatements, and

3 2 5
that all statements contained hercin are true and correct.

. /‘/f/"\ \ C}/?
won— Faks &1, 92 Brnie @/{M, (/22)59

”c..c—'

-l

Signuture of Officer Hhie
hret o L Bonwie B K, /feoq
. '—'———\;\ . Pring or Type Name of Officer
y: —
FOR SECRETARY OF STATE USE ONLY - /Oﬂ e5 15/9’7 7

Title of Officer




IAILE OF RHODE ISLA ND James R.Langevin, Secretary of State

28, AND PROVIDENCE PLANTATIONS © . Corporations Division
e Oftice of the Secretary of State 100 North Main Streer, Providence, RI 02903.1335
' . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUSY BE TYPED IN BLACK)

1. Carparate HI No. 2. Kawre of Corporafion
32582 Newport Waterfront Landlng, inc.
3. Steeet Address Poncipal Rusiness Office City State Zip
/S E€lla TErrAce NEpoR T AR OR8¢,
4. Business Phane No. 5. State of Incorporation 6 SIC Code

40/ FH42046 2 RHODE ISLAND 3079

7. Brief Description of the Character of Rusiness Conducted in Rhade Istand

ResTAURANT 75 oo 1

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

President Name Vice President Name

Bonoe 8K, faoyy s D72€ B Kilka,

JELLA Terkeace /! ELp Teppnce.

ity State 2 ity State Zig

Newpoe - AL Rsyo  Wewwer Rz 228
Secretary Name Tmz.u.ll'rr-éa'ﬂ-nw3 i
Lerne 3 K, /aa}z Lonpe B, £ les

Street Address

Streer Address Street Address

! Elloe TErrace [ Ells TEreace.

/7/(_5,0/90/37 marr/{,z: JP&X}qa City /}éw/aalef .rak_z_ ;2‘?{/0

9. NAMES AND ADDRESSES OF THE DIRECTOQORS (X~ 80X FOR ATIACHMENT}

City

[rector Name Director Name

Street Address Street Address

tiry Stare Zip Crty State Zip
Ditector Nume Lirector Name

Street Address Street Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS ISSUFL) SHARES

Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value

1000 NO PAR VAL JFU Wm

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 3 2 5 8 2

File Date: _. ___

* Under penalty of perjury, § declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

.\:nxna:we of Of,ﬁt-cr

Check No.: ___ __ ‘= ) _Paaf)/).le. 3

Print ar Type Name of Officer

© By:

—_— e — e — — — s — r————
FOR SECRETARY OF STATE USE ONLY - —_— _p[_ﬁ.ﬁ Lde_/l /_ —_— e —

Title of Qfficer



STATE OF RHODE ISLAND
@ ANTY PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

32682

3. Street Addiess Princlpol Business (Hffice

/ g//d_, 75/66/-}00

4. Business Phone No.

Y0/ £42 04463

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

RESTAURANT /779 yc RN

2. Name of Corposation

$. Stole of Incarporation

Newport Waterfront Landing, Inc.

RHOBE ISLAND

James R Langevin, Secretary of State
Curporations Division

100 North Main Street, Providence, Ri 02903.1335
101.277.3040

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

Street Address

m"mnmgon)ﬂi' e 3 % /g ,r7

| Elin  Fres e
City State Zlip
/Vé‘go/aa,er' RL OF 0

Secretary Name

30»/7/ e B4 4"&’07
Street Address

[ Ella  TErrRACE

City Stare Zip

NEWPORT RL

OR5 %0

é@cvff:f
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

IMrector Name

Ao N €
Street Address
Clty Stare 2ip
{Director Name
Streer Address
City . State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* pOx FOR ATTACHMENT)
AUTHORLIT) SHARFS
Nuwmnber of Shares

1000 NO PAR VAL

Class/Serles Par Value

1997 S0P,
INSTRUCTTIONS
WEAOHI
COMPLETENG
VHIES TORM
City State . Zip
Aﬂsw,ooc;’ L OR8¢
61 SIC Code
3079
Vice President mer
Beame B. K, 1%17
Street Address
! Ellr TERrAcC
City State Zip

Newpoer — RZ 0284y
WBO?D/)/CJ/' 3. /{'/@07

Street Address e
| &lla TErrAcCE

Ciry ’ State

. Zip
R o280
Director Name
Steeet Address

City State Zip

Director Name

Street Address

Chy State Zip

" ISSUND) SHARFS

Number of Shares Class/Serles Par Value

/a0 CoOmmor)  poye

‘his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

R Ir

=2\ -9
ane D70 [
P 9

FOR SECRETARY QOF STATE USE ONLY

File Date:

Under penally of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statcments contalned herein are true and correct.

)
Signa.mrr of Officer ) .
Lonp.e, 3 Ai/ 2y

Print vt Type Name of Officer

den T

Title of Officer

S e —




ANN UAL REPORT Corporations Division

1Y) Norh Main Street
Filing Period: January 1-March 1 Providence. Rhode [sland 02903- 1335 - (401) 277-3140
Filing Fee: $50.00

- State ot Khaode Island and Providence Plantations
Cai it WVNPrUNATIVN l 996 F’@R James R. Langevin, Secretary of State

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE © NO. 2 HAME OF COFPORATON
32582 Newport Waterfront Landing, Inc.
3. STREET ADDRESS PRINCIPL BUSiNESS OFFICE ary STATE P CODE
- ) : A/E R7T 28540
4 BUSINESS PHOVE !}330 %L{,}ens W}) ﬂ%‘lﬁ:&'ﬁ INCORPORATION wm AI ] 2000!

(_}0, 9474{5,-,/ RHODE ISLAND _ 307?

7. BREF DESCRIPTION OF THE CHARACTER OF BUSEHESS CONDUCTED RHODE SUAWD

ResTRaRATT Full Srvce BNV digense

B. WAMES AND ADORESSES OF THE OFFICERS

Mm-%o/w/é K //6’07 M‘”Exm/e B ,6/}?07

STREET ADDRESS STREET ADDRESS

P ELR Tapeace S amé

STATE TP CODE oY STATE P CObE

JVEwporT RL oqgye
Bonwe B. ;‘ﬂ/,?aj/ w?a/m/e ] /4/@0‘? .

STREET ADDRESS STREET ADDRESS

/S EUR TepLace. ) SAne '
/ _ STATE . IP CODE ary STate p CODE
/| Ew/@é’f' Lz O2Sy ¢

9. NAMES AND ADORESSES OF THE DIRECTORS

ary

DIRECTOR NAME CIRECTOR HAME
STREET ADDRESS ’ o STREE | ADDSESS
ey STATE ' P CO0E ar STATE T woos
DWRECTON KAME ’ DIRECTOR HAME
STREET ADDRESS STRLET ADDRESS
ary STATE LP 0T ary STATE 1P CobE

* 10. SHARES AUTHORIZED AND ISSUED

/ AUTHORIZED SHARES ISSUED SHARES
s “WUMBER OF SHARES QLASS / SERIES PARVALLE NUMSER OF SMARES CLASS / SERTS PAR VALIE
1000 NO PAR VAL /o0C Corrrmod Ab PR LA/

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

report, inctuding any accompanying sgh and statements, and that
' i -
>z 190 $oxxee «3 Ko L
File Date: \( _)(J IqG

Check No: ’b M ‘j} —_——— )._0/?6:‘5/0/6:'? 7:___, _———— e
. 18 % { _ Print or Type I‘Jam?éf Officer ‘ o

By vy B Sovve B Ky 127 /6
For Secrotary of State Use Only Title of Officer 1T sl ‘Date

NETA/H DATTAM DECARE RIEYimsingn



Dldle 01 knode tsland and Providence Plantations (L] /2 ER 27272 ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print

100 North Main Strect _ File Annually - Jan. 1 - March |

Providence, Rhode island 02803- 1335 iling Fee $50.00
401-277-3040 Make Checks Payable t0: Secretary of State
ALL ENTRIES M‘]JS:I‘ l@l::i COMPLETED IN FULL OR THE FORM WILL BE RETURNED., I
Corporate ID; Annual Report for the year:

MEsp OO L WALATE I Landiva, Inc.

Name of Corporation:
Business entity organized under the laws of the State of: A’ va Business Enuty is (check one):
For foreign entity, address and tefephone number of principal office: I v Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL, Chapter 7-5.1)

Brief statement of the character of husiness conducted in Rhode [sland:

Phone: { }
Adldress and telephone of the pnnupll uffice of business entity in Rhode e 57—464 /EQnT/?TQ R N
Island {Provide street address - Nog PO Box):
/ £l a race
‘ NEewpor™ RF 540

Phone: 401 ) f‘fa'( oY 63

PRESIDENT ) SUREFTADDRESS T CAATATE T dvconk
. Bo Lonn.e é/ﬁ/io_y___ /! Ella Tephoee /l/é;%ga_ér’ SEL 2459
VICE PRESIDENT T SIREEY AUDRRSS STATE 718 CODE
€y Z
SECRE ;?dﬁg;_& 3 &/ﬁ.ﬂ% - _L 'éﬁé%nms ridce. L —%\.’SU\ n__@_ —LAFYT TAPCODE
_ Donnie 8 Ki/as _ Lltg Ter /Qwﬂz OA5H0
TREASLRER 7 STREET ADDRESS ITYISTATE ZIPCODE

Baﬂ/e & A, /4.6 L [ &n 7;& /l/e_VfoL?"@ J”’U}?Z___

/___THE NAMES OF THE DIRECTORS RS ARE:

NAME T T T STREET ADDRFSS CITYSTATE I Cobe.
Namp o T T —— STREET ADDRESS - CITYSTATE TTAFCODE
NAME T T T T T ———— STREET ADDRISS - CAYSTATT iR CODE.
- —— .
NUMBER OF SHARES AUTHORIZED (Rider may bhe attached) NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)

\;nt;)f;art_s T _('Ias.-; / Senes NTnhchfSharcs Class / Series S

Cal

6m 85”7”’0")/”/0 P%r‘ ¥ 21 &mmoo/mop

vafuc

PRINT OR TYPE RAME OF OJICER 31G5INE ’ ' .
Fom31 195 T:FLE OF OFFiCLR SIGNING

- l)l SIGN, \Fl D RI G lSFFRLI) AG l'\'l" FOR SE,RVI(,I" ()P PR()(.hSh
PLEASE NOTE: If the registered othc and/or registered agent indicated below is incorrect, Form 9 must be filed.

SOHNTE BT DOy n\f/
c ,;"CF;_.! r{f

ci L iy
ER-ORT el GEEan

‘___ I




Fining Fee 53000 PLEASE TYPE or PRINT Fize Anrually

Payasle to State of Rhode Island and Providence Plantations LLC Sept | Nov |

Secrelary of Stale e B . . CORP Jan. | - March |
Office of The Secretary of State

100 North Maln Street
Providence. Rhode Island 029303 1335
401-277 3040

ATTRERD 100y

Corporate ID _ . . Annual Repon for the vear: - -

‘ Hewplr L WaterFront tending, Ing.
Name of Bussiness Ennity: . 2

[ B ss Enne check o

Business entity crgan:zed under the lous of the Szatz of _ﬂ L winess ot i (e ")
) B ) _ [ & Busines Comporation (8ee RIGL Chapter 3-1 1
Fede:al Taxpaver ldent: icanon Number [ ] Peofessional Service Corporat:on (Scz RIGL. Chaper 7-5 1)
Far farewgr entity. address ood Ielephane munner of prnepai oftice : [ ) Luesed Dbty Conipany (3e¢ RIGL 7 16)

Name, Utle and ey addiess of tonlact person 10 whon

cormmumcatons mav e directed:

Boaoie R lroy pres.
— - - - — . L ELUR Termcs
Phene ( L . . _/\/WM?. _/_?_L 02&0_ L

Addiess and eleptone of the pracipa: office of husiness entity =1 Rhowde
Lsland tPyvce sireet sddiess - Not PO Box).

Brief stuement cf the character of busizess condacted .n Rhode [sland

/_Ella TERRACE Acsrauenn? [Tavern

_ _NEWPORT AL p2swo 3 ]
Mate ot Oreanizanan. Mli E :;

Prcae * ‘/P/l M .0 1/63 i Date of Qualifizauon to de busicess :n Rhode [slans (f fareign zenty)

THE NAMES OF THE OFFICERS ARE:

O cme b Tk s KRR (B TRR VT oo STHEFT ACDHERS CeRTATL T o,
73000/6 8. l(:/ﬂ oy ; Ella Terrnce /\/[wpor?r _RL d2Féy
T O TNGDTTICER ok B RSN v chers TTRTREE S ADORE RS FYSTaTE 7 CLDE
" o
TOUNTODIAN (F KR ORDS R PR TRLT ARy e e STAPFT ALNIRLAS - “cm;s':A'n. HPLOSE
e ']

D cHirt HaARCarov K TRoR LT TRASLRIR (CrA s Dure . STREET ADDRLSS T T AT 1P COCE,

it [14 ”
_ . THE NAMES OF THE DIRECTORS ARFE: ) _ .
NAME STRIET ADORESS Hian 1.3 F ] pALE g S o1
At ’ STREDT ADTRISS ' CTSTATY 7P 0Dy
Semt S ALLT ATNTRTSS ' TIYs-ATE - EREE 4
NUMRBER OF SHARES AUTHORIZED (If Apphrable) | NUMBER OF SHARES ISSUED AND OUTSTANDING (If Ap]\l chley
NUMBER Pligsns’ NUMBER /d—o
CLASS cormmoe A C1.ASS cam mont
SERILS | SERIES
PAR VALLE DR PAR VALLE OR

_e VA/

WITHOUT PAR Withest  far Yalue wrniortpar M9 A “c

Date j«k"ﬁf w3 KBrexi 3. W
== Bownie B K /Ray

1FEB 1 I 1994‘ RINTOR TV 7 SAME OF O TR § CNING

o, (1 132 o lresdear -

Farm )1 1me

- - . DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If tye Corporation has chanped s registeres: otfice and/or registered o resisent agent. Form 9 or Boim LLC 3 st Be liled

CONMIE KILFROY
i It 1_;) FERROLE
NEWRDRT R 22540



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... \3 3\9’39‘- Annual Report for the ycar/??g ..................

Filing Fec $15.00

Fourth: If foreign corporation, address of its principal Office.............oooooovooooo o
FirTH:  Business address in Rhode Island ............ 1. ELlA TerrRACE
............................................................................................. e pofT KL
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, p code)

?O/V e ?/ﬁ///aeo ........ DITCCIOT e
........................................................................ Director
DIrector e

| BWWW@ ....... /-Q /(I/K#V Vice President ... /1/ &w/&dﬁf ..... /QI .......................

Bor06 BKilgy sy o 02849
ZO'V/U/&E' ..... 1/607 ...... Treasurer ... e e e

SEVENTH:  Number of Shares authorized: AR 08 1% Par Value
F“e‘ i ar statement that
No of Sh a “.." & _ ) shares are \lmhnul

No of Shares Tlass 2154 ? par value .

EigHTH:  Number of Shares issued: o Valve
sha;cs are without

No of Shares Class Series par value

aa), Compmon) Wo par Ve <

Datedfx}-’/f) 19923 %M/aﬁf&dﬁksz’nf//érvo/xnj—zsz

{Name of Cofporation)

By Nt /AL 3. o<y EOUURR

{Report must be signed by an officer) Title ..... "p KD LEXL2A SSUUTURR e,




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

State of Rhode Jsland and Providence Plantations !

CORPORATIONS DIVISION L

Iy
100 NORTH MAIN STREET . ‘.[ 3
PROVIDENCE. RHODE ISLAND 02903 :
Corporate ID................ TR REE . Annual Report for the year. ... PERL

Firs1:  The name of the corporation is...... ... Mzwessh daiarvi;cot Landina. Inc

Tuirp:  Character of business, briefly stated, is............ ﬁﬁ?:if??az&ﬁ[).f /7’/-‘-?% AL oo,
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, 2ip code)
..... e DrireCtOT
.......................................................................... Director
........................ e . DITECEOT

Beanie. Kileey .. veisen [ ELa TErehce. Newperr, RE.
. . . tf
?&ﬁﬂ/é%/ﬁd'y . Vice President ... . N B e e,

. ' ra
....... ﬁmﬁw"é{z/’?@ Secretary
ft
{
>>>>>>> 6017/)/?3/(// ‘,&7.“,.Trcasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are wathout
No of Shares Class i Seres par value
l: R
€ i N /’
SOV Copra 1 ans Hd NG par falac
T o
| LR
SO ) feod
. -
EiGHTH:  Number of Shares issued: S O Ay Par Value
R ¥ or statement that

shares are without
No. of Shares Class Series par value

T ():)/7')/?7 A Ao /OOK ‘JA’C.

Dated...,....,..?fﬁ.ﬂ/a Ll 1992 Jlowe ;.::@.-S&Z..,./A}(JYZ%?W&?‘ A A

(Name of Cdrporauon)

By... KD L0 ke, .7

2 ,‘
{Report must be signed by an officer) Title. ... .. /M/f_/«éﬁgf .....................................

Farm 31 1484

,ﬂ €



To be filed annually between

Fiing-£e830.00 January 1st and Maych st
State of Rhode Jsland and Providence Phantutions
CORPORATIOINS DIVISION (
100 NORTH MAIN STREET g
PROVIDENCE, RHOUE, ISLAND 02903 ~
= 2]

Corporate ID...... ... R Annual Report for the year..... . Lt T
FirsT: The name of the corporationis................ .- Newport Waterfront Landing, Inc. .
SECOND: It is incorporated under the laws of ... State.of Rhode.Island..nn.
THirRD:  Character of business, briefly stated, is ~..LO.Operate. as.a.restaurant business. ... ..
FourTh: If foreign corporation, address of its principal office........" CNABT e
FiFTH: Business address in Rhode Island 30, Bowans Wharf,. . Newport, RI........ ...
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including numbser, street, 21p code)

......................................................................... Director

.......................................................................... Director

......................................................................... Director

Bonnie Kidroy. President ~.L.Ella.Terrace,.Newport, . RL... ...

..... Bonnic Kilroy ... .. Vice President w.l‘.l-.‘l.l.a..‘l'.\:cracc,..New;a.or:L,...R.‘L..................................

CBennie KAlvQy o Secretary ~.L.Llla Terrace, Newport, . RL...........
Bennie. KAeoy. . .. Treasurer ekl Blia. Morrace,  Xownort,. BT . .. i resorereemee
SEVENTH:  Number of Shares authorized: Par Value
of slatement that
shares are without
No. of Shares Class Senes par value
1000 common without par value
EiGHTH:  Number of Shares issued: Par Value
oOf Statement that
shares are without
No. of Shares Clasy Stries par value
noiie
Datd..... . January 15, 19 91 -..Nevport. Waterfront. Landing.. InG.. ...

(Name of Corporation)

(Report must be signed by an officer)

Form 3l 1/BS



January 1st and X¥ar

State of Rhode Jsland and Providence Plantations ' /1

CORPORATIONS DIVISION /
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... Q0 33559» ...................... Annual Report for the year.......! / ?9d

FirsT:  The name of the corporation 1sNew,oaﬁ.Tl’Uﬂ‘{'eﬁ‘PﬁOnTLHNE/M?,IA’C

Filing Fev $50.00 o be flec m// Z{u "

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

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

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

................................................................................................. Weipa? , T 0280 oo
SixTH:  Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
DITECIOT et
......................................................................... Director
L Bommie Kifesy President ... [ Ella. Teeerce, . A/g«;,y.,,@f,@l’

....... —BQ N’U’ei/’/f-"‘? Vice President .../ 5//“’ Terface ﬂ,é»d/pmef £z

—BO"M’?@/«/‘K/? Secretary
/

...... - AMN&K' "o, LrEASUTET

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are withoul
No. of Shares Class Seres par value

o0 eVl
/ Co w,q//waf/o,q&
#28am YAlu e

Par Value
or statement that
shares are without
par value

EiGHTH: Number of Shares issued:

No. of Shares Class

Aone

(Report must be signed by an officer)

fcim 3y VA



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

Htate of Rhode Jsland and Providence Plantutions "y
CORPORATIONS DIVISION 9/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 029303

Corporate ID Annual Report for the year

Pim boen € e [
o dabarfeont s

FirRsT:

Sixte:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

Bonnie B. Kilroy ... ... Director Ella Terrace, Newport, RI 02840
......................................................................... Director ettt e e ee e e e
.......................................................................... Director ettt et et et
Bonnie B. Kilroy .. . ... President ~ Ella Terrace, Newport, RI = 02840
.......................................................................... Vice President ..o oo
.......................................................................... Secretary
........................................................................ Treasurer e e et et e ettt

SEVENTH: Number of Shares authorized: Par Value

or stalement thal
shares are without

No. of Shares Class Senes par value
1,000 Common No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No of Shares Class Series SRR v, par value
1,000 Common ; No Par Value
Dated . February 1 ... .. 19 89 .Newport Waterfront Landing, Inc.,

{Report must be signed by an offtcer)

Form 31 /85



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

State of Rhodve Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVINENCE. RHODE ISLAND 02903

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

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

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

FiFth:  Business address in Rhode Island ... 3 O 3 O RS, SPIALF o
............................................................................................... HEEORT oo dRT oo
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...................................................................... ... Director
......................................................................... Director
.......................................................................... Director

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

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

30ﬂﬂf€6/€////é’a7 Vice PrESIANt ... KO
SHINE . LD, K
2’4/(/(60"7 Secretary

—ZO/\M//é ...... 3 ..... 4/60’7 President [ Ela. Teckmce. /féw,ﬂ?ﬂf" jeda

! /4
0""}"/’8’3/(’/’{0 wTIEASULET e

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

No. of Shares Class Series par valuwe

/00O, C0 ra1 700/ / Wo ppre Ay
PAID

EIGHTH: Number of Shares issued: 1 1988 r:trcvm:cth |
MAR 1 s 31 arithon
No. of Shares Class Series lm:spa:r\';‘alucl o

/00 Corrirmpn SECY. OF STATE

Dated......... %/4‘5’*‘5/ ........ 19 68 N2t T ialey:

SNo par /ﬁ/z/L

{(Name of Corporation)

(Report must be signed by an officer) Title............... ///S/C/Q«((/é’?gz’

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

Forn 31 /6%



To De fied annuailty betwean

Fiing tes: $15.00 | Janusry 1st and March 1at

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

3 285 TR Annual Report for the year 1987

FIRST: The name of the corporation isffspadATERFRONT ENTER#RI §Es NC.

SECOND: It ia incorporated under the laws of Rhode I1s1and
THIRD: Character of business; briefly stated, is Restaurant

FourTH: If foreign corporation, address of its principal office ... /8

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
122 Touro Strect, Newport, R1 02840

address)

SixTH: Names and addresses of ita directors and officers:
{Addresses must Include sireet and number, If any)

Name Offike Addresa
Director

.. Director

Director

Bonnic Kilroy Preaident Ella Terrace, Newport, RI 02840

Vice President
[ .

. Treasurer
(It additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: c or .{‘ﬂ&}r- at

shares are without

No. of Shares Class Serlea par valug
1,000 Common no par
EIGHTH: Number of Shares issued: o JDor Valse e
shares ars without
No. of Shares Class Sarles — par value
100 Common no" par

Dated: February 27 . 19.% ljﬁf%ﬂf mﬂ““‘“‘" 9"1
of ration)
By ESG—YVV\ 1 € k‘-—@\.ﬂ-ﬁ

Title .. & T ‘
{Report must be signed by an officer) [
)

£8/10/40

2

It the corporation has changed l@ reglslered offlce aﬁd/or Its registered agent,
Form #9 must be flled. Please contact Corparatlon Dlvis!&n for Information. 277-3040

)
]

H3H
L0

FORM 31 11-82

TaovLsT

06°ST
st

0g°



A To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID..... 32982 . ..., Annual Report for the year .. 1987..................

FirsT: The name of the corporation is...... Newport. Waterfrant Landing,. Inc.

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

............................. ElleTannaca, M pord

SixTH:  Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
......................................................................... Director

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

- AN
.......................................................................... Secretary
\ '
.......................................................................... Treasurer e bttt es s ee et et e
SEVENTH: Number of Shares authorized: Par Value
or statemnent that
shares are without
No. of Shares Class Series par value
' [
/&9 —~CF ooy, - o P QN
EiGHTH: Number of Shares issued: Par Value
FEB 26 w or stalement that
shares are wit D 1 e
No of Shares Class 'c&:n‘cs par value
aerty NESTA
/d0C 2

(Report must be signed by an officer)

Form 31 1/89



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

State of Rhode Jsland and Providence Phentdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 32587, ..., . Annual Report for the year ... 1986 ... ..

FIrRsT: The name of the corporation is. ... Newhoxt. Watexrfront Landing, Inc.. ...

SEconp: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is Restaurant

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

FIFTH:
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z1p code)
......... Bonnie B. Kilroy .. .. .. ... Director (Ella Terrace, Newport, RI 02840 .
.......................................................................... Director
....................................................................... Director
......... Bonnie B. Kilroy. . ... President (Ella. Terrace, Newport, RI_ 02840

..Bonnie B. Kilroy. ... ... VicePresident Ella. Terrace, Newpart,. Rl 02840 . . .. . . .
......... Bonnie. B..KLlroy. . ... Secretary Ella. Terrace, Newport, RI..02840 . ..

..Bannie. B, KilroY.. ... Treasurer .Ella.Terrace, Newpart, RI.. 02840 . . .. ... .. .

SEVENTH: Number of Shares authorized: Par Value
or statemeni thal
shares are without
No. of Shares Class = Scr;:«PIL"_‘S A\ par value
1000 Common ~: @ no par value
)
.
EiGHTH:  Number of Shares issued: 32 Par Value
e or statement that
e shares are without
No. of Shares Class Series par value
=D2E
1000 Common =3 55 no par value
":; ™M™
o
Dated.........] February. & { ........ 19867 Newport Waterfront Landing, INc.
Va5 (Name of Corporation) .
‘», ::: . '/ .
® By.... bﬁﬁ/?iéﬂxé INAANAC
{(Report must be signed by an officer) Title.........—
form31 1785 .



To be filed annuaily between

. Filing Fee $15.00 (NC- ”laﬁg‘l January Ist and March 1st
Stute of Rhodve Jsland and Providence Plantations |
' ' CORPORATIONS DIVISION /

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID... 32582 .....c...coiee, Annual Report for the year .. 1985
First: The name of the corporation is..... WATERERONT . ENTERPRISES . INC.o... oo oo
........... NEwPorTWﬂTchromTLm\xm!\:e, NG
SECOND: It is incorporated under the laws of .................. Rhode. . Island ..o,
THIRD:  Character of business, briefly stated, is....................... restaurant
FourtH:  If foreign corporation, address of its principal Office.................coooovomoo
FirtH:  Business address in Rhode Island ... 122. Toure. St... Newport, RI. ...
SIXTH: Naﬂ}es and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Bonnie Ba Kilkoy. ... Director ... Ella. Terrace,. Newport,.RI. . ...
.......................................................................... Director
.......................................................................... Director
Bonnie B. Rilxoy ... President ... Ella.Terrace,. Newport,.RI........
Bonnie B.. Kileoy. ..o Vice President ............... See.8h0Ve . .
Bonnie. B..KilrQy . ... Secretary ... S5€€.8b0Ve. ..
Bonnie. B..ERilroy.............. Treasurer ... S@8..ABONG. oot
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 common BRECEBIVEDMAR 19800 par value
EIGHTH: Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Class . Senes par value
1000 common no par value
Daled...........Eeb;ua.r.y.......f......‘..‘ 19g5.... ‘WATERFRONT - ENTERPRISES )y INC.y-- -
{Name of Corporation) . .

{Report must be signed by an officer)

Form 31 1785



