*. Mafthew A, Brown, Secrelary of Stare

N . STATE OF RHODE [SLAND . ] Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rfoozgg;-l;.is
Lot : €01.222.3040

o Office of the Secretary of State
. »
‘epat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20_05.__
Filing Period: January I - March 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

| I- Corporate 1D No. [2. Nome of Corporation |

| 83183 ' Good Friends, Inc. ) J

I 3. Street Address Principal Business Office i'C ity Stave IZ!p i

' 548 LONSDALE AVENUE | CENTRAL FALLS l RI 1 02863

| 4. Business Phane No. - ?Iz‘irare of incorporation 6. SIC Code ]
(401)725-2468 | RHODE ISLAND | 3095 |

"7 Briel Descripfion of the Character of Business Conducred in Rhode sland ™

CBARLoyN GE

8. NAMES AND ADDRESSES OF THE OFFICERS_ (X" B0X FOR ATTACHAMENT () FILL 1N SPACES BEFORE USING ATTACHMENTS ]

| President Name ™~ JVice Presidens Name

iMARIA M. LAMAS - NONE
E'Sm-u Address Street Address
[548 LONSDALE AVENUE .
,City State | Zip Ciry |State Zip
, CENTRAL FALLS RI | 02863 : |
SeércaiyNami © "+ - PR D S Trasrir Namie ™ * T B RN
IMARIA M. LAMAS .MARIA M. LAMAS
| Strees Address Street Address
!548 LONSDALE AVENUE .548 LONSDALE AVENUE
'City I State Zip “Cry Stare \Zip
{CENTRAL FALLS jRI | 02863 . CENTRAL FALLS RI 02863
"3.NAMES AND ADDRESSES OF THE DIRECTORS ["X" BOX FORATTACAMENT L] FILL IN SPACES BEFORE, USING ATTACHMENTS ]
|D:'rrc£ar Name . Director Name 8 R
'MARIA M. LAMAS TN/A - &0
{ Street Address -Street Address =2
{548 LONSDALE AVENUE : _
rCrry ’i.S‘mre Zip ~City Starte IBB .
'CENTRAL FALLS RI 02863 ; s S
.'[),""E-Io.r ka-”'e- ----- s 4 e a4 s e L . L T T S SR “ 4. . '.D}m-clar :\l";mé L I ) L L I T T :!: o 'l:;_ ._;{ -
N/A TN/A @D LY
+ Sireet Address “Street Address () =
: ¢ — m
| Ciy J{ Siate 1Zip ECuy T 5uate Zp
10 SHARES AUTHORIZED [XBOX FORATTACAMENT 0 11 SWARESISSUER (40 BOR FORATEACHMER " ")
AUTHORIZED SHARES .- w =—o 4ISSUED SHARES .
 Number of Shares Class/Series Par Value | Number of Shares Class/Series Par lalue
:600 NO PAR VALUE ! 100 SHARES COMMON NO PAR J
3 —— —_ ——— — ——— ———— —_——— e -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
Under penalty of perjury, [ declare and affirm that I have examined

g8 3 1+ 8 3
this repont, including any sccompanying schedules and siatements,

*83183 DBC 1 1”4/0m and thay 21l statements contained herein are truc and correct.
File Date Nu.v. lm ;/ y Mq L ///f/dj,
oy Y ad

Signature of Officer /ot Date
By

MARIA M. LAMAS
. Bl PRESIDENT

< C %)\}M Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY Tl o Olficer For 630 T

Check No.




' Matthew A. Browa, Secretary of State

» ‘» STATE OF RHODE ISLAND . Corporations Division
ﬁ‘ +« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 02903-1335
et O Office of the Secretary of State 401.222. 3040

*

0'0.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

o —— J—— J —— o — B L T ——

“1."Corporaie ID No. +2. Name of Corporation
. 83183 | Good Friends, Inc. :
+ 3. Sirees Address Principal Business Office Ciey 1Siare “ap ;
' 548 LONSDALE AVENUE ; CENTRAL FALLS ,RI [ 02863 i
4. Business Phone No. S Stawe of Fncorpora.’r'on 6. SIC Code l
| (401)725-2468 { RHODE ISLAND 13095
1 7. Brief Description of the Character of Business Conducled in Rhode [sland
"BAR ) LovNGE

"8 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX F Fourmcmmwn 7) O FILL IN SPACES BEFORE USINGATTACHMENTS . _ |
. Presideni Name ™ President Name
'MARIA M. LAMAS . NONE
, Street Address " Streeq Address
548 LONSDALE AVENUE :

Cu) Stare TZp — Ciy iSate —:7Jp
| CENTRAL FALLS iRI 02862 I |
Webrciaty Name © * "ttt ST fn'.m.mér Name' Tttt DT
'IMARIA M. LAMAS _MARIA M. LAMAS
| Street Address Street Address I
1 548 LONSDALE AVENUE .548 LONSDALE AVENUE 8 _ D

Ciry State Zip “Ciry State % o
ICENTRAL FALLS RI 02863 . CENTRAL FALLS [RI (62853

9. NAMES AND ADDRESSES OF T”b ])IRLCTORS ("X" BOX FORATTACHMEND D FILL IN SPACES BEFORE USING ATTAC—HMFWS” i J_J
chror Nome . Director Name

'MARIA M. LAMAS “N/A J: ;'-
;Erur Address - «Street Address 3_7 “f—-
{548 LONSDALE AVENUE ' @ ﬁ_’i o

City ISrare Zip -City 1Stare L2 S
CENTRAL FALLS | RL 92883 T NI T

irccior mee ' Djeecior, Name

N/A \ (N/A
“Street Address \ “Sireet Address
|fCrry Staie Iz;'p \:Cuy State I

!

10. SHARES AUTHORIZED (*X" BOX FORATTACHMENT) [1 . 1I, SHARES JSSUED (X" BOXFORATTACHMEND O_ —T
I\UTHO!_U?FD SHARLS ] ISSUED SHAR.LS

i Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue B
’600 NO PAR VALUE | 100 SHARES COMMON NO PAR
|

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

I -

Under penalty of perjury, 1 declare and affirm that | have examined
lhis repor, including any accompanying schedules and slatements,

*83183 DBC 11/14/05 OFIEED at all statcmeals contained herein ape truc and correct.
v
File Date ///f é)\j
77

.Sr,{namrr of Off cer Date
Check No, NOV 15 205 MARIA M. LAMAS

.- By Lgk LC/ Cg )\ 5 Print or Type Name of Officer
By 2 (

: PRESIDENT
FOR SECRETARY OF STATE USE ONLY TS O T




-

. Matthew A. Reown, Secretury of Stute

w5, Y, STATE OF RHODE ISLAND Carporations Divition

: + AND PROVIDENCE PLANTATIONS . 100 North Muin Sireer. Providence, R 02903-1335
L Office af the Secretary of State 401.222 3040
L R *
_PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED 1i IN BLACK) L
* | Corporate §D o, i2 Nume of Corporation T I
; 83183 Good Frlends Inc

3 Streer Adidrexs f’nncapal Buxiness Oﬁ'rr gCr'ry T e

548 Lonsdale Avenue iCentral Falls :RI 02353 :
"¢ Business Phone No. TS Srate of Incorparation T 6 SIC Code T

¢ Rhode Island 13095

7. Brief Description of the Characier of Businoxs Conducled in Rhode [gnd T 77 7T e
: Bar/Lounga

b3

A 8 VNAMES AND ADDRESSES GFTHE OFFICERS {‘X" BOXFORATTACHMEN?) t] P!I.L iN S]‘ACFS BEFORE: USING A'!'TAC]IMENTS
“Prosident Neme _Vice Precident Nem
: Maria G. I..ama s

f548 Lonsdale Avenue ;
E’C;‘ry ” “Srare P “City T Sare M‘Zﬁ" e “‘
' Central Fallg iRI 30.’2863 ; :
‘Seérerary Name ' ' B
‘Maria G. Lamas ‘Maria G. Lamas

" Streer Adudrest " Streer Address

‘548 Lonsdale Avenue .548 Lonsdale Avenue

;'('m.' ferreeeereeaan [ S“H' bexearasrarasiemaaraosaaaree z'p..v,v...'cro [T . srw’ .A..,....‘..‘....‘.,..‘....‘.....Efi;,.“.“.........,...v...v...v,.,...'
‘Central Falls gRI 102863 . Central Falls iRI {02863

: '3NI\MESANI) ADDRESSES QF mé DiRﬁéTORS ?‘7(" 30;\‘}-‘0317‘?;46?73!53’7) D FIL l'h SPACES BEFORE US(hG AT‘!‘ACH“ENTS
rectar Name Director Nune

" Street Addrese :Sm'er Address
t

; Cirv i Stuare Zip «Ciny State Zip

......... R A S S O T S w4

Dm-cmr Nume Dfrrcmr Nume

.Sr.":';jdd’.?"- L T A‘-Sfﬂv&f“d&;ﬂ‘; PO P P PR

“Giry “Siure iZip Liry $Stute ;Zip

} ! I

:3"]‘6 g‘fﬂ‘nﬁw Bl P $aset oA Mt J,":-*fw%wﬂr'-‘f»u it s s Y M L e P SN A WM N A P I
o

HARESAUTHORIZED 1 BOR FOR ATTACIMENT (354 o SHARES TSSURD 7V BOX FOR ATTACHMERD T
AUTHOR]?ED Sl‘lf\RFS R ISSUED SHARES =~
Number of Sharms Cluss/Series Pur Vulue Nllmher of Sharea

Por Value

600 No Par Value COMMON 100 ‘No Par

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

I -

Under penalty of perjury, | declare and affirm thal [ have ¢xamined
this report, including any accompeanying schedules and statements,
i?%at all siatements contained hereip,are true and correct,

File Date J "/Z "d—gl W La 6)_ . 6
Check No. / ; 0 / 02 . Snarure of Officer < Dorte

/Z7)7/'/ Maria G. Lamas
#rnt or Type Name of Offiger
By

Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12707




STATE OF RHODE ISLAND
,“HiAND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

TFORM MUST RE TYPEIY N BLACK)
Lo Corporate 1) No,

§3183 Good Friends, Inc.

A Streer Address Principal Business Office

548 LONSDALE AVE.

4. Bustness Phone No.

2. Name of Corparation

3 Stivke of Tucorporation

Edward 8. Inman, 11 Secrerary of Stare
Carporations Divesian

100 Noreh Main Streer, Provedence, R 02903.1345
401.222- 3040

Lty Stute zip

CENTRAL FALLS RI 02863

6 Si Code

RHODE ISLAND 3095
7 Bricf Description of the Character of Busoress Conducied in Rhende Island
BAR/LOUNGE
8. NAMES ANIY ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent Name Vige President Nane
MARIA G. LAMAS
Slreet Address Street Address
548 LONSDALE AVE. 7
ity Staate Zip ity State Jip
CENTRAL- FALLS RI 02863
Fereereny AT Trodtneer Name
MARIA G. LAMAS MARIA G. LAMAS
Street Address Street Adidress
548 LONSDALE AVE. 548 LONSDALE AVE.
ciry State Lip City State Zipr
CENTRAL FALLS RI 02863 CENTRAL FALLS RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
threcror Name Inrector Name
Street Addrecs Street Addeess
Uiy State Zip Gty Stare Aip
Diredtuor Name Dircctor Name
Steret Addiesy Street Adidress
Crty State Zip Cily State Zip
10. SHARES AUTHORIZED (-x* BOX FUR ATTACHMENT 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZZ) ) SHARES LSSUHIY SHARES
Number af Siares lass/Series Far Value Number ¢f Shures Class/Setiog Mar Value
600 NO PAR VALUE
COMMON 100 COMMON NO PAR

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

w NI

* 83183«

_FILED
T

BVL/Q‘BM

FOR SECRETARY OF STATE USE ONLY

File tate:

Under penalty of perjury, I declare and affirm that | have examined
this repore, induding any accompanying schedules and statements, aned
that all statemnents contained herem are true and correct.

inﬂaa 7’7 a2 Ny

Sigrature of 14ficer Date

MARIA G. LAMAS

Prini ur Tope Xams of Officer

- p RESIDENT

qur of (),rfurr
T, -



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

I’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: fanuary 1-March 1 Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)
1. Unrporate I No 2. Name of Corparaticn

83183 Good Friends, Inc.

3 Street Address Primcipal Business Office

548 Lonsdale &ave

4 Business Phone No.

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

restaurant/lounge

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Strect. Providence. R 012903-1335
41-222- 3040

riry State Zip
Central Falls RI 02863
A, MU e

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name
Maria Lamas
Streer Addiess
548 Lonsdale Ave
iy State Zip
Central Falls RI 02863
Secrefary Nare
Maria Lamas
Straer Address
548 Lonsdale Ave
ity State Zip

Central Falls RI 02863

Vice President Name

Street Address

ity State Zip

Treasurer Name

Maria ULamas

Street Address

548 Lonsdale Ave.

City State Tip

Central Falls RI 02863

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

Directar Name

Maria Lamas

Streel Address

548 Lonsdale Ave

Caty State Zip
Central Falls RI 02863

{drector Name

Streel Address

Cuy Nate Lip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIZLD SHAKES

Number of Shares Class /Seties 'ur Value

600 SHS NO PAR VALUE

Director Name

Streer Address

Cily ' State Zip
{irectar Name

Steect Address

Ciry State Zip

11. SHARES I1SSUED {-X" BOX FOR ATTACHMENT)
INSUED SHARES

Number of Shares tlass/Sertes Far Vainre

100 Common NO Par

This report must be signed in ink by either the President, Vice Prestdent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I g y Y, )

I

18

File Date: . . . -
Lj%ZJZ;
CheckNo, .~ — =—~—/ _ _______
A
Ry: — ——

FOR SLCRETARY OF STATE USE ONLY

lll‘_Enesident_m_

Under penalty of perjury, L declare and afhirm that | have examined
this repoett. including any accompanving schedules and statements, and
that all statements contawed herein are true and correct,

el S N

Stxnaiure of Officer ) Date

Maria Lamas

Pruit or Type Name of Officer

" /C’J't'f((/’ 2

laua 7

Title af Officer s



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate [D Mo, 2 Name of Coeporation

83183 Good Friends, Inc.

James R, Langevin, Secretary of State
Corporations Division

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

1. Street Addiess Principal Business Office City Stute Zip
548 Lonsdale Avenue Central Falls - RI 02863
4. Husintesy Fhone No S Sate of Incerporation &, MC Code
401/ 726-58/6 RHODE ISLAND 3095

7 Brief Descniption of the Character of Rusiness Condudted in Rhode [sland

restaurant/lounge

8. NAMES AND ADDRESSES OF THE OFFICERS 7-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Maria Lamas
Streer Address
548 Lonsdale Avenue
City Stute Zip
Central Falls RI 02863
Scoretary Name .
Maria Lamas
Streer Address

548 Lonsdale Avenue

City Srate i

Central Falls RI 02863

Vice Presiden! Name

MARIA  LAMAS

Street Addrm__ . a
549 lonsphce
City State
Cen®is faus — RT

Treasurer Nume

Maria Lamas
Street Address

548 Lonsdale Avenue
ity State Zip

Central Falls RI

/?uE&ﬂjéi
WSITE:

02863

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

Director Name

Maria Lamas

Street Address .
548 Lonsdale Avenue

Ly State Lip
Central Falls RI 02863

I)lrtchtO/VE

Street Address

City State Zip

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

Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

Director Name

=

Street Address

City Statr Lip

Durector Name
ONE.

Streel Address

City Statr Zip

11. SHARES ISSUED (-x* BOX FUR ATTACHMENT)

ISSUED SHARES
Number of Shares tiass/Series Par Value
100 common no par

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

w HHON

* 8 3183 +*
_ 4/4;Z?9Q27_

File Dute

FOR SECRETARY OF STATE USE OONLY

Under penalty of perjury, | declare and affirm that | have examuined
this report, tncluding any accompanying schedules and statements, and
thar all statements contgined herein are true and correct,

L0 a 0 Famas [ =19-00

wSigndture of Officer Date

_Maria Lamas
I'rint or Type Name of Officer

Bl rPresident

Tile of Uffiver




STATE OF RHQDE ISLAND
B, AND PROVIDENCE PLANTATIONS

Office of the Sceretury of State

- -

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: fanuary I.-March1 = Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)
1. Corpyrale 11 No.

83183

2. Name of Corporation

Good Frlends, Inc.

o o Street Address Principel Rusiness Office

4. Business Phone No

548 Lonsdale Avenue

S Stale of Incorporation
RHODE ISLAND

7 Rrief Desceeption of the Character of Business Conducted i Rhode Dsland

restaurant/lounge

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

President Name

Maria Lamas

. Street Address

548 Lonsdale Avenue

Ciry State Zip

' Central Falls RI 02863

‘S;'c;rrun- Namr- -
Maria Lamas

 Street Address
548 Lonsdale Avenue

I ity State Zip
Central Falls RI 02863

9. NAMFS AND ADDREFESSES OF THE DIRECTORS /“X- 80X FUR ATTACHMENT)

Director Name

Maria Lamas

Street Address
'

i

548 Lonsdale Avenue

© Uity State Zip
Central Falls RI 02863
I)ur(u;; .\'O":t!' ' ‘ o
Street Addiress
Loty Stute Zip

Number of Shares

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLED SHARES

Class /Series Par Value

600 SHS NO PAR VALUE

James R. Langevin, Sccretary of State
Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

YEAR 1999

Stare

RI

City

Central Falls

Vice Presedent Name

Maria :~ oy
Street Address ﬂ

(’, A ™. 2 [AES v R . ] .? |
C”-)J T Loy d‘;_,m,’{e _/‘..-:pu‘. .

C. Ffals L

Treasurer Nare

Maria Lamas

N Street Adidress

548 Lonsdale Avenue

Srate

RI

ity

Central Falls

Ditector Name i
Marig~ Lamas

Streel Address

FHE lirw dale 74\(',

City State

C. Falls: RI
Director Name 7 o
Streel Address
City State

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
1SSUTL SHARES

Number of Shares Class/Series

100 common

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02863
A SIC Code

3095

Zip

02863
2 -

02863

Zip
02863

Zip

Par Value

ne par

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

T

0,94

Check No: ‘Qt/;cl —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined

this repart, including any accompanyj

that all Atatements contained hereinfire true and

Maria Lamas

g schedules and statements, and

Arrect.

Kt

Dartr

ot or Type Name of Ufficer

President
Title of Officer




STATFE OF RHODE ISLAND James I_.!,:I.__auxcv.tn, Secretary ur .fmn-
R AND PROVIDENCE PLANTATIONS Gorporations Divisian

Office of the Secretaty of State 100 North Main Streét, Providence, RI 02903-1435
- o 01-277-3040

PROFIT CORPORATION ANNUAL REPORT F‘OlR THE YEAR 1998

Filing Period: January I-March 1 = Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

I Lorporate 1D %183 Zd'amr ff#pooﬁrr (31 Ine
’ .
3. Street Addeess Principul Business Office City .\'rau- Zip
548 Lonsdale Ave Central Falls RI 02863

4 Rusiness Phune No. 5. ﬁwdﬁgrﬁmno 6 5iC ('56-‘95

/. Brief Description of the Character of Business Conducted in Rhode Island
Lounge/Bar
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)

President Name Vice Presidens Name
Maria M. Lamas
Street Address Street Address
281 Tremont St
City State Zip City Stare Zip
Taunton MA 02780
Secrelary .‘\'amr Treasuser Nume
Maria M. Lamas Maria M, Lamas
Mreat Address Street Addre:ss‘ .
281 Tremont St 281 Tremont St,
Loty State Zip City State Zip _
Taunton MA 02780 Taunton MA 02780
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)
Director Nume Director Name
Street Address Streer Addiress
Cly State Zip Ciry State Zip
Director Name Inrector Name
Streef Address Streel Address
ity Stare 2ip Cuty Srare Zip
). SHARES AUTHORIZED (-X - BOX FOR ATTACHMENT) 1. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ALTTHORLET) SELARFS ISSUFL) SHARES
Number of Shares Class/Series Par Value Numher of Shares Class/Series Pur Vaiue
600 SHS NO PAR VALUE
100 common no par

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

* 8 3 1 8 3 »
that gl statements contained herein are true and correct
‘ %-R.g¢
File Date: __ . . _ [/ R
_ a_ T/ e2?rdd
g drature D Officer ; Dare

Cheg .
Maria M. Lamas

kN
by __j%_[}‘i}! r_ A —j[L 3 : ,__ Frint or Type Name af Offiver B - —

Prestident
FOR SECRETARY OF STATE LSE ONLY - o _Il t .
Title of Gfticer




James R Langevln, Secretary of State

o Corparations Division
100 North Maln Street, Pravidence, RI 02903-133%
- 401-272-3040

ND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

@ SJATE OF RHODE ISLAND
A

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: fanuary I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) Ne. 2. Name of Corporation

STOD:

PLEANM. RIAD
INSTRUCTTIONS
HLIORI,

CARPLLTING
THIN FORM

83183 Good Friends, Inc.
3. Street Address Prin¢ipal Business Office Clry State Zip
548 Lonsdale Avenue Central Falls RI 02863
4. Business Phone No. 5. State of tmcorporation 6. SIC Code
RHODE ISLAND 3085
7. Beief Description of the Character of Rusiness Conducted In Rhode Itland
restaurant/lounge
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Namte Vice President Name
Maria Lamas Maria T,-mas Lamas

Street Address

548 Lonsdale Avenue

Street Address

24 Briarwood Drive

City State Zip Clty State Zip
Central Falls RI 02863 Cumberland RI 02864
Secretary Name Treasurer Name
Maria Lamas Maria Lamas
Street Address Streel Addresy
548 Lonsdale Avenue 548 Lonsdale Avenue
Clry Stote Zip City State Zip
Central Falls RI 02863 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - !
Director Name Direcror Hf_r_m_._..-—-_.._._.:_._f._‘__\
Maria Lamas -Maria T Lamas
Street Address ..4:! Address :
548 Lonsdale Avenue 24 Briarwood Drive
" Cliy . State Zip ‘ Cltly‘\____ ) .gla:r_-—-'/ Zip
Central Falls RI 02863 CumberIand RI 02864
Idirector Name Director Name
Street Address Street Address
Clry State Zip Clty Stale 2ip
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARFS SSUED SUARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valie
600 SHS NO PAR VALUE 100 common no par

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

T

g T
RS

lh

FOR SECRETARY OF STATE USE ONLY

* Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, Including any accompanying schedules and statements. and
that all statements contained herein are true and correct,

Mz@uf: 77 Raert o 3frysa

Sighdtuse of Officer Date

Haria Lamas
Peint or Type Name of Offices

President
Tirte of Officer




> - Slate o de s and Provi ions
P COREURATION 1996 e i
ANNUAL REPORT Corporations Division
100 North Main Strect .
Fihﬁ,] Period: January 1-March 1 - Providence. Rhode Island 02903-1333+ (401) 277-3040
Filing Fee: $50.00
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