* Marthew A. Brown, Secretary of State

&5e °y STATE OF RHODE ISLAND Corparaiions Division

« AND PROVIDENCE PLAVTAT]O\'S 100 North Main Street, Providence. RI 02903-1335

Mt 0 Office of the Secretary of State 901.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACKJ

1. Corporare 1D No. 12 Name of Corporation i
9093 McShawn's Pub, Inc. .
-3 Sireet Address Prmc:pal Business Office T City Stare Zip
1136 Cranston Street Cranston iRI 02920
" 4. Business Phone No. Vs, Stote of Incorporation 6. SIC Codc
i 4019429747 Rhode Island 3095

+ 2."Bricf Description of the Characier of Business Conducted in Rhode island

Retail food and beverage
'8.NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS ‘

: President Name ,Vice President Nome
John Holley .Kathleen Heolley
* Street Address ¥ Smreer Address
;_1_336 Cranston Street + 1336 Cranston Street _]
Cir;— T TTTm T TSiote Zipg “Ciny \State ‘Zip
{ Cranston RI 02920 . Cranston RI 102920 i
Sfc'?’aw Namé LI ] . L * L] * & 9 = g » v = & & P4 & ¥ 8+ . + 00 f'{m’u-rero.‘vo’”.c. . " % ¥ & = s+ 8 = + 8 * v ¢ s = - & 1 8+ » LR 4 ‘|.
* |
Street Address Strect Address
City J.S‘mrc Zip *City State Zip
i .
9 NAMFS AND ADDRESSES OF THE DIRFCTORS ("X" BOX FORAITACHMEND D FILL IN SPACFS BEFORE USII\CATTACHMP NTS >
¢ Director Nome ,Director Name
John Holley *Kathleen Holley
. Street Address « Street Address
| same . same .
City [State Zip “City Stote {sz
‘Df,tz-w',ﬁra:,,z‘°""" ......c.;...----cn-o..D.rm-c“;r}"a-m;....--.-'oco-ooovooc L - . -
Street Address +Street Address
City Siate ]Zip City State Zip
10. SHARES AUTHORIZED ¢“X" BOX FOR ATTACHMEND D 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT)_D
AUTHORIZED SHARES ISSUED SHARES
1 { Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
l .
1,000 no par value 500 comnon no par
L]

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

Under penalty of perjury, | declare and affirm that | have cxamined
this repont, including any accompanying schedules and stalements,

and that all statements contained herein are truc and comrect.

o Blis [0S ol e

Signdtirfe of Officer iDaiet
creckro_____ RADY * Jghn Holley
: Printor Type Nome of Officer
Pl D& [ President

FOR SECRETARY OF STATE USE ONLY e o Offcer e TIRN
L 4




J .

v Marthew A, Brown, Seccretary of State
we*e: % STATE OF RHODE ISLAND . Corporations Diviston

Q « AND PROVIDE“\CE PLAN'IA'II()NS 106 North Main Street, Providence, RE12903-1315
L2 Office of the Secretary of State #01.232.3040

‘t.a'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

1 Corporate ID N0, ™ _2. Name of Corporation !
9093 MCSHAWN S PUB, INC. ;
A ~ Street Address Prmupa! Business Ofﬁ(_c o mmmmm e :c[_!;. T L.Sc‘uh. T T '?t}) T -_1
- 1336 CRANSTON STREZE 1CRANSTON ; RI ____,,: 02920
4. Busimess Phone No "5, State of Incorporation 8. SIC Code :
- 4519429747 ' RHODE ISLAND ; 3095 .

i 7" Bref Description of the Character of Rusiness Condhucted in Rhode Island T oo '_;

; RETAIL FOOD AND BEVERAGE !

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FORAJ‘TACHMEN'D D FILL N SPACES BLFORE ‘LSINC ATT, _CI"IMEN'I’S

:

President Name Vice President Name ;
‘_\_J_ohn Helley . _ . . Kathleen Holley !
i Street Address ’ Sireet Address '
11336 Cranston St. . 1336 Cranston St. 1
i City éSrafe i Zip Ciry [ Starte ;pr :
i Cranston CRI 102920 . Cranston {RI 102920 !
&mmyvmermmmhfm ,,,,, ;
'Same _ . Same _

i:&'(rwr Address : Streer Address i

5 Ciny State Tap j Citv Sate 7

|

9. NA.MESAN'D ADDRESSES OF THE D[RECTORS ("X" BOX FOR ATTACHI'I!EN?) D HLL IN SPACES BEFORE USING.A'ITACHMENTS

‘Du-zuor Name , Director Name -i
!John Holley Kathleen Eolley f
i Street Address . Streer Address

Same " Same

City ' State 'Zip “City { State 1Zip

1 .

............ O A O SO
Director Name ) * Director Name
i : A _ e
"??Twr Adedress ~Street Address

City [Stare Zip :C:ry ]:Smre Zip

i -

10, SHARESAUTHORIZED (X" BOX FORATTACEMENT) OO~ i"’_f_"n“s'h‘AREs ISSUED ("X™ BOX FORATTACRMEND.(]
AUT}IORIZEDSIIARES 1]SSUED bHARES
! Number of Shares Class/Series Par Value | Mumber of Shares iClass/Senes Par Value _ ;
! | )
!11.000 NO PAR VALUE S00 | Common No par
: o | | ]
i i
| l

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

T - -
9 0 9 3 '

Under penalty of perjury, | declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect.

*9093 DBC 12/ 9 AM*
File Datg_ WE Eﬁ h[] '\I;‘l @\ | g w } g?Q ?f ;‘MI Q-//j:/o ‘/
Check No. FEB 20 2004 . apre o Thie

John Holley

- 2 ) -|-|‘ :V ].'.» b T T
alll: JU oVl L Printor Type Nome of Offecer
By By_hlg)% %De’\ D2ATI0 0 ‘ :
, sanisv s President
FOR SECRETARY OF STATE USE ONLY GM Tile of Officer Form 630 12701




INSTRUCTIONS FOR FILING

Prior to submitting the statement for filing, it is recommended that you call the Corporations Division at (401) 222-
3040 to venfy that the information required in items 2 and 4 of the preceding form currently appears in the corporate
records of the Secretary of State. If the information is inconsistent with the records of this office, the statement will be
returned.

It is required by law to provide a street address in item 3 of the preceding form in order to provide the public with
notice of a physical location at which process, notice or demand required or permitted by law may be served on the
registered agent. A statement submitted with a post office box address only will not be accepted for filing.

The effective date of the statement shall be the date of filing with the Secretary of State or upon such later date not
more than thirty (30) days after such filing, as may be set forth in item 6 of the statement.

The statement must be signed on behalf of the corporation by its president or vice president. The president’s or vice
president’s signature must be notarized.

The fee for filing the Statement of Change of Registered Agent by the Corporation is $20.00, and payment should be
made payable lo the Rhode Island Secretary of State.

NOTE: If a registered agent changes the agent's business address to another place within the state, the
agent may change the address and the address of the registered office of any corporation of which the agent
is a registered agent by completing the statement below instead of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting
the statement to verify that the information required in item 2 below currently appears in the corporate
records of the Secretary of State. As required by law, you must provide a street address in item 3 below.

No Filing Fee ID Number: TOC? 3

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant to the provisions of Sections 7-1.1-12(d) or 7-1.1-107(d) of the General Laws, 1956, as amended, the
undersigned registered agent submits the following statement for the purpose of changing the agent's business address
and the address of the registered office of tha corporation named herein to another place within the state:

1.

2,

3.

Date: = / / ]—é(f Kevin J. Holley
LA

The name of the corporation is McShawn's Pub, Inc.

The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

32 Custom House Street, Providence, R| 02903

The address of the NEW registered office is:
56 Pine Street, Providence, Rl 02903

The change of address of the registered office shall become effective upon the filing of this statement, or on

(e date not prior to, nor more than 30 days after, filing this statement)

A copy of this Statement has been mailed to the corporation.

Print Name of Registered Agent

v P

Signature of Registered Agent

FILED
FEB 20 2004 Riv.

BY&@ Gan il
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 STATE OF RHODE ISLAND
[ ]

et
PROFIT CORPORATION
Filing Period: January I - March I @
(FORM_M 'UST BE TYPED IN BLACK)

! Office af the Secretary of State

» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiary of Siate
Corporations Diviston

100 North Main Street, Providence. RI02903-1135
404222 3040

ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00 —

I Corparate 10 No.
‘9093*

2. Name of Corporation

| McSHAWN'S PUB, INC.

T Strect Address Principal Busmeu Office Ciry Stare Zip
1336 CRANSTON STREET CRANSTON RI 02920

ﬁéjﬂmnus Phone No 5. State of Incorporanon 6. 3IC Code 7
4019429747 RHODE ISLAND 3095 i

R.g ’1&[ II eser dmrm %c %M 8éb‘unness Condueted in Rhode Isiand

' 8, NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMEND | ] FILL 1N SPACES :ES BEFORE USING ATTACHMENTS __

UPresideni Name
‘John Holley
i .

Fice President Name
- Kathleen Holley

Street Address " Sircer Address T T
'%226 Cranston Street . 13386 Cranston Street i
,('.'J.ry | Srare Zip ('lry i Sate T _71;.: T
- Cranston | RI 02920 . Cranston RI 02920
_&C.re.w.ywa.mé.............................ﬂ,r;m.w.".h@n;t................. T e e e e e
i SAME . SAME

_SIEeI Ed-w,ss_' T * Street Address — -

Dzrerror Name

e
"John Holley ‘ Kathleen Holley T
éﬁ&'ﬂ&-u « Street Address = o
| same ' same . o
e —— . Oy i I 7 SO
Cuy i?rare er’p «City T State SN A
. . -

e, .....--J.. PRI e o e s w .. .-n...-..-.--.--.-.n...-..-D...'qTi.-.
- Drrector Name * Direcior Name
i none . none
 Streer Address *Street Address
. Ciry Hale'. ’zq; Ly State 2ip

10. SH ORIZEDI(*X3 80X FOR ATTACHMEND L | RNCH ML SHARES ISSUED (XS BOX FOR ATTACHMENTI L 1 V%
i AUTHORIZED SHARES ISSUED SHARES
iNumber of Shares Class/Series Pur Value Number of Shares Class/Serses Fur Value
. 1,000 NO FAR VALUE i 500 ! common no

b

This report must be signed in ink by either the President, Vice President, Secretary,

i

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that 1 have examined
this repon, including any accompanying schedules and statements,

*8093 DBC1/27/039:09:05 PM*

File Date E I I E I !

(_‘heclc Na,

By L AN

FOR SECRETARY OF STATEVUSLLQEHJ—“

"\

and that all statements contained hercp arc truc and correcl

’7/01

Signawry of Officer
John Holley

Print or Type Name of Officer

3\<>2 | President

Forin 630 12/(1




‘ INSTRUCTIONS FOR FILING

1. Prior to submitting the statement for filing, it is recommended that you call the Corporations Division at (401) 222-
3040 to verify that the information required in items 2 and 4 of the preceding form currently appears in the corporate
records of the Secretary of State. If the information is inconsistent with the records of this office, the statement wilt be
returned.

2. W is required by law to provide a street address in item 3 of the preceding form in order to provide the public with
notice of a physical location at which process, notice or demand required or permitted by law may be served on the
registered agent. A statement submitted with a post office box address only will not be accepted for filing.

3. The effective date of the statement shall be the date of filing with the Secretary of State or upon such later date not
more than thirty (30) days after such filing, as may be set forth in item 6 of the statement.

4. The slatement must be signed or behalf of the corporation by its president or vice president. The president’s or vice
president’s signature must be notarized.

5. The fee for filing the Statement of Change of Registered Agent by the Corporation is $20.00, and payment should be
made payable to the Rhode Island Secretary of State.

NOTE: !f a registered agent changes the agent’s business address to another place within the state, the
agent may change the address and the address of the registered office of any corporation of which the agent
is a registered agent by completing the statement below instead of the preceding form, and submitting same
for filing, without fee. Again, it Is recommended that you call the Corporations Division prior to submitting
the statement to verify that the information required in item 2 below currently appears in the corporate

records of the Secretary of State. As required by law, you must provide a street address in Itemf?;peloq}:-, i

an

No Filing Fee | ID Number: 9093 i
STATEMENT OF CHANGE OF REGISTERED OFFICE S o
BY THE REGISTERED AGENT = =g©

o e —

Pursuant to the provisions of Sections 7-1.1-12(d) or 7-1.1-107(d) of the General Laws, 1956, as ﬁ?rm)ended'.hthe
undersigned registered agent submits the following statement for the purpose of changing the agent's business address
and the address of the registered office of the corporation named herein to another place within the state:

1. The name of the courporation is  McShawn's Pub Inc.

2. The address of the registered office as PRESENTLY shown in the corporale records on file with the Rhode Isfand
Secretary of State is:

Nadeau & Simmons, PC 56 Pine Strest Providence, Rl 02903

3. The address of the NEW registered office is:
Gunning & LaFazia, inc. 32 Custom House Street Providence, RI 02603

4. The change of address of the registered office shall become effective upon the filing of this statement, or on

(a date not prior to, nor more than 30 da ys after, filing this statement)

5. A copy of this Stalement has been mailed to the corporation.

Date; 1/27/03 Kevin J. Holley, Esq.
Print Name of Registered Agent

FILED —==

FEB 14 2003
8y (SM)

Sig?ér‘éﬁf Registered Agent




@ STATE OF RHODE ISLAND Edward $. lnman, 111, Secresary of St

Corpomrions Divist,
AND PROVIDENCE PLANTATIONS 100 North Main Strver, Providence, R 02903-1 3
Office of the Secietary of State 401-222-30¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary I-March | « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK}

L. Corporate I No. 2. Name of Corporation  ~ == = - - = - -
9093 McSHAWN'S PUB, INC.
3. Streer Address Principol Business Office Ciry State Zip
1336 Cranston Street Cranston RI 02920
€. Business Phone No. $. State of Incotparation 6. SIC Code
942-9747 RHODE ISLAND 3095

2. Brief Description of the Character of Rusiness Conducted in Rhode Island
Retail food and beverage _
8. NAMES AND ADDRESSFS OF THE OFFICERS ('X'QOX_FO{! ATTACHMENT) " FILL IN SPACES BEFORE USING A‘ITACHMFN'!S

President Name " Vice President Name

John Holley : Kathleen Holley

Street Address TSum' Address

1336 Cranston Street + 1336 Cranston Street
Oy " Tstare g T T T : cuy “State zie
 Cranston ! RI . 02920 Cranston [ RI ' 02920
Secretary Mome T et T T mmm o T T T
John Holley ) T _ )
! Street Address ' Sfrm Addrru
Same ) _ ‘ _ _
ciy “State [ zip ciny Tsum 20p
9 NAMFS AND ADDRESSES OF OFT H!:. DIRFCTORS {"X* X" BOX FOR ATFACHHENT) g; FIL LIN SPACI:.b BEFORE USING ATTACH\{EN'I‘S ]
Dfrrrtor Ncmr Dfrrcror Name
John Holley Kathleen Holley
Street Address T T - T T Tt T T Srrrrf Addrru - )
same R _ _ . oL ' _Sal_“e . . _ A ) .
ciy T "  Tstare Tzip city ' Srate Taip
Dl‘r'r‘ct;w.;c'n-l;!'r- " e ' - « Director Name
None _ : None -
Street Address T ’ ’ ) T T o Y S.'rffr Addreu - T T o T
cn - T 7T T tTger T oo i zip - fcu}'- - - o ?sra':e - T Tap
) : | i —.
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [m] ll 11. SHARES ISSUED_ LIX7 BOX FOR ATTACHMENT) {J j
AUTHORIFD SHARES (SSUED SHARFS .. -
Number of Shares Class/Series v Par Value ] " ‘Numbﬂ of Shares _Clas.!/Sfrm Par Valye
1,000 NO PAR VALUE 500 Common no
!
' ]
i
Chis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
9 3 * Under penalty of perjury, 1 declare and affirm that | have examined

. -_a this report, Including any accompanylng schedules and statements, and

ﬁog/ that all statements contalned herein are true and correct.
File Date: /

. O ol daloa

&K ’ SI‘MM\Sf Officer U I pad

Chect No.: John Holley

w; Print or Type Name of Officer
Br: - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
s

Form 630 12/04




AND PROVIDEN ATIONS 100 North Main Street. Providence, RI 02963-1.
Office of the*Secretary of Scate 401-222.31

STATE OF RHODE ISLAND Corporations Divis
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fillng Period: January 1-March 1 o Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1Te te 1D 2. i ~
P IO g3 | d‘ewmw °1»ua, INC.
I Streel Address Principal Basiness Office I Ten ™ T - Stare “TZip
1336 Cranston Street | Cranston - RI | 02920
4 Bushms T’Ba-nr No - - 5. Srnre o, l'n:o rarfm-r o - - | a5
HODE TSLAND $09¢
942-9747 . i L |
7 Brfe! Dr.mip!ion or .'hf Charnrrrr of Busirm: Condunrd in Rhode istand ' -
Retall food and beverage
8. NAMES AND ADDR!:%ES OF THE OFFl(.I:RS (*X* BOX FOR ATTACHMENT) ] [FILL IN SPACES BEFORE USING ATI'ACHME\TS _]
President Name < Vice President Name
John_Holley _ iKathleen Holley
Street Address D T 3 Street Address I
1336 Cranston Street 11336 Cranston Street
Ciry State 2ip : Clry State Zip
. Cranston RI 02920 Cranston RI 02920
sm”m”me s T TTS VPR FPSUOURA R POUNRINE PO RO ..:,m.a;;r.’.'.mn;' RV FURUUTOPIUORURRTUSURTRIRN It teeerrnaeenines Cireennas
_John Holley _ :
S!nﬂ Addrﬂs ; Street Address
;same L :
Clty State [zlp : Cly State Zip
9° NAMES AND ADDRESSES OF THE DIRECTOQRS {“X* BOX FOR ATTACHMENT) [ JFILL IN smcss BEFORE USING ATTACHMENTS -]
Dlm'far Neme : > Director Name
| __John_Holley :Kathleen Holley
Srrrfl Address - Srrrrt Address
same h _isame :
ciy " T ‘]srm Zip ény é State Zip
T . - 4 "
.6;,;;‘:;0.;;.;0.;;....-.-............-.... MR R L R T T P P ED[;'g.;o‘r‘ﬁ‘;;’;f““”““"-”""""' B T
None . :_None:
?I—rm Address . } Street Address
Cly ' S:m Zip Cly | State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATIACHMENTY [ -~ (11 SHARES ISSUED {*X* BOX FOR ATTACHMENT) 1] ‘ |
AUTHORTZED SHARFS ISSUFD SHARES
Numbu of Shares Clanlsmu Pat Value Nurmber of Shares ] ) Class/Serles Par Varf
771,000 NO PAR VALUE _ 500 Common no

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

* *
R

i L * 909 3 % 4 CL .} . Under  penalty of per]ury, 1 declare and affirm that | have examined
i

)

M Y

.
.
. '
]

P

L) .
this repon including any accompanying schedules and smcmcnts, and
T

. ) . ‘ ‘ . L. . that all statements conlalnod heretn are true and correct.
L . . . ' -
" File Date: % Dl : -

- .« % n~5 ,7 5
Signature of Officer
Chtck No.: . ] : /

- P----—--.-u—_r m-—v e

ot i T John Holley
. - P/{%/ i . [ Print or Type Name of Officer 7
fy: .
r o _ Bl President
FOR SECRETARY OF STATE USE ONLY * . o | : - -
1 ! ) { Ttte of Officer -
; .

Form 630 12100

~—




DIALLDL Ur KOVUELE IDLAND
AND PROVIDENCE PLANTATIONS

Ofﬂrr of the Secretary of Stare

B

Filing Perlod: January I-March ] e Filing Fee: $50.00

(FORM MUST BE TVPED lN BLACK)
1. Cotporate 1D No. T2, Name of Corporation

9093 McSHAWN'S PUB, INC.
3. Street Address Principal Business Office

1336 Cranston Street

4. Business Phone No. . State of incosporation

942-9747 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Island

Retail food and beverage

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

President Name

John Holley

Street Address
1336 Cranston Street
City Stare
Cranston

Secretary Name

John Holley

Street Addsess

_same

City State

Zip

Dlrector Nnmr

| John Holley

Street Address

| same __
City

........................ trrersrrisaiiinidisasirrertrtiarittsiaranaenliesiirans 4 4s

Director Name

None

Street Address

[ City State 2ip

v

10 SHARES AUTHOR]ZH) {ex* X" 80X ron ATTM_HMFNT) r
AUTHONZIDSHAEES

Numbﬂ of Sharn

C Ia::.n’s:riu Par Value

1000 SHSs NO PAR \'AL

PROFH’CORPORATKHJANNUALREPORTFORTTHEYEARZﬂml i

_Ciy

9. VAMES AND ADDRLSSES Ol- THF DIRECTORS {*x° BOX FOR ATJ"ACHMI:NT)

S — - - - -

James R. Langevin, Secretary of §
Corporations Divi:

100 Narth Main Street, Providence, RI 02903.1
401-222.3

City State Zip

02920

8. 5IC Code
3095

Cranston

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kathleen Holley

Street Address

1336 Cranston Street

Clty State Zip
Cranston RI 02920
Treasurer Name
Streer Address
State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kathleen Holley

Street Address

. Same
. Clty State Zip
Ibtrrﬁ-or. Ncmr' -
None
Street Address
" Chy State Zip
11. SHARES ISSUED (-X* 80X FOR ATTACHMENT) ° _
1SSUED SHARES
Number of Shares Class/Seties Par Value
500 Common no

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

W

*9 09 3

.
PAID
e e L2 1)
o MAR O 1 2000 )
| SEC'Y OF STATE

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

that all statements contalned hegeln are trpe and correct.
7N %@%/v 2 /20 P

Slgno{lyt‘b?()mcrr YT att
John Holley

Print or Type Name of Officer

President
Titie of Officer

Form 830




SIAITE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

James R. Langevin, Secretary of St

Corporations Divis
100 North Main Street, Providence. R 02903-1.

407-222-31

. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)
i, Corporate ID No

’ﬁe@ﬁAWﬂ"&“’bua INC.

——re——— e, -— e — - - —— _— —
3 Street Addrm Principat Business Ofﬂtr T City {_Sum
| 1336 Cranston Street . .Cranston | RI
4. Business Phone No. 5 ﬁr‘irdﬂg igmhn
942-9747 O _
7 Brief Durﬂprlon oj' the Character of Business Conducted in Rhode 1sland - -
Retail food and beverage : v
8 \'AM ES AND ADDRI‘ SSES OF THE OI'F[CERS f‘X' " BOX FOR ATTACH\HN'T) T’m L IN SPACES BEFORF USU\G ATTACHMENTS o l
Pmid(rrr Namr ¢ Vice Pmtden: Name 1 4 %
John _Holley o . Kathleen Holley '
’—Slrtﬂ Address ) - H Smﬂ Addml -
| 1336_Cranston Street — _ e 5 1336 Cranston Street
Chy | state E 2ip City State Zip
Cranston ] RI | 02920 Cranston l RI 02920
sumary Nome . . . Y S PPN : };"w"; e DT SO TR UUTS Ceeserenessnnias
John Holley L A ; . ) e
Street Address © T,, I Street Address : . ‘ oot
EY . : . L d ; H &
_same " _; | , : it i
ciy + State Zip s+ Ciry i State 3 Zlp, R
- 4 ' - : ‘- . :* .

L2 NAMES AND ADDRESSES_OF THE DIRECTORS ("X- BOX FOR Amc:msm‘) L FILL IN SPACES BEFORE _USING A‘ITACH'HEN'I‘S R |

o e e TN

Dlm'ror hrarru - s Director Name | S
: [N
| _John Holley Kathleen Holley A o
Snn.' Address i Street Address []
_same _ L same v
City o State Zip : Ciy " Is:m Zip [ 1
» H - - _" .
sesassbinririanrrinrasmdbencenas PR 1 eBansiattnt et trrnrentannyay o.......-..-....-......-.-...' ............... ries ‘e . caeas .......‘:.....
Director Name : Dl’m-ror Hcmr . b3
]
_None e I None H N
Street Address ‘. . I Street Address i,
K : . f
Cliy a State 2ip ; City State 2p VT4
.\ -‘ § -
10. SHARES AUTHORJZED (-X* BOX FOR ATTACHMENT) L1 11. SHARES ISSUED (X" BOX FOR AITACHMENT) L) N
AUTHORIZED SHARES ISSUED SHARES
Number a{SMrﬂ K Class/Series Par Value Number of Shares ‘ Class/SeHes Par Value . ’
—
1000 SHS. uo PAR VAL T
— ‘ _ _{___500 Common no * f
4 '; ,f ’ .
PR -
[
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
‘ { LI " !
! T by e
| !

. . Under penalty of perjury, I declare and alfirm that | have examincd _.,}

4 e - —i this report, in¢luding any accompanylng schedules and statemenu, md
- - - - LT, — -._-_.—‘ v
that al) statements contained terein ace true and cot . {
sx—— LA Iy
File Date: QV) (@AW C\q : ' EZ %o/ / / %f t e
- P . Sign. Lre ofomrﬂ e ¥ . ‘ ) ~.
Check No.: . \OLL?Q S * '.'\I
John Holley _ .4
S Q‘ Print or Type Name of Officer v WF .
) By " .
FUR SECRETARY OF STATE USE ONLY , - President
Title of Officer

Form 31 12/96

| IR 4




STATE OF RHODE ISLAND Fames R. Langevin, Secretary of $i
AND PROVIDENCE PLANTATIONS Corporations Divis

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1:
. 401-277-3(

'....1. '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

1. Corporate 1D No.  * . 2. Name of Corporation ™ Tt T s e -
! 1
8083 McSHAWN'S PUB, INC.
1 3. Street Address Principal Business Office ) ) ) - Tciry - TTTTTTT T T g T Zp T— T — -
1336 Cranston Street Cranston RI . 02920
4. Business Phone No. 3. State of incorporation - T T = T 776, SIC Code
942-9747 RHODE ISLAND _ 13095
| 2. Brief Description of the Character of Business Conducted in Rhode fsiand T T T T T s e/ —— - —=--
. Retail food and beverage
8. NAMES AND ADDRESSES OF THE omcms X" BOX_ ron ATTA(.HMENT) Ty T ]
President Name T T Vice President Name”~ 7T T - - =
John Holley f Kathleen Holley
| Srreer Address - B - T T T T T T Sureet Address T T e e - e
1336 Cranston Street : 1336 Cranston Street
Cciry - 0= - ]sri}r TN T Jap T TTTiemp T Tt - 7 Seate TZip
Cranston | RI | 02920 § Cranston RI 02920
Secretary Name Tt du st T Teasoier Namme' s Tt remrrrresersssenasbinn i,
John_holley g John Holley
s"“’ Add"” - T ’ _—T =" - -?3"(" Ad’d,;;, T T = e - Tt A——————— ———
same ¥ same
cly o cT Ts:m ''''' ‘[21;" T T Ty Stare™ 2ip -
9. NAMES AND "ADDRESSES OF THE DIRECTORS (X~ BOX FOR u‘uc:mm'r) e} ]
Director Name % Directer Name
John Holley : Kathleen Rolley
[ Street Address DA - H Srrrﬂ Address
_same o ; same
“city '"[sme [z ety State Zip —_
...................... e "uw"m"m"me“m"m“m"m“mi..H..”m“m“m“m"mhm"m”m”m ””.{. I
Director Name Director Name rereras
.. __ None i None
Street Address T - o I Street Address T
i S 21 *-'cu s . zi -
v [sare [a0 ,g,.'f ) Lo e ’ -
S | ! /
(10, SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) L 11 "SHARES'ISSUED *X* BoX FoR AWA(‘HVE‘NTJU — ]
Ammm ISSUED SHARES
Numbfr of Shares Class/Serles - .P:Vcl.ut Number of Skaru Class/5erles Par value i
1000 SHS NO PAR VAL 500 Common no

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

= [l -

Under penalty of perjury, I declare and afflrm that 1 have examined
this report, Including any accompanyling schedules and statements, anc

H.&O- qq g S that 2]l statements contained hereln are true and correet
Flle Date: ~ % / ' l[ [ [
+ - S N @\ ¢ - Sfnature of Officer / Dok

Check No.:
! John Holle
. Print or Type Name of Officer
y: '
. " - —— ol s P . - -
FOR SECRETARY OF STATE USE ONLY ) - Fresident

Titie of Officer




DIAIL Ur KRNUUE ISLAND James R. Langevin, Secretury of §t
AND PROVIDENCE PLANTATIONS Corporations Divis
Office of the Secretary of State 100 North Maln Street, Pravidence, Rl 02903.).
. 401.272.3¢
PROFIT CORPORATION ANNUAL REPORT 1997 o LoP:
Filing Perlod: January 1-March 1 Flling Fee: $50.00 '“'“'l““‘"":“\
(FORM MUST BE TYPED IN RLACK) N
I Corporatf 1D No. 2. Name of Carporanan
8093 » MCSHAWN'S PUB, INC.
3. Street Address Principal Business Office City ' State Zip
‘ 1336 Cranston St. Cranston RI 02920
[ 4. Business Phone No. 5. State of Incorporation 5 6. $iC Code
942-9747 RHODE ISLAND 3095
7. Brief Description of the Character of Business Conducted in Rhode Island
Retall food and beverage
_8. NAMER AND ADDRESSES OF THE OFFICERS (X* 80X FoR aTTaCMENT) -~ = ~— "= - R,
Pmldrn: Name , Vice President Neme
John Holley " Kathleen Holley
Struf Add‘:a: Street Address
1336 Cranston St 1336 Cranston St
ciry Cranston state RI zip 02920 icnCranston ‘state RI 2P 02920
.s.“:‘.;’-a.r;.h.'n.m'. ................. crred i ese i e it b ese bt b anr e s reras Cheesana .n(a‘u,"h’am' L L T T T T S
John Holley : John Holley _
Street Address. « Street Address
Same : Same
oy T T Ve T T Ty T T . City i TState T _—'Tm;
| : '
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ 50X roE’Ir"n"c?Tusw - T
Dmrra; Namt Dlrecwr Name
John Holley § Kathleen Holley
Street Address Srrm Address
Same : Same
Cflr — Staf! - o le;D Tt/ T TCf{y - ) I -_'.imr:-——‘ T ..T_Zip__*ﬁ T
.. _1 ettt Dt e e
“Director Name + Director Name
None : None
S?rt:a_“-rfu- T T/ - - ’ ’ i ’ - E-Smrr Address CoT - T Tt Tt —
ey T T T '— :su'z.- — Izr} ST o T -'“(.L‘J'ry o ot T T Tmr T T P,ap"_" i
10. SHARES AUTHORIZED AND ISSUED ("X~ 50X FOR ATTACHMENT) L 1 - ]
AUTHORIZED SHARES : ISSUED SHARES
Number of Shares T _Clan/Sﬂ'fn T Par 'V-nit:_ T : Number o{Shcrn .— .. i -1. Cia:_;ﬁ:_!l-r—l _—- _I ar Value
1000 SHS NO PAR VAL : 500 Common 1 o _
i

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste:

* 9 0 9 3 & Under penalty of perjury, 1 declare and affirm that § have cxamined

- . this report, Including any accompanying schedules and statements, and

9 ’a S Q[? that all statements contalned herein are true and correct.
File Date: % W

5 /e0)5 7
Chect No.: ( L" Sa / // yi Signature Oﬁm:ﬂ 1 / Date
///dzl ¢ John Holley

Ay: Lw ) Print or Type Name of Officer

! I i
FOR SECRETARY OF STATE USE ONLY President
\ Title of Officer

Form 31 12796




100 Nonth Main Street
Providence, Rhode Island 02903-1335 » (401)277-3(

State ol Rhode Isiand and Providence Plantatio
BAW B WW I WML VY l .
James R. Langevin, Secretary of State
'ANNUAL REPORT 996 “@5‘ Comarons b

Filing Period: January 1-March 1

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE ID RO, 2. NAME OF CORPORATION
9093 MCSHAWN'S PUB, INC.
| 3 STREET ADORESS ProNCIPAL BUSINESS OFFICE oY STATE P CODE
1336 Cranston St. Cranston RI 02920
CBISINESS PRGN 10, S, $TATE OF INCORPORATION 8. 5 COO%
942-9747 RHODE ISLAND 3095
17 QRGEF CESCREPTION OF THE CHARALTER OF ENISOVESS DOMDUCTED W RO0E KLARD
Operating a retail food and beverage business.
B. NAMES AND ADDRESSES OF THE OFFICERS ]
PRESIDENT NAME - ICE PRESIDENT HAME
John Holley Kathleen Holley
STREET ADDRESS STREET ADDRESS
1336 Cranston St. 1336 Cranston St.
oY STATE P CODE oY STATE 7P CODE
Cranston RI 02920 Cranston RI 02920
7y TREASURER NAUE
John Holley John HOlley
"STREET ADDRESS - STREET ADDRESS
1336 Cranston St. 1336 CRanston St.
oY STATE 2P CODE oy STATE P CODE
Cranston RI 02920 Cranston . RI 02920
L 8. NAMES ANO ADDRESSES OF THE DIRECTORS B
RECTOR WAWT  ORECTOR KAME
John HOlley Kathleen Holley
STREET ADDRESS STREET ADORESS
1336 Cranston St. 1336 Cranston St.
oy SEATE P COOE ony STATE P COOE
Cranston RI 02920 Cranston RI 02920
TOR CTOR NAME
STREET ADDRESS STREET ADORESS
oY . STATE . JP COOE . ary - . - SIATE P CODE
r ‘ 10. SWARES AUTHORIZED ANG ISSUED ]
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES. CLASS / SERES PR YALLE NUMBER OF SHARES CLASS 1 SERES : PAR VALLE
1000 SHS NO PAR VAL 500 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, | declare and affirm that | have examined thi
repon, including any accompanying schedules and statements, and th:

_— e all statements contained hemW
' File Date: 45/9\0 e e o i i v
' .. = Signature of @fficer /

John Holle
Check No: 5]32)- . L _| y:
| Print or Type Name of Officer
o A " presidént 1/31/96
For Secretary of State Use Only ! Title of Officer Dats

DETACH BOTTOM BEFORE RETURNING FORM 31 12/85

._____._______.___.___._.____——..—.__.______._.______,_._




State or Knode Island and Providence Plantations
B B Office of The Secretary of State
100 North Main Strect
Providence, Rhode Island 029053- 1335
a* 401-277-3040

ANNUAL REPOR

Please Type or Pri

File Annually - Jan. I - March

Filing Fee $50.1

Make Checks Payable to: Secretary of Sta

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0003033

Corporaie ID:
MCSHAWN'S FUE, INGC.

Annual Report for the year: __

13395

Name of Corporation:
Business entity organized under the laws of the State of- RI . _ .
For foreign entity, address and telephone number of principal office:

N/A

Phone: L ____}
Address and telephone of the principal office of business entity in Rhode
Islantl (Provide street address - Not PO, Box):

1336_Cranston_St,
Lranston,_RI__02920

Phonc_' (401 ) 942-9747

Business Enuty is (check one):
[ X1 Business Corporation (See RIGL Chapter 7-1.1)
[ ) Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Operating a retail food and_beverage
business,

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITY/STATY ZIP O
John Holley 1336 Cranston St. Cranston, RI 02920
VICE PRESIDENT STREET ADDRESS CIY/STATE ZIPCODE
[] [}
Kathleen Holley " !
SECHETARY STREET ADDRESS CITYRSTATE 71P CODF
"
John Holley " "
TREASURFR STREET ADDRESS CTTY/ATATE Z1P CODE
1 11 "
John Holley !
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRFSS CTTY/ATATE ZIp CODE
1 "
John Holley " '
NAME STREFT ADDRESS CITY/STATE ZIPCONE
"
Kathleen Holley " "
NAMFE STREET ADURESS CITY/STATE 1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares
-1000-~

(Class / Series

Common

Number of Shares

Class / Series

-500- Common

bae /. s/ .1995

" PRE LT

5y Lo 4
v v

Fom31 145

Thizpcunsy.
! ME, FFICER SIGRING
R e 2 el
TTILE OF OFFICER SIGNING ‘J’ J

DESIGNATED REGISTERED AGENT

FOR SERVICE OF PROCESS:

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

JAMES F. MCALEER
LO% HOSFITAL TRUST BUILDING
FROVIDENCE FI Q&aa0x

FILED
JANOY 1995 _~

oy 043155




Filing Fee $50.00 PLEASE TYPE or PRINT File Anaually

Pavable 1. LY 1. » . ; LLC Sepr. 1 - Nov. |
Seuretary of Staic State of Rhode Isjand and Providence Plantations CORP Jan 1 March |

Office of The Secretany of State
100 North Main Street
Providence, Rhode Istand 02903-1335
401-277-3040

Corporate ID: __ Annual Report for the year: -

MCSHAKWN ' .
Name of Business Enuty: N'S PUB, INC

. Business Enity 18 feheck :
Business entity orgamzed under the laws of the Staeof BT > futy 18 fcbeck one)

. . . _—— [X ] Business Corporanan (Sce RIGL. Chagter 7-1 1)
Federal Taxpayer [dentificabon Numnier i 1 Professional Service Corporatiorn (See RIGL Chagter 7-5.1)

For fa:e:gn entiy, 2ddress azd telepi:une number of pancipal office: ; [ ] Lumted Liabdity Company (See RIGL 7-16)
Name. title and ma.ing addzess of conact person 1o whom
sommuications may be directed:
- : - John Holley, Pres.
- 1336 Crangton St.

Phore; & } . " Cranston, RI 02520

Address and telephone of te psinaipal vifice of business enuty 10 Rhode - . -
Island (Provide sireet address - Nox PO Box):

Bref stalement of the character of business conducted in Rhede Island:

1336 Cranaton St. . operating a retail food and beverage o
Cranston, RI 02920 . business -

) L Date of Organization: 5¥H£29 3 ] o) ‘I"l (\lfr\
Phore- L#01 ) 942-9747 . . Date of Qualification to do business in Rhade Island (if foreign entity )

THE NAMES OF 'l'lil') OFFICERS ARE:

T e ERECUTIVE TR GR (K 7R LS IDENT - & Ores STYFFT ADORESS TRYIATE P CODE
John Holley 1336 Cranston St. Cranston, RI 02920
T CHIEFCPERANSGOINIETROR [ VKF FREADINT (0hens O STHUET A DDAEAS : IS IATE - ZPICDE
Kathleen Holley ) " _ " . v
= COsTOOIANOF RECORDS OR ™  SICRETARY Cheok Gire) STREET AODRESS CsTATE WFCODE
JJohn Holley . " " "

T crirs FinANC AL CACER 0k L TREASURER (Chch Dl STREET ADDRISS CITYSTATL ’ LI
Thk l,oll\—_ n 1 n
_ . .__THE NAMEFS OF THE DIRECTORS ARE: .
NAME - SiresTADERESS QTSTATE 71PN,

_John Holley Ll ftopppce £ ArTLEZLORO M AcS L J1703"
(S STRECT ADGRESS CIFSTATE 7IPCUTE
Kathleen Holley &2 [:LOMM_E,___M v ATTLERORO LN ) 0_2702
Samt STREET ADDRFSS TTYATATE 71P COOE

NUMBER OF SHARES AUTHORIZED (If Apphcable) NUMBER OF SHARES ISSLED AND QUTSTANDING (If Applicable)

NUMBER 1000 | NUMBER 500 _FILED
CLASS Common CLASS Common NAR 0 3N

20175
SFRIFS - SERIES - By 3 |7 v
¥
PAR VALUE OR PAR VALUE OR
WITHOUT PAR No Par Value WITHOUT PAR No- Far Value

Dalc.L/ "/‘L°/‘”.l. .;994__ By: '/Jb_,‘fﬂ’ ,H_QLC._QL Sl

PRINT GR TYPE NAME OF UFFCER SIGNING

pras/PenT

TITLE OF OFFICER SKONING

Fama: 194

I DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASF NOTE: 11 the Corporation has changed its registered office and/or registered or resident ageat, Form 9 or Form LLC 3 must be filed.

JAMES F. MCALEER
6065 HOSFITAL TRUST BUILDING
PROVIDENCE ~RI 02303



.y --...—!
&‘. ——

S To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION l
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 C? (./ 9 { 0

Corporate ID Annual Report for the year.... 2572

FIrsT:

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

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

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

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

FiFTH:  Business address in Rhode Island ..................... @Q.‘S‘.‘ﬁ.QSP.i..t.Q.l...I!T-.'.S..t....1.3..1.?1.8:.:...?.F.QY.-..:...B.I...9.2..5.’.93:.
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

....................... John Holley . .. .. . . . Director 1336 Cranston St., Cranston, RI 02920
....................... Kathleen Holley .. . .. Director Same. a8 . abOVe e
......................................................................... Director
....................... John Holley . . ... ... President Same a8 . abOVE. e
....................... Kathleen Holley . ... VicePresident Same as above . ...
....................... John Holley . . . . .. Secretary Same_as above
....................... John Holley.. .. . ... Treasurer Same a8 above e,

SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
-1000-~ Common - No Par Value
D
o Al
EIGHTH:  Number of Shares issued: A 133 oo Value
| F o VoA are without
No. of Shares : Class Series ” o OF sTA par value
S

-500- Common —_ No Par Value




C— e — el

e To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations
00 NORTH MAN ATy Jost Y e

PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ R N Annual Report for the year...... 1297
Fikst: The name of the corporationis. ... e SHANN LS RV, TN
SECOND: It is incorporated under the laws of .............. Rhode Island,

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, 2p code)
...................... John Holley . . . . _  Director 1336 Cranston St., Cranston, RI 02920
...................... Kathleen Holley .. .. . Director .Same as above .. ... oo
.......................................................................... Director
...................... John Holley ... . . President Same as above
...................... Kathleen Holley . . . . Vice President Same as above
..................... John Holley .. . ... . . Secretary .Same as above .. . ...
...................... John. Holley.. . . .. ... Treasurer Rame.as.above ... ... oo
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares : Class Series par value
-1000- Common P A | D -- No Par Value
JAN 3 0 1992
EiGHTH: Number of Shares issued: ' :;T ;’a‘:*th ‘
or slalemen a
SEC Y OF STATE shares are without
No. of Shares Class Series par value
-500- Common - No Par Value
Dated..k/ﬂﬁ.n&&tj ......... 28 .. 19 .92 MCSHAWN'S PUB, INC. o

{Name of Corporation)

By o Gt

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

(Report must be signed by an officer) Title....(mﬁ’ St ‘/‘ %7

Farm 31 185



. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID i OOOBORE Annual Report for the YEAT i G g,
FirsT:  The name of the corporation is............ ... .. M SHAWNA S PG o FRG e
SEconp: It is incorporated under the laws of........Rhode Island, . ...~~~

THIRD:  Character of business, briefly stated, is. operating a retail establishment for the purpose

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

of buying and selling beverages ‘and food at retail to be consumer on the premises and

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..................... John Holley ...  Director ..1,.3.3..6..,C.xa.na.c.o.n..s.t.,.....Gna.r.:.a.t.p.t.l.,...B..I...Q.Z.QZQ...........‘....
o R@thleen Rolley . Director RAME. AR ADOVE.oocoovoocovvrveneoreeeeeoeo
.......................................................................... Director
..................... John Holley. .. .. ... . .  President LSawne REAPAVE e
..................... Kathleen Holley . .  Vice President Sameasabove
..................... dohn.Helley. ... Secretary RAWE. A9 8BOVE ...
..................... John. Kolley.. .. ... ... .. Treasurer Saweasabova
SEVENTH: Number of Shares authorized: | Par Value
or statement that
shares are without
No. of Shares Class Series par value
-1000-~ Common - PA'D No Par Value

Par Value

FEB 14 1991
SEC'Y OF STATE st wibou

EIGHTH: Number of Shares issued:

No. of Shares Class par valuc
=500~ Common | - No Par Value
Dated V. 2L LT 19 .91.. MESHAWNS. RUBL. NG
{Name of Corporation)
By/ .............................................
(Report must be signed by an officer) Title. '/ ................

Form 3t 1785




To be tiled annually between
January 1st and March Ist

State of Rhode Jsland and Providence Pantutions
' CORPORATIONS DIVISION C/@
100 NORTH MAIN STREET .
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID....... . AR S Annual Report for the year 132¢
FirsT:  The name of the corporation is.............. MeSHAWH 5 FUg, TG e
SECOND: It is incorporated under the laws of ... Rhode Island, . . ..~~~
THIRD:  Character of business, briefly stated, is.ope rating a retail establishment for the purpose o

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

FourtH: If foreign corporation, address of its principal office.............c.coccoveeoovvceo
FiFtH:  Business address in Rhode Island 6 .Qg..H.QSP..i..t.ﬁ.l.-...Ix.U..s.;...B.l.d.g.-..»..P.I'.QY:.»...B.L.Q.Z.?Q}.-. ....................
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ip code)
v 0 Holley oo Director 1336, Cranston St.. Granston. RI 02920
oo Rathleen Holley . Director AME..28.8ROVE.
.......................................................................... Director
...................... Johm Helley... ... President - SAME..BS..BDOVE.......oooeicere
...................... Kathleen Holley...... ... Vice President Sameasabove
oo SO RO Y. Secretary RAMme..25.8D0Ve
..................... Jahn Holley.............. Treasurer Same.zxs{abf.we/w.:t
SEVENTH: Number of Shares authorized: Par Valve
of statement that
shares are without
No. of Shares Class Series par value
~1000- Common - No Par Value
PAD
E . N r S ari ' : . Par Value
IGHTH:  Number of Shares issued 5 b 1990 o e
If C shares are without
No. of Shares Class ‘YScé'u STATE par value
-500- Common sgCY X No Par Value
Dated..\/... . breanmg 20 .. 19 90... McSHAWN'S PUB, INC. ..
(Name of Corporation}

(Report must be signed by an officer) Title..........] President .

Form 31 1/85



e  ———p t e AT e .

i T

Filing Fee $15.00

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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET /7%/
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........... A Annual Report for the year 122 ..o
FirsT: The name of the corporation is...................... Mo SHAWN S PR, ING .
SEcoND: It is incorporated under the laws of ... Rhode Is1and. ...
Tairp:  Character of business, brinc]rv stated, is operating. a xefail establish. for the purpese of
food at retail to be consumed on the premises and

buying and selling beverages an

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

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

FIFTH: Business address in Rhode Island .............. 608 Hospital Trust Bldg,, Prov., RI 02903.
g
..................................................................... ||
Do
SixTH: Names and addresses of fts directors and officers: (Attach rider if necessary}
Name i’ Office Address (including number, sireet, zip code)
|
John Bolley. ... .. ... 1. Director 1336 Cranston St., Cranston, RI 02920 . ..
i
Kathleen Holley. ... .. ... Director Same. a8 ADOVE e
........................................................................ Director
Joha HolleY. o= President S, B8 BBV oo
1
Kathleen Holley . . . . . \. Vice President Same _as abaove e
John Holley s Secretary Same as above i
John Holley. ... e, f _....; ........ e Treasurer A BE BDANE oo eese oo eoeeos s ereeseees s
Par Value

SEVENTH: Number:of Shares authorized:

of stalement that
shares are without

/ -~
No. of Shares ’ Class P Ry . Series par value
‘ . Ty TG
-1000~ Comnibﬁﬁ," 3'/7 - No Par Value
_, Np A
EIGHTH: Numb{_ér of Shares issued: “S‘Z}ﬂ ;Y , Par Valueh
. ot statement that
i @ shares are withoul
No. of Shares : Class Series par value
-500- " Common - No Par Value
. !
' o
Dated..f{.Zt.[.:éy_f..‘f/ ................. 19 .89

(Report must be signed by an officer)

Form 21 1785




N b = — Ny

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

- Stute of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............., AR S Annual Report fortheyear............ . seg
First:  The name of the corporation is.............. NESHANMIE EYR, TN,
SECOND: It is incorporated under the lawsof ... ... . FEhode. leland. . ...

THIRD:  Character of business, briefly stated, is.operating a retail establishment for the pur-
pose oRbeuying ané selfing ‘beverages and food at retaii to be consumed on the premises,

and operating a Class B retailer's license.

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

Lttt et ooooeo s

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

SIXTH: Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, street, zip code)
v, 30hD Holley Director 1336 Cranston St., Cranston, RI 02920
................... Kathleen Holley  Director Sameasabove
.......................................................................... Director
................... John Holley . . President Sameasabove
................... Kathleen Holley . Vice President Same as above ...
coicemmoiohn Holley Secretary Same asabove
.................. John..Hblley.'.............................. Treasurer Sameasabnve.
SEVENTH: Number of Shares authorized; Par Value
or statement that
_ shares are without
No. of Shares Class Senes par value
~1000- Common - No Par Value
PAID
n
EIGHTH: Number of Shares issued: FEB Z U 1988 Par Value g{/
or statement that
shares are without
No. of Shares Class SECY Q@R STATE par value
=500~ Common - No Par Value

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

(Report must be signed by an officer)

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

Form 21 1/85



To be fled annually between

Filing Fec $15.00
January 1st and March Ist
State of Rhode Jslmd and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 9093 ... ... ... Annual Report for the year .. 1987 ...
FirsT:  The name of the corporation is...... MeSHAWN.'S PUB. INC. e,
SeconD: It is incorporated under the laws of ... Rhode Taland. ...,
THIRD: Character of business, briefly stated, is .OPeTating a retail establishment for the pur-

pose of buying and selling beverages and food at retail to be consumed on the premises,
and operating a Class B retailer's license.

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

FourTH: If foreign corporation, address of its principal OffiCe............c.c...ccoooovivvvivioioee e
FieTH:  Business address in Rhode Island 608 Hospital Trust Bldg., Prov., RI 02903. .
SixtH: Names and addresses of its directors and officers; (Autach rider if necessary)
Name Office Address (including number, street, nip code)
John Holley . . Director 1336 Cranston. St... Cranston..RI 02920 .. ..
Kathleen Holley . . . . .. Director Same. a8 abOVE e
.......................................................................... Director
John Holley o, President Same. a8 ADOVE. e
Kathleen Holley .~ .. Vice President Same as above e
John Holley . @ e Secretary Same a8 above e,
John Holley Treasurer SBME. B8 AP0V .o
SEVENTH: Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Series par value
~1000- : Common PA ID - No Par Value
EiGHTH: Number of Shares issued: 0 1967 ‘ Per Value
SEC'Y OF ?1: statement tllhat
-+ F, shares are without
No. of Shares Class STATE Series par value
-500- Common - No Par Value
Dated../Z2n eyt I 19 87..

MAR 20ENTD N2

(Report must be signed by an officer) -
Form 31 1785




‘WINg ree 315.00 To be filed annually between
FNING ree 315, January ist and March 1st

State of Rhode Tsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

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

THIRD:  Character of business briefly stated, is. oPerating a retail establishment for the pur-

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

Pcse of buying and selling 6everages and food at retail to be consumer on t
and operating a Class B retailer's license,

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 7ip code)
dohn Molley Director ...1.3.3.*.@..9@.95999...f»‘..t..-......@xa..n.s..&qn.-....B..I....Q?.?.’é@ ...............
.Kathleen Holley === Director e A
e oo DIOCIOr e
.2omn Molley President e e e
..Xathleen Holley =~ ... =000 Vice President ... . " e, R S
Johm Holdey oo Secretary A e, e LI
~-Joha Holley......ooov Treasurer LN LS Mo, NN SO SR
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series per value
1000 Common No Par Value
o
=
EiGHTH: Number of Shares issued: & Par Value
< ot statement that
& MAR 1 7 19865!1::15 are without
No. of Shares ' Class Series par value
5
500 Common o - No Par Value
/, fL ,7 ‘ S D
Dated. ... f. RO 4 FR 19 86, MeSHAER

(Report must be signed by an officer)

Form 3y /85




To be fied annually betwean'

Filing fee: $15.00 January 1st and March 1st I

HBtate of Bhode Island and Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Corporate ID 9093 Annual Report for the year . 1985

FIrsT: The name of the corporation is McSHAWN'S PUB, 1NC.

SECOND: It is incorporated under the laws of the State of Rhode Island. =

THIRD: Character of business, brieflg stated, ig operating a retail establishment
for the purpose of buying and selling beverages and food at retail to be consumed
.on_the premises, ‘and opérating a Class B retaller's license. ‘

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) = 608 Hospltal Trust Bldg., Prov., RI 02903.

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Namo Office Address
John Holley Director 1336 Cranston St., Cranston, RI 02920
[Kathleen Holley Director Same as above
Director

John Holley : President Sape as abave .

Kathleen Holley ) ) Vice President " " n

John Holley Secretary "o " , R
John Holley == | Treasurer o

(It additional space is necded, attach rider)

. " . s . 3 . Par Value
SEVENTH: Number of Shares authorized: or sar Value
shares are without
No. of Shares . Class Seriea nar value
1000 Common - No Par Value
™ . - : . Par Value
EicHTH: Number of Shares issuved: or moar Value
shares are without
Neo. of Shares : Class Series par value
500 Common — Ko Par Value
=
L
Dated: . . February 5, 19&. McSHAWN'S PUB, INC.
d {Name of Corporation)
&
. By...
-
> Title President
{Report must be signad by an officer)
o
o T
o losll- . |
4 m
It the corporation has changed ¥s registered office and/or its registered agent,

Form #9 must be filed. Please cotlact Corporation Division for information. 277-3040

Ak el

09°s
g0°S

Form 3 1;.82



. To be filed annually between
Filing fae: $15.00 January tst and March 1st

Btate of Bhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1984

FIrsT: The name of the corporation is
'McSHAWN'S PUB, INC.

SECOND: It is incorporated under thelaws of the State of Rhode Island.

THIRD: Character of business, briefly stated, is ©operating a retall establishment
for the Puxiqae of Imying and selling beyeragea and fogd ar retail to he congumed

on_the premlded dnd - operating a. Class B verailer's license,

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

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) _ 608 Hospital Trust Building, Prov., RI G2903.

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any}

Name Office Address
John Holley o . . Director 1336 Cranston St., Cranston, RI (2920
Kathleen Holley = Director Sawe as above

e ... . Director

John Holley President Same as above.
Kathleen Holley . Vice President " . . .
Jehn Belley ... .. __ Secretary e
John Holley - Treasurer St

(It additional space Is noodod altach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares arc without

No. of Shares Class Series par value
1000 Common - No Par Value
. 3 . Par Val:
EIGHTH: Number of Shares issued: o mmf}le%h“
) shares are without
No. of Shares - Class Series par value !
500 ' Common —_ No Par Value
1
~
Dated: . . Janvary 17, = 19 84 =  McSHAWN'S PUB, IKC.
g (Name of Co ticn)

A

uu

.By

itle . President

(Report must be signed by an officer)

If the corporation has changed its regjstered oHice and/or its registared agent,
Ferm #9 must be filed. Please contact CS?porahon Divislon for information. 277-3040

Form 31 — 13-

1%00




To be filed annually betwoen

Filing fee: $15.00 January 1st and March 1st

Htate of Bhode Tsland and Pronidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIRST: The name of the corporation is = McSHAWN'S PUB, INC. =~

Seconp: It is incorporated under thelawsof . the State of Rhode Island. . . .
THIRD: Chartacutcr of business, briefly stated, iy °Perating a retall catablishment
for the purpoge of buying and gelling beyerages and food at refail to be
constmed —gn: r.ha pyme.a. And: gpexating 4 Clasa "B retailerts 1ftense, "

FoURTH: If foreign corporation, address of its principal office

FiIFTH: Business address in Rhode Island (blank reports will be mailed to this

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, If any)

Name Office Addresa
1336 Cranston Street
John Holley = = . . ... Director Cransten, RIL.. 02920 . .
Kathleen Holley . . . .. .. Director Same as above.
. Director

Jeho Holley . . . oo President noomow L
Kathleen Holley === Vice President * " " . .
John Holley . .. .. .  Secretary oo
John Holley. . . ... Treasurer oo

(It additional spaco ia neuded atlech rider)

: ized : Par Val
SEVENTH: Number of Shares authorized: o ohr Value

shares are without
No. of Shares Class Series pur value

1000 Common - ' No Par Value

RN A

or atatement that
shares are without

EIGHTH: Number of Shares issued:

. Nlo of Shares . Class N . Series ) ~ par valoe
o FSOU T Teemmon” Y C e .77 "7 No Par Value
2 :
-
83 . '
Dated: ... Pebivuary 2, ... 19 83 McSHAWN'S PUB, INC. = .

(Va_\f of Corporatign)
—] e
By m%
co

<{Report must be sighed by an officer)
——

It the corporation has changed its reglsteredjfﬁe and/or its registered agent,
Form #3 must be filed. Please contact Corporahcm mlslon for information, 277-3040

o =4
Fo'm 3t — 1001 . Lok




Filing tea: $15.00

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

State of Bhode Tsland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

FIRST:

SECOND:

THIRD:
for the purpose

Char?('hter of busi

Annual Report for the year

: sy ety

uyi\ng an

1982

The name of the corporation is McSHAWN'S PUB, INC.

It is incorporated under the laws of the State of Rhode Island, .

stated, js oPerating a retail establishment
verages and food at retail to be
cdngunéd on -Ché-prepiges—and -opérating-a-Clasg—B retatler's license, - -

FourrH: If foreign corporation, address of its principal office . . ..
- FirTH: Business address in Rhode Island (blank reports will be mailed to this 3
* address) 608 Hospital Trust Bldg., Prov., RI 02903 '
-
-~
SixTH: Names and addresses of its directors and officers: '

{Addresses must include strest and number, If any)
©
Name Offico Address i
. John Holley Director 1336 Cranston St., Cranston, RI 02920 &
. Kathleen Holley . Director " " " o
.. Director
John Holley . President " " . TR

Kathleen Holley

. Vice President .

John Holley . . . ... .... Secretary
Jobn Holley .. . . .. . . . .. Treasurer
{If add!tlonal space is noeded, attach rider)
Lo tood - Par Value
SEVENTH: Number of Shares authorized: or gl Value
shares are without
No. of Shares Class Series par value
1000 Common —_ No Par Value \g%z
EIGHTH: Number of Shares issued: Par Valua
or statemunt that
shares are without
No. of Shares Clans Series par value
191 ERE .Commen- ~— No Par-Value
1
(X
[ ]
82 ..
Dated: ... Jaouary 8, 19 82 McSHAWN'S PUB, INC,
(Name of Corpnﬂuop-}

Byt/l.

Title Presiddar

2 G

e
»
Q

{Report mtzsi-pp signed by an officer)

L J

o

If the corporation has;changed Its .reglstered office ancﬁlﬁls registered agent,
Form #9 must be filed. Please contact Corporation Division Ghformation. 277-3040

CEEDC

Fera 31 — 10-81



1981

Q QO

To bo filed annually
Filing fee: $15.00 between January lst and March 1st

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

ANNUAL REPORT
OF

_ McSHAWN'S PUB, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, ag
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is .
 McSHAWK'S PUB, mc.

SECOND: It is incorporated under the laws of the State of Rhode Ialand.

THIRD: The address of its registered office in Rhode Island is
_ 608 Hospital Trust Building, Providence, RI 02903

and the name of its registered agent in Rhode Island at such address is
Jamea F HcAleer. Esq.

FourtH: If a foreign corporation, the address of its principal office in the state
ar country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is operating a retail estublishment for the purpose of

buying and selling beveragea and food at retail to be conaumed on the
premises and operating a Class B retailer's license.

SIXTH: The names and respective addresses of its directors and officers are:

Name Otfice Address

__.Ic_)_bn_ __I_'lc_Jl___ley } ~ Director . 1336 Cranston St., Cranstom, RI 02920

Kathleen Holley Director ~ ~ 1336 Cranston St., Cranston, RI 02920
Director
Director
. Director

_ _ . Director o

Johx_\ Holley . o President Same as above

Kathleen Holley ) Vice President Same as above

John Holley B Sccrctary Same as above

John Helley ‘ Treasurer Same as above

SEVENTH: Theaggregate number of shares which it has aut.hority to issue, itemized
by classes, par value of shares, hax es w1th0ut par value,and series,if any,within a class,is:

Par Value per Share
oz Statement that

Number of SBares are without
Shares Claga Series 3 _Par Value
~3
1000 Common Nthar Value
F-
~3
i oo :
MAR 271981 S
> »
-
&~ o
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. e
. o
— s
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, -
!
EIGHTH: The aggregate number of its issued shares, itemized by classes, par value * :
of shares, shares without par value, .and series, if any, within a class, is:"
! . . ' Par Value per Share
\ . ' or Statement that

Shares are without
v Par Value

Numter of o . :
__Shares - Clasg’ : - Series

&t

k4

H EA T
H 5 I
! 4
, H
o}
v ' -
[ ] )
. 3
- - ¥ '
:; '
i )
. N i ,
. i
N
1 b R
1 o ot
Dateg. Feb. 23, 19811 i McSHAWN'S'PUB, INC.
. ' R ". 1 [NAME GF CORPCRATION}
: A‘ !
i .
i e PAES
. i President
P ,
: 4 : i
] I .
- i .
I - .;
ié
2l
: i
i I
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1980

) Q

Filing fee: $15.00 To be filed annually
betwean January lst and March 1st

State of Rhode Esland aud Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

‘ICSHAWN S PUB INC.

Pursuant to the provisions of Section 7.1.1-118 of the General La“s, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation ig. . MCSHAWN'S PUB, IKC. =

SECOND: It is incorporated under the laws of RXhode leland -~ =

THIRD: The address of its registered office in Rhode Islandis . ... .. .. . .
. 608 Hospital Trust Bldg., Providence, RI

and the name of its registered agent in Rhode Island at such address is .
. Jawes F, McAleer, Esq.

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.. .. ... ..

FIFTH: The character of the business in which it is actually engaged in Rhode
i for.the purpose
Island, briefly stated, is. operating a retail establishment
of buyiyng and selling beveragee and food at retall to be consumed”
“on the premises and operating a - (lase B zetailer's license...

SIXTH: The names and respective addresses of its directors and officers are:
Name . Office Address

JOHN HOLLEY * .+ Director . 1336 Cranston St., _Crana:on o
Kathleen Holley .. % Director 1136 Cranaton S:.. Cransr.on

.. . Director

... Director

_.Director
Jobn Holley . President . Same aa sbave ... .. ...
Kathleen H°ll°y . VicePresident Sowe ae above
Jobn Holley Secretary ~ Same as above
John Holley ‘Treasurer . Same as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that
Kumber of 1 Shares ars without
Shares Claas oy Series Par Value
1000 Common :'{'] No Par Value
-1 .
6o .
3 oo
M -
1= »
- o
NN
L] L 0
e b
% o 198
Form 31 8-79 priga JAN ‘Z, 4 ‘g
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EiGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par val{.xe, and series, if any, within a class, is:

\ Par Value per Share
or Statement that
Number of L Shares are without
Shares Clhes Series Par Yalue
Dated .. January 11, 1980 |  McSHAWN'S PUBL, INC.
! . [NAME OF CORPORAATION}




