STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Capraasiois D sion

. . . 10 North Voot Styee!
Cffice of the Secretary of Stele ‘ .
Jjice of the Scecrvtary of State Progidence, R 024051235

EES- T Matthew A, Brown, Sccretenn of St Wrd 222 Stiati

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
FFORM MUST BF IYPED OR PRINTED IN BIACK)

Pofngrate H1) N 2 Ne L oot
91138 L & PREALTY, INC.
§ o Strect Ao Prawcged Bresigess Offeee o Stale i
50 Abbott Run Valley Road, Unit 1929 "~ Cumberland RT 02864
o Hreniess Phoane N S Nane of friconpxoranient o Sfe e
RHODE ISLAND 5538

T PERATE A RESTAUKANT BUBTRE LS K Mot

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

Prossfonr Nanver D Viee freident Name
Peter Vosdagalis : None
Mreer Autedrins L ostrect Adhdress

50 Abbott Run Valley Road, Unit 1929

[e RYATY A POy Stne A
Cumberland RI 02864 :
---------------- LR R Y RN T D L L L T R I -.----.---------.----.----o-t------.----------o--..oo...o.o-------- terrreereerrrrrranrrrrrranreedgrirarananarraTrraTaRRa Y L
¥ a3 t dreasnrer Naowe
Peter Vosdagalis : Peter Vosdagalis
Soewt Address ' Streel Address
same as above : same as above
[ ' Meite sifs H iy Stite Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
{dreciar Nene t Director Name
Peter Vosdagalis
Nefovt Adddring E Ntveet dedorens
50 Abbott Run Valley Road, Unit 1929 :
(31} Stete e Dy Stetie A
" Cumberland 702864 : ‘
RI :
Prrector Nanwe L Ihirector Nante
Siree g Acdidress E Stroet Adkedress
[y Seette Zip 1N Stevte 2
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) 3 ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [—:
AUTHORIZLD SHARES ISSULD SHARES
Wi of S £l Series Par Valte Neenthor of Nhores ClasseSenes Par Vede
1,000 NO PAR VALUE
100 common no par value

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

| ‘ ll ‘I ‘ H“I ”ll ‘ “I Lnder penalty of perjury, | declare and affirm that [ bave exannined this repon.

L[] L .
91188 mcltﬁg any accompanyimg schedules and statements, and that all stmements

. contfingdd hfrein are Yue angl correct. i
—_— -0 - - "
File Date ) / // éj . /%V 7///(),
7

Signbture of (Mficer {ate

Chech No. / w Cf/
‘ Peter Vosdagallis

CE?/( Printur Tipe Name of Officer

- President
FOR SECRETARY OF STATF USF ONLY - -
Tk of Officer

By

Form 630 Rev, 12403



o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State pm”:;:fﬂ\o::’ogggﬁfﬁ;
Matthew A. Brown, Secretary of State - 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corparaie 11 No. 2. Name of Corporation
91188 L & PREALTY INC.
3 Strver Addrss Principat Rustes Office City Srate Zip
202-204 South Main Street Woonsocket RI 02895
4. Busiiness Phone No, 5. State of incarpmration 6. SIC Coxle
RHODE |31 AND 3338

7. Bnef Doscription of the Chamcrer nf Bnciuess Conducied i Rhode Kiand
TO OPERATE A RESTAURANT BUSINESS .

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

Fresident Name } Vice Prosident Name

Peter Vosdagalis : None
Street Address i Strect Address

202-204 South Main Street :
ciry State Zip . City Stare Zipy
............. Woomsocket | LRI 92895 e
Secretary Name : Treaaurer Nane

Peter Vosdagalis : Peter Vosdagalis

Stroct Adelrrss s Stroer Addross

same as above same as ahove

Zip ‘ Clry State

City Stare Zip

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

Director Name : Dircetor Name

Peter Vosdagalis

Street Adddress : Stroer Address
202-204 South Main Street :
City Siare Zip : City State Zip
Woonsocket RI 02895 :
B IR RS e B N
Street Address : Street Address
City Srate Zip : Chry Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)- D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sories Par Value Nuptber of Shares Class/Serics Par Value
100 Common
1,000 NO PAR VALUE No Par

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

"MI Im ’Ill ml I|m ‘I” ‘N Under penalty of perjury, I declare and affirm that | have examined this repost.

 oeri
x 9 1 1 8 8 & including any accgfmpanying schedules and statements, and (hat all statements
s cnn%ﬂn rug/and correct.
File Date zD-\‘ N lOL{ /—c {a;{\% ,2//]/01/
Z) Signatire of Officer v 7 Dare
Check No. QS Peter Vosdagalis
i pe N
By: \g , Prnt gr Tvpe Name of Officer
- President
[ FOR SECRETARY OF STATE USE ONLY
Tide of Officer

Form 630 Rev, 12403



: Carperations [Dienton
AND PROVIDENCE PLA

I . . R . Fdward 8, Inman, HI. Secrerary of State
STATE OF RHODE ISLAND e !
. ‘ A FATIONS 100 Novch Masn Sireet, Providence, RI 029031335
Office af the Secrerary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January J-March 1 o Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BIACKS

1. Corporate 1) No. 2 Name of Corporation
91188 L & PREALTY, INC.
3 Streer Address Principal Business Qffice Gy Shile Zip
202-204 South Main Street Woonsocket RI 02895
1 Business Mhone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 5538

7 Brief Description of the Character of Business Condudled in Rhode [sland

Purchase, hold & sell real estate
8. NAMES AND ADDRESSES OF THE QFFICERS “x- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Numc
Peter Vosdagalis None
Street Address Streel address
202-204 South Main Street
Ly State Zip ity Stare Zip
Woonsocket R1 02895
Secretary Name Treasurer Name
Peter Vosdagalis Peter Vosdagalis
Streel Address Street Address
Same as above 202-204 South Main Street
City Stare Lip ity State Zip
Woonsocket RI 02895
9. NAMES AND ADDRESSFES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
hrector Name {Mirecror Name
Peter Vosdagalis None
Mreet Address Strect Adidress
202-204 South Main Street
iy Stare Zip oy State Lip
Woonsocket RI 02895
Inrector Name [drector Name
None None
Street Address Street Address
Ciry Stare Lip City Stute Zip
10. SHARES AUTHORIZED (“X* BOX FUR ATTACHMENT) 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
AUTHURLZID) SHARES ) 1SSUED) SHARES
Number of Skures Cluss /Series Par Valee Number of Shares Cliass/Series Par Value
1,000 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 or Trustee

Under penalty of perjury, | declare and affirm that [ have examined
* 9118 8 *

Fule Date: . C?/C;*S/{}a s M/
"
Check Na.- ;’?a
_Peter Vosdagalis —
o %/\ Pring ar Tvpe Name of Officer

HOR SECRETARY OF STATE USE ONLY - President

Tutle of Officer
IR € oo 650 124062

this report, including any accompanywng schedules and statements, and
1jts contdined herein are true and correct,




STATE OF RHODE ISL
AND PROVIDENCE PL

Nffice of the Secretary of State

AND
ANT

"

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST BE TYPED IN RLACK)
I Corporale 11} No.

91188

3. Mreel Address Prncipal Rusiness Office

202-204 South Main Street

4 Business FPhone No

2 Nawme of Corporation

L & P REALTY, INC.

5. State of Incorporation

RHODE ISLAND

? el Deseription of the Charazies of Business Conducted tn Rhode Island

Purchase, hold & sell real estate

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

Frestdent Name

Peter Vosdagalis
Streer Address

202-204 South Main Street

Cuy State Zip

Woonsocket RI 02895

Secretary Name
Peter Vosdagalis

Streel Address

Same as above
iy Stute Zip

9. NAMES AND ADDRESSES OF THFE DIRECTORS X" HOX FOR ATTACHMENT)

Iherector Name

Peter Vosdagalis

Street Address

202-204 South Main Street

'y Stars Zip

Woonsocket RI

thrector Nume

02895

None
Srreet Address

City Stare Zip

10. SHARES AUTHORIZED (-X* 80X FOR AITACHMENT)
AUTHORIZFD SHARES

Numbker of Shares

1,000 NO PAR VALUE

Clase/ Senies Par Value

Edward S. Inman, 11, Secretary of Staie
Carpararions Diviston

100 North Mam Streer, Providence, RI 02903-1335
401-222 3040

sTor

PMLEASE READ
INSTRUCTIONY

Gy State Zapr
Woonsocket RI 02895
& SH Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Streer Address
(.‘}fy State Zup
Teeasurer Name
Peter Vosdagalis
Street Address
202-204 South Main Street
iy State 2
Weonsocket RI 02895

FILL IN SPACES BEFORE USING ATTACHMENTS

irecror Name
None
Strcer Address
City Stute Zip
iInrecror Name
None

Sreet Address

City Stare Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUED) SHARES
Number of Shares Class/Series Par Value
100 Common No Par

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

il

|

- l”"l“l
* 9 1 18 8 «

yau

oL

&

File Date:

2
v
7

Check Noo-

By o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | deciare and affirm that | have exanuned
accompanving st hedules and statements, and

this report, induding an
that al tergents ¢ uiry herein are true and correct,
1 fose ;}c/_b Or 290X

Sig#ature of Officer Dute

Peter Vosdagalis

Pant or Tepe Name of Officer

President
Title of (Mficer



A PROVIDENCE PLANTATIO Carporatigns Division
Uﬂl:i(l?,f the 59,”,_"‘,.)0{ _gm,(,: ANTA NS 100 North Main Strect, Providence, R 02903-1335

. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-Murch 1+ Filing Fee: $50.00 INSTRUCTIDNS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Nume of Corporatlon

91188 L & P Realty, Inc.
3. Street Address Principal Rusiness Office Clry State Zip

202-204 South Main Street Woonsocket RI 02895
4. Rusiness Phone No. 5. Siate of Incosporation 6. SIC Code

(401) 769-4333 Rhode Island 5538

7. Bref Desceiption of the Character of Rusiness Conducted In Rhode tsland

To hold, manage and sell real estate and to operate a full service restaurant business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATFTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
Peter Vosdagalils
Street Address Street Address
50 Abbott Run Valley Road Unit 1929
Ciry State Zip City State Zip
Cumberland RI 02864
Secretary Name Trra.;u.m Name
Peter Vosdagalis Peter Vosdagalis
Street Address Street Address
50 Abbott Run Valley Road Unit 1929 50 Abbott Run Valley Road Unit 1929
City Stote Zip City Stale Zip
Cumberland RI 02864 Cumberland RI 02864 _
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS k
Uirector Nume Director Nome

Peter Vosdagalis

Street Address Street Address
50 Abbott Run Valley Road Unit 1929 . :
City State Zip Cuy Stare Zip
Cumberland RI 02864
Director Name Dicector Name
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (-Xx* BOX FOR ATTACHMENT) :
AUTHORLZED SHARES SSUTI) SHARES '
Numbrer of Shares Class/Series Par Value Nurnber of Shares Class/Sesles Par Value .
1,000 No Par Value 100 No Par Value

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 ¢xamined
this report, including any accompanying schedules and statements, and
that all statements conjained hereln are true and correct.

Fite Dore: /1-/-0/ | m/ﬁéﬁf/ &;@é;?;{g/éb /o)) /J/

Check No.: 0?7 é/ bare '
Peter Vosdagalis

5 /,]/’7/?/:‘ Print or Type Naune of Officer
¥y

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
. "AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary uf State 100 North Main Street, Providence. RI 02903-1335
: 401-222-3040

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

(FORM MUST RE TYPFIY IN BLACK)

I Corporare 1D No. 2 Name of Corparation

91188 L & P REALTY, INC.
. Street Address Principal Husiness Office Loty Stare Zip
202-204 South Main Street Woonsocket Rhode Island 02895
4 Husiness Phone Ne 5 Staie of incorporation &. SIC Cade
401-769-4333 RHODE ISLAND 5538

7. Briet Description 6f the Character of Businesy Conducted in Rhode [siand

To hold, manage and sell real estate and to operate a full service restaurant business.
8. NAMES AND ADDRESSES OF THE OFFICERS 7-x- #0ox FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter Vosdagalis None
Street Address Sreet Address

56 Tracey Drive

City Stare Zip Caty State fip
Whitinsville - MA 01588
Secretdry Namne Treasurer Nume
Peter Vosdagalis Peter Vosdagalis.
Streel Addeess Strect Address
56 Tracey Drive 56 Tracey Drive
Citw Srate Lip ity Stale Zip
Whitinsville MA 01588 Whitinsville MA ()1588
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE. USING ATTACHMENTS
Directar Name Director Name
Peter Vosdagalis None
Mreet Address Stecet Address

56 Tracey Drive

City State Jip Ciry State z1p
Whitinsville MA 01588

Directar Name {irector Name
Barbara Vosdagalis None

Street Address Nrreel Address

56 Tracey Drive

City Stare Zip ity State Zip
Whitinsville COMA 01588
10. SHARES AUTHORIZED (-Xx- BOX FOR ATTACHMENT! 11. SHARES ISSUED {(-X* BOX FOR ATTACHMENT)
AUTHORLED SHARFS LSSUELD SHARFS
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Vaiue
1,000 SHS NO PAR VALUE 100 common ne par value

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

m (RN -

% 9 1 1 8 8 W Under penalty of perjury, [ declare and affirm that | have ¢examined
this report, including any accompanying schedules and statements, and

A ) that all statements contained herein are true and correct,
File Dute [y --Aﬁ’b W Vadﬂ -
: Sidnature of - !

] ) ~ h!\:\l
s BV Y '..U '\\_;\ Officer
Check No.o- 2 P — L _
S = Peter Vosdagalis
S { L 8TAT _ —_
- " Tn AT E rred or Tupe Name of OGffiver
By - . ———
- President
FOR SECRETARY QF STATE USE ONLY . - .- —_

Titte of Officer



STATE OF RHODE ISLAND . James R. Lanxevfﬂ, S':‘r‘r:fi-ar)' uf Stute
- AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Muin Streel, Providence, RI 029031145
. +01-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March ! + Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corpeorate 1) Xa, q ] \( 2 Name of Corporation
! L & P Realty, Inc.
3. Streer Address Principal Business (Mfice City State Zip
202-204 South Main Street Woonsocket Rhode Island 02895
4. Busuness Phane No. 5. Atate of Incorporation 6. SH Code
401-769-4333 Rhode Island 5538

7 Hrief Desciption of the Character of Business Conducted i Rhode Istund

To hold, manage and sell real estate, and to operate a full service restaurant business
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BUX FOR ATTACHMENT)

Presigdent Nume Vice President Nume
Peter Vosdagalis None
Street Address Street Adilress
56 Tracey Drive
cHy Stale Zip iy Stare Zip
Whitinsville MA 01588
Secretary Name Treasurer Nume
Peter Vosdagalis Peter Vosdagalis
Street Adidress Street Address
56 Tracey Drive 56 Tracey Drive
Crty Srate Zip ity . Stale Zip
Whictinsville MA 01588 Whitinsville MA 01588
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Directar Nane Directur Name
Peter Vosdagalis
Street Address Streer Address
56 Tracey Drive
City State Zip ity Stale Zip
Whitinsville MA 01588
Director Name Director Name
Barbara A. Vosdagalis
Street Address Street Address
56 Tracey Drive
City State Zip iy Mate Lip
Whitinsville MA 01588
10. SHARES AUTHORIZEID (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISUFD SHARES
Number of Shares tlass/Series Par Value Number af Shares Class/Series Pur Value
1000 common no par value 100 common no par value

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 declare and affirm that 1 have eaamined
this repont, including any accompanying schedules and statements, and

Fite Date \ﬁ/\/\,ﬂ"‘{% qq PAI Bp 9\{)335.\ maizu;ym

-
1999 . :
0 89\6’ JAN 2 5 Sigmabure of Dfficer

ined perein are true and correct.

--Harf

Check Na.. ‘
——iny Peter Vosdagal
oy,  SECYOF STATE e R T -
nnt or Type Name o
By: . -
- - - President
FOR SECRETARY OF STATE USE ONLY - —

title of ():f,-".‘crr



' STATE OF RHODFE [?L AND James R Langevin, Stfrc_rar_v af Stale
:@ AND PROVIDENCE PLANTATIONS tosparations Division

Office of the Secretary of Staty J00 North Main Streel, Providence, R 02903-1845
. AH-277- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 129¥
Filing Period: January 1-March } + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corperale (D No. l_«: ] ,;:/ ? 2. Name of Corporation

05-0492792 -1 ¥~ L & P Realty, Inc.

3. Street Address Pnincipal Business Office City ] State Zip
202-204 South Main Street Woonsocket Rhode Tsland 12895
4. Business Phone No, 5. State of lncorporation 6 $iC Code
401-769-4333 Rhode Island 5538

7. Brief Description of the Character of Business Conducted 1 Rhode 1sland

To hold, manage and sell real estate, and to operate a full service restaurant business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name Vice Prescdent Name
Peter Vosdagalis None
Street Address ' Street Address
56 Tracey Drive
City State Zip City State Zip
Whitinsville MA 01588
Secrelary Name ’ Tredsurer Name
Peter Vosdagalis Peter Vosdagalis
Streer Address Street Address
56 Tracey Drive ‘ 56 Tracey Drive
City State Zip City State Zip
Whitinsville MA 01588 Whitinsville MA (01588
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
ihrector Name Durectar Name
Peter Vosdagalis None
Street Address Street Address

56 Tracey Drive
City State Zip City State Zip
Whitinsville MA 01588
Disector Nume Direcror Name

Barbara A. Vosdagalis

Streel Address Street Address

.56 Tracey Drive

City State Zip iy State Zip
Whitinsville MA 01588

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

AUTHURZEL SHARES [SSUEL SHARES

Number of Sharss class/Series Par Value Number af Shares Class/Senes Par Value

1000 Comm no par value 100 common no par value

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

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any atcompanying schedules and statements, and

} a 9 % that all statements conty

e AL il

File Late: . S\A_S .. - R e — W
¢

Signature of Officer

erein are true and correct.

2o 48

——

I):;rr
Check Nooo

Peter Vosdagalig

I-'rmr ar Iype Naine of (.)rricrr“

Ay~

_— ‘ = - President
FOR SECRETARY OF STATE USE ONLY - .

Titde of Officer - T v




STATE OF RHODE [SLAND James R Langevin, Seovctary of State

LB, AND PROVIDENCE PLANTATIONS Cutporations Division
74D Offtce vf the Secretary of State 00 North Mawr Street, Provrdence, RE 02908 1335
. 401-2/7.3040

.- »
PROFIT CORPORATION ANNUAL REPORT 1997 Retss
Filing Period: January I-March' 1 o Filing Fee: 350.00 I s
TFORM MUST BE TYPEL IN RLAUCK) “l‘}}::lllﬂll::“l(
1. Carpurate 1Y No. g 2 Name of Corpmation
05-0492792 QIIi( L & P Realty, Inc.
3. Street Address Prinvipal Business Office City State Zip

202-204 South Main Street Woonsocket Rhode Island 02895
4. Business Phone No. 5. State af [ncorperation 6 Sl ode

(401) 769-4333 Rhode Island 5538

7 Brief Deseerption of the Character of Business Conducted 1n Ri:ode lstand

To hold, manage and sell real estate, and to operate a full service restaurant business.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presnlent Name Vice President Name
Peter Vosdagalis None
Streel Address Street Address

56 Tracey Drive

Criy Stute Zip ity State ZLip

Whitinsville MA 01588

Secretary Name freasurer Name

Peter Vosdagalis Peter Vosdagalis

Srreet Adudress Streel Address

56 Tracey Drive 56 Tracey Drive

City State Lip City State Zip
Whitinsville MA 01588 Whitinsville MA 01588

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) '

Director Name Direclor Name

Peter Vosdagalis None

Street Address Steeet Adidress

56 Tracey Drive

Criv Statr Zip City Sture Zip
Whitinsville MA 01588

{¥recior Name Drector Name

Barbara A. Vosdagalis None

Street Address Street Address

56 Tracey Drive

Crty Stare Zip City Stale Aip
Whitinsville MA 01588
10. SHARES AUTHORIZED AND ISSUED (X~ B0OX FOR ATTACHMENT)
AUTHORLZEDY SHARES 1SSUELY SHARFS
Nuwnber of Shares Class/Serirs Par Value Number of Skares Class/Senes Par Value
1000 Common no par value 100 Common no par value

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

Under penalty of perjury, 1 dectare and affrrm that | have examined
this report, including any accompanying schedules and statements, and

: L (/{ q 7 that all statements contained herein are true and correct.
Fd 3
File Date: 5_ oA iy - = 2&2 g y
, [/i & B \ Vignature of Gfficer
Check No. 7 . ™ e - —_
. K\\)\ Peter Vosdagal¥s
N 4 A - Pront or Type Noawne of D ficer
v v _

- § - Presiden
FOR SECRETARY OF STATE 1;SE ONLYY t — e — _

ri_r.'c-‘:,r Ot




